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The article notes that medicine is developing rapidly worldwide, so there are problems and changes in the established
structure of improving the knowledge level related to the medical profession. General surgery is increasingly fragmented
into subspecialties. Many pathological conditions used to be treated by general surgeons and are now treated by specialists.
Recently, the view of surgical treatment of hernias among most general surgeons has changed. A deeper problem understanding
of the abdominal wall at the current level and its restoration, the introduction of a new surgeries variety for abdominal hernias,
which has improved the treatment of these patients, has led to a new specialty — herniologist. In recent years, thanks to the
introduction of new open, video laparoscopic, endoscopic, and even robotic techniques and many medical devices, abdominal
hernia surgery has acquired entirely different technologies.

Given the significant positive developments and trends in herniology, the results of abdominal hernias treatment in general
in Ukraine are not satisfactory. There are still many urgent herniotomies and, accordingly, high postoperative mortality. Many
hernia surgeries in Ukraine are performed using old, traditional methods, and most surgeons are little or unfamiliar with
modern techniques. Therefore, for the widespread introduction and promotion of the latest world technologies in the surgical
treatment of abdominal hernias, promoting scientific and practical solutions to modern problems of herniology, training of
surgeons in the application of modern methods of abdominal hernias treatment in courses of thematic improvement and
improvement of surgical care for patients with abdominal hernias of all types the authors proved the urgent need to create a
specialized cycle of thematic improvement in herniology for surgeons, especially in the presence of herniologists and a modern

clinical base, which deals with abdominal hernia surgery with good results.
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Introduction. Nowadays, medicine worldwide
continues to grow rapidly, and this depends on many
factors: changes in health care systems, progressive
scientific achievements, accelerated discoveries in
biomedicine, increased public awareness, and demands
for medical services. Given this fundamental, dynamic
and rapid evolution, there are problems and changes in
the established structure of improving the knowledge
level related to the medical profession.

General surgery is increasingly fragmented into
subspecialties previously treated by general surgeons
and are now treated by narrow specialists. This process
is multifunctional and has been ongoing in recent
years. Numerous factors, such as advances in surgical
knowledge, techniques, and technologies, and the
preferences of patients and doctors, are prompting
an increasing number of surgeons to specialize in
abdominal hernia surgery [1, 2, 3, 4].

Recently, the view of surgical treatment of hernias
among most general surgeons has changed. Past
thinking «it’s just a hernia» is being replaced by scientific
substantiation of patient-related factors, anatomical
features, fixation requirements, considerations for the
use of biomaterials, specific physical limitations, and
post-operative rehabilitation. A deeper understanding
of the abdominal wall problems and their recovery, the
introduction of a new surgeries variety for abdominal
hernias, which improved the treatment of these
patients, led to the emergence of a new specialty —
herniologist [1, 2, 5, 6].

Comparative studies show that, regardless of surgical
technique, the recurrence rate is significantly higher in

general practitioners who are not specialists in hernia
surgery than in herniotic surgeons. In recent years,
abdominal hernia surgery has acquired completely
different technologies thanks to the introduction of
new open, video laparoscopic, endoscopic, and even
robotic techniques, as well as many medical devices [1,
2, 3, 6, 7]. Differentiated use of different techniques,
taking into account «individual approaches,» require
extensive experience in various technologies and types
of operations for abdominal hernias.

Therefore, to improve the treatment results of
patients with abdominal hernias, there is an urgent
need in Ukraine for a cycle of thematic improvement
in herniology for surgeons. It is also due to the growing
number of patients with abdominal hernias, especially
postoperative, their complications, the massive
number of new techniques, technologies of hernia
surgery, the introduction of new types of examination
and preoperative patient’s preparation for surgery,
features of the postoperative period, individual
approach to treatment and increased public awareness
in connection with the availability of the Internet, etc.
[6, 71.

The work aims to determine the need to introduce
a cycle of thematic improvement in herniology for
surgeons.

Main part. Every year, about 20 million inguinal
hernia surgeries and 350,000 and 100,000 ventral
hernia surgeries are performed worldwide in the United
States and Germany, respectively. Currently, the lack of
standardization for abdominal wall plasticity in hernia
has led to many methods, and even more variants
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of grids have become available. Analyzes of hernia
registries show that evidence guidelines prepared by
international societies of herniologists are not always
used [4].

Due to the significant positive developments and
trends in herniology, the results of abdominal hernias
treatment in Ukraine are generally unsatisfactory:
the number of urgent herniotomies remains high,
and the postoperative mortality is high, recurrences
hernias range from 15 to 65 %. It indicates that most
hernia surgeries in Ukraine are performed using old
methods, and most surgeons are little known and
do not have modern methods. The experience of
clinics specializing in hernias treatment shows that
the introduction of modern technologies and their
methods can significantly improve the immediate and
long-term results of treatment. In our opinion, the
widespread popularization of modern technologies
in the treatment of the abdominal hernia in Poltava
is possible by creating a specialized cycle of thematic
improvement in herniology for surgeons, which will
improve the results of hernia treatment and herniology
in the Poltava region and Ukraine in general [1].

Teaching in these courses should be conducted
by experienced surgeons-herniologists who are
members of national and international hernia
societies that perform a larger volume, and all types
of operations on abdominal hernias compared to
the average general surgical departments, which go
beyond standard methods for all types of hernias
operations, treat hernia patients by current guidelines
and scientific recommendations, constantly improve
their knowledge and treatment results and provide a
scientific contribution to research on the treatment of
abdominal hernias.

The purpose of creating a specialized cycle of
thematic improvement in herniology for surgeons is
to increase the level of scientific and methodological
work, widespread introduction and promotion of the
latest world technologies in the surgical treatment of
abdominal hernias, promoting scientific and practical
solutions to modern problems of herniology, training
of surgeons in the application of current treatment
methods of abdominal hernias during the courses
of thematic improvement and improvement of

surgical care for patients with abdominal hernias of
all types.

The main directions of the thematic improvement
cycle in herniology for surgical students should be
a study of anatomical features of the abdominal
wall, expression of morphological changes in tissues,
etiology, the pathogenesis of abdominal hernias, causes
of recurrence, prevention of their occurrence, features
of planned and emergency surgical care with abdominal
hernias of all kinds, especially with complex defects of
the abdominal wall, acquaintance with relevant modern
protocols for diagnosis, treatment, and prevention
of complications of patients with abdominal hernias,
their implementation in practice, rehabilitation of
patients after surgical treatment of abdominal hernias,
monitoring and analysis of treatment effectiveness,
quality of life, the presence of complications in patients
who underwent surgery for abdominal hernias in the
early and late postoperative periods, demonstration
of films, presentations of training sessions, classes in
the operating room with surgeons. In these courses,
the general surgeon must master all current open and
laparo-endoscopic operations for all types of abdominal
hernias.

Conclusions. Therefore, there is an urgent need
to create a specialized thematic improvement cycle
in herniology for surgeons, especially in the presence
of herniologists and a modern clinical base that deals
with abdominal hernia surgery with good results. The
necessity of creating a thematic improvement cycle
in herniology for doctors-students of a surgical profile
is substantiated. The requirements for the thematic
improvement cycle in herniology for doctors-students
of the surgical profile, based on the recommendations
of international and national herniological societies,
are indicated. Organizing a regional thematic
improvement cycle in herniology for surgeons will
increase the education level of the medical community,
improve the quality of herniological surgeries and help
influence public expectations to optimize and improve
the treatment outcomes of patients with abdominal
hernias.

Prospects for further research. Investigate the
effectiveness of the created thematic improvement
cycle in herniology for surgeons.
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NOTPEBA Y LUKNI TEMATUYHOIO BAOCKOHA/IEHHA 3 TEPHIONOTIT ANA NIKAPIB-C/IYXAYIB XIPYPTIYHOIO
NPO®INIO

Naxoscbkuii B.1., JiuceHko P.b., HemueHko l.1., KpacHos O.T., lopogoBa-AHgpeeBa T. B.

Pe3stome. Bcmyn. Tak AK MeAuMLMHA Y BCbOMY CBIiTi CTPIMKO PO3BMBAETLCA, TOMY BMHUKAOTb NpobieMu Ta 3miHK
Yy HaNaroAKeHin CTPYKTYpi MiABULLEHHA PiBHS 3HaHb, LLO CTOCYHOTbCA MeAWMYHOI npodecii. 3aranbHa xipypria geaani
binblue pparmeHTOBaHa Ha cybcneuianbHOCTI. barato NaToNoOriYHMX CTaHIB paHille NikyBaaUCh 3araibHUMM Xipypramm,
a 3apas NiKyTbCA BY3bKMMM cneljanictamu. OCTaHHIM YacoM NOrAA, Ha XipypriyHe NikyBaHHA rpuK cepes, 6inbLwocTi
3arasibHUX XipypriB 3miHMBCA. Binbw rMnboke po3ymiHHA Ha Cy4acHOMY PiBHI Npobaem YepeBHOI CTiHKM Ta il BigHOB-
NeHHA, BNPOBAAKEHHA PiI3HOMAHITTA HOBUX XipypriYHMX onepaLii 3 NpMBOAY FPUXK XUBOTA, WO NMOKPALLMIO0 Pe3ynbTaTh
NiKyBaHHA UWUX MaLiEeHTIB, NPU3BEIO A0 NOABW HOBOI CMeLianbHOCTI — repHionora. 3a ocTaHHi POKM 3aBAAKW BNpPOBa-
OYKEHHIO HOBUMX BiAKPUTUX, Bile0NanapoCKonivyHMX, eHA0CKOMNIYHMX Ta HaBiTb PO6OTU30BaHMX METOAMK, a TAaKOXK be3niui
MeANYHUX TEXHIYHUX NPUAAAIB, Xipypria rPUK KUBOTa Habyna 30BCiM iHLWNX TEXHONOTIN.

Memoto daHoi pobomu € BU3HAYEHHA NOTPebU 3anpoBaKEHHA LMKAY TEMAaTUYHOIO BAOCKOHANEHHA 3 repHionorii
ONA NiKapiB-cayxayiB XipypriyHoro npodisnto.

OCHOBHO YacmuHa. 3BarKatoumn Ha BEINKI MO3UTUBHI 3pYyLUEHHS | TeHAEHLUIT, AKi BiabyBaloTbCsA B repHionorii, pesynb-
TaTW NiKyBaHHA FPVK }KMBOTA 3araiom B YKpaiHi He40CTaTHbO 3a40Bi/IbHUMU: 3a/IMLLIAOTLCA BE/IMKA KiIbKiCTb YPreHTHUX
repHioTOMI i BiANOBIAHO BMCOKA MicasonepaliiHa NeTasbHiCTb. 3HAYHa KiNIbKiCTb onepaLiii 3 npusoay rpuk B YKpaiHi
BUKOHYETbCA 33 CTapMMM, TPAAULIMHUMW MeTogamM i BinbluicTb Xipyprie maso o6isHaHa abo He BoMOAJE Cy4acHUMM
meTogamu. Tomy A4 LWMPOKOro BMPOBAAKEHHS Ta NONyAApuU3aLLii HOBITHIX CBITOBMX TEXHOJOTIN y XipypriyHOMY JliKy-
BaHHI FPUK }KMBOTA, CMPUAHHA HAYKOBO-MPAKTUYHOMY PO3B’A3aHHIO Cy4acHMUX Npobiem repHionorii, NiABULLEHHA KBai-
dikawii Xipypris LLOA0 3aCTOCYBAHHA CYYaCHMUX METOAIB NiKYBaHHA FPUNK KMBOTA NPU NPOXOAMKEHHI KypCiB TEMaTUYHOIO
BAOCKOHA/IEHHA Ta YA0CKOHANIEHHA XipypriYHOT 4ONMOMOIM XBOPUM i3 FPMMKaMM KMBOTA YCiX TUMIB aBTOpamu A0BeAeHO
notpeby y CTBOPEHHI CNeLianisoBaHOro LUUKAY TEMAaTUYHOIrO BAOCKOHANEHHS 3 repHionorii g4na fikapiB-cayxadiB xipyp-
riYyHoro npodinto, 0cobAMBO 32 HAABHOCTI CreLianicTiB-repHioNoriB Ta Cy4acHoi KAiHiYHOI 6a3u, e 3alimatoTbCs Xipyp-
Ti€l0 FPUXK KMBOTA 3 rapHUMM pe3y/ibTaTaMu.

OCHOBHMMM HanpAMKamu poboTU UMKAY TEMATUYHONO BAOCKOHA/NIEHHSA 3 repHionorii ANnA Nikapis-cayxadis xipyp-
riyHoro npodinto mae 6yTn: BUBYEHHA aHAaTOMIYHUX 0COBMBOCTEN YePEBHOI CTIHKW, BUPAXKEHHA MOPDONOTIYHUX 3MiH
TKaHWH, eTioNorii, maToreHesy rpu *KMBOTA, NPUYMH iX PeLUaMBYBaHHSA, NPOdINAKTUKN iX BUHUKHEHHSA, 0COBAMBOCTI
HaAaHHA NJ1aHOBOI Ta EKCTPEHOT XipypriYHOT LOMOMOTrN XBOPUM i3 TpUXKaMU KMBOTA YCiX Pi3HOBUAIB, 0cOBAMBO 3i CKNag-
HUMK fedeKTaMu YepeBHOI CTiHKM, 03HAMOM/IEHHS 3 BiANOBIAHMMM Cy4aCHUMM NPOTOKONAMWU METOAIB AiarHOCTUKM,
NiKyBaHHA Ta NPodiNaKTUKM YCKNAAHEHb XBOPUX i3 FPUMKAMM KMBOTA, BNPOBALAMKEHHA iX Y MPAKTUKY, peabiniTauia xBo-
pUX Nicns onepaTMBHOIO NiKYBaHHA TPUNXK KMBOTA, 3abe3neyYeHHs MOHITOPUHTY Ta aHani3y NMOKasHWKIB ePpeKTUBHOCTI
NiKyBaHHA, AKOCTi ¥XUTTA, HAABHOCTI YCKNaZAHEHb Y XBOPUX, AKI ByNM onepoBaHi 3 NPUBOAY FPUNK KMBOTA Y PaHHbOMY
Ta NisHbOMY MicisonepauinHoOMy nepiogax, AeMoHCcTpaLis ¢inbMiB, NpeseHTaliil NpoBeAeHHA TPEHIHTOBUX 3aHATb,
3aHATTA B OMNepauinHii 3 Nikapamu-xipypramu. Ha uux Kypcax 3ara/ibHomy Xipypry HeobxigHo OCBOITM BCi Cy4acHi Bia-
KPpWTi Ta Nanapo-eHA0CKONiYHi onepaLii Npu BCiX TUMaX rPUXK *KUBOTA.

BucHosku. Ha paHuii Yac icHye HaranbHa notpeba y CTBOPEHHI creLiani3oBaHOro LMKAY TeMaTUYHOIO BAOCKOHA-
JIeHHSA 3 repHionorii Ana nikapis-cayxadis xipypriyHoro npodinto, 0cobAnMBO 3a HAABHOCTI crneLianicTiB-repHionoris Ta
CyYacHOI KNiHiYHOT 6a3m, Ae 3alMMatoTbCA XiPYPrieto FPUXK KMBOTA 3 rapHUMM pesynbTatamu. O6rpyHTOBaHa Heobxia-
HiCTb CTBOPEHHS LMKy TEMAaTUYHOTO BAOCKOHAIEHHA 3 repHioNorii 414 NikapiB-cayxadis XipypriyHoro npodinto. BKasaHi
BUMOTIM 40 LMKAY TEMATUYHOrO BAOCKOHA/IEHHSA 3 repHionorii Ans AikapiB-cayxadiB xipypriyHoro npodinto, Wwo opieH-
TOBaHi Ha peKoMeHAauii MiXKHapOAHMX Ta HaLiOHANbHUX repHioNoriYHMX ToBapuMcTB. OpraHisaLia perioHapHoOro LuKay
TEMATMYHOrO BAOCKOHANEHHS 3 repHionorii s nikapis-cayxayis xipypriuHoro npodinto niaBuWUTb PiBEHb HaBYaAHHA
MeAMYHOI CNiNbHOTK, NOKPALLUTL AKICTb FepHioNOoriYHMX onepaLiii Ta 4ONOMOXKe BNJAUHYTU HA FPOMAZACbKi O4iKyBaHHA 3
ONTUMI3aLLii Ta NOKpPALEHHA pe3ynbTaTiB /iKyBaHHA MALLIEHTIB i3 FPUMKaMM KUBOTA.

KniouoBsi cnoBa: BAOCKOHANEHHA, repHioNoria, Nikapi-cayxaui.

THE NEED FOR A CYCLE OF THEMATIC IMPROVEMENT IN HERNIOLOGY FOR LISTENERS OF SURGICAL PROFILE

Liakhovskyi V.I., Lysenko R.B., Nyemchenko I.I., Krasnov O.H., Gorodova-Andreeva T. V.

Abstract. Introduction. As medicine is rapidly evolving around the world, there are problems and changes in
the established structure of improving the level of knowledge related to the medical profession. General surgery is
increasingly fragmented into subspecialties. Many pathological conditions used to be treated by general surgeons and
are now treated by specialists. Recently, the view of surgical treatment of hernias among most general surgeons has
changed. A deeper understanding of the problems of the abdominal wall at the current level and its restoration, the
introduction of a variety of new surgeries for abdominal hernias, which has improved the treatment of these patients,
has led to a new specialty — herniologist. In recent years, thanks to the introduction of new open, video laparoscopic,
endoscopic and even robotic techniques, as well as many medical devices, abdominal hernia surgery has acquired
completely different technologies.
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The purpose of this work is to determine the need for a cycle of thematic improvement in herniology for
surgeons.

Main part. Given the great positive developments and trends in herniology, the results of treatment of abdominal
hernias in general in Ukraine are not satisfactory: there are still a large number of urgent herniotomies and, accordingly,
high postoperative mortality. A significant number of hernia surgeries in Ukraine are performed using old, traditional
methods, and most surgeons are little or unfamiliar with modern methods. Therefore, for the widespread introduction
and promotion of the latest world technologies in surgical treatment of abdominal hernias, promoting scientific and
practical solutions to modern problems of herniology, training of surgeons in the application of modern methods of
treatment of abdominal hernias in courses of thematic improvement of surgical care The authors proved the need to
create a specialized cycle of thematic improvement in herniology for surgeons, especially in the presence of herniologists
and a modern clinical base, which deals with abdominal hernia surgery with good results.

The main directions of the cycle of thematic improvement in herniology for surgical students should be: study of
anatomical features of the abdominal wall, expression of morphological changes in tissues, etiology, pathogenesis
of abdominal hernias, causes of recurrence, prevention, prevention of planned and emergency surgical care. with
abdominal hernias of all kinds, especially with complex defects of the abdominal wall, acquaintance with relevant
modern protocols for diagnosis, treatment and prevention of complications of patients with abdominal hernias, their
implementation in practice, rehabilitation of patients after surgical treatment of abdominal hernias, monitoring and
analysis of treatment effectiveness, quality of life, the presence of complications in patients who underwent surgery
for abdominal hernias in the early and late postoperative periods, demonstration of films, presentations of training
sessions, classes in the operating room with surgeons. In these courses, the general surgeon must master all modern
open and laparo-endoscopic operations for all types of abdominal hernias.

Conclusions. Currently, there is an urgent need to create a specialized cycle of thematic improvement in herniology
for surgeons, especially in the presence of herniologists and a modern clinical base, which deals with abdominal
hernia surgery with good results. The necessity of creating a cycle of thematic improvement in herniology for doctors-
students of surgical profile is substantiated. The requirements for the cycle of thematic improvement in herniology
for doctors-students of surgical profile, which are based on the recommendations of international and national
herniological societies, are indicated. Organizing a regional cycle of thematic improvement in herniology for surgeons
will increase the level of education of the medical community, improve the quality of herniological surgeries and
help influence public expectations to optimize and improve the treatment outcomes of patients with abdominal
hernias.

Key words: improvement, herniology, listening doctors.
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NOTPEBA Y LUK/ TEMATUYHOIO BAOCKOHAJIEHHA 3 TEPHIONOTIT ANA NIKAPIB-
CNYXAMIB XIPYPTIYHOIO NPO®INIO

MonTaBcbKuii peprKaBHU MegUUHuii yHiBepcuteT (m. MonTtaea, YKpaiHa)
Irb@online.ua

Y cmammi g8iomiyaemeocsa, wo mMeouyuHa y 8CboMy C8imi CMPIMKO po38UBAEMbLCA, MOMY SUHUKAOMb npobaemu ma
3MIHU Y HaA1a200MceHili cmpykmypi nid8uW,eHHA pieHA 3HAHb, WO CMOCYyomMbcsa MedUYHoI npogecii. 3a2anvHa xipypeia dedani
binbwe ppaemeHmosaHa Ha cybcreyiansHocmi. bazamo namoso2iyHUX CMaHie paHiwe AiKky8asaucs 3a2aabHUMU Xipypaamu,
a 3apa3 niKyromeca 8y3bKUMU crnieyianicmamu. OCMAHHIM 4acom no2nda0 Ha XipypeaiyHe niKy8aHHA epux ceped binbwocmi
3020/1bHUX Xipypeie 3miHuecs. binbw 2auboke Po3yMiHHA HA Cy4acHOMY pieHi npobaem YepesHoi cMiHKU ma ii 8iOHOB8/1EHHS,
8M1POBAOHEHHA PI3HOMAHIMMA HOBUX XipypeidHuUX onepayili 3 Mpugody 2puXt Husoma, W0 MOKPAWUO pesyasmamu AiKy-
BAHHA UUX nayieHmis, npu3seno 00 NoA8U HOBOI creyianbHOCMi — 2epHion02a. 30 OCMAHHI POKU 3080AKU 8MPOBAOHEHHIO
HOBUX BiOKpUMuUX, 8i0€0aanapoCcKoniYHUX, eHOOCKOMIYHUX Ma Ha8imb pobomu308aHUX MeEMOOUK, @ MaKox« 6e3niyi meduy-
HUX mexHIYHUX npuaaodis, Xipypaia epuxc »cugoma Habyaa 308CimM iHWUX mexHOo02il.

38aM(ar04U HA 8eUKIi MO3UMUBHI 3pyweHHs | meHOeHUuii, aKi 8i0bysaromocsa 8 2epHionoeii, pe3yanbmamu niky8aHHS 2pUH
HUBOMA 3020710M 8 YKPaiHi HEAOCMAamHb0 30008ibHUMU: 3AUWAOMbCA 8€/UKA KiflbKicmb ypeeHmMHuUx eepHiomomil i 8io-
Mogi0OHO 8UCOKa nicadonepayiliHa emasnbHicms. 3HAYHA KinbKicme onepayili 3 npusody epux 8 YKpaiHi 8UKOHYEMbCA 3a
cmapumu, mpaduyidiHumu memodamu i binbwicme xipypeie maano 06isHaHa abo He 80s100i€ cyyacHUMU memodamu. Tomy 0414
WUPOKO20 8MPOBAOHEHHA MA NOMyAapu3ayii Ho8iMHix caimosux mexHonozil y XipypaidHoMy niKy8aHHI 2pUMC #ugoma, crpu-
AHHA HAYKOBO-MPAKMUYHOMY P038°A30HHIO Cy4acHUX npobsiem eepHionoail, nidsuuweHHA Keanigikayii xipypeie ujodo 3acmocy-
BAHHA CY4ACHUX Memo0i8 MiKYy8AHHS 2pUMC ¥(UBOMA MPuU MPOXOOMEHHI Kypcie memamu4yHo20 800CKOHAAEHHA Ma YyOOCKOHA-
/IeHHA Xipyp2i4HOT 0MoMoau X80PUM i3 2PUXAMU HUBoMa ycix munie asmopamu 0osedeHo HazasabHy nompeby y cmeopeHHi
crneuianizoeaHo2o YUKy memamu4yHo20 800CKOHANEHHSA 3 2epHionoeii a4 nikapis-cayxa4is xipypeaiyHoz2o npoginto, 0cobauso
3a HaasHocMI cneyianicmis-eepHionozie ma cyyacHoi KniHiYHoi 6a3u, e 3alimaromeca Xipypaiero epux ¥usoma 3 2apHUMU
pesynbmamamu.

Kntouosi cnoBa: 800CKOHAEHHS, 2ePHIi0N02id, NiKapi-CaAyXayi.

Bctyn. 3apa3 meguumMHa y BCbOMY CBIiTi NPOAOBKYE
CTPIMKO pPO3BMBATMCA, | Le 3aNeXuTb Bif OaraTbox
baKTopiB: 3MiHM B CMCTEMax OXOPOHW 340pOB’s, Npo-
rPECUBHI HAaYKOBI AOCATHEHHS, NPUCKOPEHI TEMNU BiA-
KpUTTIB Yy BiomeauuMHi, nigBuLLeHa rpoMaacbky 06i-
3HAHICTb Ta BUMOIM A0 MeAUYHMX Nocayr. Bpaxosytouun
uto dyHAaMeHTaIbHY, AMHAMIYHY Ta LWIBWAKY €BOJIO-
Lit0 BMHMKAOTb MPO6ieMn Ta 3MiHW Yy HaNarogyKeHin
CTPYKTYpi MiABMLLEHHA PiBHA 3HaHb, LLO CTOCYHOTbCA
Mean4YHoi npodecii.

3aranbHa Xipypris gegani 6inbwe dparmeHToBaHa
Ha cybcneuianbHOCTI, SIKi paHile NikyBanAUCb 3araib-
HUMM Xipypramu, a 3apas MikyloTb BY3bKi cnewianicru.
LUe npouec 6aratodyHKLiOHaNbHWI i OCTAHHI POKMK
TpMBaE NOCTiIMHO. YMcneHHi dakTopu, TaKi AK Jocar-
HEHHA B XipPYPriYHMX 3HAHHAX, TEXHIKAX i TEXHONOTIAX,
a TaKoX ynoaobaHHA NauieHTIB Ta NikapiB, CNOHYKAOTb
BCe BiNblUy KiNbKiCTb XipypriB Ao cneuianisauii, y Tomy
yuncni no xipyprii rpu kmneota [1, 2, 3, 4].

OcTaHHIM Yacom nornag Ha XipypriyHe nikyBaHHA
rpuxK cepes 6iNbLOCTI 3aranbHUX XipypriB 3miHUBCA.
MWHyNe MUCNEHHA «LLe NPOCTO rPUXKa» NPOXOAUTDb i
3aMIHIOETbCA HAYKOBMM OBrpyHTYBaHHAM aKTOpIB,
AKi nos’A3aHi 3 naujieHTomM, aHaTOMIYHMMMKU 0CObAU-
BOCTAMW, BUMOraMm A0 MiuHOCTi ¢iKcauil Ta MipKy-
BaHHAMM LLLOAO 3aCTOCYBaHHA HiomaTepianiB, a TaKoXK
nesBHMMU GISUYHUMU  OBMENKEHHAMM  Ai€34aTHOCTI,
peabiniTauii y nichsonepauiiHomy nepiogi. binbw ru-
60OKe po3ymMiHHA Ha cy4yacHoMy piBHi Npobnem yepes-
HOI CTiHKM Ta 1i BiAHOB/IEHHA, BNPOBALAKEHHA Pi3HO-

MaHITT HOBUX XipypriyHMX onepauin 3 Npusoay rpux
YKMBOTA, WO MNOKPAWMIO pe3ynbTaTh NiKyBaHHA LMX
Naui€HTIB, NPM3BENO A0 MOABM HOBOI CNeLiaibHOCTI —
repHionora [1, 2, 5, 6].

MopiBHANBHI  AOCAIAXKEHHA AEMOHCTPYOTb, WO
He3anexHo BiA XipypriyHOi TexXHiKM, YacToTa peumu-
OVBIB 3HAYHO BMLWA Yy XipypriB 3arajsibHOI NPAKTUKMK,
AKI He € cneujianictamum 3 Xipyprii rpuXi, NOPIBHAHO 3i
Xipypramu-repHiosioramu. 3a OCTaHHi POKM 3aBAAKM
BMPOBAAKEHHIO HOBMX BiAKPUTMX, Bigeonanapockoniy-
HWX, €HAOCKOMNIYHUX Ta HaBiTb POOOTM30BAHUX METO-
OVK, a TaKOXK 6e3/ivi meanyHux TeXHIYHUX Npunagais,
Xipypria rpuK *KmMBoTa Habyna 30BCiM iHLWKNX TEXHONOTI
[1, 2, 3, 6, 7]. AndepeHuiioBaHe BUKOPUCTAHHSA Pi3HMX
METOAMK, 3 YyPaXyBaHHAM «iHAMBIAYaNbHUX MiAXOAiIB»
BMMAratoTb BE/IMKOro AO0CBiAy Y BCbOMY Pi3HOMAHITTI
TEXHOJIOTi Ta BUAiB onepaL,in Npu rpukax *KmnsoTa.

Tomy, Ha JaHWI Yac, ANA NOKPALWEHHA pe3ynbTa-
TiB NiKyBaHHA MALIEHTIB i3 rPMXamm XUBOTA, B YKpaiHi
iCHye HarasibHa noTpeba B npoBedeHi UMKAY Tema-
TUYHOrO BAOCKOHANEHHA 3 repHionorii gna nikapis-
cnyxadiB xipypriyHoro npodinto. Lle Takox nos’aA3aHo i3
3POCTAOYOK KiJIbKICTHO MALLIEHTIB i3 rPUXKAMM KMBOTA,
0co6amnBO 3 nicasonepauiiHMMmM, X YCKAALHEHHAMM,
BEMYE3HI KiNIbKOCTI HOBMX METOAMK, TEXHONOTi one-
pauin 3 NnpuBOAY FPWXKi, BNPOBAAKEHHIO HOBUX BUAIB
0bCTeXKeHHA Ta NepeaonepauiiHoi NigroToBKM naui-
€HTIB A0 onepaLili, ocobamMBocTen BeAeHHA nicasone-
pauinHoro nepioay, iHAMBIAyanbHOMY nigxoAi LLOAO
NiKyBaHHA Ta NiABULLEHY 06i3HaHICTb rPOMaACbKOCTI Y
3B’A3KY 3 AOCTYMHICTIO iHTEPHETY Towo [6, 7].
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MeTta pob0Tu nonarae B BU3Ha4YeHHi noTpebun 3anpo-
BaJ KEHHA UMKy TEMaTUYHOro BAOCKOHANEHHA 3 rep-
Hionorii gna nikapis-cayxayis xipypriyHoro npodointo.

OcHOBHa 4YacTuHa. LLlopoKy B ycbomy CBiTi NpoBO-
0aTbcst 6nm3bKko 20 MiNbMOHIB onepauin Npu naxosii
rpuxi Ta 350 000 i 100 000 onepaliii 3 NPUBOAY BEH-
TpanbHoi rpwxi B CLLUA Ta HimewumHi signosigHo. Ha
OAHWI Yac, BiACYTHICTb CTaHAApTU3aL,i LLLOAO NAACTUKM
YepeBHOI CTIHKM MpPU TPUXKI NPU3BENO A0 iCHYBaHHA
6e3nivi meToAis, cTanuM AOCTYyNHMMMK We binble Bapi-
AHTIB CIiTOK. AHani3nm pPeeCTpiB TPUK LEMOHCTPYIOTb,
WO [AO0Ka30Bi HACTAaHOBW, CKAAAEeHi MirKHaLioHaNb-
HUMKM TOBApPUCTBAMM TEepHIONOriB, He 3aBXAM 3aCTo-
coBytoTbcA [4].

3BarKkaloumM Ha BeINKi NO3UTMBHI 3PYLUEHHSA i TeH-
AeHuii, Ak BigdyBatoTbcs B repHionorii, pesynbratu
NiKYBaHHA TPUXK KMBOTA B YKpaiHi 3aranom HeaocTaT-
HbO 33a40Bi/IbHUMM: 3aMLLIAOTLCA BUCOKMMMU KiNbKIiCTb
YPreHTHUX repHioTOMI i BiANOBiIAHO BMCOKa nicnsone-
pauiHa NeTanbHICTb, PELUANBU TPUXK cAratoTb Big 15
00 65 %. Lle cBigunTb Npo Te, Wo nepesarkHa binbLICTb
onepauiii 3 npuBoay rpu B YKpaiHi BUKOHYETbCA 33
CTapuMmn MmeTogamu i 6inbLicTb Xipyprie masno obisHaHa
i He Bonogie cydacHUMM meTogamu. [locBig KNiHiK, AKi
cneujasbHO 3alMMatoTbCA NPOHAEMOIO JTIKYBAHHA FPUK
CBiZAYUTb NPO Te, L0 3aNPOBAAKEHHA CYHACHUX TEXHO-
NOTiN, BNACHUX METOAMK A€ 3MOTy 3HAYHO MOKPaLLUTH
6e3snocepenHi i BigganeHi pesynbtaTM NikyBaHHA. Ha
Hal MOrnAg, WWUpPOoKa NonynapuM3auia Cy4acHUX TEXHO-
JIOTiM B NiKyBaHHI rpuK »KMBoOTa y M. [lonTaBa MoK1MBa
LWIAXOM CTBOPEHHA CNeL,iafisoBaHOro LMKy TemaTmy-
HOrO BAOCKOHANEHHA 3 repHioNorii ANA NikapiB-cayxadis
xipypriuHoro npodinto, Wwo byae cNpUATU NOKPALEHHIO
pe3ynbTaTiB NiKyBaHHA FPUXK Ta PO3BUTKY repHioNorii B
MonTaBcbKilt 0bnacTi Ta B YKpaiHi 3aranom [1].

BMKNagaHHA Ha UMX Kypcax MOBWMHHO MNPOBOAM-
TUCA [OCBIAYEHUMU Xipypramu-repHionoramu, AKi €
Y/JleHaMM HaLiOHA/NIbHUX Ta MiKHAPOAHUX TPUKOBUX
TOBapPUCTB, L0 NPOBOAATb BiNbluMii 0b6CAr Ta BCi BUAK
onepaLiii 3 NPUBOAY rPUK KMBOTA MOPIBHAHO i3 MOKas-
HUKaMUM CcepegHiX 3arasibHOXipypriyHMX BigAineHb,
AKI BUXOA4ATb 338 PAMKM CTAHAAPTHUX METOAMK ANA
BCiX TMUNiB onepawiin Npu rpuKi, NPoBoAATb NiKyBaHHSA
XBOPUX HA TPUMKY 3riAHO 3 YUHHMMM HACTAaHOBAMM Ta
HAYKOBMMM peKOMeHaLifsMU, NOCTIMHO BAOCKOHA/IO-
I0Tb CBOi 3HAHHA Ta pe3ynbTaTh NliKyBaHHA i 3abe3nevy-
I0Tb HAYKOBUI BHECOK Y AOCNIAMKEHHA LLOAO NiKYyBaHHI
TPV XKMBOTA.

MeTol CTBOpPEHHA CreLiani3oBaHOro LUKy tema-
TUYHOFO BAOCKOHANEHHA 3 repHionorii gnAa nikapis-
cnyxadis xipypriyHoro npodinto € niaBULLEHHA PiBHA
HayKOBO-MeToAMYHOi  poboTW, LIMpPOKe  BMpPOBa-
OKEHHA Ta NONynapmM3aL,ia HOBITHIX CBITOBMX TEXHOJ/IO-
i y XipypriyHOMy NiKyBaHHI rPUMXK KMBOTA, CNPUAHHS

HAYKOBO-NPaKTUYHOMY pPO3B’A3aHHI0 Cy4YaCHUX Mpo-
6nem repHionorii, nNiaBuWEeHHs Keanidikauii xipypris
LLLOA,0 3aCTOCYBAHHA CY4aCHMX METOZIB JIiKyBaHHA FPUXK
YKMBOTA NPU MPOXOANKEHHI KYpCiB TEMAaTUYHOTO BAOCKO-
HaNEeHHSA Ta YA0CKOHANIEHHA XipypriYHOT 4ONOMOTM XBO-
PUM i3 TPUMKaMM KMBOTA YCiX TUNIB.

OCHOBHMMM HaNpAMKamM PobOTU LUUKAY TeMATUY-
HOro BAOCKOHA/IEHHA 3 TePHIONOTIT AN1A NiKapiB-CAyxadis
XipypriuHoro npodinto mae byT: BUBYEHHS aHATOMIuY-
HUX 0COBNMBOCTEN YepPeBHOI CTIHKM, BUPAXKEHHA MOp-
$ONOriYHMX 3MiH TKaHWH, eTioNorii, NaToreHesy rpuX
YKUBOTA, NPUYMH TX peunamByBaHHA, NPodiNakTUKKM iX
BMHWKHEHHS, 0COBAMBOCTI HaJaHHA NJ1aHOBOI Ta eKc-
TPEHOI XipypriyHOi AONOMOrM XBOPUM i3 TFpuXKamu
KMBOTa YCiX pi3sHOBUAiB, 0C06/AMBO 3i CKAaZHUMMU
nedeKktamum YepeBHOI CTIHKM, O3HAMOM/IEHHSA 3 BiAno-
BIiAHWMM CYYaCHMMM MNPOTOKOSAMM METOAIB AiarHoC-
TUKW, NiKyBaHHA Ta NPOdIiNaKTUKMN YCKNAAHEHDb XBOPUX
i3 TPUXamMM KMBOTA, BMPOBALMKEHHA X Yy MPAKTUKY,
peabiniTayis xBopux Micna onepaTMBHOrO JiKyBaHHA
TPV MBOTA, 3a0e3MneUeHHs MOHITOPUHIY Ta aHasisy
MOKa3HMKIB e(PEeKTUBHOCTI JNliKyBaHHA, SKOCTI XKUTTA,
HasfABHOCTI YCKNaZHEHb Y XBOPMX, AKi Bynn onepoBaHi
3 MPUBOAY FPUXK KMBOTA Y PAaHHbOMY Ta Mi3HLOMY Mic-
nAonepayinHoMy nepiogax, AeMOHcTpauia ¢inbmis,
npeseHTaLii NpoBeAeHHA TPEHIHIOBMX 3aHATb, 3aHATTA
B OnepaLiiHin 3 nikapamu-xipypramm. Ha umx Kypcax
3arasibHOMYy Xipypry HeobxigHO 0CBOITM BCi Cy4yacHi Big-
KPWUTI Ta 1anapo-eHA0CKOMNIYHI onepawii npu BCiX TMNax
TPUXK XMBOTA.

BucHoBKuU. OTxKe, iCHYe HaranbHa notpeba y cTBO-
pPEeHHi cnewuiani3oBaHOro LUWKAY TEeMAaTUYHOro BAO-
CKOHaneHHA 3 repHionorii AgnAa  Nikapie-cnyxadis
XipypriyHoro npoginto, o0cobnMBo 3a HaABHOCTI
cnevwianicTiB-repHioNoriB Ta cy4yacHoOi KAiHiYHOI 6a3sw,
Oe 3aMMaloTbCA XipYPrield rPUXK KMBOTA 3 FAPHUMM
pesynbratamu. O6rpyHTOBaHa HEOOXiAHICTb CTBOPEHHSA
UMKy TEMATMYHOro BAOCKOHANEHHA 3 repHionorii
ONA NiKapiB-cayxadis XipypriyHoro npodinto. BraszaHi
BMMOTM A0 UMKNY TEMATUYHOTO BAOCKOHANEHHA 3 rep-
Hionorii gna nikapis-cayxadiB xipypriyuHoro npodinto,
WO OPIEHTOBAHI Ha peKoOMeHAaLil Mi*KHAPOAHMX Ta
HaUiOHAaNbHMX repHioNoriyHMx ToBapmucte. OpraHisauia
perioHapHOro UMKAY TEMATUYHOrO BAOCKOHAJIEHHSA 3
repHionorii 4na nikapis-cayxayis xipypriuHoro npodinto
NigBULWLNTL pPiBEHb HABYAHHA MeAMYHOI CMiJIbHOTK,
NMOKPaLWKUTb AKICTb repHioNoriyHMX onepauin Ta gono-
MOXe BMIMHYTU HA FPOMAZACHKi O4iKyBaHHA 3 ONTUMI-
3auii Ta MOKpPALLEHHA pe3ynbTaTiB /liKyBaHHA MaLEHTIB
i3 rpMM¥KaMM KMBOTA.

MepcnekTUBM NoAanbLIMX gocaigKeHb. Jocnigntu
epEeKTUBHICTb CTOBPEHOTIO LIMKAY TEMATUYHOIO BAOCKO-
Ha/NleHHA 3 repHionorii ANA NikapiB-CNyxadiB Xipypriy-
Horo npodinto.
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NOTPEBA Y UMKl TEMATUYHOIO BAOCKOHA/IEHHA 3 FEPHIONOTIT ANA NIKAPIB-C/IYXAYIB XIPYPTIYHOMO
NPO®INIIO

Naxoscbkuii B.1., JliuceHko P.b., HemueHko l.l., KpacHos O.T., lopogoBa-AHgpeeBa T. B.

Pestome. Bcmyn. Tak ik MeAuUMHA Y BCbOMY CBIiTi CTPIMKO PO3BMBAETLCA, TOMY BMHMKAOTb Npobiemu Ta 3MiHU y
Ha/arofKeHin CTPYKTYpPi NiABULLEHHA PiBHSA 3HAHb, L0 CTOCYOTbCA MeAuYHOoi Nnpodecii. 3aranbHa xipypris aegani 6inbwe
¢dparmeHTOBaHa Ha cybcneuianbHOCTI. barato NaTONOriYHUX CTaHIB paHille NiKyBaMUCb 3araJibHMMU Xipypramu, a 3apas
NIKYIOTbCA BY3bKMMM crielianictamu. OCTaHHIM YacoM NOrnsAA Ha XipypriyHe NiKkyBaHHA rpuk cepeg, 6inbliocTi 3arasibHUX
xipypriB 3miHMBCA. binbl rnboKke po3ymiHHA Ha cydacHOMY piBHI Npobaem YepeBHOT CTiIHKK Ta ii BiHOBNEHHA, BNPOBa-
OKEHHA PI3HOMAHITTA HOBMX XipypriYHMX onepawin 3 NpUBOAY FPUK KUBOTA, LLLO NOKPALLM/IO Pe3y/bTaTu JliKyBaHHA LUX
Navi€eHTIB, NPU3BEN0 40 NOABU HOBOI CNeL,ia/IbHOCTI — repHioaora. 3a OCTaHHI POKM 3aBAAKM BNPOBAAKEHHIO HOBUX Bij-
KPUTKX, BifleoNanapoCcKoniyHMX, eHA0CKONIYHUX Ta HaBiTb POOOTU30BaHMX METOAMK, @ TAKOXK 6e3Nidi MeAnYHUX TeXHIY-
HUX NPUAAAiB, Xipypria rpux *KMBoTa Habyna 30BciM iHWNX TexHonorih. Memoto daHoi pobomu € BU3HaYeHHA noTpebu
3aMNpPoOBaAMKEHHS LMKAY TEMAaTUYHOIO BAOCKOHAIEHHA 3 repHionorii 4na nikapis-cayxadis xipypriuHoro npodinto.

OCHOBHG YacmuHa. 3BaKaloumn Ha BEINKI MO3UTUBHI 3pYyLUEHHS | TEeHAEHLUIT, AKi BiabyBaloTbCa B repHionorii, pesynb-
TaTW NiKyBaHHA FPVK KMBOTA 3araiom B YKpaiHi He40CTaTHLO 3a40Bi/IbHUMU: 33/IMLLIAOTLCA BE/IMKA Ki/IbKiCTb YPreHTHUX
repHioTOMiIl i BiANOBIAHO BMCOKa NicnaonepaLiinHa NeTanbHiCTb. 3HAYHA KiNbKICTb onepaLiin 3 NpuBoay rpux B YKpaiHi
BUKOHYETbCA 3a CTapuUMM, TPAAULIMHUMW MeTodamM i BinbluicTb Xipyprie masno obisHaHa abo He BonoOAjEe Cy4acHUMM
meToaamu. Tomy AN LWMPOKOro BNPOBaAKEHHS Ta NonynapusaLii HOBITHIX CBITOBMX TEXHO/OTIN y XipypriyHOMY JliKy-
BaHHI FPUK }KMBOTA, CMPUAHHA HAYKOBO-MPAKTUYHOMY PO3B’A3aHHIO Cy4acHMX Npobiem repHionorii, NiABULLEHHA KBai-
dbikauii xipypris LLOA0 3aCTOCYBaHHA Cy4aCHUX METOZIB NiKYBaHHA FPUK ¥KMBOTA NPU NPOXOAMKEHHI KYpPCiB TEeMaTUYHOIO
BAOCKOHANEHHA Ta YAOCKOHANIEHHA XipypPriYHOi 4ONOMOTrY XBOPUM i3 TpMMKamMm XKMBOTA YCiX TUNIB aBTOPaMKM 40BeLEHO
notpeby y CTBOPEHHI CneLianisoBaHOro UUKAY TEMAaTUYHOrO BAOCKOHANEHHS 3 repHioorii A4na fikapiB-cayxadiB xipyp-
riYyHoro npodinto, 0cobAMBO 32 HAABHOCTI CreL,ianicTiB-repHioNoriB Ta Cy4acHoi KAiHiYHOI 6a3u, e 3alimatoTbes Xipyp-
ri€t0 TPUXK KMBOTA 3 rapHUMK pesynbTatamn. OCHOBHUMW HanpsMKamu poboTu LIMKAY TEMATUYHOIO BAOCKOHA/NEHHA
3 repHiosiorii Ana nikapis-cayxadis XipypriyHoro npodinto mae 6yTu: BUBYEHHS aHaTOMIYHUX ocobanMBOCTElN YepeBHOI
CTIHKM, BUPAXKEHHA MOPPONOTiYHMX 3MiH TKAHMH, €TIONOTrii, NaToreHe3y rpuX XMUBOTa, MPUYMH iX peumanByBaHHA, NPO-
biNaKTUKKM IX BUHUKHEHHS, 0CcO6/IMBOCTI HaZaHHA MNAHOBOI Ta eKCTPEHOI XipypriyHOi AONMOMOIM XBOPUM i3 FpusKamm
YKMBOTA YCiX pi3HOBUAiB, 0cOBMBO 3i CKAaAHUMMK AedeKTaMmn YePEeBHOI CTIHKM, 03HAMOMNEHHS 3 BigNOBIAHMMM Cy4vac-
HUMW NPOTOKO/IAMW METOAiB AiarHOCTUKK, NiKYBaHHA Ta NPOQINAKTUKMN YCKNAZLHEHb XBOPUX i3 FPUMKAMM KUBOTA, BNPO-
BaKEHHSA IX y NPaKTMKY, peabinitaLis XBOpMX Mic/aa onepaTMBHOIO N1iKyBaHHA FPUXK KUBOTa, 3abe3ne4yeHHA MOHITOPUHTY
Ta aHani3y NOKasHWKIB ePeKTUBHOCTI liKyBaHHA, SIKOCTi KUTTA, HASABHOCTI YCKAAZ4HEHb Y XBOPUX, AKi 6ynM onepoBaHi 3
NPUBOAY FPUXK KMBOTA Y PaHHbOMY Ta Mi3HbOMY MicAAoNepaLimHOMy nepiogax, AeMOHCTpaLia ¢inbmiB, NpeseHTauin
NpPOBeAEHHA TPEHIHrOBUX 3aHATb, 3aHATTA B OnepauiiHii 3 nikapamu-xipypramu. Ha uux Kypcax 3aranibHomy Xipypry
HeobXiZHO OCBOITM BCi Cy4YacHi BiAKPWUTI Ta Nanapo-eHA0CKONIYHI onepaLii Npu BCiX TUMaxX rPUXK *K1BOTa.

BucHosKku. Ha paHuii Yac icHye HaranbHa notpeba y CTBOPEHHI crevwiani3oBaHOro LUMKAY TEMaTUYHOro BAOCKOHA-
JIeHHA 3 repHionorii Ana nikapis-cayxayis xipypriyHoro npodinto, 0co6AMBO 3a HAABHOCTI crnewianicTiB-repHionoris Ta
Cy4YacHoi KNiHiYHOT 6a3un, Ae 3aliMatoTbCs XipYPrielo rPUXK KMBOTA 3 rapHMMKM pesyabtatamu. ObrpyHTOBaHa Heobxia-
HICTb CTBOPEHHA LIMKNY TEMAaTUYHOTO BAOCKOHANIEHHA 3 repHioorii Ana nikapis-cayxadis xipypriyHoro npodinto. BKasaHi
BMUMOTIM A0 LMKy TEMATUYHOIO BAOCKOHA/IEHHSA 3 repHionorii Ana AikapiB-cayxadiB xipypriyHoro npodinto, Wwo opieH-
TOBaHi Ha peKoMeHAALT MiXXHAaPOAHMX Ta HALiOHAaNbHWX repHionorivHMx ToBapmcTe. OpraHisauia perioHapHoro uuKkay
TEeMaTUYHOro BAOCKOHA/NEHHS 3 repHioniorii gna nikapis-cayxadis xipypridHoro npodinto NiaBMWMTL piBeHb HaBYaHHA
MeANYHOI CNiIbHOTU, MOKPALLUTb AKICTb repHioN0orYHNX onepaLiin Ta 4ONOMOXKe BMIMHYTU Ha TPOMaZCbKi O4iKyBaHHA 3
ONTUMI3aLLii Ta NOKPALWEHHA pe3ynbTaTiB JiKyBaHHA MALLIEHTIB i3 FPUMKaMU KUBOTA.

Knrouosi cnoBa: BAOCKOHANEHHSA, repHIoNoria, Nikapi-cayxadi.

THE NEED FOR A CYCLE OF THEMATIC IMPROVEMENT IN HERNIOLOGY FOR LISTENERS OF SURGICAL PROFILE

Liakhovskyi V.I., Lysenko R.B., Nyemchenko l.I., Krasnov O.H., Gorodova-Andreeva T. V.

Abstract. Introduction. As medicine is rapidly evolving around the world, there are problems and changes in the
established structure ofimproving the level of knowledge related to the medical profession. General surgery isincreasingly
fragmented into subspecialties. Many pathological conditions used to be treated by general surgeons and are now
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treated by specialists. Recently, the view of surgical treatment of hernias among most general surgeons has changed. A
deeper understanding of the problems of the abdominal wall at the current level and its restoration, the introduction of
a variety of new surgeries for abdominal hernias, which has improved the treatment of these patients, has led to a new
specialty — herniologist. In recent years, thanks to the introduction of new open, video laparoscopic, endoscopic and
even robotic techniques, as well as many medical devices, abdominal hernia surgery has acquired completely different
technologies. The purpose of this work is to determine the need for a cycle of thematic improvement in herniology for
surgeons.

Main part. Given the great positive developments and trends in herniology, the results of treatment of abdominal
hernias in general in Ukraine are not satisfactory: there are still a large number of urgent herniotomies and, accordingly,
high postoperative mortality. A significant number of hernia surgeries in Ukraine are performed using old, traditional
methods, and most surgeons are little or unfamiliar with modern methods. Therefore, for the widespread introduction
and promotion of the latest world technologies in surgical treatment of abdominal hernias, promoting scientific and
practical solutions to modern problems of herniology, training of surgeons in the application of modern methods of
treatment of abdominal hernias in courses of thematic improvement of surgical care The authors proved the need to
create a specialized cycle of thematic improvement in herniology for surgeons, especially in the presence of herniologists
and a modern clinical base, which deals with abdominal hernia surgery with good results. The main directions of the cycle
of thematic improvement in herniology for surgical students should be: study of anatomical features of the abdominal
wall, expression of morphological changes in tissues, etiology, pathogenesis of abdominal hernias, causes of recurrence,
prevention, prevention of planned and emergency surgical care. with abdominal hernias of all kinds, especially with
complex defects of the abdominal wall, acquaintance with relevant modern protocols for diagnosis, treatment and
prevention of complications of patients with abdominal hernias, their implementation in practice, rehabilitation of
patients after surgical treatment of abdominal hernias, monitoring and analysis of treatment effectiveness, quality
of life, the presence of complications in patients who underwent surgery for abdominal hernias in the early and late
postoperative periods, demonstration of films, presentations of training sessions, classes in the operating room with
surgeons. In these courses, the general surgeon must master all modern open and laparo-endoscopic operations for all
types of abdominal hernias.

Conclusions. Currently, there is an urgent need to create a specialized cycle of thematic improvement in herniology
for surgeons, especially in the presence of herniologists and a modern clinical base, which deals with abdominal hernia
surgery with good results. The necessity of creating a cycle of thematic improvement in herniology for doctors-students
of surgical profile is substantiated. The requirements for the cycle of thematic improvement in herniology for doctors-
students of surgical profile, which are based on the recommendations of international and national herniological
societies, are indicated. Organizing a regional cycle of thematic improvement in herniology for surgeons will increase
the level of education of the medical community, improve the quality of herniological surgeries and help influence public
expectations to optimize and improve the treatment outcomes of patients with abdominal hernias.
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