
 E O R G I A N
 EDICAL

EWS

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

Медицинские новости Грузии
cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

No 1 (322) Январь 2022ISSN 1512-0112

ТБИЛИСИ - NEW YORK

No 4 (325)



GEORGIAN 
MEDICAL 

NEWS
No 1 (322) 2022

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

ТБИЛИСИ - НЬЮ-ЙОРК

Published in cooperation with and under the patronage 
of the Tbilisi State Medical University

Издается в сотрудничестве и под патронажем  
Тбилисского государственного медицинского университета

gamoicema Tbilisis saxelmwifo samedicino universitetTan 
TanamSromlobiTa da misi patrona;iT

No 4 (325)



GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting 

the science and art of medicine and the betterment of public health, published by the GMN Editorial 

Board and The International Academy of Sciences, Education, Industry and Arts (U.S.A.) since 

1994. GMN carries original scientific articles on medicine, biology and pharmacy, which are of 

experimental, theoretical and practical character; publishes original research, reviews, commentaries, 

editorials, essays, medical news, and correspondence in English and Russian. 

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The 

full text content is available through EBSCO databases.

GMN: Медицинские новости Грузии - ежемесячный рецензируе мый научный журнал, 

издаётся Редакционной коллегией и Международной академией наук, образования, искусств и 
естествознания (IASEIA) США с 1994 года на русском и английском языках в целях поддержки 

медицинской науки и улучшения здравоохранения. В журнале публикуются оригинальные 

научные статьи в области медицины, биологии и фармации, статьи обзорного характера, 

научные сообщения, новости медицины и здравоохранения. 

Журнал  индексируется в MEDLINE, отражён в базе данных SCOPUS,  PubMed  и  ВИНИТИ  РАН. 

Полнотекстовые статьи журнала доступны через БД EBSCO.

GMN: Georgian Medical News – saqarTvelos samedicino siaxleni – aris yovelTviuri 

samecniero samedicino recenzirebadi Jurnali, gamoicema 1994  wlidan, warmoadgens 

saredaqcio kolegiisa da aSS-is mecnierebis, ganaTlebis, industriis, xelovnebisa 

da bunebismetyvelebis saerTaSoriso akademiis erTobliv gamocemas. GMN-Si rusul 

da inglisur enebze qveyndeba eqsperimentuli, Teoriuli da praqtikuli xasiaTis 

originaluri samecniero statiebi medicinis, biologiisa da farmaciis sferoSi, 

mimoxilviTi xasiaTis statiebi. 

Jurnali indeqsirebulia MEDLINE-is saerTaSoriso sistemaSi , asaxulia 

SCOPUS-is, PubMed-is da ВИНИТИ РАН-is monacemTa bazebSi. statiebis sruli teqsti 

xelmisawvdomia EBSCO-s monacemTa bazebidan.



NINITEX INTERNATIONAL, INC.
3 PINE DRIVE SOUTH
ROSLYN, NY 11576 U.S.A.

GEORGIAN MEDICAL NEWS
Monthly Georgia-US joint scientific journal published both in electronic and paper 

formats of the Agency of Medical Information of the Georgian Association of Business 
Press; International Academy of Sciences, Education, Industry and Arts (USA).

Published since 1994. Distributed in NIS, EU and USA.

EDITOR IN CHIEF
Nicholas Pirtskhalaishvili

SCIENTIFIC EDITOR
Elene Giorgadze

DEpUTY CHIEF EDITOR
Nino Mikaberidze

SCIENTIFIC EDITORIAL COUNCIL
Zurab Vadachkoria - Head of Editorial council

Alexander Gënning (Germany), Amiran Gamkrelidze (Georgia), David Elua (USA), 
Konstantin Kipiani (Georgia), Giorgi Kamkamidze (Georgia), Paata Kurtanidze (Georgia), 

Vakhtang Maskhulia (Georgia), Tengiz Riznis (USA), Revaz Sepiashvili (Georgia)

SCIENTIFIC EDITORIAL BOARD
Konstantin Kipiani - Head of Editorial board 

Archimandrite Adam - Vakhtang Akhaladze, Amiran Antadze, Nelly Antelava, 
Giorgi Asatiani, Tengiz Asatiani, Gia Beradze, Rima Beriashvili, Leo Bokeria, 

Kakhaber Chelidze, Tinatin Chikovani, Archil Chkhotua, Lia Dvaladze, Tamar Doliashvili, 
Ketevan Ebralidze, Otar Gerzmava, Liana Gogiashvili, Nodar Gogebashvili, 

Nicholas Gongadze, Rudolf Hohenfellner, Zurab Kevanishvili, Ramaz Khetsuriani, 
Guram Kiknadze, Dimitri Kordzaia, Irina Kvachadze, Nana Kvirkvelia, Teymuraz Lezhava, 

Nodar Lomidze, Marina Mamaladze, Gianluigi Melotti, Kharaman Pagava, 
Mamuka Pirtskhalaishvili, Anna Rekhviashvili, Maka Sologhashvili, Ramaz Shengelia, 

Tamar Zerekidze, Manana Zhvania

CONTACT ADDRESS IN TBILISI
GMN Editorial Board
7 Asatiani Street, 4th Floor
Tbilisi, Georgia 0177      

WEBSITE
www.geomednews.com

  

CONTACT ADDRESS IN NEW YORK

Phone: +1 (917) 327-7732

 Phone:  995 (32) 254-24-91
       995 (32) 253-70-58

Fax: 995 (32) 253-70-58



REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
 1. Articles must be provided with a double copy, in English or Russian languages and typed or 
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, 
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to 
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled 
with Latin symbols.
 2. Size of the article, including index and resume in English, Russian and Georgian languages must 
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.
 3. Submitted material must include a coverage of a topical subject, research methods, results, 
and review.
 Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.
 4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the 
following sections: aim of study, material and methods, results and conclusions) and a list of key words. 
 5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied 
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the 
articles. Tables and graphs must be headed.
 6. Photographs are required to be contrasted and must be submitted with doubles. Please number 
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and 
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink 
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.
 Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In 
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power, 
method of coloring or impregnation of the microscopic sections (preparations).
 7. Please indicate last names, first and middle initials of the native authors, present names and initials 
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding 
number under which the author is listed in the reference materials.
 8.  Please follow guidance offered to authors by The International Committee of Medical Journal 
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html 
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end 
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers 
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The 
bibliographic description is given in the language of publication (citations in Georgian script are followed 
by Cyrillic and Latin).
 9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or 
typed on a special signed form, certified by a stamp or a seal.
 10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full 
names, office and home phone numbers and addresses or other non-office locations where the authors could be 
reached.  The number of the authors (co-authors) must not exceed the limit of 5 people.
 11. Editorial Staff reserves the rights to cut down in size and correct the articles.  Proof-sheets are 
not sent out to the authors. The entire editorial and collation work is performed according to the author’s 
original text.
 12. Sending in the works that have already been assigned to the press by other Editorial Staffs or 
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned 
Requirements are not Assigned to be Reviewed.



Bibilashvili K., Undilashvili A., Balamtsarashvili T., Phagava H. 
INDICATORS OF PHYSICAL ACTIVITY IN THE YOUTH …………………………………………………………...………………………..7

Morar I.K., Ivashchuk O.I., Yu Bodiaka V., Antoniv А.А., Chuprovska Y.Y. 
THE ROLE OF ONCOLOGICAL PROCESS IN OCCURRENCE OF POSTOPERATIVE EVENTRATION…………..........…………………13

Utegenova A., Utepkaliyeva A., Kabdrakhmanova G., Khamidulla A., Seitmaganbetova N. 
KAZAKH ADAPTATION OF THE MONTREAL COGNITIVE ASSESSMENT (MOCA)…………………………….....................................17

Doskhanov M.O., Tileuov S.T., Baimakhanov B.B., Baimakhanov Zh.B., Serikuly E. 
RESULTS OF PANCREATODUODENECTOMY DEPENDING ON THE PANCREATIC GLAND TEXTURE AND PANCREATIC DUCT 
DIAMETER……………………………………………………………………………………………………........................................................21

Vladimirovna M.A., Kakimzhanovna N.N., Azhmadinovna D.N. 
THE PROBLEM OF PREPAREDNESS OF NURSING STAFF TO PROVIDE PALLIATIVE NURSING CARE (A LITERATURE 
REVIEW)……………………………………………………………………………………………………………......................................…….27

Salam H., Muayyad M. 
LARGE-SCALE DATA IN HEALTH CARE: A CONCEPT ANALYSIS ………………….....…………………………………….......……….33

GEORGIAN MEDICAL NEWS
No 4 (325) 2022



GEORGIAN MEDICAL NEWS
No 4 (325) 2022

© GMN 13

THE ROLE OF ONCOLOGICAL PROCESS IN OCCURRENCE OF POSTOPERATIVE EVENTRATION

1Morar I.K., 1Ivashchuk O.I., 1Yu Bodiaka V., 1Antoniv А.А., 1Chuprovska Y.Y.

1Bukovinian State Medical University, Chernivtsi, Ukraine

Annotation. Patients with oncological diseases of the 
abdominal organs are known to suffer from the signs of 
secondary immune deficiency, cachexia, anemia etc.., which 
cause a high risk of occurrence of postoperative eventration.  

Examination of certain specific features of eventration occurrence 
with underlying oncological process will allow better understanding 
the latter in the development of the postoperative complication. 

Objective of the research was to examine the effect of malignant 
neoplasm on the mechanical strength of the laparotomy wound 
postoperative scar in the experiment, and to study clinically 
occurrence of postoperative eventration development in patients 
with malignant neoplasms of the abdominal organs, which will 
allow better understanding the role of oncological process in the 
development of this postoperative complication.  

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 1st, 3rd,and 5th days after surgery by means of 
measuring abdominal pressure at the moment of scar rupture. 

Clinical studies were carried out involving 140 patients 
who underwent midline laparotomy for surgical treatment of 
abdominal diseases. The main group included 98 patients with 
malignant neoplasms of the abdominal organs. The patients 
were divided into two subgroups depending on the stage 
of oncological process. The group of comparison included 
42 patients with surgical non-oncological pathology of the 
abdominal organs. 

The results of the experimental study are indicative of malignant 
process in the body resulting in the reduction of the postoperative 
scar strength on the 3rd day after surgery. The clinical studies 
conducted prove a reliable increase of the occurrence of 
“local” postoperative complications including eventration and 
postoperative wound suppuration with underlying oncological 
process at the late stages of the disease. This specific feature 
should be considered when applying stitches and drainage on 
the laparotomy wound in this group of patients. 

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

Introduction. Eventration is one of the rare but the most 
dangerous postoperative complications in the abdominal surgery 
registered in 0.5-2.35% of patients [4]. When postoperative 
eventration penetrates a suppurating wound the lethal outcome 
reaches 40-65%. Moreover, repeated eventration is registered in 
12.5% in such situations [5].

Eventration occurs most frequently after urgent surgery on the 
abdominal organs of weakened patients of the old and elderly 
ages with a low immune-biological condition of the body [1,2].

Patients with oncological diseases of the abdominal organs are 
known to suffer from the signs of secondary immune deficiency, 

cachexia, anemia etc.., which cause a high risk of occurrence of 
postoperative eventration [7,9].

Examination of certain specific features of eventration occurrence 
with underlying oncological process will allow better understanding 
the latter in the development of the postoperative complication.

Objective. to examine the effect of malignant neoplasm on 
the mechanical strength of the laparotomy wound postoperative 
scar in the experiment, and to study occurrence of postoperative 
eventration development in patients with malignant neoplasms 
of the abdominal organs, which will allow better understanding 
the role of oncological process in the development of this 
postoperative complication.

Materials and methods. The experimental studies were 
carried out on 78 mature nonlinear rats of an average age of 
both genders with the body weight no less than 180 g distributed 
into two groups – the main one and the group of comparison. 

The main group of animals including 42 animals approximately 
two weeks after subcutaneous injection of Heren’s carcinoma 
cell suspension in the external femoral surface, when the tumor 
became 1.0 x 2.0 cm in size, laparotomy 3,0 cm in length was 
performed under general i/v anesthesia (chloral hydrate solution 
in the dose of 200-250 mg/kg). The group of comparison 
included 36 laboratory rats, who underwent laparotomy of an 
appropriate length only. 

The suspension of Heren’s carcinoma cells was obtained by 
means of its removal from another animal. The tumor was 
chopped into the fragments from 0,05 to 1,0 mm in size, and 
the connective tissue elements were removed. Ficoll density 
gradient centrifugation was used to isolate cellular detritus, blood 
elements, mucus, connective tissue cells, and gross fragments. 
A sample of a daily culture of cells in the culture medium in 
their content 4 х 108 in 1 ml was used for the transplantation [6].

Mechanical strength of the laparotomy wound postoperative 
scar was measured by means of G.V.Petrovych method (2010) on 
the 1st, 3rd and 5th days after laparotomy. The abdominal pressure 
was measured at the moment of rupture of the laparotomy 
wound postoperative scar, under general i/v anesthesia (chloral 
hydrate solution in the dose of 200-250 mg/kg) [8]. 

The clinical study of our research involved 140 patients who 
underwent midline laparotomy for surgical treatment of diseases 
of the abdominal organs at different medical institutions of 
Chernivtsi region.  

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-II stages of the 
disease, and the second subgroup of the main group included 
52 patients at the II-IV stages of the disease. The group of 
comparison involved 42 patients with acute surgical non-
oncological pathology of the abdominal organs. 

The distribution of patients depending on the surgery 
performed on the abdominal organs is presented in Table 1.
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Surgery performed Group of patients Abs. %Comparison Main
Distal stomach resection 9 18 27 19,3
Gastroenteroanastomosis 5 14 19 13,6
Biliodigestive anastomosis 3 15 18 12,9
Enterectomy 7 2 9 6,4
Right hemicolectomy (colonic resection) 4 16 20 14,3
Left hemicolectomy 2 8 10 7,1
Sigmoid resection 7 11 18 12,8
Hartmann’s operation (rectosigmoid colon 
resection) 5 14 19 13,6

Total: 42 98 140 100

Table 1. Distribution of patients from both groups of examination depending on the surgery performed, abs.,% 

Terms of observation, day Groups
comparison n=12 main n=14

1st day 102.7 ± 4.89 97.7 ± 3.43
p>0.05

3rd day 121.8 ± 5.6
p1<0.05

102.3 ± 5.44
p<0.05;  p1>0.05

5th day 140.9 ± 4.65
p1<0.05

119,6 ± 3,55
p<0.01; p1<0.05

Notes:
1. n – number of observations;
2. p – difference against the values of the group of comparison;
3. p1 – difference against the values of the preliminary term of observation.

Table 2. Mechanical strength of the laparotomy wound postoperative scar with simulated abdominal hypertension at different terms 
of observation (M±m), mmHg

Causes of postoperative complications
Group of patients

comparison main
first subgroup second subgroup

«S
ys

te
m

ic
» Respiratory failure 3 (7,1%) 2 (4,3%) 2 (8,0%)

Cardiovascular failure 2 (4,8%) 2 (4,3%) 2 (8,0%)
Kidney failure 1 (2,4%) 3 (6,6%) 1 (4,0%)
Multiple organ failure 3 (7,1%) 4 (8,7%) 3 (12,0%)

Total: 9 (21,4%) 11 (23,9%) 15 (28,8%)

«L
oc

al
»

Intestinal suture failure 4 (9,5%) 3 (6,5%) 3 (5,8%)
Acute ulcers of the digestive tract 3 (7,1%) 3 (6,5%) 3 (5,8%)
Internal bleeding 2 (4,8%) 1 (2,2%) 1 (1,9%)
Formation of abscesses 2 (4,8%) 3 (6,5%) 4 (11,5%)
Postoperative wound suppuration 4 (9,5%) 8 (17,4) 14 (23,1%)*
Eventration 1 (2,4%) 3 (6,5%) 9 (17,3%)*

Total: 16 (38,1%) 21 (45,6%) 34 (65,3%)*,**
Total number of patients 42 (100%) 46 (100%) 52 (100%)
Notes: 
* – reliable difference against the values of the 1st experimental group;
** – reliable difference against the values of the 2nd experimental group.

Table 3. Frequency of development of postoperative complications depending on the stage of oncological process, abs., %
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There were 78 (55.7%) females and 62 (44.3%) males among 
the patients involved in the research. 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.

All the patients during their hospital stay were provided with 
standard postoperative treatment according to the protocols of 
medical aid given to patients with urgent surgical pathology of 
the abdominal organs.

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. The following parameters were assessed: mean 
values of the data obtained (М), their standard deviations (m), 
reliability of statistical data (p) by Student t-criterion. With the 
aim to evaluate reliability of differences between the percenatge 
shares of both smaples Fisher criterion was used.

Results and discussion. Analysis of the results of the 
study is presented in Table 2. Beginning from the 3rd day of 
the observation reliably higher values should be admitted in 
animals from the main group. Gradual increase of the values is 
registered in both groups of the study during the whole period 
of observation, but they appeared to be unreliable in the main 
group on the 3rd day. 

Assessing the results of the clinical study presented in 
Table 3, it should be noted that occurrence of postoperative 
eventration development prevails among the patients from the 
second subgroup of the main group, but this difference was 
reliable only against the group of comparison. Analysis of 
“systemic” postoperative complications enables to admit the 
highest occurrence in the main group of patients, especially in 
the second subgroup of the main group, though this difference 
is unreliable. The frequency of development of “local” 
postoperative complications in the second subgroup of the 
main group prevails reliably that of the group of comparison 
and the first subgroup of the main group. Reliable difference 
in the formation of abscesses should be noted in the patients 
from the second subgroup of the main group against the group 
of comparison. 

Summing up the results of the experimental studies it 
should be noted 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 3rd day after surgery performed. The 
results of the clinical study obtained are indicative of are liable 
increase of occurrence of “local” postoperative complications 
only including suppuration of the postoperative wound and 
eventration 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. 

Conclusion. 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. 
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OCCURRENCE OF POSTOPERATIVE EVENTRATION
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Abstract. Eventration is one of the rare but the most dangerous 

postoperative complications in the abdominal surgery registered 
in 0.5-2.35% of patients. 

Eventration occurs most frequently after urgent surgery on the 
abdominal organs of weakened patients of the old and elderly 
ages with a low immune-biological condition of the body.

Examination of certain specific features of eventration 
occurrence with underlying oncological process will allow better 
understanding the latter in the development of the postoperative 
complication.

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.

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. 
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The mechanical strength of the laparotomy wound scar was 
determined on the 1st, 3rd and 5th days after surgery by means of 
measuring abdominal pressure at the moment of scar rupture. 
140 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-II stages of the 
disease, and the second subgroup of the main group included 52 
patients at the II-IV 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. 

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 3rd 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. 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.

Key words: postoperative scar, eventration.
Registration number and subject of the research. 

0121U110021 (Screening, Diagnostics and Treatment of the 
Common Forms of Malignant Neoplasms).
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