MIHICTEPCTBO OXOPOHHU 310POB’51 YKPAIHU
BYKOBUHCBKHUU AEPKABHUU ME/IMMHUU YHIBEPCUTET

MATEPIAJIIHA

106-1 mizcymMKoBOi HAYKOBO-NIPAKTHYHOI KOH(]epeHwii
3 MIZKHAPOJAHOI0 YYACTIO
npo¢decopcbKO-BUKIIANALBKOI0 KOJEKTUBY
BYKOBHUHCBKOI'O JEPKABHOI'O MEIUYHOI'O YHIBEPCUTETY
03, 05, 10 mroToro 2025 poky

Kondepeniis Buecena 10 Peectpy 3axoziB 6e3nepepBHOro mpodeciitHoro po3BUTKY,
AK1 mpoBoAUTUMYThes y 2025 pori Ne1005249

YepuiBui — 2025



VK 61(063)
M 34

Martepianu migcymkoBoi 106-i HaykoBO-IpakTUYHOI KOH(MEPEHINI 3 MiXKHAPOIHOIO
y4acTio Mpo¢ecopChKO-BUKIAAANBKOTO KOJIEKTUBY bBYKOBHHCBKOTO JEpKaBHOTO
meanuHoro yaiBepcuteTy (M. Uepwismi, 03, 05, 10 motoro 2025 p.) — YepHiBii:
Menyniepcutet, 2025. — 450 c. 1.

VY 30ipHuKy mnpeactaBieHi Marepianu 106-1 HayKOBO-NIPaKTU4YHOI KOHpepeHLii 3
MID>XXHapOHOO y4acTIo npodecopCcbKO-BUKIAAALbKOTO KOJIEKTUBY
ByKOBHHCBKOTO JlepKaBHOT0 MeIu4YHOro yHiBepcurteTy (M. YepHiBui, 03, 05, 10
gotoro 2025 p.) 31 crumictukoro Ta opdorpadiero y aBTOPCHKIM penakiiii.
[TyOunikanii npUCBsSYEH] aKTyaJlbHUM IIpoOsieMaM (pyHIaMEHTaJbHOI, TEOPETUYHOT Ta
KJIIHIYHOT MEAUIUHHU.

3aranpHa pepakuiga: mnpodecop Iepym [.B., mpodecopka T'omomanens O.1,
npodecop be3pyk B.B.

HaykoBi peneH3eHTH:
npodecop barir B.M.
npodecop binookuii B.B.
npodecop bynuk P.€.
npodecop Hasuaenxo 1.C.
npodecop Jleitneka C.€.
npodecopka [enucenko O.1.
npodecop 3amopcrkwii 1.1
npodecopka Komockosa O.K.
npodecopka Kpasuenko O.B.
npodecopka [Tamkoscrka H.B.
npodecopka Tkauyk C.C.
npodecopka Togopiko JI./I.
npodecopka Xyxmina O.C.
npodecop Yopraoyc B.O.

ISBN 978-617-519-135-4 © ByKOBUHCBHKHI IepKaBHUN METUYHUIA
yHiBepcuTteT, 2025



3HAYHO 3HIKYETHCS aKTHUBHICTH Ji3ommuMa, BBeAeHHs Jlizonuma-dopre TOCTOBIPHO MiJBHINYE IEH
MOKa3HUK. TakuM 4YWHOM, NPOBEJACHI HAMM KIiHIYHI JOCTI/DKEHHS WIATBEPIMIA TMO3UTHBHI
pe3yabTaTH JiKyBadbHO-IpodakTHIHOI aii Jlizoruma-gopre.

BucHoBKH. Y TaIli€HTIB i3 3aXBOPIOBAHHSAMHU ITUTYHKOBO-KHIIIKOBOTO TPAKTy PO3BHBAETHCS
CTOMATHT. 3acTocyBaHHS (HOPTH(IKOBAHOTO JI30MUMY 3AIMCHIOE CTOMATOMPOTEKTOPHY [it0, TUM
CaMHM 3HWKYIOUH PIBEHb MapKepiB 3anaJIeHHs 1 MOKa3HUKH JICHTAJIbHUX 1HJEKCIB.

Hanic C.10.
OCOBJIUBOCTI BAPIAHTHOI AHATOMII HUKHBOI HIEJEIH Y IIJIOJJOBOMY
HNEPIOAI PO3BUTKY JIOJAWNHUAU
Kageopa xipypeiunoi cmomamonoeii ma wenenno-iuyegoi xipypeii
bykosuncvkuii 0epocasnuil MeOudHull yHigepcumem

Beryn. 3’sicyBaHHS JKepen, BUBUEHHS XPOHOJOTIYHOI MOCIHIJOBHOCTI OCHOBHHX €TaIliB
eMOpioreHe3y Ta 3’sicyBaHHsS ocoOnMBOcTel OyJOBM HIDKHBOI MIENENH y BIKOBIM aMHAMImi ii
PO3BUTKY € aKTyaJIbHUM 3aBJIaHHSAM MOP(}oIIorii, po3B’s3aHHS SIKOTO J03BOJIUTH PO3POOUTH HOBI Ta
YIOCKOHAITIOBATH ICHYIOUI 3aX0J MPO(IIIAKTUKH, METOIM PAHHBOI IarHOCTUKH Ta XipypridyHOoi
KOPEKIii IPUPOHKEHUX BaJ HIXKHBOT IIEIETH JTIOANHH.

Meta pociimxkenHs. Meroro Oyjo BCTaHOBHTH IHIHMBiIyallbHY aHATOMIYHY MiHJIMBICTB,
CTaTEeBO-BIKOBI Ta KOHCTUTYIiIIHI 0COOMMBOCTI OyJOBH HIKHBOI IIENENU B IJIOJOBOMY MEpiofi
OHTOTCHE3Y JIIOJUHH, 3’SCYBaTH KPUTUYHI Tepiogu Mop(doreHe3y HIKHBOI IICTCHH JIFOJWHU Ta
CTBOPUTH PEKOHCTPYKTHBHI Ta MaTeMaTU4yHI MOJeNi opraHa ais 3’SICyBaHHsS OCOOJMBOCTEH
¢byHkmioHansHOI Mopdororii Ta emOpioTonorpadii.

Marepiaa Ta MeToau aociimkeHns. JlocaimkeHo 60 npenapaTiB HIKHBOT 1IN TUIOIB
moauan 160,0-450,0 mm Tim’ sitHO-KynpukoBoi gosxuau (TK/).

PesyabraT gocaimkennsi. Bucora HkHBOI mienenu y OpaxiMopdHuX 00’€KTIB IJIOIB
JOJUHU 000X cTaTel 3MEHIIYETbCs, TOAl K y PElITH IUIOAIB — 30uIblIyeThCs. JlOoBXkMHA Tiina
HIKHBOI IIEJIeNIH Ta MaKCHMajbHa JIOBXKHHA HIKHBOI HIENIENU y BCIX BUBUEHHUX IUIOAAX JIIOJAUHU
3MEHIIYETHCS, aje Yy IUIOMIB JKIHOUOT CTaTl BCIX KOHCTUTYI[INHUX THIIB 1€l MOKa3HUK MOYHHAE
IHTEHCHBHO 3pOCTATH 3 6-T'0 MICSIIA 1 A0 KiHIIS MPEHATaIbLHOTO MEePioly OHTOTeHE3Y.

BucnoBku. CaritajgpbHa JOBXXKMHA Ta TOBIIMHA HIKHBOI MIENIENH Yy TUIOMAIB 000X craTei
OpaxiMOphHOT0 KOHCTUTYIIHHOTO TUIY MAaIOTh TEHIEHINIO 10 3MEHILIEHHS, ajie y A0JiXOMOp(hHUX
00’€KTIB KIHOUYOI CTaTl — JIHIAHO 3pOCTa€, MOYMHAIOUM 3 6-Tr0 Micslsl po3BUTKY. Kputuunumun
nepiogamMu MopQoreHe3y HUKHBOI IIEeNeNu JIFOJAUHU — 9YacOM 3MiH TEMIIIB POCTY OpraHa y IUIOJiB
3aJIe)KHO B1Jl CTaTl Ta KOHCTUTYLIHHOTO THUIy — € 6-7-i Micslll BHYTPIIIHbOYTPOOHOTO PO3BUTKY,
0 MOX€ CBIIYUTH TIpo (OpMyBaHHS B L€l MepioJ BapiaHTIB OyJOBH Ta € 4aCOM MOXKIIMBOTO
BUHUKHCHHS ITPUPOHKEHUX B/ IEICITHO-THIICBOI JUISTHKH.

CEKIIIA 17
KJIHIYHA OHKOJIOTISI, IPOMEHEBA JIATHOCTUKA TA IPOMEHEBA TEPAIIS

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

Introduction. 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
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aponeurotic sutures etc.

However, all these above methods, in addition to their advantages, have several
disadvantages that significantly limit their use.

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.

The aim of the study. 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.

Material and methods. 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.

Results. 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.

Conclusions. 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.
INFLUENCE OF INTRA-ABDOMINAL HYPERTENSION ON THE STRENGTH OF THE
POSTOPERATIVE LAPAROTOMIC WOUND SCARS
Department of Oncology and Radiology
Bukovinian State Medical University

Introduction. 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.

The aim of the study. 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.

Material and methods. 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.
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