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diagnostic accuracy studies for blood or saliva sample analysis in oral cancer detection. Conversely,
a systematic review and meta-analysis underscored the diagnostic capability of salivary biomarkers
for assessing head and neck cancer, suggesting potential applications in oral cancer detection.
Although precise diagnostic accuracy rates for saliva spectroscopy in oral cancer remain
unreported, the general promise of saliva-based diagnostics is evident, and further research is
needed to establish their diagnostic accuracy conclusively.

Based on review findings, saliva spectroscopy shows considerable promise as a diagnostic
method for oral cancer. Although specific biomarkers for diagnosing oral cancer through saliva
have yet to be definitively identified, the literature supports saliva's potential as a non-invasive,
reliable, and practical diagnostic medium. Moreover, infrared and Raman spectroscopy provide
valuable insights into saliva's chemical composition, highlighting their utility in diagnosing and
monitoring oral cancer.

Conclusions. Saliva offers potential for oral cancer diagnosis, with biomarker variations
indicating the disease. This review identifies possible salivary diagnostic molecules, emphasizing
saliva's non-invasive, reliable, and cost-effective role in detecting oral cancer. Saliva-based
diagnostics are a vital part of cancer research, functioning as a "liquid biopsy" for early, non-
invasive detection of oral cancer. Additional research is necessary to identify specific biomarkers
that could enable widespread early detection using saliva samples. For saliva spectroscopy to reach
its full diagnostic potential for oral cancer, further advancements in methodology and quantification
protocols are essential.

Seniutovych R.V.
INFLUENCE OF DURATION OF INTRA-ABDOMINAL HYPERTENSION ON THE
OCCURRENCE OF POSTOPERATIVE EVENTRATION
Department of Oncology and Radiology
Bukovinian State Medical University

Introduction. To date, despite the development of modern medicine, the frequency of
postoperative eventuation remains at a fairly high level and ranges from 0.5 to 2.35%. The lethality
in the development of this complication reaches 40-65%, especially when it occurs against the
background of a purulent postoperative wound.

Intra-abdominal hypertension (IAH) is one of the many important factors that have a direct
impact on the occurrence of postoperative eventration.

If the role of the level of IAH in the development of postoperative eventuation is quite clear
and predictable, the duration of IAH and its degree remain undefined. Studying the duration of IAH
in the development of postoperative events will make it possible to better understand the
etiopathogenesis of this complication and find ways to prevent it effectively.

The aim of the study. Therefore, the study aimed to investigate the role of the duration of
intra-abdominal hypertension, depending on its degree, in the development of postoperative events.

Material and methods. To achieve this goal, we examined 59 operated patients with
malignant neoplasms of the colon, in the Il and 111 stages of the disease. Right-sided hemicolectomy
was performed in 18 (30.5%) patients, left-sided hemicolectomy in 15 (25.4%) patients, sigmoid
colon resection in 16 (27.2%) patients, and transverse colon resection in 10 (16.9%) patients. All
patients underwent a laparotomy during surgery, with an average length of 21.3 + 0.62 cm.

To achieve the goal, patients were divided into two groups. The main group consisted of
individuals who had an eventration during the early postoperative period, and the comparison group
was formed by patients who did not have an eventration during the early postoperative period.

The IAH level was measured through the bladder three times a day. After the bladder had
completely emptied, 25 ml of physiological solution was injected through the Foley catheter. A
device for transvesical IAH measurement was attached to the catheter.

All patients received standard postoperative treatment according to the protocols for
providing medical care to patients with urgent surgical pathology of the abdominal organs.
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Results. The obtained results of the study indicate a probable difference in the duration of
periods without IAH and with 1AH of all degrees between both research groups of patients. Thus, in
the group of patients "without eventration” the duration of the period without IAH and with IAH of
the | degree predominates, and in the group "with eventration” - with 1AH of the II, I1I, and 1V
degrees.

In the group of patients "without eventration”, it should be noted that the duration of periods
of IAH 11, 111, and IV degrees is probably shorter compared to periods without IAH and with ICH 1
degree. However, in the group of patients "with eventration™, a probable difference is noted only in
the period with IAH of 11l and IV degrees versus periods without IAH and with IAH of I-11 degrees.

Conclusions. Therefore, the development of postoperative eventuation is characterized by a
longer duration of IAH II, 111, and IV degrees and a shorter period without IAH and IAH | degrees.
Also, the role of the duration of the period of IAH of the Il degree is indicated, since there is no
probable difference between the periods without IAH and with IAH of the | degree.

In the development of postoperative eventration, the leading role belongs to relatively long
periods of intra-abdominal hypertension of the 11, 111-1V degrees.

L'ymya LA
CKPUHIHI PAKY: JOCATHEHHS, BITPOBA/’KEHHS TA IEPCIIEKTUBHU
Kageopa onxonoeii ma padionocii
byxosuncvkuii deporcasnuti meouuHutl yHigepcumem

Beryn. 3a mporHozamu eBpomelicbkux BueHMX, micias aBapii Ha YAEC, piBeHb
OHKO3aXBOPIOBAaHOCTI B YKpaiHi, yepe3 28 pokiB moBuHEeH OyB 30inbmmTHCs BABivi. Ha kamnb, mi
IPOrHO3U CHPABAWINCS. 3a HACTYyNHY 4YBEpPTb CTOJITTS, 3a LUMH 3K IPOrHO3aMH, PIBEHb
3aXBOPIOBAHOCTI MOBHHEH 30UIbIIMTHCS IIe y 2 pa3u. Lle myxe cepiio3HMI BUKJIMK JJIS HAIIOTO
CYCIIIJIbCTBA Ta MEIUYHOI CIUIBHOTH, ajie HAclpaBidi, CUTYyallls Ie Cepio3Hilia, TOMy IO B
KOIJHOMY 13 TPOTHO3IB YW JOCITIPKEHh HE BPAaXxOBAaHO IMYHOCYNPECHUBHUI BIUIMB IEPEHECEHOI
KOPOHaBIPYCHOI XBOPOOM, 3 SKOK «IO3HalOMMiacs» Oulbllla 4acTUHA JIIOJICTBA, Ta XPOHIUHHM
CTpec, KU ICHy€ B CYCHUIbCTBI HAIIOI KpaiHU MPOTATOM Maiike 3 poKiB MOBHOMAIITaOHOI BIHHHU.
€ Gararo LIHHUX JOCSATHEHb HAyKH 1 MEAULIMHY, K1 BXKE JJaBHO BIIPOBA/KEH] Y MEIUYHY MTPAKTUKY,
ajle OCTaHHIM YacoM B CWJIy THX YH IHIIMX MPUYHMH MEPECTalid aKTHBHO BUKOpUCTOBYBaTHucs. [lo
TaKUX METOMIB, 30KpeMa, BiJHOCAThCS (mooporpadis unm pentreHorpadis OI'K, Bu3HaueHHA
OHKOMapKepiB Toulo. Ta yacto 3ycTpiuaioThbes MAIlEHTH, SIKI TPUBAJIUN Yac, HE MPOXOAWIN JaHUX
JOCHIJKeHb, 110 € HEeMpPaBWJIBHUM Ta MOTIPUIYIOYMM (aKTOPOM y CKPHMHIHTY paky, aJyke Ha
CHOTOJIHILIHIN JI€Hb, CYYaCHUM MIJXOJO0M J0 CKPUHIHTY paKy JIET€Hb € BUKOHAHHS KOMII FOTEpHOI
ToMmorpadii opradiB rpyaHoi kiiTku. [IpoananizyBaBuy AaHi npoOsieMu, HaMu 3p0o0JIeHI BUCHOBKU
010 Cy0’€KTUBHMX Ta OO ’€KTUBHUX MNPUYMH, 1 BU3HAUMIIUCH Ti, SIKI 3yMOBJIEHI BIJICYTHICTIO
JOCTaTHBOTO 3a0e3NedyeHHs OoOJaJHaHHAM Ta MEAWYHMMH IpaliBHUKaMH, 110 (i3UYHO
YHEMOJKJTMBITIOE TIPOBENICHHS TAHOTO CKPUHIHTY.

Merta pocaimkennsi. [lokpamuTu pe3ynbTaTH CBOEYACHOTO BHUSIBICHHS PAaKy pI3HHUX
JIOKaJli3aliii, BpOBaUBIIM BUKOPUCTAHHS CKPUHIHTOBOi MporpaMu Ta (OpMyBaHHS CHCTEMHOTO
MiIXOAY A0 CKPUHIHTOBUX JOCTIIKEHb.

Marepian i wMeroaum gocaimxenHsi. KoiHiuyHME, OlOXIMIYHMIA, CTaTUCTHYHUMH,
TeHEAIOTIYHUH, MaTeMaTUYHO-NPOrHocTHYHUM. 102 icTopii XBOpoO mMaIi€HTiB, AKI MPOXOIUIN
JiKyBaHHS Ha pak. 202 aHKeTH-ONUTYBaJbHUKU MAIIE€HTIB, B SKUX OyB Bepu(DiIKOBaHHH J1arHO3
3TI0AKICHOT Iy XJIMHH.

Pesyabtatn pociimkenns. OrmiHuBmm 00’eM 00CTeXEHb TMAIlI€HTIB, 10 MOMEHTY
HiATBEP/KEHHS JllarHo3y, OyJ0 BCTAHOBJIEHO JEsIKi 3aKOHOMIPHOCTI. 30KpeMma, Maiike y BCIX
(6mm3bko 89%) marieHTIB 13 pakoM JieTeHb, OyJlM BiACYTHI 3BUYAilHI CKPUHIHTOBI JOCHTIIKEHHS
OpraHiB IpyaHOI KJIITKH, Taki gk ¢urooporpadis un peHTreHorpadis (CKpuHiHroBa KOMIT I0TEpHA
Tomorpadisi opraHiB rpyJHoi KJITKH, K METOJ, B3araji Oyia iM He B1JIOMOIO, IO CBIAYUTH IMPO
HU3bKY NPOCBITHUIIBKY POOOTY CTOCOBHO JJAHOT'O METOLY ).
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