102-a niacymkoBa HaykoBa KOHepeHLis NpodecopCcbKo-BMKNaAaLbkoro nepcoHany
BYKOBUHCbBKOIO AEP>XXABHOIO MEANYHOIO YHIBEPCUTETY

[PeHATATbHOTO OHTOTEHE3y JIIOAMHUA. BaIMBO HOCTIANTH KONH, SK 1 e TomorpadoaHaTOMidvHO
bopmyeThes 3agatok [THIIIC3 (miqHIKHBOIIENEITHOT CTHHHOT 3AJI037 ) JIFOIWHH.

3apoAKoBUil Iepio, SIKUH OXOILIIOE IIICTh THKHIB BHYTPIIIHBOYTPOOHOTO po3BUTKY (BYP),
JIOCIIJKEHO HA OCHOBI BUBYCHHS 29 cepiil TicTONOrYHUX IIpenapariB 3apojikiB Jiounu 1,4-9.0 mm
TiMmsgHO-KynpukoBoi morxkuHu (TK]) i3 xonexuiii xapenp BJAH3Y «bykoBuHCHKHET mepikaBHUMA
MeauaHui yHiBepcuTeT» (UepHiBmi) Ta KpuMCBKOTO AepKaBHOTO MEAMYHOTO YHIBEPCHTETY IMEHI
C.I. Teopriiecskoro (Cimdepornons). Ornsnosi mnpenapaTu mnodapOoBaHi TeMaTOKCHIIHOM 1
€O3MHOM, IKpopyKCHHOM 3a MeTojoM Ban-I'izon i immpersosani mo I'omopi. 3a cepiituumu
riCTOJIOTIYHUMH 3pi3aMM B 3apOJIKiB 5-T0 THXKHS eMOpioHaIpHOro po3BUTKy (5,0-7,0 MM TKJT; 29-
35 n10o6u) BXKE 4iTKO BU3HAYAIOTHCS 3aYaTKH BEPXHBOI Ta HHXKHBOI IIIEJICTI.

3rilHO JIaHUX HAIOro JOCHI/DKEHHS B Ied mepiof A0o0pe po3Mi3HaHUMH € 3a4aTKH
MaHIUOYNSApHOI OYTH 3 HAIpaBICHAMHU HA3yCTpid OJWH OJHOMY NHCTAIBHUMH KIHISIMH. 3a
CEepisIMH TICTOJOTIYHMX 3pi3iB IIbOTO THXKHS PO3BUTKY MPOCTEKYIOTHCS MapHI HOCOB1 MEiaibHi Ta
jaTepalibHi BiPOCTKH, sKi OOMEXYIOTb HOCOBI SMKH. MK OCTaHHIMHM JIOCTPAJIbHO HABHCAE
n060BHH BaluK (TOpOWK). Y BiIpOCTKaX MaHIUOYISIpHOI MYyTW (3adaTKaX HUXKHBOI HENCIH) BXKE
MOXKHA PpO3MI3HATH OCTPIBII XpsAma MeKkensd, SKi 3HAXOAAThCS B OTOYEHHI ME3€HXIMH 13
HCOJIHO3HAYHUM  CTYNEHEM 11  JU(QEPCHINIOBAHHS B  PI3HUX TICTOICHCTHYHUX  30HAX
HIDKHBOITIENEMHUX 3a4aTKiB. Y 1el BIKOBHI Mepiof Ie HeMae YiTKOTO PO3MEKYBaHHS M’SIKUX
TKaHWH TOPOXKHUHH POTA B JUISHLI HHKHBOT Ta BEPXHBOI Iesien Ha ryOu 1 sicHa, O3HAK
(dbopMyBaHHSA MIMIYHHX M’SI3iB TEX Il HE BUSBIEHO. Y IIIOMY, HA S-MY THXHI eMOPiOHAIBHOTO
PO3BUTKY TIOAWHH JOCUTH YITKO BH3HAYAIOTHCS TICTOTCHETHYHI IIEPETBOPCHHS B 3aYaTKax
KpaHI1aJLHOTO BIJUILUTY 3apO/IKiB, SKI MPH3BOJIATEH 10 BUOKPEMJICHHS HOTO TBEPAMX 1 M’ IKUX TKAHUH
3 AESKOIO aCHHXPOHHICTIO B PO3BUTKY 3a4aTKiB HHXKHBOI Ta BEPXHBOT IIIeIe.

[lepeunna 3axmaaka [THII[C3 BusiBieHa HampUKIHIN 3apOIKOBOTO MEPioTy B 3apojkiB 9,5—
12,8 mm TKJI (6-it Tixknens BYP). BeranosiieHo, 1o y 3apojkis 9,5 mm TKJI Ha micni 3akiaaku
[MTHITIC3, mo obuaBa OOKH Bij 3a4aTka SI3UKA, CIIOYATKY OYJO BUSBICHO MOTOBIICHHS EMITEIIIO
IEPBUHHOI POTOBOI IOPOXXHHMHHM, TaK 3BaHI “‘emiTeliayibHi macTuHku” . Hamami, BHOKpeMIIEHHs
3auatka [THIIIC3 BinOyBacThes MUITXOM BIUHAHHS CMITEIIO HA EPBUHHOI POTOBOI MOPOKHUHH Y
HPUIETTTY ME3eHXIMY JUISHKH S3UKOBO-aTIbBEOSIPHUX O0p0o3eH 1Mo o0uaBa OOKH Bij 3a4aTKa S3UKa.

[{itectipsiMoBane JIOCHI/KCHHS CEPIMHUX TiCTOJOTTYHHX 3pi3iB 3apojkiB 1,4-9,0 mm TKJ]T (4—
5-# TwxkHI Ta moyartok 6-ro TwxkHS BYP) mo3pomuno AiliTé BUCHOBKY Mpo Te, IO 3aKiaiKa
[MHIIIC3 B neii nepioa emOpiorenesy He Buznadacthes. [lepsunna 3axmanka [THIIC3 Bussiena
JIUIIE HAMPHUKIHIT 6 THKHS.

CEKIII 16
KJIITHIYHA OHKOJIOI'TA, IPOMEHEBA JIA'HOCTUKA TA IIPOMEHEBA TEPAIIIA

Bodiaka V.Yu.
CLINICAL JUSTIFICATION OF THE DEVICE
FOR PREVENTION OF POSTOPERATIVE EVENTRATION
Department of Oncology and Radiology
Bukovinian State Medical University

Postoperative eventration is one of the most dangerous complications in abdominal surgery,
resulting in a fairly 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, etc.

To prevent eventration in patients at high risk of postoperative eventration, the vast majority
of surgeons consider it necessary to apply several nodal sutures through all the layers, use the most
rational access, constantly shift the incision line during laparotomy, apply unloading skin
aponeurotic sutures etc.

However, all these above methods, in addition to their advantages, have several
disadvantages that significantly limit their use.
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All this indicates the need to develop an effective, non-invasive device to prevent
postoperative eventration, the use of which does not require additional surgical techniques during
surgery.

Therefore, the work aimed to develop and clinically substantiate a device for the prevention
of postoperative eventration, by studying the frequency of postoperative complications in patients
with malignant neoplasms of the abdominal cavity.

To prevent postoperative eventration, we have suggested a non-invasive device, the use of
which does not require additional surgical techniques during surgery, and also allows you to use it
in case of incomplete (subcutaneous) eventration.

The device consists of 5 plastic plates, 42 ¢cm long, lined with soft fabric and movably
connected by the widest parts. The central plate is adjustable depending on the width of the
posterior surface of the patient's torso. The two side plates on the free edge have 11 loops for lacing.

To substantiate the effectiveness of this device, we examined 107 patients with malignant
neoplasms of the abdominal cavity, with a high risk of postoperative eventration.

To achieve this goal, patients were divided into two groups - comparison and main. The
comparison group consisted of individuals whom the suggested device was not used to. The main
group consisted of patients who in the early postoperative period used a device to prevent
postoperative eventration

All patients received standard postoperative treatment according to the protocols of medical
care for patients with urgent surgical pathology of the abdominal organs.

The obtained results of the study indicate a probable predominance of the frequency of
postoperative eventration in patients of the comparison group. It should be noted that there is no
significant difference in the frequency of "systemic" and other "local" postoperative complications
between the two study groups of patients, which indicates the representativeness of the sample, as
"local" postoperative complications lead to the development of eventration.

The average length of hospital stay in patients of the comparison group was 22.7 = 0.94
days, which is 1.16 times (p> 0.05) longer than in the main group (19.6 &+ 0.95 days).

Postoperative mortality in patients of the comparison group occurred in 8 (13.3%) persons,
which is 6.9% (p> 0.05) higher than in the main group - 3 (6.4%) persons.

The use of the suggested device to prevent postoperative eventration allows a non-invasive
way to prevent the development of postoperative eventration, as well as in the event of incomplete
eventration to prevent the development of complete one.

Chuprovska Yu.Ya.
EFFECT OF INTRA-ABDOMINAL HYPERTENSION ON THE STRENGTH OF THE
POSTOPERATIVE SCAR OF LAPAROTOMY WOUND
Department of Oncology and Radiology
Bukovinian State Medical University

One of the main factors of postoperative eventration is intra-abdominal hypertension, which
occurs in various surgical pathologies of the abdominal cavity.

Despite the presence of a large number of scientific papers on the negative effect of intra-
abdominal hypertension (IAH) on the morphological state of granulation tissue in the area of the
laparotomy wound, there are no publications on the effect on the strength of the postoperative scar.

Therefore, the aim of the study was to investigate in an experiment on small laboratory
animals the effect of IAH on the mechanical strength of the postoperative scar of a laparotomy
wound.

The experiment was performed on 102 laboratory rats, which underwent a median
laparotomy and the edges of the muscular-aponeurotic layer of the anterior abdominal wall were
brought together with simple nodal sutures.

The main group consisted of 72 animals, which were created IAH by inserting into the
abdominal cavity a container (condom) with a certain amount of furacillin. Depending on the level
of intra-abdominal pressure (IAP), the animals of the main group were divided into two subgroups.
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