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This paper considers the effectiveness of the preoperative preparation influence on elderly and senile patients in the severity
of the inflammatory process in the gallbladder wall by assessing morphological changes. The study included 153 elderly and
senile patients with acute cholecystitis on the background of gallstone disease. In the comparison group, treatment was
performed according to standard treatment protocols. In the main group were used a modification of preoperative preparation
and the influence of this preparation on morphological changes in the inflammatory process. As a result of the analysis it was
determined that the use of preoperative preparation according to the developed algorithm significantly reduced the frequency
of destructive forms of acute cholecystitis, in the comparison group gangrenous cholecystitis — 30 (33,7 %) cases, while in
the main group — only 9 (14,2 %), U=2256,50, p=0,0288. In turn, the frequency of chronic cholecystitis in the exacerbation
increased: in the comparison group — 12 (13,5 %), in the main group — 25 (39,0 %), U=2119,50, p=0,0071.

Prevention of infiltrative changes and diffuse and generalized peritonitis provided the possibility of the predominant use of
minimally invasive procedures, laparoscopic cholecystectomy in the comparison group performed in 66 (74,1 %) patients, in the
main group 63 (98,4 %), U=2156,00, p=0,0106. Preoperative preparation did not affect the duration of the preoperative period:
in the comparison group, it was 26,00 (7,00; 27,00) hours, in the main group 24,00 (21,00; 37,00) hours, U=2305, 50, p=0,0570.
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Relationship of the publication with planned
research works. The article is a part of the research
work of the Department of General Surgery and
Postgraduate Surgical Education, Zaporizhia State
Medical University on the topic: «Perioperative treat-
ment of elderly and senile patients», Ne state registra-
tion 0117U 006955.

Introduction. Clarity in execution, consistency,
and timeliness of action provide effective treatment
of patients with urgent abdominal surgical pathology.
However, elderly and senile patients are special cat-
egories who need individualization in the choice of
treatment methods and preference for minimally inva-
sive surgical procedures to ensure early activation of
patients and speed up their rehabilitation, which in
turn reduces the incidence of postoperative complica-
tions and shortens patient stay in hospitals [1].

Acute cholecystitis on the background of gallstone
disease is the most common cause of emergency hospi-
talization, and in the structure of surgical interventions
ranks second after acute appendicitis [2, 3, 4, 5].

Today, laparoscopic cholecystectomy is the main
surgical method of treatment for acute cholecystitis,
but often the clinical picture and severity of the elderly
and senile patients do not correspond to morpholog-
ical changes and the severity of inflammation in the
gallbladder, leading to more aggressive surgical treat-
ment and, as a consequence, to increase the frequency
of postoperative non-surgical complications, length of
stay and postoperative rehabilitation of this age cate-
gory [6, 7]. All this leads to the search for and devel-
opment of new approaches in the treatment of elderly
and senile patients.

The aim of the study to determine the effectiveness
of the impact of preoperative preparation of elderly

and senile patients on the severity of the inflammatory
process in the gallbladder wall, by assessing morpho-
logical changes.

Object and methods of research. To assess the
morphological changes of the inflammatory process in
the gallbladder wall and determine the effectiveness
of preoperative preparation, we analyzed the treat-
ment results of 153 elderly and senile patients with
acute cholecystitis on the background of gallstone dis-
ease. All patients were urgently hospitalized in the sur-
gical department with gynecological beds Municipal
non-profit enterprise «City hospital of emergency and
ambulance» of Zaporizhzhia city council, with clini-
cal symptoms of acute cholecystitis. Confirmation of
the clinical diagnosis was performed using ultrasound
and complete blood count. The study was conducted
by the principles of the Helsinki Declaration of the
World Medical Association «Ethical principles of med-
ical research concerning human subjects» (amended in
October 2013). Written informed consent was obtained
from all patients who participated in the study.

The comparison group included 89 (58,2 %) patients
whose perioperative treatment was performed follow-
ing the standards and clinical protocols of the med-
ical institution. The main group includes 64 (41,8 %)
patients whose preoperative preparation was car-
ried out according to the algorithm developed at the
Department of General Surgery and Postgraduate
Surgical Education, ZSMU [8].

The inclusion criteria were patients aged 60 to 89
years, who were urgently hospitalized with a diagno-
sis of acute calculous cholecystitis. Exclusion crite-
ria included: age up to 60 years and 90 and older, the
presence of choledocholithiasis, mechanical jaundice,
refusal of surgical treatment, or participation in the
study.
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The average age in the comparison group was
69,7+7,3, in the main group 72,3%8,3 years, U=2324,00,
p=0,0528. In both groups, the main part were women:
in the comparison group — 67 (75,3 %) women and 22
(24,7 %) men, in the main group — 46 (71,9 %) and 18
(28,1 %), in accordance.

The groups were equivalent and comparable in
comorbidities. The frequency of concomitant pathol-
ogy in the comparison group was 91,0 %, preferably
93,8 %, p=0,7744. Cardiovascular pathology was most
often detected: hypertension in the comparison group
was found in 81,3 % of patients, in the main — 80,9 %,
p=0,9720, coronary heart disease in the comparison
group in 56,3 %, and in the basic 64,0 %, p=0,4126.

Statistical processing of the obtained results was
performed using software packages STATISTICA 13.0,
TIBCO Software inc. (License JPZ8041382130ARCN 10-J)
and MICROSOFT EXEL 2013 (License 00331-10000-
00001-AA404) using parametric and non-parametric
criteria. Non-parametric methods of statistical analy-
sis were used to assess the
reliability of the difference

went a complete blood count. The average level of
leukocytes in the comparison group was 11.00 (7.40;
15.00), in the main group 12.01 (7.90; 17.00), U=2613,
p=0.3847.

Thus, for the reliability of the evaluation of the
results, we selected two equivalent groups in the sever-
ity of inflammatory changes in the gallbladder during
hospitalization. Patients in the comparison group were
treated according to in-hospital protocols and stand-
ards, while the main group used an algorithm of preop-
erative preparation with antibiotic prophylaxis, infusion
and anti-inflammatory therapy, ultrasound in dynamics
to determine the duration of surgical treatment (fig.).

The average duration of preoperative preparation in
both groups was equivalent, in the comparison group
was 26,00 (7,00; 27,00) hours, in the main group 24,00
(21,00; 37,00) hours, U=2305,50, p=0,0570.

Patients of both groups were operated on urgently
and performed the following types of surgical interven-
tions (table 1).

I:‘rallstone disease. acute cholccystitisl
L

between the absolute val-

| Surgeon's examination, therapist's examination, collection of clinical and biochemical tests, ECG. chest X-ray |

ues of the mean values:

!

the Mann-Whitney test (U) |

Abdominal ultrasound exam |

for unrelated groups. Data l

! !

in the text and tables are e Acute cholecystitis Acute cholecystitis with signs of Acute

+ ithe st % with signs of destruction. cholecystitis
pres.ented as Mim (arith Acute cholecystitis Sa B il shoaite Do pecticai i e
metic mean + standard T Clinically: diffuse infiltrate destruction

o s . or generalized
deviation) in the case of peritonitis ! +
. . . Exclusion group

normal distribution of the Antibiotic therapy

NSAID

studied trait and Me (Q1;
Q3) (sample median indi-
cating the upper (75 %)
and lower (25 %) quar-
tiles) — with a distribu-
tion different from nor-

l

Preoperative
preparation for

Proton-pump inhibitors

Infusion therapy (crystalloid solutions)
Thromboprophylaxis (low molecular
weight heparins)

two hours
Surgical Ultrasound of the Ultrasound of the

treatment:
Videolaparoscopy

abdominal cavity
collection of clinical

abdominal cavity
collection of clinical

mal. Statistically significant

and biochemical tests

results were considered if

and biochemical

after 12 hours tests after 24 hours

p <0.05. 3 l l l
Research results. : Mini-

) Laparoscopic laparotomy Acute cholecystitis Chronic
According to the results cholecyst- cholecyst- without signs of cholecystitis
of abdominal cavity ultra- eoomy ectomy destruction
sound, acute cholecystitis l l

i i i Acute cholecystitis with .
without signs of destruction ey il Surgieal
on the background of gall— Spirometry ;:eatment

H R Examine:
stope disease in the com . l ik scheduled
parison group was found in Surgical treatment up cardiologist, after 72
to 24 hours: - . hours

73 (82 0 %) pat‘ients mostly Laparoscopic S iopis

. ’ : continuation of
H 0, _ cholecystectomy servativ
in 49 (766 A))' U_2737’ (according to the ;‘;:;:l;:a e
p=0.6828. Signs of destruc- indications of ’
. cholecystectomy with
tion of the gallbladder walls e l
in the comparison group
were found in 16 (18.0 %) Surgical

patients, and mainly in 15
(23.4 %) patients, U=2748,
p=0.5664. During hospital-
ization, all patients under-

treatment after
24-48 hours
Laparoscopic
cholecystectomy

Figure — Algorithm of preoperative preparation.
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Table 1 - Types of surgery

. Comparison
Main group group
Operation n=64 (41,8 %) | _gq (58.2 %) p

amount| % |amount| %
Laparoscopic 63 |984| 66 |74,10,0106
cholecystectomy
Laparoscopy,
conversion, mini 1 16 3 34 |0,6825
laparotomy,
cholecystectomy
Laparotomy, 0 o | 15 16900006
cholecystectomy
Laparotomy,
cholecystectomy with 0 0 5 5,6 | 0,0554
drainage of bile ducts

The average duration of surgery in the comparison
group was 60.00 (50.00; 80.00) minutes, and in the
main group 35.50 (30.00; 50.00) minutes.

According to the results of pathomorphological
changes in the gallbladder walls, the following results
were obtained (table 2).

Table 2 — Pathomorphological study

. Comparison
Morphological Main groug) group
changes n=64 (41,8 %) n=89 (58,2 %) p

amount % amount %
Chronic
cholecystitis in 25 39,0 12 13,5 | 0,0071
exacerbation
Catarrhal 5 7,8 5 5,6 0,8186
Phlegmonous 25 39,0 42 47,2 |0,3929
Gangrenous 9 14,2 30 33,7 | 0,0288

Discussion of research results. During the analysis
of our results, it was determined that during hospital-
ization, according to ultrasound and blood leukocyto-
sis, no significant difference was found in both groups.
Signs of destruction of the gallbladder walls in the com-
parison group were found in 16 (18,0 %) patients, and
mainly in 15 (23,4 %) patients, U=2748, p=0,5664. The
average level of leukocytes in the comparison group
was 11,00 (7,40; 15,00), in the main group 12,01 (7,90;
17,00), U=2613, p=0,3847.

It was also found that the use of the preoperative
preparation algorithm did not change the duration of
the preoperative period, in the comparison group it
was 26,00 (7,00; 27,00) hours, and in the main group
24,00 (21,00; 37,00) hours, U=2305,50, p=0,0570.

Taking into account the authors’ data on the
increase in the frequency of destructive forms of acute
cholecystitis with delayed surgery, we found that pre-
operative antibiotic prophylaxis and anti-inflammatory
therapy significantly reduced the number of destruc-
tive forms of acute cholecystitis [9]. The frequency of

gangrenous inflammation in the comparison group
was 30 (33,7 %) cases, while in the main group only 9
(14,2 %), U=2256,50, p=0,0288. In turn, the incidence
of exacerbated chronic cholecystitis increased, in the
comparison group 12 (13,5 %), and the main group 25
(39,0 %), U=2119,50, p=0,0071, which reliably confirms
the suspension of the inflammatory process during the
use of the developed algorithm of preoperative prepa-
ration in the elderly and senile.

Such training, according to other authors, pre-
vents the development of infiltrative changes in the
gallbladder and the development of diffuse and gen-
eralized forms of peritonitis, which in turn eliminates
an urgency for open surgery on the gallbladder, and
increases the frequency of minimally invasive surgical
treatments: laparoscopic cholecystectomy in the com-
parison group was performed in 66 (74,1 %) patients, in
the main group 63 (98,4 %), U=2156,00, p=0,0106.

The predominant use of laparoscopic cholecys-
tectomy has reduced surgical trauma and provided
the possibility of early activation and acceleration of
patient rehabilitation, which is also confirmed in the
results of various authors [10]. The average bed-day in
the comparison group was 10,9 + 2,5 days, in the main
group—8,3+2,3,U=1745,50, p <0,0001.

Conclusions. 1. Using of preoperative preparation
according to the developed algorithm significantly
reduced the frequency of destructive forms of acute
cholecystitis, in the comparison group gangrenous
cholecystitis — 30 (33,7 %) cases, while in the main
group —only 9 (14,2 %), U=2256,50, p=0,0288. In turn,
the frequency of chronic cholecystitis in the exacerba-
tion increased: in the comparison group — 12 (13,5 %),
in the main group — 25 (39,0 %), U=2119,50, p=0,0071.

2. Prevention of infiltrative changes and diffuse and
generalized peritonitis provided the possibility of the
predominant use of minimally invasive treatments, lap-
aroscopic cholecystectomy in the comparison group
performed in 66 (74,1 %) patients, in the main group in
63 (98,4 %), U=2156,00, p=0,0106.

3. Preoperative preparation did not affect the dura-
tion of the preoperative period: in the comparison
group it was 26,00 (7,00; 27,00) hours, in the main group
24,00 (21,00; 37,00) hours, U=2305,50, p=0,0570.

4. Reduction of surgical trauma and early activa-
tion of patients provided a significant reduction in
the length of hospitalization: the average bed — day in
the comparison group was 10,9£2,5 days, in the main
group — 8,3%2,3, U=1745, 50, p<0,0001.

Prospects for further research. Taking into account
the obtained results, the department plans to develop
not only preoperative preparation but also a protocol of
perioperative treatment of elderly and senile patients
with acute cholecystitis.
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BMIUB NEPEAOMEPALIMHOI NIATOTOBKM NALLIEHTIB MOXW/IOMO | CTAPEHOTO BIKY HA MOP®O/I0TIYHI 3MIHU
3ANANTbHOIO NPOLECY XKOBYHOIO MIXYPA

OaHuniok M.B., 3aBropogHii C.M., Ky6pak M.A., Apewko H.0., bauypiH A.B., Mepuos I.B.

Pestome. Llinto Hawoi poboTu cTana ouiHKa ePpeKTUBHOCTI BN/IMBY NepeaonepauiiHoi NiAroToOBKM NaLiEHTIB NOXK-
JIOr0 Ta CTAaPeYoro BiKy Ha BUPAXKeHICTb 3aMasibHOro NPOLECY Y CTiHLj })KOBYHOIO MiXypa, WAAXOM OLiHKM MOPdONOTiYHMX
3MiH.

B ocHoBy po6oTu BKAoyeHO 153 naLlieHTa MOXWMIOrO Ta CTAapeyoro BiKy 3 TOCTPUM XONEUUCTUTOM Ha (OHi
YKOBYHOKaM’'sitHOT XBOpo6M. Yci mauieHTM 6yno rocnitanisoBaHi B ypreHTHOMY NOPAAKY A0 XipypriyHoro BigdineHHa
3 Aikkamu riHekonorii KHM «MJIE ta WMA» 3MP, 3 KAIHIYHUMKM CUMATOMaMM TOCTPOTrO XONeuncTuTy. MigresepakeHHa
KNiHIYHOro AjiarHo3y nposeAeHo 3a A0MNOMOro YAbTPA3BYKOBOrO AOCANIAMKEHHA Ta 3aralbHOro aHanisy Kposi. [pyna
nopisHAHHA — 89 (58,2 %) nauieHTiB, NepuonepaLiliHe NiKyBaHHA AKMX NPOBOAMIOCH 3TiAHO 3i CTaHAAPTaMM Ta KAiHiY-
HMMW NPOTOKONAMM MeAnYHOT ycTaHoBM. OcHoBHa rpyna — 64 (41,8 %) nauieHTa, nepegonepauiiHa NiAroToBKa AKMUX
nposeeHa 3rigHO anroputMy, po3pobaeHoro Ha Kadeapi 3aranbHOI Xipyprii Ta NichaaAMNAOMHOI XipypriyHoi ocBiTH,
3anopi3bKunii AepKaBHUIT MeauyHUi yHiBepcuteT. CepeaHa TpMBanicTb NepeaonepauiiHoi nigrotoBku y obox rpyn byna
piBHO3HAYHa, B rpyni NopiBHAHHA cTaHoBMAa 26,00 (7,00; 27,00) roanH, B ocHoBHIl rpyn 24,00 (21,00; 37,00) roauH,
U=2305,50, p=0,0570. CepeaHa TpuBanicTb ONepaTUBHOrO BTPY4YaHHA Yy rpyni nopiBHAHHA cTaHoBuaa 60,00 (50,00;
80,00) xBWAMH, B ocHOBHIN rpyni 35,50 (30,00; 50,00) xBMAMH. Byno BCTaHOBAEHO, LLLO NPW NPOBEAEHHI Nepeaonepa-
LiMHOT 3rigHO po3p0obaeHOro anropuTMy B 3Ha4HilM Mipi 3HM3MNACb KiNbKICTb AECTPYKTUBHUX GOPM rOCTPOro Xoseumc-
TUTY. YacToTa raHrpeHo3Hoi ¢opmu 3ananeHHs B rpyni nopiBHAHHA cknana 30 (33,7 %) BUNaAKiB, TOAI AK Y OCHOBHIl
rpyni anwe 9 (14,2 %), U=2256,50, p=0,0288. B cBOtO Yepry 36i/bLUMAACb YACTOTA XPOHIYHOIO XOIELMUCTUTY Y CTaHi 3aro-
CTPEHHA, B rpyni nopiBHaHHA 12 (13,5 %), a B ocHoBHil rpyni 25 (39,0 %), U=2119,50, p=0,0071, wo nigTBepasKye npu-
3YMWHEHHSA 3anasibHOro NPOLECyY Mif Yac BUKOPUCTAHHA PO3P0HAEHOro aropuTmy.

BucHo8Ku. BUKoOpUCTaHHA nepegonepawiiMHoi NiaroToBKM 3rigHO po3pobaeHoro aaroputMmy AOCTOBIPHO 3HU3UO
YacTOTy AECTPYKTUBHUX GOPM FrOCTPOro XONeumcTuTy. MonepesyKeHHs po3BUTKY iHOINBTPATUBHUX 3MiH Ta AUPY3HOrO
i PO3/INTOrO NEPUTOHITY 3ab6e3NeUYnio MOKANBICTL NEPEBAXKHOIO BUKOPUCTAHHA MA/IOIHBAa3UBHUX METOAIB NiKYBaHHA.
MpoBeneHHs NepegonepawinHoi NiArOTOBKMU He BNJIMHYAO Ha TPMBAJICTb NepeaonepaLiiHoro nepioay.

KntouoBi cnoBa: rocTpuit XoneumncTuT, NOXUAni Bik, CTapeynii Bik, anropuTm.

INFLUENCE OF PREOPERATIVE PREPARATION OF ELDERLY AND SENILE AGE PATIENTS ON MORPHOLOGICAL
CHANGES IN THE INFLAMMATORY PROCESS IN THE GALLBLADER

Danyliuk M.B., Zavgorodni S.M., Kubrak M.A., Yareshko N.O., Bachurin A.V., Pertsov I.V.

Abstract. The purpose of the work is to evaluate the effectiveness of the impact of preoperative preparation of
elderly and senile patients on the severity of the inflammatory process in the gallbladder wall by assessing morphological
changes.

The work included 153 elderly and senile patients with acute cholecystitis on the background of cholelithiasis.
All patients were urgently hospitalized in the surgical department with gynecology beds of the emergency hospital,
with clinical symptoms of acute cholecystitis. Confirmation of the clinical diagnosis was carried out using ultrasound
and blood tests. The comparison group consisted of 89 (58,2 %) patients, whose perioperative treatment was carried
out in accordance with the standards and clinical protocols of the medical institution. The main group — 64 (41,8 %)
patients, whose preoperative preparation was carried out according to the algorithm developed at the Department of
General Surgery and Postgraduate Surgical Education, Zaporozhye State Medical University. The average duration of
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preoperative preparation in both groups was equivalent, in the comparison group it was 26,00 (7,00; 27,00) hours, in
the main group 24,00 (21,00; 37,00) hours, U=2305,50, p=0,0570. The average duration of surgery in the comparison
group was 60,00 (50,00; 80,00) minutes, in the main group 35,50 (30,00; 50,00) minutes. Carrying out preoperative
work according to the developed algorithm significantly reduced the number of destructive forms of acute cholecystitis.
The incidence of gangrenous inflammation in the comparison group was 30 (33,7 %) cases, while in the main group
only 9 (14,2 %), U=2256,50, p=0,0288. In turn, the frequency of chronic cholecystitis in a state of exacerbation increased,
in the comparison group 12 (13,5 %), and in the main group 25 (39,0 %), U=2119,50, p=0,0071, which confirms the
suspension inflammatory. process when using the developed algorithm.

Conclusions. The use of preoperative preparation, according to the developed algorithm, significantly reduced the
incidence of destructive forms of acute cholecystitis. Prevention of the development of infiltrative changes and diffuse
and diffuse peritonitis made it possible to predominantly use minimally invasive methods of treatment. The preoperative
preparation did not affect the duration of the preoperative period.

Key words: acute cholecystitis, old age, senile age, algorithm.
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BN/IUB NEPEAQONEPALIMHOI NIATOTOBKU NALIEHTIB MOXUNOrO | CTAPEYOTO BIKY
HA MOP®ONOrYHI 3MIHU 3ANMA/IBHOIO NMPOLLECY XXKOBYHOIO MIXYPA

3anopi3bKui gepKaBHUi meguuHUii yHiBepcuTeT (M. 3anopixKxa, YKpaiHa)
em_de@ukr.net

B 0aHili pobomi po3anaHymo epekmusHicme snausy nepedonepayiliHoi nid2omosKu NayieHmis noxusn020 ma cmapeyozo
8iKY HG 8UPAXEHICMb 3aMaAbHO20 MPOYECY Y CMIHYi HOBYHO20 MiXypa, WAAXOM OUIHKU MOPGhOa02iuHUX 3MiH. B 00CnidnceHHA
eKkMoYeHo 153 nauyieHma noxusno02o0 ma cmapevyoz2o 8iKy i3 20CMPUM X0Aeyucmumom Ha GhOHI #os4eKam’saHoI xeopobu.
B epyni nopieHAHHA NiKy8AHHA MPOB0OUIOCL 32i0HO CMAHOAPMHUX MPOMOKOi8 NiKy8aHHSA. B 0cHOBHIl epyni sukopucmaHa
moouikauyia nepedonepayiliHoi nidzomosku ma b6ys0 8idcmexceHo 8rsaus OaHOI Nid20Mo8KU Ha MOPHOM02iYHI 3MIHU 3aMasb-
Ho20 npouecy. B pesynbmami nposedeHo020 aHani3y 6yno 8U3HAYEHO, WO BUKOPUCMAHHA nepedonepayiliHoi nidcomosku
32i0HO po3pobeHoz20 anzopummy 00CMOBIPHO 3HU3UAO Yacmomy 0ecmpyKmuBHUX (hOpM 20CMpPo2o Xoneyucmumy, 8 epyni
MOpIiBHAHHA 2aHzpeHo3Hull xoneyucmum — 30 (33,7 %) eunadkie, modi sk 8 ocHoeHil epyni — auwe 'y 9 (14,2 %), U=2256,50,
p=0,0288. B ceoto yepey, 36in6wunacs 4acmoma XpoHiYHo20 xoaeuyucmumy y CMaHi 3020CMpPeHHA: 8 2pyni NopieHAHHA —
12 (13,5 %), 8 ocHosHili epyni— 25 (39,0 %), U=2119,50, p=0,0071.

lMonepedxceHHA po38UMKY iHGinbMpPaMuUBHUX 3MiH ma Ougy3HO20 i pO3/UMO20 NepumoHimy 3abe3ne4usno Mo1Iugicms
nepesaxHoO20 BUKOPUCMAHHSA MA/0IHBA3UBHUX MemMOQi8 niKy8AHHS, AAMNAPOCKONIYHA XOneyUucmeKmomis y 2pyni nopieHAHHA
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BUKOHAHA 66 (74,1 %) nauieHmam, 8 ocHosHili epyni 63 (98,4 %), U=2156,00, p=0,0106. lNposedeHHs nepedonepayiliHoi nio-
20MOBKU He 8r/UHY/0 Ha mpueasicme nepedonepauiliHo2o nepiody: 8 2pyni nopieHAHHA 8iH cmaHosues 26,00 (7,00; 27,00)
200UH, 8 ocHO8Hili epyn 24,00 (21,00; 37,00) 200uH, U=2305,50, p=0,0570.

Karuvoei cnosa: 2cocmpuli xoneyucmum, noxunul 8ik, cmapeyvuli 8iK, anzopumm.

38’A30K ny6nikauii 3 nNAaHOBMMM HAYyKOBO-
JocnigHummu pobotamu. CTaTTa € YaCTMHOI HAYKOBO-
aocnigHoi pobotn Kadeapu 3aranbHoi Xipyprii Ta
nNiCAAANUNAOMHOI  XipypriyHOi OCBiTM, 3anopi3bKoro
OEP’KaBHOrO MeAWMYHOrO YHiBEepCUTETY Ha Temy:
«MepuonepauinHe NiKyBaHHA NALEHTIB  MOXMIOro
Ta cTapeyoro BiKy», Ne aep)kaBHOI peecTpayii
0117U 006955.

Bctyn. YiTKicTb y BWKOHAHHI, NOCAIAOBHICTb Ta
BYaCHi TepmiHM Al 3abe3neuyoTb ePpeKkTUBHE JiKy-
BaHHA XBOPUX 3 YPreHTHO abaoMiHaNbHOW Xipypriy-
HOO NATO/IOri€r0. Ane NALIEHTM MOXMIOrO Ta CTapeyoro
BiKY € 0COB/IMBOIO KaTeropieto, AKi NoTpebytoTb iHAM-
BiZlyanisauito y BUbOpi MmeToais NiKyBaHHA Ta HagaHHSA
nepesarm ManoTPaBMATUYHUM XipypriyHUM MaHiny-
nauiam ans 3abesneyeHHA paHHbLOI aKkTMBI3aLii naui-
€HTIB Ta MPULWBUALIEHHA iX peabiniTauii, Wo B cBoto
yepry, 3aMeHLWYE YacToTy nicnsonepauiiHnX ycKnaa-
HEHb Ta CKOPOYYE TepMiHM nepebyBaHHA MaLlieHTa
y cTauioHapi [1].

focTpuin XoNneuncTnT Ha GOHI *KOBYHOKAM AHOI XBO-
pobu (MKX) € HaluacTiLLIO NPUUYMHOID YPreHTHOI roc-
nitanisauii, a B CTPYKTypi onepaTtMBHMUX BTPy4YaHb MNOCi-
A€ apyre micue nicna roctporo aneHanuuTy [2, 3, 4, 5].

Ha cborogHi /lanapocKomiyHa XONeLMUCTEeKTOMIA
€ OCHOBHMM XipypriYHMM METOAOM JliKyBaHHA FOCTPOro
XONeUUCTUTY, ane, 4OCUTb YacTo, KAiHIYHa KapTMHa Ta
BAXKKiCTb CTaHy MauieHTa MOXWAOro Ta CTapeyoro BiKy
He BianoBiAatoTb MOPGONOriYHUM 3MiHAMM Ta CTYNEHIO
BUPAXKEHOCTI 3aNa/ibHOro NPOoLecy B XXOBYHOMY MiXypi,
IO NPU3BOAUTb A0 BUKOPWUCTAHHA BiNbll arpecnBHUX
METOAiIB ONepaTMBHOrO NiKyBaHHA Ta, AK HACMiAOK, A0
36inblWEeHHA YacToTK nicaaonepauinHUX HexipypriyHux
YCKNaZHeHb, TpuBanocTi nepebyBaHHA Ta nicnAone-
pauiriHoi peabinitauii nauieHTiB AaHOI BiKOBOI KaTero-
pii [6, 7]. Bce Le np13BOAUTb 40 MOLWWYKY Ta PO3POOKM
HOBMX NiAXOAiB Y NiKYBAaHHI MNALLIEHTIB NOXMAOrO Ta CTa-
peyoro BiKy.

MeTta. BU3HaunTh epeKkTMBHICTb BNAMBY Nepeaone-
paLiMHOI NiArOTOBKM MaLEHTIB MOXMAOrO Ta CTapeyoro
BiKY Ha BUPAXKeHiCTb 3ana/IbHOro NPoLecy Yy CTiHLLi *KOB-
YHOTrO Mixypa, WAAXOM OLHKM MOPHONOTIYHUX 3MIH.

06’eKT i meTOoaM pocnipKeHHA. Jns ouiHKM mopdo-
NOTIYHUX 3MiH 3aNasIbHOrO NPOLECY B CTiHLL }KOBYHOIO
MiXypa Ta BM3HauyeHHA epeKTUBHOCTI nepeponepa-
LiMHOI NiAroTOBKM HaMM MPOaHafi30BaHO pe3ynbTaTu
NikyBaHHA 153 nauieHTiB MOXMAOro Ta CTapeyoro BiKy
3 TOCTPUM XONEeuMcTUTOM Ha ¢oHi HKKX. Yci nauieHTn
6yno rocnitanisoBaHi B ypreHTHOMY NopaaKy 40 Xipyp-

riYHoro BigdineHHs 3 nixkkamu rinekonorii KHIM «MJ1E Ta
LWMA» 3MP, 3 KAIHIYHMMU CUMATOMAMM FOCTPOTO Xone-
umctuty. MiaTseparkeHHA KNiHIYHOro AiarHo3y npose-
LEHO 32 A0MOMOrol Y/IbTPA3BYKOBOrO AOCAIAMKEHHA
(Y3A4) Ta 3aranbHOro aHanisy Kposi. [locnigeHHA npo-
BOAMNOCA 3riAHO 3 NpUHLUMNamm lenbCiHCbKOT AeKknapa-
uii CeitoBoi meanyHoi acouiauii «kETMYHi 3acagm meauny-
HUX JOCNiAXKEHb, LLO CTOCYIOTbCA NOACBKUX Cy6’eKTiB»
(3miHeHa B »0BTHi 2013 poky). MucbmoBa iHGoOpMO-
BaHa 3roga byna oTpMmaHa Bif, ycix XBopux, siKi bpanu
y4acTb Y AOCNIAMXKEHHI.

[o rpynu nopiBHAHHA BKAtovyeHo 89 (58,2 %)
naLi€eHTiB, NepuonepauinHe NiKyBaHHS AKMUX NPOBOAM-
NOCb 3rigHO 3i CTaHAAPTAMM Ta KJiHIMHMMKW NPOTOKO-
JNlaMn MeaMYHOI YCTaHOBW. B OCHOBHY rpyny BK/IKOYEHO
64 (41,8 %) naujeHTa, nepeaonepadiliHa NigroToBKa
AKMX NpoBeaeHa 3rigHO anropuTmy, po3pobaeHoro Ha
Kadeapi 3aranbHOI Xipyprii Ta nicnagMnAoMHoil Xipyp-
riuHoi ocsitn, 3AMY [8].

Kputepismu BkAtoUeHHA 6ynum naLieHTn Bikom Big 60
0,0 89 pokiB, AKi rocniTanisoBaHi B ypreHTHOMY MOPAAKY
3 [iarHO30M FOCTPUIN KafNbKy/NbO3HUI xoneunctut. o
KpUTepiiB He BKAKOYEHHA BigHeceHO: BiK Ao 60 pokis
Ta 90 i cTapLue, HAABHICTb XONe[0X0NiTia3y, MexaHi4YHOi
YKOBTAHMLi, BiAMOBa Big, NpoBeAeHHA OnepaTUBHOrO
NiKyBaHHA abo yyacTi y AOCNIAKEHHI.

CepegHil BiK y rpyni NOpiBHAHHA cKnas 69,7+7,3,
B OCHOBHI rpyni 72,3%8,3 pokis, U=2324,00, p=0,0528.
B 060X rpynax OCHOBHY YacCTUHY CKNAZanU KiHKW:
B rpyni NOpiBHAHHA — 67 (75,3 %) XiHOK Ta 22 (24,7 %)
YO/10BIKiB, Yy OCHOBHIM rpyni—46 (71,9 %) Ta 18 (28,1 %),
BignoBigHO.

3a CynyTHbOK MNAaToOJIOTiElD Tpynu Oynn piBHO-
3HAYHi Ta CcniBCTaBHi. YacToTta cynyTHbOI naTosnorii
y rpyni nopiBHAHHA cknana 91,0 %, B ocHOBHil1 93,8 %,
p=0,7744. Hanuactiwe 6yno BWABNEHO NATOJOritO
CepUEeBO-CYAMHHOI CUCTEMM: TiNepToHiYHa XxBopoba
B rpyni nopiBHAHHA BuABneHa y 81,3 % nauieHTis,
B OCHOBHiM — 80,9 %, p=0,9720, iwemiyHa xBopoba
cepuAa B rpyni NOpiBHAHHA y 56,3 %, a B OCHOBHIM
64,0 %, p=0,4126.

CtaTuctuyHa o06pobKa opepsKaHUX  pesynbTa-
TiB npoBoamnacA 3a [OMOMOroOl MaKeTiB NpUKNaa-
HUX Komn'toTepHux nporpam STATISTICA 13.0, TIBCO
Software inc. (/liueHsia JPZ8041382130ARCN 10-J)
Ta MICROSOFT EXEL 2013 (NliueHsia 00331-10000-
00001-AA404) 3 BMKOPWUCTAHHAM MapameTpUUHUX Ta
HenapameTpuUyHMX KpuTepiie. [na OUiHKM [0CTOBIp-
HOCTi pi3HWUL abCONOTHUX 3HAYEHb CEPEHIX BEMUYMNH
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BMKOPWCTOBYBA/IMCA HemnapameTpuyHi

meToaM CTa-

TUCTUYHOTO aHanisy: Kputepin ManHa-YitHi (U) ana
Henos’asaHux rpyn. [aHi B TeKcTi Ta Tabanuax npea-
cTaBneHi y surnsaai Mtm (cepegHboro apupmeTnyHoro
+ CTaHZAPTHE BiAXWNEHHSA) Y pasi HOPMabHOTO PO3no-
4iny pocnigsysaHoi o3Haku Ta Me (Q1; Q3) (meajaHa
BMOBIPKM i3 3a3HaUEHHAM BEpPXHbOTO (75 %) Ta HUKHBOTO
(25 %) KBapTUAiB) — NpK pPO3NOAINI, WO BiAPI3ZHAETHCA
Big, HopManbHOro. CTaTUCTUYHO 3HAYYLLMMMK pesynbTa-

Tamu BBarKanmcs, akwo p<0,05.

Pe3ynbTatM AocnigKeHHA. 3a pesynbTatamu npo-
BegeHoro Y3/l yepeBHOI NOPOXKHUHM FOCTPUIM Xoneumnc-
TMT 6e3 03HaK AecTpyKuii Ha ¢poHi KX B rpyni nopis-
HAHHA BusABAeHO y 73 (82,0 %) xBOpMX, B OCHOBHIM
y 49 (76,6 %), U=2737, p=0,6828. O3HaKn OecTpyKLii
CTiIHOK »XOBYHOTIO Mixypa B rpyni NopiBHAHHA BUABJIEHO

y 16 (18,0 %) nauieHTiB, a B ocHOBHI y 15 (23,4 %) oci6,
U=2748, p=0,5664. Mpwn rocnitaniszaii ycim nawieHTam

npoBeAeHO 3arajibHU aHanis
KpoBi. CepeaHilt piBeHb NnemnKo-
LUTIB y Tpyni NMOPIiBHAHHA CTaHO-
sue 11,00 (7,40; 15,00), B ocHo-
BHiM rpyni 12,01 (7,90; 17,00),
U=2613, p=0,3847.

Takum YnHom, Ana AOCTOBIp-
HOCTi OLiHKM pe3ynbTaTiB, Hamu
BMOpaHO ABi piBHO3HAYHI rpynu
32 BMPAXKEHICTIO  3anasibHUX
3MiH »XOBYHOrO Mixypa npu roc-

CepegHs TpuBanicTb OMNEpPaTUBHOIO BTPy4YaHHA
y rpyni nopiBHAHHA cTaHosuna 60,00 (50,00; 80,00)
XBW/INH, B OCHOBHI rpyni 35,50 (30,00; 50,00) xBUAuH.

Ta6bauusa 1 — Buan onepaTMBHOro BTpy4YaHHS

lpyna
OcHoBHa rpyna I'IOpir?II-mHHH
n=64 (41,8 %) _ o
Ha3Ba onepalyji n=89 (58,2 %) p
Kinb- inb-
. 0% | M| g
KiCTb KiCTb
NanapockoniyHa
P ; 63 | 984 | 66 | 74,1 [0,0106
XoneuncrtekTtomia
Jlanapockonis, KOH-
Bepcifa, MiHinanapoTto- 1 1,6 3 3,4 |0,6825
Mifi, XONeLUMCTEKTOMIA
JNanapoTtomis
P - 0 0 15 | 16,9 |0,0006
XoneuncrekTtomia
JlanapoTtomis, xone-
VCTEKTOMIA 3 ApeHy-
4 ApeHY 0 0 5 56 |0,0554
BaHHAM }OB4Y0BUBIA-
HUX NPOTOKIB
| HKX, rocTpuit xoneumncTut
¥
| Ornap xipypra, ornan Tepaneera, 3a6ip kKniHiko — GioximiuHuii aHanizie, EKM, peHTrex rpyaHol KNiTku |
i
| YneTpa3syKoBE CKAHYBAHHA OPraHie YEPEBHOI NOPOKHWHK l
Xonepoxonitias, . ” FocTpuii XoNeumcTUT 3 03HaKaMK FocTpuii
OCTPUK XONEeUMNCTUT
A, :OBHSKE:“ AecTpyKuii. Xoneumerur ez
XONELUCTHT KniHiuro: micuesuii neputoHit abo ©O3HaK AECTPYKLT
ABCTRYRUIL. iHdineTpar
v KaiHiuHo: andy3Hmnii
rpyna abo poanuTHid ¢ *

BUKNKOYEHHA

nepi

WTOHIT

|

AnTubioTMKOTEpania
HMN3N

IHriBiTopr NpaToHHOT NoMNK

nitanisauii. MauieHtam y rpyni = Indby3ifiHa Tepania (poaunHM KpUCTanoigia)
I'IOpiBHﬂH HA }'IiKyBaH HA N pOBe- nE:ETSTTaizuLZHB TpombonpodinakTka (HU3BKOMONEKYAAPHI reNapuHK)
. . . 2
[IEHO 3TiIHO 3 BHYTPILIHbONIKaP- biaidlhol Bl .
HAHMMU NPOTOKO/Z1IAaMUN Ta CTaH- ‘l’ l l
. ‘v OnepaTtvsHe ¥3C yepeeHoi ¥3C yepeBHOi NOPOXHUHK
AapTamn, TOAlI AK Yy OCHOBHIM NiKyBaHHA: nopoMmHuHK 3a6ip 3abip KniHiKo-BioxiMmiuHWx
rpyni BUKOPUCTAHO aNropuTm Bineonanapockonia KAiHiKO-BioXimiuHWX aHanisie yepes 24 roguH
RV . aHanizie yepes 12 roauH
nepeagonepauinHol  NiAroToBKU
i3 npoBeAeHHAM aHTUBIOTUKO- . l l l
ﬂpOd)iﬂaKTVIKVI, iH¢y3iﬁHOT Ta J'Ian..apocrco Mis} - . lFocTpuin XoneuncTut . -
. ni4Ha NanapoTomia 6 XpOHiuHUiA
npoTMn3anasbHOI Tepanil, y3ﬂ, XONeumncTex XONeUMCTERT fezi::::?:“ XONEunCTUT
B AMHaMiLi O18 BU3HAYeHHA TR omin
TepMiHy nposeaeHHA onepaTmBs- l l
HOro niKyBaHHﬂ (pMC.). [OCTPUIA XONELUCTHT 3 ¥3C cepun OnepaTueHe
; O3HAKAMM AeCTpy KU CnipomeTtpia nikyBaHHA Y
Cepep,Hﬂ TpuBanICTb nepeno- l Ornsag, cyMiskHUX nnaHoBOMYy
o . . cneyjanicris: nopaary
nepawinHoi niarotoBkn y obox ro—i— 7 Vepes 72
rpyn 6yna piBHO3Ha4Ha, B rpyni HiiGRAR ARG 24 ToH: 'EH';Zi?,iZSSEUf ron
: JNanapockoniyHa i
NOpiBHAHHA cTaHoBMna 26,00 g Mpoaosmenkn_
(7,00; 27,00) roamH, B OCHOBHi (33 noKazaHHAM “°”°f::;:fl‘“”°’
. XONEUUCTEKTOMIA I3
rpyn 24,00 (21,00; 37,00) roauH, Siikts eyt
U=2305,50, p=0,0570. |
MNauieHTn obox rpyn 6yf|V| OneparveHe
npooneposaHi B ypreHTHOMY “'“V“:;“ “epes2d
g rog;:
nopAAKYy Ta NpoBeaeHO HACTYNHI NanapockoniuHa
BMAM OMNepaTMBHUX BTPYYaHb ik wedali
(tabn. 1). PUCYHOK — ANropuTm nepeaonepawiitHoi NiaroTosKu.
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3a pesynbTaTaMm NAaToMOPGONOriYHMX 3MiH CTIHOK
YKOBYHOTO MiXypa OTpMMaHO TaKi pe3yabtatu (Tabn. 2).

Tabnuusa 2 — MatomopdonoriyHe gocnigKeHHA

L OcHoBHa rpyna | pyna nopiBHAHHA
Mopdonoriuni | =64 (41,8%) | n=89 (58,2 %) b
3MiHM
KinbKicTb | % | KiNbKicTb %

XpOHiYHUi1 xone-
LLMCTUT B CTaHi 25 39,0 12 13,5 0,0071
3aroCTpeHHnA
KaTtapanbHuii 5 78 5 56 0,8186
dnermoHo3HUN 25 39,0 42 47,2 0,3929
[aHrpeHo3Hui 9 14,2 30 33,7 0,0288

O6roBopeHHA pe3ynbTaTiB AocniaxeHHsa. Mpu npo-
BeAEeHHi aHanisy oTpMMaHUX Hamu pesy/bTaTie, byno
BU3HAYEHO, WO MiA Yac rocnitanisauii, 3a gaHumm Y3/
OOCNiAXKEHHA Ta PiBHA NeMKouUTOo3y KpoBi, AOCTOBIp-
HOI pi3HULi y 060X rpynax He 6yno BuaBneHo. O3HaKu
OECTPYKUii CTIHOK OBYHOro Mixypa B rpyni nopis-
HAHHA BUABNEHO Y 16 (18,0 %) naujieHTiB, a B OCHOBHIM
y 15 (23,4 %) ocib, U=2748, p=0,5664. CepeaHiii piBeHb
nenkounTiB y rpyni nopiBHAHHA ctaHosus 11,00 (7,40;
15,00), B ocHoBHilt rpyni 12,01 (7,90; 17,00), U=2613,
p=0,3847.

TakoXK 6yN0 BCTaHOB/IEHO, WO BUKOPUCTAHHSA anro-
pUTMY nepeaonepauifiHoi NigroToBKM He Mpu3Beno
[0 3MiHM TpuBasocTi nepegonepaliinHoro nepioay,
B rpyni nopiBHAHHA BiH cTaHoBMB 26,00 (7,00; 27,00)
roavH, B OCHOBHIM rpyni 24,00 (21,00; 37,00) roguHu,
U=2305,50, p=0,0570.

BpaxoBytoun fAaHi aBTopiB Npo 36inblweHHA Yyac-
TOTU AECTPYKTUBHUX GOPM FOCTPOro XONEeLMUCTUTY Npu
BiICTPOYEHHI OMepPaTMBHOTO BTPYy4YaHHA, Hamu 6yno
BUABNEHO, WO NPW NPOBEAEHHI nepeaonepauinHoi
aHTUBGIOTMKONpPOGdINAKTUKM Ta MNpPOTM3ananbHOI Tepa-
nii B 3HaYHIN Mipi 3HM3MNACL KiNbKiCTb AECTPYKTUB-
HUX dopMm rocTporo xoneumctuty [9]. YactoTta raHrpe-
HO3HOT GOpPMM 3ananeHHa B rpyni NOPIBHAHHA CKNana
30 (33,7 %) Bunapkis, ToAi AK Yy OCHOBHIM rpyni fvwe
9 (14,2 %), U=2256,50, p=0,0288. B cBotO Yepry 36i1b-
LIMAACb YAacTOTa XPOHIYHOrO XONEeLMCTUTY Y CTaHi 3aro-
CTPEeHHS, B rpyni nopiBHAHHA 12 (13,5 %), a B OCHOBHIl
rpyni 25 (39,0 %), U=2119,50, p=0,0071, wo aocTo-
BipHO NIATBEPANKYE NPU3YMUHEHHA 3aNasbHOrO Mpo-
Lecy nig, yac BUKOPUCTaHHA po3pobsieHOro afnropuTmy
nepeponepawinHoi NigroToBKKM y ocib noxmnoro Ta cTa-
peyoro BiKy.

MNpoBeneHHA Takoi MiArOTOBKM, fAK i 33 AaHUMMU
iHLWMX aBTOPIB NonepeaKye PO3BUTOK iHINbTPATUBHUX

3MiH B 06/1aCTi }KOBYHOrO Mixypa Ta pPO3BUTOK Andys-
HUX | PO3NUTUX GOPM MEPUTOHITY, LLO B CBOKO Yepry
BMK/IIOYAE HEODXiAHICTb Y NPOBEAEHHI BiAKPUTUX one-
PaTMBHMX BTPYYaHb Ha *KOBYHOMY Mixypi, i 36inbLuye
YACTOTY 3aCTOCYBAaHHA Ma/I0iHBAa3UBHMX METOZLIB Xipyp-
rYHOro NiKyBaHHA: NaNapoOCKoNiYHa XONeumCcTeKToMIA
y rpyni NopiBHAHHA BMKOHAHA 66 (74,1 %) nauieHTam,
B OCHOBHIl rpyni 63 (98,4 %), U=2156,00, p=0,0106.

MepeBaxkHe BMKOPUCTAaHHA cnocoby /nanapocKo-
NiYHOT XONEeLUCTEKTOMIT 3HU3MIO ONepaTUBHY TpaBmy
Ta 3abe3neunno MOXKAMBICTb pPaHHbLOI akTMBI3auii Ta
npuWBKALIEHHA peabiniTauii NnaLieHTiB, WO TaKoX Nia-
TBEPAKYETbCA B OTPMMAHUX pe3y/bTaTax pi3HMX aBTO-
piB [10]. CepenHilt nixkko-AeHb y rpyni nopiBHAHHA 6yB
10,9+2,5 gHsA, B ocHoBHIM rpyni — 8,3+2,3, U=1745,50,
p<0,0001.

BucHoBKU. 1. BuKkopucTaHHA nepegonepawiiHoi
NiAroToBKM 3rigHO PO3pobBAEHOro anropuTmy AoCTo-
BiPHO 3HU3UI0 YACTOTY AECTPYKTUBHUX POPM rocTporo
XONEUMUCTUTY, B rpyni NOPiBHAHHA raHIPEHO3HUIN XoJie-
umetut — 30 (33,7 %) BMMaAKiB, ToAj AK B OCHOBHIM
rpyni—naunwey 9 (14,2 %), U=2256,50, p=0,0288. B cBot0
Yepry, 36i/bLLMAACE YACTOTA XPOHIYHOTO XONELUCTUTY Y
CTaHi 3arocTpeHHA: B rpyni nopiBHAHHA — 12 (13,5 %),
B OCHOBHIM rpyni — 25 (39,0 %), U=2119,50, p=0,0071.

2. [MonepeakeHHA PO3BUTKY iHOINLTPATUBHUX
3MiH Ta AWPY3HOro i Po3IUTOro NepUToHITY 3abesne-
YN0 MOXKUBICTb NEPEBAXKHOTO BUKOPUCTAHHA Mano-
iHBa3MBHMX METOAIB NiKYBaHHSA, 1anapoCKomniyHa xone-
LMCTEKTOMIA Y FPyNi NOPIBHAHHA BMKOHAHa 66 (74,1 %)
nauieHTam, B OCHOBHIl rpyni 63 (98,4 %), U=2156,00,
p=0,0106.

3. [poBeaeHHs nepegonepawinHoi NigroToBKK
He BMNJIMHY/0 Ha TPUBANICTb NepeaonepaLiiHoro nepi-
ody: B rpyni nopiBHAHHA BiH cTtaHoBuB 26,00 (7,00;
27,00) roamH, B ocHoBHiK rpyn 24,00 (21,00; 37,00)
rogunH, U=2305,50, p=0,0570.

4. 3MmeHLIeHHA onepalinHOl TpPaBMM Ta pPaHHA
aKTUBI3aLis XBOopuX 3abe3neymnn [OCTOBIPHE 3HU-
YKeHHA TpMBanocTi nepebyBaHHs y CTauioHapi: cepes-
Hil Ni’KKO — AleHb y rpyni nopiBHAHHA 6yB 10,9+2,5 AHs,
B OCHOBHIM rpyni — 8,3+2,3, U=1745,50, p<0,0001.

MNepcnekTnsm noganbLunx BOCNnigKeHb.
BpaxoBytoum oTpMMaHi pe3ynbTaTu, Ha Kadeapi B nep-
CMEKTMBI MIAHYETbCA PO3PO6SIEHHA He /ivwe nepeao-
nepauinHoi NiaroToBKM, a MPOTOKOAY mnepuonepawin-
HOrO NiKyBaHHA MALLiEHTIB NOXM/IOrO Ta CTApeyoro BiKy
3 FOCTPUM XONELUCTUTOM.
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BM/IMB NEPELONEPALIMHOI NIATOTOBKU NMALIEHTIB NOXU/I0TO | CTAPEYOTO BIKY HA MOP®OJIOMYHI
3MIHU 3ANAZIbHOIO NPOLECY XKOBYHOIO MIXYPA

DaHunok M.B., 3asropogHiii C.M., Kybpak M.A., fipewko H.0., bauypiH A.B., MNepuos I.B.

Pe3stome. Llinto Hawoi poboTn cTana ouiHKa edeKTUBHOCTI BNANBY NepenonepauiinHoil NiAroToBKM NaLieHTIB
MOXWJ/I0rO Ta CTAPEYOoro BiKy Ha BUPAXKEHiCTb 3anasibHOro NpoLecy y CTiHL )XOBYHOIO MiXypa, LWAAXOM OLiHKU MOp-
$OoNoriyHUX 3MmiH.

B ocHoBy po60Tu BKAtoYeHO 153 nalieHTa MOXMAOrO Ta CTApeyoro BiKy 3 FOCTPUM XONELMCTUTOM Ha GOHi
YKOBYEKaM’siHOi XxBOpobu. Yci mauieHTM 6yno rocnitanisoBaHi B ypreHTHOMY MopsaaKy A0 XipypridHoro Bigai-
NeHHA 3 nikkamu riHekonorii KHIMN «MJIE ta WMA» 3MP, 3 KAIHIYHMMW CUMATOMaMM TOCTPOrO XONELUCTUTY.
MNiaTsepaXeHHA KAiHIYHOro giarHo3y NpoBeAeHOo 3a AOMOMOrOl Y/AbTPa3BYKOBOro AOCNIAXEHHA Ta 3araibHOro
aHanisy Kposi. Mpyna nopisHaAHHA — 89 (58,2 %) naLieHTiB, NnepuonepaLiiHe NiKkyBaHHA AKUX NPOBOANIOCH 3TiAHO
3i CTaHZ4APTaMM Ta KAIHIYHUMM MPOTOKONAMM MeANYHOT ycTaHoBM. OcHOBHa rpyna — 64 (41,8 %) naujieHTa, nepeno-
nepaujinHa NiAroToBKa AKMX NpoBeAeHa 3rigHo anropuTmy, po3pobaeHoro Ha Kadeapi 3aranbHoi Xipyprii Ta nican-
OVNIOMHOI XipypriYHOi OCBiTU, 3aNOpPi3bKMUI AepKaBHUIM MeauUyYHKUI yHiBepcuTeT. CepeHa TpMBaNicTb nepegone-
pauiiHOoi NigrotoBKKM y 060X rpyn 6yna piBHO3Ha4Ha, B rpyni NOpiBHAHHA cTaHoBMAa 26,00 (7,00; 27,00) roauH, B
OCHOBHI rpyn 24,00 (21,00; 37,00) roguH, U=2305,50, p=0,0570. CepeaHsa Tp1BanicTb oNepaTMBHOIO BTPyYaHHSA
y rpyni nopiBHAHHSA cTaHoBMAa 60,00 (50,00; 80,00) xBMAKH, B 0OcHOBHIW rpyni 35,50 (30,00; 50,00) xBuAuH. Byno
BCTAHOB/IEHO, LLO NPW NPOBEAEHHI NepeaonepaLiHoi 3rifHO po3pobaeHOro aNropuTMy B 3HaYHIl Mipi 3HM3MAAcCh
KiNIbKICTb AE€CTPYKTUBHUX POPM roCTPOro XoneumucTmuty. YactoTa raHrpeHo3Hoi ¢opmun 3ananeHHs B rpyni nopis-
HAHHA cknana 30 (33,7 %) Bunaaxis, ToAji AK y oCHOBHIM rpyni anwe 9 (14,2 %), U=2256,50, p=0,0288. B cBotO Yepry
36inbLIMIACH YACTOTa XPOHIYHOTO XONELMCTUTY Y CTaHi 3aroCTPEHHS, B rpyni nopisHAHHA 12 (13,5 %), a B OCHOBHil
rpyni 25 (39,0 %), U=2119,50, p=0,0071, wo niaTBepAKye NpM3ynMHEHHA 3ana/ibHOro NPOLEcy nig Yac BUKOPUC-
TaHHA po3pobaeHOro anropuTmy.

BucHo8Ku. BUKOPUCTaHHA nepeaonepaLiiHoil NiAroToBKM 3rigHO po3pob/ieHOro aaropuTMmy AOCTOBIPHO 3HU-
3U/10 YacToTy AEeCTPYKTUBHUX GOPM roCTPOro XoneumcTuty. NonepeaskeHHA PO3BUTKY iHPINbTPATUBHUX 3MiH Ta
AndysHoro i po3nnUToro NepuToHITY 3abe3neuynno MOXKAUBICTb NepeBarKHOro BUMKOPWUCTAHHA MaJIoiHBa3UBHMUX
MeToAiB NikyBaHHA. [poBeAeHHA NnepeaonepaLiiHoi NigAroToBKM He BNJIMHY/O Ha TPMBAJICTb NepegonepaLiiHoro
nepioay.

Kntouosi cnoBa: roctpmin XoneumncTuT, NoxXnaui Bik, CTapeyumii Bik, anroputm.

INFLUENCE OF PREOPERATIVE PREPARATION OF ELDERLY AND SENILE AGE PATIENTS ON MORPHOLOGICAL
CHANGES IN THE INFLAMMATORY PROCESS IN THE GALLBLADER

Danyliuk M.B., Zavgorodni S.M., Kubrak M.A., Yareshko N.O., Bachurin A.V., Pertsov I.V.

Abstract. The purpose of the work is to evaluate the effectiveness of the impact of preoperative preparation
of elderly and senile patients on the severity of the inflammatory process in the gallbladder wall by assessing
morphological changes.

The work included 153 elderly and senile patients with acute cholecystitis on the background of cholelithiasis.
All patients were urgently hospitalized in the surgical department with gynecology beds of the emergency hospital,
with clinical symptoms of acute cholecystitis. Confirmation of the clinical diagnosis was carried out using ultrasound
and blood tests. The comparison group consisted of 89 (58,2 %) patients, whose perioperative treatment was
carried out in accordance with the standards and clinical protocols of the medical institution. The main group —
64 (41,8 %) patients, whose preoperative preparation was carried out according to the algorithm developed at
the Department of General Surgery and Postgraduate Surgical Education, Zaporozhye State Medical University.
The average duration of preoperative preparation in both groups was equivalent, in the comparison group it was
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26,00 (7,00; 27,00) hours, in the main group 24,00 (21,00; 37,00) hours, U=2305,50, p=0,0570. The average
duration of surgery in the comparison group was 60,00 (50,00; 80,00) minutes, in the main group 35,50 (30,00;
50,00) minutes. Carrying out preoperative work according to the developed algorithm significantly reduced the
number of destructive forms of acute cholecystitis. The incidence of gangrenous inflammation in the comparison
group was 30 (33,7 %) cases, while in the main group only 9 (14,2 %), U=2256,50, p=0,0288. In turn, the frequency
of chronic cholecystitis in a state of exacerbation increased, in the comparison group 12 (13,5 %), and in the main
group 25 (39,0 %), U=2119,50, p=0,0071, which confirms the suspension inflammatory. process when using the
developed algorithm.

Conclusions. The use of preoperative preparation, according to the developed algorithm, significantly reduced
the incidence of destructive forms of acute cholecystitis. Prevention of the development of infiltrative changes and
diffuse and diffuse peritonitis made it possible to predominantly use minimally invasive methods of treatment. The
preoperative preparation did not affect the duration of the preoperative period.

Key words: acute cholecystitis, old age, senile age, algorithm.
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