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Single focal lesions of the lungs have been an actual problem in the last decades. It is known that the develop-
ment of single pulmonary nodules can manifest many diseases of the lungs and systems of the human body. The
most complete and reliable information is provided by morphological research. Therefore, the study aimed to estab-
lish the effectiveness of the morphological diagnosis of single necrotized focal lung lesions of non-neoplastic origin,
depending on the method/method of obtaining biopsy and operative material.

The study included 84 cases of single focal lesions of the lungs with a necrotic component and a morphological
study, which were divided into 3 groups: 1 group — 6 biopsies obtained during minimally invasive procedures, without
further surgical intervention; Group 2 — 8 cases with minimally invasive procedures and subsequent surgical interven-
tion; Group 3 — 70 cases of resection material.

The levels of diagnostic effectiveness of the histological examination of the material obtained during various
procedures for the collection of biological material demonstrated the superiority of lung resections with necrotized
focal lesions. The highest efficiency of morphological diagnosis was achieved during a histological examination of the
resected material and amounted to 95.7%.
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Connection of the publication with planned re-
search works.

The study was carried out as part of the research
work in the laboratory of pathomorphology “Improv-
ing the morphological diagnosis of focal lesions of the
lungs”, state registration number 0122U000553.

Introduction.

In recent decades, there has been a steady increase
in the number of patients in whom, usually by chance,
single focal lesions of the lungs are detected, which, first
of all, is connected with the improvement of technical
and analytical and information support of radiological
methods of examination of the chest cavity. A single
focal lesion of the lung or a pulmonary nodule is un-
derstood as a rounded or oval formation with relatively
clear contours, a diameter of no more than 3 cm, and
surrounded by lung parenchyma without its pathologi-
cal changes [1, 2].

It is known that the development of single pulmo-
nary nodules can manifest many diseases of the lungs
and systems of the human body [2].

The generally accepted approach to further medical
tactics in case of detected solitary pulmonary nodule
(SPN) is preliminary risk stratification of its malignancy
and weighing the potential harm from possible surgi-
cal interventions. According to the published results of
large-scale screening studies on the early diagnosis of
lung cancer in developed countries, it was found that
the etiology of lung nodules that were detected at the
time of screening is mostly benign [3], and may be, in
particular, a consequence of infectious, non-infectious
inflammation, granulomatous disease, pulmonary circu-
lation disorders, etc. [4].

Pulmonary necrotized nodules (PNN), which belong
to the group of SPN of benign nature, make up a fairly
significant percentage of all SPN of non-neoplastic ori-
gin, up to 20-22% according to our preliminary data [5].

Among the etiological factors of the formation of
such formations, we can mention, first of all, infectious
agents, as well as systemic diseases of the connective
tissue, pulmonary circulation disorders in the form of
limited thromboembolism of small branches of the pul-
monary arteries, vasculitis and pulmonary aspiration [4,
6]. In clinical practice conditions, PNN is often difficult
or impossible to distinguish from malignant neoplasms
based on the results of a general clinical examination
and X-ray examination. While the nature of PNN, as a
rule, it is possible to determine from the results of mor-
phological studies. Identification of the infectious agent
can greatly facilitate the diagnosis [6]. But even the use
of the entire possible arsenal of diagnostic measures
does not always make it possible to accurately find out
the etiology of such formations.

A separate area of further development and im-
provement of medical tactics for X-ray detection of SPN
is the assessment and comparison of the diagnostic ef-
fectiveness of various diagnostic procedures that can be
used to determine the etiology of nodules. Moreover,
the main goal of mini-invasive diagnostic interventions
with tissue biopsy of formations is the division into be-
nign and malignant SPN [7]. The specific choice of the
diagnostic method takes into account the localization,
dimensions, morphological characteristics according to
computer tomography of the focal lesion, as well as the
previous risk of its malignancy [2].

It should be noted that even with the modern mod-
ernization of the method of bronchoscopy with trans-
bronchial biopsy of the lung parenchyma, according
to published data, the overall level of diagnostic effec-
tiveness is ~ 30-60%, although in recent years, it has
reached 70% when using various navigation technolo-
gies, and this is the result of diagnosing SPN of any na-
ture, including malignant [8]. Suppose we take into ac-
count only benign focal lesions of the lungs. In that case,
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the correct establishment of their nature based on the
biopsy material is much more complex and, accordingly,
the diagnostic efficiency is lower. That is why determin-
ing the effectiveness of various diagnostic minimally
invasive procedures compared to resection material in
cases of non-neoplastic nodules with a necrotic compo-
nent remains an urgent task.

The aim of the study.

To establish the effectiveness of morphological di-
agnosis of single necrotized focal lung lesions of non-
neoplastic origin depending on the method/way of ob-
taining biopsy and operative material.

Object and research methods.

The study group included 84 patients diagnosed and
treated at the State Organization National Institute of
Phthisiology and Pulmonology clinic, named after F.G.
Yanovsky National Academy of Medical Sciences of
Ukraine, during 2017-2021. Single focal lesions of the
lungs were detected in all patients according to X-ray
examination or the results of computer tomography of
the chest cavity. Later, during the morphological study
of the biopsy and/or resection material, it was estab-
lished that such formations had a necrotic component
in all cases.

A total of 97 PNNs were detected, with 74 patients
having 1 nodule, 7 patients having 2 nodules, and 3
patients having 3 nodules. Patients were divided into
3 groups depending on the method or methods of ob-
taining biological material. One group consisted of 6 pa-
tients whose biopsy material was obtained only during
minimally invasive procedures. The 2nd group included
8 patients who underwent minimally invasive proce-
dures and later a full-fledged surgical intervention. The
3rd group included 70 patients immediately receiving
lung resection material during surgery.

In all cases, a histological examination of the patho-
logical material was performed with routine hematoxy-
lin-eosin staining, and in half of the cases, a cytological
examination was performed with Pappenheim staining
of the samples. If necessary, in a number of cases, addi-
tional histochemical studies were performed: according
to Ziel-Nielsen for the determination of acid-resistant
mycobacteria and according to Gomori-Grocott for the
detection of pathogenic fungi, SHIK-reaction for the
detection of mucopolysaccharides and some types of
fungi.

Analysis of histological preparations was carried out
on an Olympus BX51 light microscope. Statistical pro-
cessing of the material was carried out using the “Statis-
tica 7.0 for Windows” program package.

Research results and their discussion.

A preliminary analysis of single necrotized focal le-
sions of the lungs based on radiological examination and
the results of computer tomography of the chest cavity,
as well as in a number of cases — based on macroscopic
examination of lung resectates, showed the following.
The vast majority, namely 50 (51.5%) nodules from all
97 PNNs, had sizes from 1.1 to 2 cm. In 21 (21.6%) cases,
small nodular formations were detected, varying from
0.3to1.0cm, and 26 (26.8%) nodules were 2.1to 3.0 cm
in size. The average size of PNN was 1.8+0.1 cm.

Most pulmonary nodules were located in the right
lung —56 (57.7%) cases. Of these, 26 (26.8%) PNNs were
detected in the upper lobe, 6 (6.2%) in the middle, and
24 (24.7%) in the lower lobe.

Nodules were localized in the left lung in 31 (32.0%)
% of cases — 22 (22.7%) in the upper lobe and 9 (9.3%)
in the lower lobe. 48 (49.5%) PNNs were detected in the
upper lobes of both lungs.

In most cases, 78 (92.9%), out of all 84 patients, the
preliminary clinical diagnosis was a formation, round
formation or neoplasm of the lung of unclear genesis,
in 2 cases a preliminary diagnosis of “lung abscess” was
made, in 2 cases — “pneumonia” and in another 2 cases
— “pulmonary tuberculosis in the form of tuberculoma”.

In patients with PNN, three variants of diagnostic
and therapeutic measures were applied, which are pre-
sented in table 1. Accordingly, the number of different
morphological studies carried out with certain variants
of medical tactics is indicated.

Only minimally invasive procedures were performed
in 6 patients (group 1), and one patient — twice (7 mini-
mally invasive procedures in total).

Histological examination of the biopsies material
made it possible to establish the following. In 2 cases,
a tuberculous lesion of the bronchus and pleura was
diagnosed, while the biopsy material showed a typical
morphological pattern of a productive-necrotic granu-
lomatous inflammatory process with foci of caseous-
necrotic masses and epithelioid cell granulomas with
central necrosis were found. Mycobacterium tuberculo-
sis was detected during microbiological and molecular
genetic research of the biopsy material.

No signs of granulomatous inflammation were de-
tected in the other 4 cases of 1 group. In 3 cases, frag-
ments of necrotized tissue were observed (2 cases
— necrobiosis type, 1 case — necrosis was of a mixed
nature). In one case, growth of loose connective tis-
sue was noted. In 1 more case, a tuberculous inflam-
matory process was suspected (on the background of
dense lymphoid cell infiltration, foci similar to caseous
necrosis and small clusters of histiocytes were found),
in 3 cases, signs of a nonspecific inflammatory process
were presented. It was impossible to specify the caus-
ative agent of the infection with the help of additional
histochemical studies, given the small volume of the bi-
opsy material.

Cytological examination in 1 group was carried out
in 3 cases. Lymphocytes, blood elements, mucus, bron-
chial and alveolar epithelium cells, and neutrophils
were found in tissue prints. In one case, a conclusion
was made about the inflammatory process, in the other
2 cases, the cytogram was without features.

Thus, in only 2 (33.3%) of 6 observations, a histologi-
cal conclusion was made in favor of tuberculosis infec-
tion, in 4 (66.7%) cases, only the inflammatory nature of
the process was determined.

In the 2nd group (8 patients), morphological studies
were carried out in two stages, according to the medical
tactics of their management. At the first stage, diagno-
sis was made based on biopsy material obtained during
minimally invasive procedures. During the histological
examination of the samples obtained during the perfor-
mance of minimally invasive procedures, in 1 (12.5%)
case, significant focal accumulations of blood elements
and its plasma against the background of fragments of
little changed alveoli, slight inflammatory cell infiltra-
tion, small accumulations of lymphoid cells were found,
which allowed to suspect the possibility of developing a
lung infarction.
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Table 1 — Nature of diagnostic and therapeutic measures and corresponding

morphological studies, abs. (%)

tions. On the periphery of
the necrotic tissue, growth

Number of | Number of | Number of of n.onspeci.ﬁc granulation
. . . Total cases . traditional | additional | and fibrous tissue was deter-
Diagnostic and therapeutic measures 5 cytological | , . . . . . . .
abs. (%) studies hlstolo.g|cal h|stoch('em|cal mined, with slight, often focal,
studies studies lymphoid cell infiltration and
Mini-invasive procedures: the presence of “shadows” of
e direct biopsy with FBS 1(14,3) 1 thrombosed vessels among
* biopsy of the parietal pleura 1(14,3) 1 the necrosis. Outside the for-
* biopsy at FBS TBBL 5(71,4) 3 5 1 mation, signs of sclerosing of
Total 6(7,1) 3 (6,5) 7(7,4) 1(0,9) the vascular bed, especially
Mini-invasive procedures and operative arterioles, were observed.
interventions: A characteristic manifesta-
D b|op;_sy at FBS, TBBL + VATS partial lung 5 (62,5) 7 10 1 tion was thg observation .of
re;?c '?E RS T lobect > 250 5 2 5 clusters of siderophages (pig-
L] .
rect blopsy wi obectomy (25,0) mented macrophages) in the
® biopsy for FBS, TBBL + lobectomy 1(12,5) 2 2 lumen of the alveoli
Total 8(9,5) 11 (23,9) 16 (17,0) 13 (11,7) In 2 (25.0%) cases, with
Operative interventions: the help of additional histo-
e partial lung resection 62 (88,6) 27 62 82 chemical studies, diffuse-fo-
* VTS with formation removal 4(5,7) 3 4 7 cal accumulations of numer-
(enucleation type) .
¢ polysegmental resection 1(1,4) - 1 1 ous fungal spores and single
* lobectomy 4(5,7) 1 4 7 Coccalfforms- of P’:he fungqs
Total 70(83,3) | 32(69,6) | 71(75,5) 97(87,4) | Were oundh.mh the g necrotic
In all cases: 84 46 94 111 contents, which made it pos-

In 4 (50.0%) cases of the 2nd group, morphologi-
cal signs of a chronic nonspecific inflammatory process
were revealed, namely, focal pneumofibrosis, unevenly
thickened alveolar membranes due to their sclerosing,
and monocytic infiltration of the interstitium. These
signs are nonspecific and made it impossible to estab-
lish the etiology of the inflammatory process. In another
3 (37.5%) cases, the material for histological examina-
tion was generally uninformative.

During the cytological examination, a tuberculous
process was suspected in 1 case, in the other 7 (87.5%)
cases, the cytogram was unremarkable — cells of the al-
veolar epithelium, lymphocytes, monocytes, and neu-
trophils were observed in the samples.

During the histological examination of the surgical
material of group 2, a non-granulomatous type of in-
flammatory process was determined in the vast majori-
ty of cases — 7 (87.5%) cases, the granulomatous process
was detected in only 1 case. In 3 (37.5%) cases, necro-
biosis was detected in the contents of PNN, and there
were 2 (25.0%) cases of PNN with coagulation type
necrosis and mixed type necrosis. In 6 (75.0%) cases,
necrosis’s centre was surrounded by nonspecific granu-
lation tissue growths with its moderate lymphoid cell
infiltration. In another 2 (25.0%) cases, the necrosis was
surrounded by young connective tissue fibers growths.
In the parenchyma adjacent to the PNN in 4 (50.0%)
cases, focal pneumofibrosis was observed, in 2 (25.0%)
cases — manifestations of dystelectasis, and in 1 (12.5%)
case emphysematous changes prevailed. The surround-
ing lung parenchyma was without obvious changes in 1
(12.5%) case, namely with a lung abscess.

In total, 11 cytological and 16 histological studies
were performed in patients of group 2, additionally — 13
histochemical studies.

In 3 cases (37.5%) lung infarction was diagnosed by
histological examination. At the same time, foci of co-
agulation necrosis with remnants of fibrin masses, small
areas of destruction were observed in histoprepara-

sible to diagnose a fungal
infection, based on the mor-
phological characteristics of micromycetes, probably
histoplasma.

In another 2 (25.0%) cases, morphological signs of
nonspecific inflammation at the stage of its organiza-
tion and encapsulation were determined. An irregularly
shaped area of necrosis-necrobiosis with the presence
of few granulocytes was observed. On the periphery,
the foci were surrounded by nonspecific granulations
with a significant lymphocytic component, single multi-
nucleated cells of the “foreign body” type, and growths
of fibrous tissue with a predominance of coarse collagen
fibers. The result of additional histochemical studies re-
garding mycobacterial or fungal infection was negative.

A comparison of morphological findings based on
biopsy and resection material showed the following.
Based on the biopsies, it was established that the etiol-
ogy of the process (lung infarction) was determined only
in 1 (12.5%) case, in another 4 (50.0%) — the inflamma-
tory nature of PNN was determined, and in 3 (37.5%) at
all it was impossible to judge the nature of the forma-
tion. According to the results of the cytological exami-
nation, a tuberculous process was suspected in only 1
(12.5%) observation.

As a result of the histological examination of the re-
section material, the etiology of PNN was established in
7 (87.5%) cases, and only in the case of the morphologi-
cal picture of bronchocentric granulomatosis its etiology
was not definitively determined.

The most complete and reliable information about
the nature of PNN can be obtained from histological ex-
amination of resected lung material. Immediate surgi-
cal interventions were performed in 70 (83.3%) cases,
and 2 surgical interventions were performed in 1 patient
— partial resection of the upper lobes of both lungs by
VATS was performed at the same time.

During the histological examination of the operative
material of patients of the 3rd group, granulomatous in-
flammation was observed in 53 (75.7%) cases.

254

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2023 — Bun. 2 (169) / Bulletin of problems in biology and medicine — 2023 - Issue 2 (169)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

The largest group of granulomatous inflammation
consisted of cases with pulmonary tuberculosis, 24
(45.3%) observations. The histological picture corre-
sponded to the productive-necrotic type of inflamma-
tion. In the samples, foci of caseous necrosis, externally
surrounded by growths of coarse fibrous connective
tissue, were observed in 21 (87.5%) out of 24 cases,
and closer to the necrosis — distinct growths of specific
granulation tissue, which consisted of histiocytes and
epithelioid cells, with different numbers admixture of
lymphoid cells. In the well-developed connective tissue,
numerous small granulomas were observed outside the
focus, 15 (62.5%) observations. Epithelioid granulomas
predominated by cellular composition, macrophage and
giant cell granulomas were also present. The vast major-
ity of granulomas contained central necrosis.

Among 53 observations of granulomatous type of
inflammation, fungal infection was diagnosed in 11
(20.8%) cases, identification was carried out using the
Gomori-Grocott method. In 2 (18.2%) of them, crypto-
cocci were detected in the PNN, in 2 (18.2%) — aspergil-
lus, in 1 (9.1%) case — Actinomyces, and in 6 (54 .5%)
cases, special staining made it possible to detect in
the necrotic contents and/or in the cytoplasm of mac-
rophages of the preserved lung tissue numerous small
structures of spores of micromycetes and single coccal
structures of the fungus, which were morphologically
similar to histoplasma and/or sporotrichosis. It should
be noted that the histological picture of the mycotic le-
sion was very reminiscent of tuberculous inflammation,
while a specific granulation tissue was usually identified,
and there were isolated observations of granulomas
similar to epithelioid cells. In contrast to the tubercu-
lous inflammatory process, giant multinucleated mac-
rophages of the “foreign body” type were more often
detected in granulomas during fungal infection. Also,
in 2 (18.2%) cases, loose lymphoid cell granuloma-type
structures were detected.

The granulomatous type of inflammation was also
observed in one (1.9%) case of lung sarcoidosis, but at
the same time, unlike typical tuberculous granulomas,
the granulomas were small, monomorphic, “sarcoid-
type”, with dense connective tissue layers separating
the granulomas from each other; part of the granulo-
mas were characterized as fibrous with partial hyaliniza-
tion, at the stage of involutional changes.

Another 2 (3.8%) cases were diagnosed with lung
disease, which belongs to the group of systemic vascu-
litis — Wegener’s granulomatosis. This pathology is also
characterized by a granulomatous type of inflammation,
the presence of significant necrotic changes in the tissue
as a result of productive-necrotic inflammation of vas-
cular walls of varying degrees of severity, although the
necrosis is characterized as “dirty” and usually has an
incorrect configuration; as well as the presence of large
multinucleated macrophages, including the Pirogov-
Langhans type.

In parasitic lesions of the lungs, 3 (4.3%) cases also
observed a nonspecific granulomatous productive-ne-
crotic inflammatory process. An important diagnostic
histological feature was detecting numerous unique
structures — helminth eggs — in the lung tissue.

Microscopic examination revealed vascular pathol-
ogy in 18 (25.7%) cases. Pulmonary infarction was di-
agnosed in 15 (21.4%) cases. At the same time, a mor-

phological pattern was observed, typical for a lung
infarction, which was described earlier.

In 3 (4.3%) cases, a limited thrombo-infarct pneumo-
nia was diagnosed, in which the focal necrotic changes
were usually small in size and were surrounded by mac-
rophages, histiocytes, and clusters of lymphoid cells. In
addition, numerous clusters of siderophages, blood ele-
ments, areas of small dystelectases of the lung tissue,
shadows of thrombosed vessels of various calibers, and
scattered hemosiderophages and erythrocytes, blood
plasma were detected nearby in the alveoli.

In another 2 (2.9%) cases, the rheumatic nature of
PNN was diagnosed. A necrobiosis center represented
the lesion of the lungs in rheumatoid arthritis, a palisade
of histiocytes surrounded the latter, with an admixture
of plasma cells and lymphoid cells, single multinucle-
ated cells of the “foreign body” and eosinophils in vari-
ous quantities were detected. Distinct manifestations
of productive vasculitis and leukoclastic microvasculitis
were observed close to the lesion.

In total, in group 3, in 15 (21.4%) cases, the paren-
chyma surrounding the PNN was little changed, in 17
(24.3%) cases, dystelectases were observed, and in 15
(21.4%) cases, focal or severe pneumofibrosis. In most
cases, in the lung parenchyma adjacent to the focal for-
mation, numerous lymphoid cell accumulations of the
type of lymphonodules were found, both in pulmonary
tuberculosis and in PNN of a different nature. Emphy-
sematous changes in the lung parenchyma were found
in 13 (18.6%) cases; also in a small number of observa-
tions, regardless of the nature of the disease, a weak
exudative reaction and moderate sclerosis of the walls
of vessels of small caliber were determined.

In 3 (4.3%) cases with a morphological conclusion
— bronchocentric granulomatosis, the use of additional
histochemical research methods and the results of mi-
crobiological studies did not make it possible to estab-
lish the exact etiology of necrotic foci.

The generalized results of morphological diagnostics
for separate groups of patients with different diagnostic
and therapeutic measures are presented in table 2.

The levels of diagnostic effectiveness of the histo-
logical examination of the material obtained during vari-
ous procedures for collecting biological material clearly
demonstrated the superiority of the resected material
of the lungs with necrotized focal lesions. The highest
efficiency of morphological diagnosis was achieved dur-
ing histological examination of the resected material
and amounted to 95.7%. The earliest establishment of
the etiology of such lung formations contributes to the
adequate selection of further etiopathogenetic drug
therapy.

Conclusions.

1. According to the results of morphological diagno-
sis of biopsy material obtained during minimally invasive
diagnostic procedures (fibrobronchoscopy, transbron-
chial biopsy) in the case of single necrotized focal lesions
of the lungs, the diagnosis was established in 33.3% of
cases, signs of a non-specific inflammatory process were
established in another 66.7% of cases; during cytologi-
cal examination, signs of an inflammatory process were
found in 33.3%.

2. The study of the material obtained during mini-
invasive procedures followed by surgery showed that
mini-invasive procedures made it possible to establish
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Table 2 — Results of morphological diagnosis depending
on the method of obtaining biological material

3. Among the diagnostic and thera-
peutic tactics of patient management in

Research results, abs. (%) cases of detection of single necrotized
Group Nl;::zie(::f The diagnosis |Further differential| The diagnosis has | 'ung foci in 83.3% of cases, immediate
is established diagnosis not been determined| surgical intervention followed by mor-
Cytological research phological examination of the resection
1 3 - 1(33,3427,2) 2 (66,7+27,2) material was preferred. According to the
results of morphological diagnosis, the
2 8 2(25,0£153) - 6 (75,0£15,3) diagnosis was established in 67 (95.7%)
3 32 9(28,1£7,9) 4(12,5¢5,8) 19 (59,48,7) cases during histological examination,
Total 43 11 (25,646,7) 5(11,6%4,9) 27 (62,8%7,4) in 9 (28.1%) during cytological examina-
Histological examination tion; signs of an inflammatory process
1 6 2 (33,3+19,2) 4(66,7+19,2) _ withou'F dgtermiping the. eﬁological
5 . 7 (87,5511,7) L (12,56117) - factor in h|st_olog|cal examlnatlc?n in 3
[t e (4.3%) cases, in 4 (12.5%) cases in cyto-
3 70 67 (95,7+2,4) 3(4,312,4) - logical examination.
Total 84 78 (92,9+2,8) 6 (7,142,4) - Prospects for further research.

In the future, subject to the accumu-
lation of experience and the number of
various mini-invasive interventions with biopsy in cases
of single necrotized focal lesions of the lungs of non-
neoplastic origin, it is appropriate to clarify the diagnos-
tic effectiveness of the morphological study of biopsies,
since in our study the number of observations was insuf-
ficient for generalizing conclusions.

an accurate diagnosis in 12.5% of cases, the inflamma-
tory nature of the disease —in 50.0% of cases during his-
tological examination, and in 12.5% when cytological ex-
amination. As a result of histological examination of the
resection material of the same group, the etiology of
necrotized lung foci was established in 7 (87.5%) cases.
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000UHOKI BO2HUWEBI YPaMH(EHHS /1e2eHb € AKMyasabHOK MpobaemMoro ocmaHHix decamunims. Bidomo, wo
pPO38UMOK OOUHOYHUX fleceHes8ux 8y3sie8 Moxce bymu npoasom 6a2ameoX 30X80PHBAHb se2eHb Ma cucmem
opaaHizmy MouHu. Halibinbw nogHy ma 0ocmosipHy iHhopmauito 3abe3neyye came MopghosoziuHe 00CAIOHEHHS.
Tomy memotro 00cniowceHHa 6ys710 ecmaHosumMuU egeKkmusHicms MopgonoziyHoi 0iaeHOCMUKU 0OUHOYHUX
HEeKPOMU308aHUX B02HUWUWEBUX YPAM(EHb f1€2eHb He HEeOoNAaCmu4YHO20 reHe3y 3asexHo 8i0 memody/crnocoby
ompumaHH#A bionciliHo2o ma onepayiliHo2zo mamepiany.

Y 0ocnidxceHHs ysiliwno 84 sunadku 00UHOYHUX 802HUWEBUX YPAH(EHb 1e2eHb 3 HEKPOMUYHUM KOMITOHEHMOM
ma mMopgonoaiuHUM 00CniOHeHHAM, AKi 6yau po3nodineHi Ha 3 epynu: 1 epyna — 6 bioncili, ompumaHux npu
MiHiiHea3usHuUX npoyedypax, 6e3 NodasnbWo2o onepamusHo20 8MpyYaHHA; 2 2pyna — 8 surnaodkKie 3 MiHiiHea3usHUMU
npouyedypamu ma rnodanbWumM onepamusHUM empy4dyaHHam; 3 2pyna —70 sunadkie peszeKuiliHo2zo mamepiany.

PigHi diazHocmu4HOI pe3ysibmamusHoCcmi 2icmosoziyHo20 00CAiOHEeHHA Mmamepiany, ompumMaHo20 npu Pi3HUX
npoyedypax 3abopy 6iosn02i4Ho20 mMamepiany, 4imKo nPooemMoHCMpysanu nepesazy came pesekyili nezeHb
3 HEeKpomu308aHUMU 802HUWEBUMU ypaxeHHaMU. Halisuwa egekmusHicmb mMopgosoziyHoi diazHOCMUKuU
docAaeHyma npu 2icmoso2iYHoMy 00cniOxeHHI pezeKyiliHozo mamepiany ma cknana 95,7%.

Key words: 00UHOYHIi HEKpomu308aHi 802HUWEBI YPAH(EHHS ne2eHb, MopgosoziyHe 00CAiOHeHHs, crocib
3a6opy mamepiany.

3B’A30K ny6nikauii 3 n1aHOBMMM HAayKOBO-AOCNIA-
HUMU poboTamu.

Jocnig)eHHA npoBefeHO B paMKax HayKOBO-AO-
cniaHoi poboTu, WO BUKOHYETbCSA B nabopatopii nato-
mopdonorii «YaocKoHaNNTM MopdonorivyHy giarHOCTUKY
BOTHULLLEBMX YpaXKeHb iereHb», N2 aepaBHOI peecTpa-
uii 0122U000553.

Bcryn.

B OCTaHHi AecATUNITTA CNOCTEPIraeTbCa HeyXuabHe
36i/NbLLIEHHS KiNIbKOCTI NaLEHTIB, Y AKUX, 3a3BMYall BU-
NnaZikoBoO, BMABAKOTb NOOAMHOKI BOTHULLEBI YpaXKeHHA
JlereHb, WO, B NepLuy Yepry, Nos’A3aHo 3 yA0CKOHA/NEH-
HAM TeXHiYHOro Ta aHaniTMYHo-iHdopmauiiHoro 3a-
6e3neyeHHA PEHTreHOIOMNYHUX METOAIB AOCAIAXKEHHA
OpraHiB rpygHoi NopoXXHWHU. Hapasi nig ogMHOYHMM
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BOTHULLEBUM YpaKeHHAM sereHi abo nereHeBuM By3-
JIOM PO3yMilOTb OKpYI/le Y/ OBa/ibHE YTBOPEHHA 3 Bif-
HOCHO YiTKMMW KOHTYpaMM, AiaMeTpoM He Hinbwunm 3a
3 cMm, Ta IKe OTOUYEHE JIereHeBo NapeHximoto 6e3 ii na-
TONOrYHMX 3MiH [1, 2].

BiAoMO, LLLO PO3BUTOK OAMHOYHUX SIEreHEBUX BY3/iB
MorKe ByTh NposBom 6araTbox 3aXBOPIOBaHb JIEreHb Ta
CcMCTeM opraHismy ntoguHm [2].

Hapasi 3arasibHONPUIHATMM nNigxoAomM wWoOA[O0 MNo-
OaNbWoi MeAMYHOT TaKTUKK Y pasi BUABNEHOTO OAMHOY-
HOro nereHeBoro BorHuuwa-sysna (OJ1B) € nonepegHs
cTpaTudiKaLia pU3nNKy MOro 3/10AKICHOCTI Ta 3BayKyBaHHSA
NMOTEHLINHOI LUKOAM Bif, MOX/IMBUX ONEPaTUBHUX BTPY-
YaHb. 3a ony6AiKOBAaHMMM pe3ynbTaTaMn MACLUTAOHUX
CKPUHIHIOBUX A0CANIAKEHb 3 NPMBOAY PaHHbLOI AiarHoc-
TUKM PaKy JIereHb y pO3BUHEHMX KpaiHax 3'AcoBaHo, L0
eTiofioris IereHeBUX BY3/MKIB, AKi ByN BUABNEHI Ha Yac
NpoBeAeHHs CKPUHIHTY, nepeBakHO AobposkicHa [3],
Ta MoXe OyTu, 30Kpema, HacniaKom iHbeKLUiNHOoro, He
iHpEeKUiMHOrO 3ananeHHs, rpPaHy/IbOMaTO3HOrO0 3axBO-
prOBaHHSA, NOPYLLEHb JIereHeBOro KpoBoobiry, Towwo [4].

JlereHeBi HeKpOTM30BaHi By3nukuM (JIHB), ski BigHO-
catb go rpynu OJIB gobposkKicHOi npupoau, CKnaaaTb
O0CUTb 3HAYHUI BiaCcOTOK cepes ycix OJIB He Heonnac-
TUYHOrO reHesy, Ao 20-22% 3a HawumK nonepeaHimm
AaHumu [5].

Cepep eTiONOriYHMX YMHHUKIB GOPMYBAHHA TaKMX
YTBOPiB MOXHA Ha3BaTW, B neplly 4vepry, iHGeKUinHi
areHTW, a TAKOX CUCTEMHi 3axXBOPIOBAHHA CMONYYHOI
TKAHMHM, NOPYLUEHHA NEreHeBOro KpPoBoobiry y BuUra-
Ai obmerkeHoi Tpomboembonii gpibHMX TiNOK nereHe-
BMX apTepiil, BacKynitM Ta nereHesy acnipauito [4, 6].
B ymoBax KniHiYHOI npakTuku JIHB yacTo BaxKko abo
HEMOXJ/IMBO BIAPI3HUTU Bif, 310KICHUX HOBOYTBOPEHb
3a pe3ynbTaTamMu  3arasibHO-KNiHIYHOTO OBCTeXeHHA
Ta PEHTreHONOrYHOro JocnigXKeHHA. Toai AK Npupo-
Ay JTHB, AK NpaBuno, MOXAMBO BM3HAYUTK 3a pe3ynb-
TaTamu  MopONOriYHUX  AochigxKeHb. laeHTudiKauina
iHQeKLiMHOro areHTy Moe 3HAYHO MOo/erwunTH
AiarHocTuKy [6]. Ta HaBiTb 3aCTOCYBaHHS YCbOrO MOX-
JIMBOTO apceHany AiarHOCTUYHMX 3aX0A4iB AANEKO He 3a-
BXAM L03BOJIAE TOYHO 3'ACYBATU ETIONOTiI0 TAaKMUX YyTBO-
peHb.

OKpemMMm HanpsAMKOM MoAanblwnx po3pobok Ta
YAOCKOHANIEHHA MeANYHOI TAaKTUKU NPU PEHTIeHO0r Y-
HOomy BuABNeHHI OJ1B € OLiHKa Ta NOPIBHAHHA AjarHoc-
TUYHOI Pe3y/IbTaTUBHOCTI Pi3HUX AiarHOCTUYHUX NpoLe-
Ayp, AKI MOXX/IMBO 3aCTOCOBYBATM 3 METOO BU3HAYeHHA
eTionorii By3nukis. MprMyomy oCHOBHa Lifib MiHiiHBa3uB-
HUX AiarHOCTUYHWX BTPYYaHb 3 BiONCield TKAHWHW yTBO-
piB, — Le po3noain Ha Ao6posKicHi Ta 3nosakKicHi O/1B [7].
KOHKpeTHMIt BUBIp AiarHOCTUYHOrO MeToAy BPAXOBYE
NloKanisauito, po3mipun, MopdooriyHi XapaKTepPUCTUKM
3a Komn'toTepHOlO Tomorpadieto  BOTrHULLEBOrO ypa-
YKEHHA, a TaKoX nonepeaHi pU3UK MOro 3/10AKICHOCTI
[2].

Cnip, 3a3HAaYNTK, WO HABITb NPW CyYacCHin MoAepHi-
3auii meTogy 6poHxocKkonii 3 TpaHcbpoHxianbHoO bGio-
MNcieto nereHeBOi MApeHxiMK, 3a onyb6aiKOBaHUMUN AaHK-
MM, 3arafibHUI piBeHb AiarHOCTUYHOI Pe3yNbTaTUBHOCTI
cknagae ~ 30-60%, xo4a B OCTaHHI poKu BiH cAraB 70%
NpU BUKOPWUCTAHHI Pi3HMX HaBirauiMHUX TEXHO/OTrIN,
npu4yomy Le pesynbtat giarHocTukm OJ1B byab-akoi npum-
poau, y Tomy Ymcni — 3n0sKicHoi [8]. AKLWLo K 6paTn go
yBaru avwe Ao6poAKiCHi BOrHULLEBI YpaXKEHHA NEreHb,

TO MpaBuW/bHE BCTAHOBAEHHA iX NMpuMpoan 3a maTepia-
niom bBioncii HabaraTto cknagHiwe i, BiANOBIAHO, HUXYa
[IarHOCTMYHA pe3ynbTaTUBHICTb. OCb YOMY aKTya/ibHUM
3aBOQHHAM 3a/MLIAETLCA BU3HAYaHHA edeKTUBHOCTI
Pi3HWX AiarHOCTUYHMX MiHIIHBa3MBHMX npoueayp mno-
PiBHAHO 3 pe3eKLinHMM MaTepiasiom y BUMNaaKax He He-
ONNACTUYHUX BY3/INKIB i3 HEKPOTUYHUM KOMMOHEHTOM.

Merta gocnigKeHHs.

BcTaHOBUTU edeKTUBHICTb MopdoorivyHOT giarHoc-
TUKN OOMHOYHWUX HEKPOTM30BaHMX BOTHWULLEBWUX ypa-
YKEHb /lereHb He HeonaacTUYHOTO reHesy 3a/eXHo Bif,
meToay/cnocoby oTpumaHHa BionciiHoro Ta onepadii-
HOro maTepiany.

06’eKT i meTOoAM pocnigKeHHS.

B rpyny gocnigeHHs yBiWNO 84 XBOPUX, AKMM
NPOBOAMINCA AiarHOCTMKA Ta JliKyBaHHA B KAiHiui OY
«HaujioHanbHW IHCTUTYT GTU3iaTpii | NyNbMOHOANOTIT iM.
®.I. AHoscbkoro HAMH Ykpainm» snpogos» 2017-2021
pOKiB. Y BCiX MaUieHTIB 32 PeHTreHoNorYHNUM 0bCTe-
KEHHAM abo pesynbTaTamu Komn'toTepHoi Tomorpadii
OpraHiB rpyAHOi MOPOXHUHU BUABNEHO OAMHOYHI BOT-
HULLEBI ypaXKeHHs fiereHb. B noganbwomy, npyu mopoo-
NOriYHOMY AochiaxeHHi 6ionciiHoro Ta/abo pesekuin-
HOro maTepiany, 6yn10 BCTAaHOB/EHO, WO B YCiX BUNaAKax
TaKi yTBOPEHHA MasIM HEKPOTUYHMIA KOMMNOHEHT. YCbOro
6yno suasneHo 97 JIHB, npuyomy y 74 nauieHTiB BU-
ABNEHO 1 BY3/MK, Y 7 MALEHTIB — 2 BY3/IMKKN Ta Y 3-X
nauieHTiB — 3 By3AMKKW. MNauieHTn byan posnoaineHi Ha
3 rpynu B 3aieXHOCTi Big cnocoby abo cnocobis oTpu-
MaHHA b6ionoriyHoro matepiany. 1 rpyny cknanm 6 xso-
pux, 6ioncinHWA maTepian AKKUX ByN0 OTPUMAHO AuLle
npu MiHiiHBa3uBHMX npoueaypax. Y 2 rpyny ysiiwno 8
NaLi€HTIB, SKMM By BUKOHAHI MiHiiHBa3MBHI npoueay-
pu Ta 3rogomM NOBHOLHHE OnepaTuBHE BTPyYaHHA. B 3
rpyny BBiMiwao 70 naujieHTiB, y AKUX Bigpasy 6yno oTpu-
MaHO pe3eKUiiHWI MaTepian fiereHi Npn onepaTMBHO-
My BTPYYaHHI.

B ycix Bunaakax 6yno nposeaeHo rictosioriyHe ao-
CNigXeHHA NaToNoriYHOro matepiany 3 PYTUHHUM 3a-
6apB/IEHHAM TeMaTOKCU/IH-€03MHOM Ta Y MOJIOBUHI
BUMNaAKiB 6yN0 BUKOHAHO LMTONOrYHE AOCAIAMKEHHA
i3 3abapBneHHAM 3pa3kiB 3a MNanneHreMmom. 3a Heob-
XiAHOCTI Yy HW3Ui BMMAAKiB NPOBOAMAUCA [A0AATKOBI
ricToximiyni gocnigxeHHs: 3a Uinem-HinbceHom ans
BU3HAYEHHSA KMCNOTOCTIMKUX MiKobaKTepii Ta 3a fomo-
pi-MpoKOTOM A/1A BUABNEHHA NaToreHHux rpubis, LLINK-
peakKuia 3 BMABNEHHA MYyKOMOJicaxapuaiB Ta OeAKUX
BuAis rpmnbis.

AHani3 rictonoriyHMx npenapaTtis NPoOBOAMAM HA
cBiTnoBomy Mmikpockoni Olympus BX51. CTaTUCTUYHY
06pobKy MaTepiany NpoBoAMIM 33 JONOMOrOO MakeTa
nporpam «Statistica 7.0 for Windows».

Pe3ynbTatu gocnigeHHs 1a ix 06roBopeHHs.

MonepegHin aHanisa OAMHOYHUX HEKPOTU3OBAHMUX
BOTHULLEBMX YPaXKeHb JiereHb 338 AaHUMWU PEHTIeHO10-
rYHOro OOCTEXEHHA Ta pe3y/nbTaTamu Komn'toTepHoi
ToMorpadii opraHiB rpyaHOi NMOPOXKHUHK, @ TaKOXK Yy
HM3Li BUNAAKiB — 3@ AaHMMM MaKPOCKOMNIYHOro A0CAi-
[O)KEeHHA pe3eKTaTiB fereHb MoKasaB HactynHe. [epe-
Ba)KHa binbLwicTb, a came 50 (51,5%) By3numkis 3 ycix 97
JIHB, mann po3mipu Big 1,1 go 2 cm. Y 21 (21,6%) Bu-
najKy BMABAEHO MAaJieHbKi BY3/IMKOBI YTBOPEHHSA, PO3-
Mip AKunx Konmeasca Big 0,3 7o 1,0 cm, Ta 26 (26,8%) By3-
NnKiB manu posmipm Big 2,1 ao 3,0 cm. CepeaHili po3mip
JTHB ctaHosuBe 1,8+0,1 cm.
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Tabnuua 1 — XapaKrep giarHOCTUYHO-NiKyBa/IbHUX 3aX0p4,iB
Ta BignosiaHi mop¢onoriuHi gocnigkeHHA, abc. (%)

3MillaHWiA xapaKkTep). B oa-
HOMY BMMAAKy Bigmivyanoca

3aranom | KinbKicTb | Kinbkicts Kinbkicte | PO3POCTaHHA nyxKoi  cno-
. . - . | umtonoriu- | Tpaauuiiiiux | aoaatkosux | /IY4HOT TKaHUHW. e B 1 BU-
[iarHocTMYHO-NiKyBaNbHi 3axoAn BUNaZKiB Cl - . o -
A6c. (%) HWX AOCI- riCTONOTIYHMX| FICTOXIMIYHMX | NAfKY BUHWKIA Nif03pa Ha
AXEHD | AOCNIANKEHD | AOCNIAKEHD | TyHepKyNbO3HMIA 3anabHUM
MiHiiHBa3uBHi npoueaypu: npovec (Ha Tni Ll.l,ianOT nim-
* npsama bioncia npu ®bC 1(14,3) 1 bOIAHOKNITUHHOI iHOINbTPa-
® 6ioncia napieTanbHOI Niespu 1(14,3) 1 Lii 6yN0 BUABNEHO BOTHMLLA
e 6ioncia npu ®5C TBBL 5(71,4) 3 5 1 noaibHi A0 Ka3eo3HOro He-
Bcboro 6(7,1) 3(6,5) 7(7,4) 1(0,9) Kpo3y Ta ApibHi CKynyeHHA
MiHiiHBasueHi npoueAypu Ta onepa- rictioumTis), y 3-x BMMagKax
| TUBHi BTPYYaHHA: .
e 6ioncia npu ®bC, TBBL + BATC yacTKo- 5625 7 10 1 bynm npeF_"CTaBHEH' O3Haku
Ba pe3eKLisa AereHi ( 4 ) HECI‘IeLI,VId)I'-IHOFO 3ana/ibHoO-
* npama bioncia npu PEC + nobekTomia | 2 (25,0) 2 4 2 ro npouecy. YTouHuTtH 36ya-
e 6ioncia npu ®6C, TBBL + nobekTomis 1(12,5) 2 2 HUK iHdeKUii 33 Jonomoroto
Bcboro 8(9,5) 11 (23,9) 16 (17,0) 13 (11,7) OOAATKOBUX  FICTOXIMIYHMX
OnepaTUBHi BTPyYaHHA: [OCNifXKeHb 6yno Hemox-
® 4aCTKOBa pe3eKLia nereHi 62 (88,6) 27 62 82 /IMBO, BPaxoBYyO4YM Manun
* BTC 3 BMAaNeHHAM yTBOPeHHS 4(5,7) 3 4 . 06’em matepiany bioncii.
(tuny eHykneauii) 4 LLMTonorque Aocni_
. nonicerme'HTapHa pesekuis 1(1,4) - 1 1 [pkeHHs 8 1 rpyni 6yn0 npo-
* no6eKToMmin 4(5,7) 1 4 7 BEAEHO Y 3-X Bunagkax. Y
Bcboro 70(83,3) | 32(69,6) | 71(75,5) 97(874) | ginbutkax TKaHWHM Byno
3aranom ycix BUNagKis: 84 46 94 111 BUAB/NEHO }'IiMd)OLI,MTM, ene-

BinbLwicTb nereHeBMx BYy3NMKIB pO3TallOBYBanach y
npasiii nereHi — 56 (57,7%) Bunagakis. 13 HUX y BEPXHilt
YyacTui BusBneHo 26 (26,8%) JIHB, y cepeaHii — 6 (6,2%),
Ta Y HUXKHIN yacTui — 24 (24,7%).

Y niBii nereHi By3anuKn nokanisysanuca s 31 (32,0%)
% Bunaaky — 22 (22,7%) y BepxHi yactuita 9 (9,3%) -y
HUXKHIN. 3arafiom y BepxHix 4acTkax obox siereHb 6yno
BuaABneHo 48 (49,5%) THB.

Y 6inbluiocTi BUNagKis, 78 (92,9%), 3 ycix 84 naujieH-
TiB, nonepeaHii KAiHIYHWIA piarHo3 6yB — yTBOPEHHS,
OKpYyr/e yTBOPEHHA Y/ HOBOYTBOPEHHA JIereHi HeACHO-
ro reHesy, y 2-x BUnajKax BUCTaBNeHO nonepeaHin gia-
rHO3 «abcuec nerexi», y 2-x BUNAAKAX — «MHEBMOHIA»
Ta Wwe y 2-x BUNagKax — «tybepkynbos nereHb y Gopmi
TY6EepKyIbOMUY.

Y nauieHTiB 3 JIHB 6yno 3actocoBaHO TpW BapiaHTK
LiarHOCTUYHO-NIKYBaZIbHUX 3aX0A4iB, AKi NpeacTaB/ieHo
B Tabnuui 1. BianosiaHo 3a3HayeHa i KiNbKiCTb Pi3HMX
MOPHONOFIYHUX AOCNIAXKEHD, 34iACHEHUX NPU OKPEMUX
BapiaHTaX MeanYHOi TaKTUKN.

TinbKM MiHiiHBa3MBHI Npoueaypu 6yno npoBeaeHo y
6 nauieHTis (1 rpyna), npuyomy ogHOMY NaLieHTy — ABidi
(3aranom 7 miHiiHBa3nBHMX Npoueayp).

FicTonoriyHe gocniarkeHHs matepiany 6ioncii go-
3BO/INNIO BCTAHOBUTWU HacTynHe. Y 2-x Bunaakax byno
OiarHOCTOBAHO TybepKynbO3He yparKeHHA OpoHXy Ta
naespwu, Npu Lbomy B 6ioncinHomy maTepiani cnocTepi-
raan TMnoBy mMopdonoriyHy KapTUHY NPOAYKTUBHO-He-
KPOTUYHOTO FPaHy/IbOMATO3HOrO 3anajbHOro Mpouecy
3 ocepefKamM Ka3eo3HO-HEKPOTUYHUX mac, byno Bu-
ABNIEHO eniTeNioiAHOKNITUHHI TPAHYAbOMM 3 LLeHTPa/b-
HUM HeKkpo3oM. Mpu mikpobionoriyHoMy Ta MONEeRyAAp-
HO-TeHEeTMYHOMY AOC/IAMXKEHHI BionciltHoro maTepiany B
uMx Bunagkax b6yno smaBneHo mikobakTepii Tybepky-
NbO3y.

B iHWMx 4-x BUNagKax 1 rpynu 03HaKuM rpaHyiboma-
TO3HOTO 3ananeHHs He 6yno BUABNEHO. B 3-x BUNaaKax
cnocTepirann GparmeHTU HEKPOTM30BAHOI TKAHUHU (2
BUMNAAKM — TUMY HEKpobio3y, 1 BMNaZOK — HEKPO3 MaB

MEHTU KPOBi, CAU3, KNITUHU
6poHXianbHOro Ta aNbBEONAPHOrO enitenito, HeuTpo-
dinn. B ogHomy BMnaaKy 3pobieHO BUCHOBOK Mpo 3a-
nasbHUN MpOLEC, B iHWWX 2-X BUNAAKax LMTOrpama
byna 6e3 ocobnmsocTen.

Takum unHom, nnwe B 2 (33,3%) 3 6 cnocTepekeHb
6yn0 3p067EeHO riCTONOrIYHNIN BUCHOBOK HA KOPUCTDb TY-
6epKynbo3HOI iHbeKLil, B 4 (66,7%) BUNaaKax BU3HaYe-
HO AnLLE 3ananbHUI XapaKTep npoLecy.

Y 2 rpyni (8 nauieHTiB) mopdonoriyHi gocniakeHHaA
NPOBOAMNUCA Y AiBa €TanM, 3riflHO A0 MeANYHOT TaKTUKK
iX BeaeHHA. Ha nepwomy eTani AiarHOCTUKa NpoBogu-
naca 3a bionciMHMM maTepiasiom, AKMN BYN0 OTPUMAHO
nif Yac miHiiHBasnBHMX npoueayp. Mpu rictonorivHomy
LOCNIAMEHHI 3pa3sKiB, OTPMMAHUX MPU BUKOHAHHI Mi-
HiiHBa3MBHUX Npoueayp, B 1 (12,5%) BunagKy Busene-
HO 3HAYHi OCepeaKOBi CKYMYEHHA eNeMeHTiB KPOoBi Ta
il nnasmu Ha Tai pparmeHTiB Mano 3MiHEHUX anbBeos,
He3HayHy 3ananbHO-KNITUHHY iHOINbTPaALI0, HEBENYKI
CKYMYeHHA NiMPOIAHUX KAITWH, WO A03BOAMAO 3ania-
03PUTU MOXKNUBICTb PO3BUTKY IHPAPKTY NiereHi.

Y 4-x (50,0%) BMnagKax 2-i rpynu suseneHo mopoo-
NOriYHi 03HAKM XPOHiIYHOro HecneumdiyHoro 3sanasb-
HOro mpouecy, a came — BOTHULWEBUA NHEBMOJiBPO3,
HEepPiBHOMIPHO MOTOBLUEHI BHAC/IAOK iX CKNepo3yBaHHA
a/IbBEONIAPHI NEePETUHKM, Ta MOHOUMUTAPHY iHdinbTpa-
Lito iHTepcTuMLito. 3a3HauYeHi 03HaKM € HecneundivHMMM
Ta YHEMOX/MBAIOBAIN BCTAHOB/IEHHA €TIONOrii 3ananb-
Horo npouecy. Le B 3-x (37,5%) BunagKax matepian ans
riCTONIOriYHOro AOCNiAXKeHHA B3arani 6ys mano iHdpop-
MaTUBHUM.

Mpun yuTONOriYHOMY AocnigxKeHHi B 1 BMnagKy bys
3anigo3peHnin TybepKyNbo3HUI npouec, B iHWKUX 7
(87,5%) Bunaakax uutorpama byna 6e3 ocobnmnsoctei
— y npenapaTtax cnocTepiraan KNiTMHU aNbBEONAPHOTO
enitenito, NiMPoLUTU, MOHOUUTK, HEUTPODINN.

Mpu rictonorivHomy [ocChigXKeHHi onepauiinHoro
maTepiany 2 rpynv B nepeBaKHii binbwocTti Bunaa-
KiB BU3HAYE€HO He rPaHy/IbOMaTO3HUI TUMN 3anasbHOro
npouecy — 7 (87,5%) Bunaakis, anwe B 1 Bunaaky byno
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BUAB/IEHO TPaHy/bOMaTo3HUIM npouec. Y 3-x (37,5%)
BMMNagKax y Bmicti JIHB BusBneHo Hekpobios, Ta 6yno
no 2 (25,0%) sunagxu JIHB 3 KoarynauiiHMm TUNOM He-
KpOo3y Ta HeKpo3y 3milwaHoro Tmny. B 6 (75,0%) sunaa-
Kax ocepefioK HEKpo3y ByB OTOYEHUI PO3POCTAHHAMM
HecneuMdiyHOi rpaHyAALIMHOT TKAHUHK 3 Ti MOMipHOM
nimboigHOKNITUHHOW iHdINbTpauieto. e y 2 (25,0%)
BMNaKax HeKpo3 byB OTOYEHM1 PO3POCTAaHHAMMU BOJO-
KOH M010401 CNONYYHOT TKaHUHW. Y npunernin go JIHB
napeHximi B 4-x (50,0%) Bunaakax crnoctepiraam BOrHu-
wesnn nHeBmo@ibpos, y 2-x (25,0%) BunagKax — npo-
ABM AncTenekTasis Ta B 1 (12,5%) BMnaaky nepesaxanu
emdizemaTtosHi 3miHK. B 1 (12,5%) BunagKy, a came npwm
abcueci nereHi, otouytoua nereHesa napeHxima 6yna
6e3 o4eBUAHUX 3MiH.

3arasnom y nauieHTiB 2 rpynu b6yno nposegeHo 11
LMUTONONYHUX Ta 16 FiCTONOrYHUX AOCNiIAXKEeHb, AoAaT-
KOBO — 13 ricTOXimiYHUX A0CNigKEHDb.

Y 3-x BunagKax (37,5%) 3a rictonoriyHum pochni-
OXKEeHHAM AiarHoctyBanum iHGapKT nereHb. MNpu ubomy y
ricTonpenapatax cnoctepiranv Gokycu KoarynauiinHoro
HeKpos3y i3 3anuwkammn GibpruHoBMx mac, ApibHi AinaH-
KW aecTpykuii. Mo nepudepii HEKPOTU30BaAHOI TKAHUHMU
BM3HAYaM PO3POCTaHHA HecneundivyHoi rpaHynALiiHOI
Ta Gi6PO3HOT TKAHWHM, 3 HE3HAYHOID, YacTillle BOTHULLe-
BOO, NIMPOIAHOKNITUHHOK iHOINbTPALLEID Ta HaABHIC-
TIO «TiHeW» TpoMbBOBaHWUX CyauH cepel Hekpo3y. Mo3a
YTBOPY CMNOCTepirann 03HaKu CKAepo3yBaHHA CyAUHHO-
ro pycna, ocobsMBo apTepion, XapakTepPHUM NPOABOM
6ynn cnocTeperkeHHA cKynyeHb cuaepodaris (nirmeH-
ToBaHMX Makpodaris) y NpocBiTax anbBeos.

Y 2-x (25,0%) BuNagKax 3a LONOMOrol 40AATKOBUX
riCTOXiMIYHMX AOCNiIAKEHb Y HEKPOTMYHOMY BMICTi BU-
ABNEHO [ANPY3HO-BOTHULLEBI CKYNYEHHA YUC/IEHHUX
cnop rpmbiB Ta NOOAMHOKI KOKOBI popmu rpnba, Wwo Ao-
3BOJIMAO fAiarHocTyBaTu rpubkrosy iHdeKLUito, 33 Mopdo-
JIOTIYHUMM XapPaKTEPUCTUKAMM MIKPOMILLETIB, MMOBIPHO
—ricronnasmy.

e B 2-x (25,0%) Bnunagkax 6yno BM3HAYEHO MOp-
donoriyHi 03HakM HecneundiyHOro 3anaseHHA Ha cTa-
4ii Moro opraHisauii Ta iHkancynauii. CnocTtepiranu He-
npaBuabHOT GOPMU AiNAHKM HEKPO3y-HeKpobiosy 3
NPUCYTHICTIO B HbOMY HEYUCNeHHUX rpaHyaoumTis. Mo
nepudepii BorHuwa 6ynmM oToyeHi HecneunpivHMMM
rPaHyNALIAMM 30 3HAYHUM NIMOOLUTAPHUM KOMMO-
HEHTOM, OAWMHOYHUMMK DAraTOAAEPHUMM KAITUHW TUNY
«iHWOpPIAHOro Tina» Ta po3pocTaHHAMM GibPO3HOIT TKa-
HWUHW 3 NepeBaKaHHAM rpybux KOoNareHOBUX BOOKOH.
Pe3ynbTaT A0AATKOBUX MiCTOXIMIYHUX AOCAIAKEHD LLOAO
HaABHOCTI MikobaKTepianbHOI abo rpnbroBoi iHdeKLii
6yB HEraTUBHUM.

MopiBHAHHA MOpPGdONOTiYHMX BMCHOBKIB 3a Bionciit-
HUM Ta pe3eKLiMHMM maTepiaslom NOKa3ano HaCTynHe.
3a maTepianom Gionciit BCTaHOB/IEHO, LLLO €TiONOriA NPO-
uecy (iHbapKT nerexi) byna BusHayeHa nvwe 8 1 (12,5%)
BMNaaKy, we B 4 (50,0%) — BU3HAYEHO 3ananbHUI Xa-
pakTep J/IHB, a B 3 (37,5%) B3arani cygutu npo npu-
pofy yTBOPeHHsA 6yno HemMOXIMBO. 3a pesynbTaTamu
LMTONIOTIYHOIO A0CNIAMKEHHA TakoxXK avwe B 1 (12,5%)
cnocTepexkeHHi 3anigo3peHnin npouec TybepKynbo3HOI
npupoau.

B pesynbTaTi ricToNoriyHoro AoCNigKeHHAa pesek-
LiiHoro matepiany etionoria JIHB 6yna BcTaHOBNEHa B
7 (87,5%) BMnaaKax, i TinbKK y BUNaaKy mopdonoriyHoi

KapTUHM OpPOHXOLEHTPUYHOIO TPaHy/bOMaTo3y MOro
eTionoria He 6yna ocTaTO4YHO BU3HaYeHa.

3po3ymino, wo Hanbinbw NMOBHY Ta AOCTOBIPHY iH-
dopmauito woao xapakrepy JIHB moxkanBo oTpumatu
npu TiCTONOrNYHOMY [OOCAIAMEHHI pe3eKuilHoro ma-
Tepiany nereHb. Bigpasy onepatuBHi BTpy4YaHHs 6yno
BMKOHaHO B 70 (83,3%) Bunaakax, npuyomy 1 nauieHTy
BMKOHAHO 2 ONepaTUBHMX BTPYYaHHsS — 04HOYACHO byna
nposeaeHa BATC 4acTKOBa pe3eKuifa BepxHiX 4YacToK
0b0x nereHb.

Mpw rictonorivHoMy ZOCNiAKEeHHiI onepaLiinHoro ma-
Tepiany nauieHTiB 3-i rpynu rpaHyN1bOMaTO3HUIA TUN 3a-
naneHHs cnoctepirann B 53 (75,7%) BMnaaKax.

Halbinbwy rpyny rpaHyN1bOMaTO3HOrO 3anajeHHs
CKNa/n BUNAAKKU 3 TyOepKyNbo3om nereHb, 24 (45,3%)
cnocrtepexkeHHA. lictonoriyHa KapTuHa Bignosigana
NPOAYKTUBHO-HEKPOTUYHOMY TUMY 3ananeHHsA. Y 3pas-
Kax CrnocTepirany BOrHMLA Ka3e03HOro HEKPOo3y, 30BHi
OToYeHi PO3pOCTaHHAMMU rpyboi BONOKHUCTOI Cnosyy-
HOi TKaHuHK, B 21 (87,5%) 3 24 BMMaaKis, Ta BaMKYe
00 HEKPO3y — BUPA3Hi po3pocTaHHA creundivHoi rpa-
HYNALINHOT TKAHWMHW, AKa CKNafanacsa 3 ricTioyuTie Ta
eniTenioifHUX KNiTWH, 3 Pi3HOO 3a KiNbKiCTIO AOMILLIKOIO
nimoboigHMx KNiTuH. Mo3a BorHuwem, y sobpe possuHe-
Hill CMONYYHIW TKAHWHI, CnocTepirann YNCAEeHHI ApibHi
rpaHynbomu, 15 (62,5%) cnoctepeskeHb. 3a KAITUHHUM
CKNaJ0M NnepeBakanu eniTenioifHi rpaHy1IbOMM, TAaKOXK
6ynn npeacTaBieHi MakpodaranbHi Ta riraHTOKAITUHHI
rpaHynbomu. NepeBarkHa 6iNblWicTb rpaHy1IbOM MicTUNA
LLeHTPaNIbHUIN HEKPO3.

Cepepg, 53 cnoctepexeHb rpaHy/IbOMaTO3HOro TUNy
3ananeHHa B 11 (20,8%) Bunagkax 6yno giarHoctoBsa-
HO rpubKosy iHdeKuito, ineHTUdiKauisa nposBoannaca 3
BUKOPUCTAHHAM meToay fomopi-fpokoTa. B 2-x (18,2%)
i3 HMX y BmicTi JIHB 6yno BMABNEHO KPUMNTOKOKM, B 2-X
(18,2%) — acneprinu, B 1 (9,1%) BMNaaKy — MPOMEHUCTI
rpnbu, Ta B 6 (54,5%) BMNaaKax crneujanbHe 3abapBrieH-
HA [403BOMNO BUABUTM Y HEKPOTMYHOMY BMIcCTi Ta/abo
B UMTONNa3Mi Makpodaris 36epekeHoi nereHeBol TKa-
HUHM YNCNEHHI APiOHI CTPYKTYpW Crop MiKpomiLeTiB Ta
OAMHWYHI KOKOBI CTPYKTYpu rpmba, aki 3a mopdonorieto
6ynn noaibHi Ao rictonnasmu Ta/abo cnopoTpuxosy.
Cnig, 3a3Ha4YNTK, WO FiICTONOrIYHA KAapTMHA MIKOTUYHOIO
ypaxeHHA B 3Ha4Hii mipi HaragyBana TybepKy/nbo3He
3aManeHHA, Npu LbOMy 3a3BMYal BU3HaYanacsa cneum-
divHa rpaHynAUiiHa TKAHWHA, a TakoX Byan NoogMHOKI
CNoCTEPEXKEHHA FPaHY/NbOM, MOAiIbHMX A0 enitenioia-
HOKNITUHHMX. Ha BiAMiHY Big Ty6epKynbo3HOro 3anasb-
HOro MpPOLLeCy, Y rpaHy/IboMax Npu rpubKoBil iHpeKu;i
yacTilwe BUSABAAAM TiraHTCbKi baratosaepHi makpodaru
TMNY «iHWopigHoro Tina». Takox y 2-x (18,2%) sunaa-
Kax 6yNo BMABAEHO CTPYKTYpU TUNY NyXKMX AimdoigHo-
KNTUHHUX TPaHybOM.

MPaHYyNbOMaTO3HWMI TUM 3ananeHHsA TaKoXK cnocTepi-
raBcs B ogHomy (1,9%) BunagKy capKoifosy nerexb, ane
npu UbOMY, Ha BiAMIHY Bif TMNOBMX TYBEpPKYNbO3HMX
rPaHy/IbOM, FPaHybOMMK By HEBENUYKI, MOHOMOP)-
Hi, «CApKOIAHOro TUMy», 3i WiIbHUMW CMONYYHOTKAHUH-
HMMM NPOLLIAPKaMM, L0 BiAOKPEMIOBaIM FPaHY/IbOMMU
MiXK c060t0; YaCTUHA FpaHy/IbOM XapaKTepusyBaanca Ak
$ibpO3HI 3 YacTKOBOLO TianiHi3aLi€to, Ha cTaaii iHBoAtO-
TUBHUX 3MiH.

e B 2-x (3,8%) BuNaaKax AiarHOCTOBAaHO 3aXBOPHO-
BaHHA NlereHb, AKe BiAHOCATb [0 rpynu CUCTEMHUX Bac-
KyNiTiB — rpaHynbomatos BereHepa. [na uiei natonorii
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Tabnuusa 2 — Pesynbratv Mop@onoriyHoi AiarHoCTUKKU
3aN1eXHo Big cnocoby oTpumaHHA 6ionoriuHoro marepiany

npu Ty6epKynbo3si nereHb, Tak i npu JIHB
iHWoi npupoan. EmdizemaTosHi 3miHK

r nereHeBoi napeHximu BuABneHo B 13
L. Pe3ynbTtaTi pocnipykeHHs, abe. (%) o o
fovna Kinbkictb - - (18,6%) BMMaaKax; TaKOX Yy He3HauHin
L Aocnigkens|  AiarHos Mopanswa Audepen- | fliarHos KIIbKOCTI  CMOCTEPEXEHb, HE3aNEKHO
BCTaHOB/1€HO UinHa AlarHOCTUKa He BU3Ha4YeHo .
- - Bif, XapaKTepy 3axBOPIOBaHHA, BU3Ha-
LTonoriuxe AOChiAKEHHsA yanuca cnabka eKcyJaTMBHA peakKLiis Ta
1 3 - 1(33,3£27,2) 2(66,7+27,2) | moOMipHWIA CKNEpO3 CTIHOK CyauH Api6-
2 8 2 (25,0+15,3) - 6(75,0+15,3) | HOro Kanibpy.
Y 3-x (4,3%) BunagKax 3 mopdonoriy-
3 32 9(28,1£7,9) 4 (12,545,8) 19 (59,4+8,7) "
HMM BMCHOBKOM — BGPOHXOLLEHTPUUHUIA
Bcboro 43 11 (25,6%6,7) 5(11,6%4,9) 27 (62,8+7,4) | rpaHy/nbOMaTO3, 3aCTOCYBaHHA A0AaTKO-
FicTonoriyHe 4OCiAKeHHs BWUX FiCTOXIMIYHUX METOAIB AOCNI AKEHHA
1 6 2(33,3¢19,2) 4(66,7+19,2) ~ Ta pesynbTatu MiKpoBionoriyHmx  ao-
CNigsKeHb He 4anv 3MOrM BCTAHOBMUTM
2 8 7(87,5¢11,7) 1(12,5¢11,7) - TOYHY eTioNOrito HEKPOTUYHIX BOTHMLL,
3 70 67 (95,7+2,4) 3(4,3£2,4) - Y3arasibHeHi pesynbtatn mopdosno-
Beboro 84 78 (92,942,8) 6 (7,142,) — ri4HOT 4iarHOCTVKM 33 OKpeMUMK rpyna-
MM MaUiEHTIB 3 Pi3HUMM AiarHOCTUYHO-
. NiKYBaNbHUMM 3aX04aMM MPEACTaBIEHO
TaKOX XapaKTEPHUM € rPaHyNbOMATO3HUI TUM 3aNa- 5 raGapuyi 2.

NIEHHA, HAABHICTb Y TKAHMHI 3HAYHMUX HEKPOTUYHUX 3MiH
BHAC/MiAOK MPOAYKTUBHO-HEKPOTUYHOIO  3amaseHHA
CYAMHHUX CTIHOK Pi3HOro CTyneHA BMPA3HOCTI, Xo4a He-
KPO3 XapaKTepu3yeTbea AK «bpyaHUIA» Ta 3a3BUYall Mae
HenpaBWbHY KOHGIrypawito; a TakoXK MPUCYTHICTb Be-
NnKux 6aratoagepHUx makpodaris, y TOMy YMCAi — TUNy
Muporosa-/laHrxaHca.

Mpv napasnTapHOMy yparkeHHi nereHb, 3 (4,3%) su-
naZKu, TaKoX crnoctepirann HecneundiyHM rpaHyIbo-
MaTO3HMW NPOAYKTUBHO-HEKPOTUUYHUIA 3anaibHUI NpPo-
uec. BarkmBot AiarHOCTUYHOLO MiCTONIONYHOK O3HAKO
CNYryBano BUAB/IEHHA B SIETE€HEBIN TKAHWHI YNCAEHHUX
CBOEPIAHUX CTPYKTYpP — AELLb F€/IbMiHTIB.

Mpn MmikpocKkoniyHOMy pochifaxKeHHi y 18 (25,7%)
BMNaZKax Oyno BCTAHOBNEHO CYAWHHY MAToOAOrit0. IH-
dapKT nereHb ajarHoctysanun B 15 (21,4%) BunaaKax.
Mpu Lbomy cnocTepirann mopdoNoridyHy KapTUHY, TUMNO-
BY AN iIHPAPKTY /iereHb, WO OMNMCAHO paHille.

Y 3 (4,3%) Bunagkax byno giarHoctoBaHo obmerke-
HY TPOMb-iHpapKTHY NHEBMOHIO, NPU AKIlA ocepeaKoBi
HEKPOTMYHI 3MiHW 3a3BMYaN Manu ApibHI po3mipu, Ta
AKi Bynn oToueHi makpodaramu, rictiouMTamm Ta CKyn-
YeHHAMMU NimboiaHNX KniTMH. OKpim TOro, nobnusy B
a/IbBE0/IaX BM3HAYa/IMCA YNC/IEHHI CKYMYEHHA cuaepo-
daris, enemeHTiB KpOBI, AiNAHKM ApPiBHMX AucTeneKkTa-
3iB NereHeBOi TKAHWMHU, BUABAAAMUCA TiHi TPOMBOBaHMX
CyAuH pi3HOro Kanibpy, Ta poscisHi remocuaepodaru Ta
€pUTPOLLUTK, MIa3Ma KPOBI.

Lle B 2-x (2,9%) BMNaaKax AiarHOCTOBAaHO peBMaTUy-
Hy npupogy J/IHB. YpaxeHHA nereHb npy peBmaToigHo-
My apTpuTi Byno npeacTaBAeHO ocepesKom HEKPobioay,
OCTaHHi 6yB OTOUYEHMI Ba/IOM-YaCTOKO/IOM i3 TicTioumn-
TiB, 3 AOMILLKOIO MA3MOLMTIB Ta NiMPOIAHUX KAITUH,
BUABNANINCA OAMHOYHI BaratoagepHi KNiTMHU «iHWopia-
HOro Tina» Ta eo3nHodiNM B Pi3HIN KinbKocTi. bAn3bko
[0 YTBOPY CriocTepirann BUpa3Hi NpoaBu NPOAYKTUBHUX
BACKY/ITIB Ta IEMAKOKNACTUYHUX MIKPOBACKYITIB.

3aranom y 3 rpyni B 15 (21,4%) BMnagKax oTovytoya
JIHB napeHxima 6yna mano 3miHeHa, B 17 (24,3%) Bu-
nagKax crnocrepiranuca aucrenekTtasu Ta B 15 (21,4%)
BUMagKax — BOTHULWEBUI abo TAXKUCTMIA NHeBMODI-
6po03. Y 6inbluoCTi BUNAAKIB Yy NpUaerii 4o BOrHuLLe-
BOr0O YTBOPY JIere€HEeBili MapeHXiMi BUSBAEHO YMC/IEHHI
NiMGOIAHOKNITUHHI CKynyeHHA Tuny nimboHoaynis, AK

PiBHiI AjiarHOCTUMYHOI pe3ynbTaTUBHOCTI TiCTONOrIY-
HOroO AOCANIXKEHHA MmaTepiany, OTPUMAHOro npu pis-
HUX Npoueaypax 3abopy bionoriyHoro maTepiany, 4iTKo
NPOAEMOHCTPYBaAM NepeBary came peseKkuiiHoro ma-
Tepiany nereHb 3 HEKPOTM30BaHMMMU BOTHULLEBUMMU
yparkeHHAMM. HalBuua edeKkTnBHICTL mopdonoriyHoi
LiarHOCTUMKM AOCATHYTA MPW FiCTONOTIYHOMY AOCNIAXKEH-
Hi peseKuiiHoro matepiany Ta cknana 95,7%. HanbinbL
paHHE BCTAHOB/IEHHA €TIONOTii TaKMX YTBOPEHb JiereHb
CnpuvAe afiekBaTHOMY BUHOpPY NoAanbLIOT eTionaToreHe-
TUYHOI MeANKAMEHTO3HOI Tepanii.

BucHOBKM.

1. 3a pesynbtraTamu MOpPPONOriYHOI AiarHOCTUKMU
bionciliHoro maTepiany, OTPUMaHOro NP MiHiiHBa3mB-
HUX [AjarHOCTMYHUX npoueaypax (¢dibpobpoHxocKo-
nii, TpaHCcbpoHXxianbHil BGioncii) y pasi 0oAMHOYHUX He-
KPOTM30BaHMX BOTHWULLEBUX ypaKeHb JiereHb, AiarHo3
BCcTaHoBNeHO B 33,3% Bunagkis, we y 66,7% Bunaakis
BCTQHOB/IEHO O03HaKM HecneuudiyHOro 3ananbHOro
npouecy; nNpu UMTONOTMYHOMY fJocnigxeHHi y 33,3%
BCTAHOB/IEHO O3HaKM 3ana/ibHOro NPoLecy.

2. [locnigrKeHHA maTepiany, OTPMMAHOro Npu MiHi-
iHBa3MBHUX Npoueaypax 3 HACTYyMHMM OnepaTMBHUM
BTPYYaHHAM MNOKa3aso, WO MiHiiHBa3MBHI npoueaypu
[03BO/ININ BCTAHOBUTWM TOYHWUI AdiarHo3 y 12,5% Bu-
nagikis, 3ananbHUIN XxapaKTep 3axBoptoBaHHA —y 50,0%
BUNAAKIB NpW FicTONOMYHOMY AocAiaXeHHi, Ta B 12,5%
npu LMTONOTYHOMY OOCNIAMKEHHI. B pe3ynbTaTi rictono-
riYHOro AOCNIAMKEHHS pe3eKLUiMHOro martepiany Ui€ei X
rpynu eTionorito HEKPOTU30BAHUX JIereHeBUX BOTHMULL,
6yno BcTaHOBNEHO B 7 (87,5%) BMNaaKax.

3. Cepep, AiarHOCTUYHO-/TIKYBaZIbHUX TAaKTUK BeAeH-
HA MALIEHTIB Y BUMNAZAKAX BUABMIEHHA OOWHOYHUX He-
KPOTM30BaHUX BOTHULLEBUX YyTBOpPIB nereHb y 83,3%
BMMaAKiB nepeBara Biggasasiaca Bigpasy NpoBeaeHHIo
OMNepaTMBHOIO BTPYYaHHA 3 MoZanbwum mopdoso-
MYHUM OOCNIAMKEHHAM pe3eKuiiHoro marepiany. 3a
pe3ynbtatamm MopdONOriYHOT AiarHOCTUKM Npu Tic-
TONOMYHOMY AOCANIAMKEHHI AiarHO3 BCTAaHOBAEHO y 67
(95,7%) BMnaaKiB, Npu LUTONOFYHOMY AOCNIAKEHHI — Y
9 (28,1%); 03HaKuM 3ananbHOro npotecy 6e3 BU3HAYEH-
HA eTioNIoriYHOro YMHHMKA NPU FiCTONOrYHOMY AOCAi-
OKeHHi y 3 (4,3%) BMnaaKis, Npw LUMTONOFYHOMY A40CHI-
OKeHHi —y 4 (12,5%).
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MepcnekTMBM NOAANBLUUX AOCNIAYKEHD. HWUM YTOYHEHHSA AiarHOCTUYHOIT epeKTUBHOCTI Mopdono-
B nofanbwomy, 3a yMOBM HaKOMUYEHHA JOCBiAY Ta
KiZIbKOCTi Pi3HMX MiHiIiIHBa3MBHMX BTPy4YaHb 3 bGioncieto
Yy BMNaZKax OAMHOYHUX HEKPOTU30BAHMX BOTHULLEBMX
YParKeHb siereHb He HEOMNACTUYHOIO reHesy, € AoLiNb-  A/1A Y3ara/lbHIOYMX BUCHOBKIB.
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OAUHO4YHI HEKPOTU3OBAHI BOTHULLUEBI YPAXEHHA NEFEHb HE HEONJIACTUYHOIO FEHE3Y: E®EKTUB-
HICTb MOP®O/I0INYHOrro AOCNIAXKEHHA 3ANEXHO BIA CMOCOBY OTPUMAHHA BIOZTIONYHOINoO MATEPIANY

Nickina l. B., Kysoskosa C. [l., MenbHuk O. O., 3araba /1. M.

Pe3tome. B oCTaHHI AeCATUNITTA NOCTIAHO 3POCTAE Ki/bKiCTb NALLIEHTIB, Y AKMX, YacTille BUNaAKOBO, BUABASAIOTb
NMOOAMHOKI BOrHULLEBI YPAXKEHHA SIereHb, WO, B NepLly Yepry, NoB’A3aHO 3 yA0CKOHANEHHAM TeXHIYHOro Ta aHani-
TUYHO-iHOpPMaLiMHOro 3abesneyeHHss PEHTreHOIOMNYHMX METOAIB AOCNIAKEHHA. 33 pe3ynbTaTamMu CKPUHIHTOBMX
[OCNIAXEHb 3 NPUBOAY PAHHbBOI A4iarHOCTUKM PaKy JiereHb BCTAHOB/IEHO, LLLO E€TiONOriA NereHeBux By3NuUKiB nepe-
Ba)KHO A06pOsKicCHa, Ta MOXe BYTK, 30Kpema, HacNiAKOM 3anasieHHs, NopyLeHb IereHeBoro KPoBoobiry, Baaoto
PO3BUTKY, TOLLO.

Halbinbw noBHy Ta AocToBipHY iHGOpMaLiO WoAO eTioNorii OAMHOYHMX NlereHeBUX BY3/MKIB 3abe3neuyye
MopdonoriyHe JOCNIAKEHHS.

Mema 00cnidiceHHA: BCTAaHOBUTU eDeKTUBHICTb MOPGDONOTiYHOIT AiarHOCTUKN OAMHOYHUX HEKPOTU30BAHMX BOT-
HULLEBMX ypayKeHb ereHb He HeOMIaCcTMYHOrO F'eHes3y 3aNeXHOo Bif4 meToay/cnocoby oTpumaHHs BionciiHoro Ta
onepavuiHoro martepiany.

06’ekm i MemoOu 0ocnidxceHHA. Y Tpyny AOCNIAMKEHHS yBilLA0 84 BUNAAKM OAMHOUYHNX BOTHULLLEBUX YParKeHb
JlereHb 3 HEKPOTUYHMM KOMMOHEHTOM Ta MOPdONOriYHMM AochigxKeHHsam. MpoBegeHo po3nogin Ha 3 rpynu 3a-
NEXHO Bif, cnocoby oTpumaHHaA BionoriyHoro matepiany. 1 rpyna — 6 6ioncii, oTPMMaHUX NPY MiHiIHBa3MBHUX NPO-
ueaypax, 6e3 noganbLIOro onepaTMBHOINO BTPyYaHHA; 2 rpyna — 8 BUMNaZAKiB 3 MiHiiHBa3MBHMMM npouesypaMmn Ta
nofanblWnm onepaTUBHUM BTPyYaHHAM; 3 rpyna —70 BUNaAKiB pe3eKuUiitHoro matepiany.

Pe3ynbmamu. MopdonoriyHe gocniarkeHHs bionciiHoro matepiany 1-i rpynu 403BO/IMI0 BCTAHOBUTU AiarHO3 y
33,3% BMNaAKiB, Lie B 66,7% BMNAAKiB BCTAHOBAEHO NIMLLE XapaKTep npouecy — HecneundiyHe 3ananeHHs.

LocnigeHHA maTepiany 2-i rpynu nokasano, WO npu MiHiiHBAa3MBHMX npoueaypax ALiarHO3 BCTAaHOB/AEHO Y
12,5% Bunaakis, 3ananbHuMin xapaktep 3axBoptoBaHHA —y 50,0%. FicTonoriyHe gocnigKeHHs pe3eKLiiHOro martepi-
any sepudikyBaso eTioNorito HEKPOTU30BAHUX NereHeBuX BorHuUL,y 7 (87,5%) Bunaakax.

Mpwu ricTonorivHOMy JOCNiIAMKEHH] pe3eKLiliHoro matepiany (3 rpyna) fiarHos BctaHoBAeHo y 95,7% Bunaakis.
Y 75,7% BunaaKiB BCTAHOB/MIEHO MPaHy/1bOMATO3HE 3amnasieHHA, cepes HUX Ty6epKyaibo3 fereHb cknas 45,3% Bu-
nagakis, rpubkosa iHdeKuia — 20,8%, capkoinos nereHb — 1,9%, rpaHynbomaTos BereHepa — 3,8%, napa3suTapHe ypa-
YKEeHHs nereHb — 4,3%. Y 25,7% BUnNaaKiB 4iarHOCTOBAaHO CyAMHHY NATONOTi0 — iIHPAPKT fiereHb Ta TPOMBiHbAPKTHY
NHEBMOHIt0. B 4,3% BMMNaAKiB BCTAHOB/IEHO 3anabHUI Npouec 6e3 BU3HaYeHHA TOYHOI eTionoril.

BucHosKu. Cepen BUNaAKiB BUABNEHHA OAMHOYHUX HEKPOTU30BAHMX BOTHULLEBUX YTBOPIB Y nereHax B 83,3%
nepesaana MefMyHa TaKTMKa nLLe ONepaTUBHOIO BTPYYaHHA — pe3eKLii nereHeBoi TKAHWHWU 3 BOTHULLEM i MO-
OaNblWMM MOPPONOTiYHUM A0CNIAKEHHAM, AKA NPOAEMOHCTPYBana HaliBuLly epeKTUBHICTb AiarHOCTUKK. 3a pe-
3y/IbTaTaMM FiCTONOTNYHOro AOCNIAKEHHA AiarHo3 BCTaHOBAEHO B 67 (95,7%) BUNagKax, 3ananbHuii npouec 6e3 Bu-
3HAYEHHA eTioNoriYHOro YNHHMKa Yy 3 (4,3%) BunagKax.

Knto4oBi cnoBa: ogMHOYHI HEKPOTU30BAHI BOTHULLEBI ypaXKeHHA nereHb, MopdooriyHe A0oCNiaKeHHs, cnocib
3abopy maTtepiany.

SOLITARY PULMONARY NECROTIC FOCAL LESIONS OF NON-NEOPLASTIC ORIGIN: THE EFFICIENCY OF
MORPHOLOGICAL EXAMINATION DEPENDS ON THE METHOD OF OBTAINING BIOLOGICAL MATERIAL

Liskina I. V., Kuzovkova S. D., Melnyk O. O., Zagaba L. M.

Abstract. In recent decades, the number of patients in whom, more often incidentally, single focal lesions of the
lungs are detected, is constantly increasing which is primarily related to the improvement of technical and analytical
support of radiological research methods. Based on the results of screening studies regarding the early diagnosis of
lung cancer, it was established that the etiology of pulmonary nodules is mostly benign, and may be, in particular, a
consequence of inflammation, pulmonary circulation disorders, malformations, etc.
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The most complete and reliable information about the etiology of single pulmonary nodules is provided by a
morphological study.

Objective: to establish the effectiveness of morphological diagnostics of solitary pulmonary necrotic focal lesions
of non-neoplastic origin depending on the method/way of obtaining biopsy and operative material.

Object and research methods. The research group included 84 cases of solitary pulmonary focal lesions with a
necrotic component and morphological examination. All cases were divided into 3 groups depending on the method
of obtaining biological material. 1 group — 6 biopsies obtained during minimally invasive procedures, without further
surgical intervention; group 2 — 8 cases with minimally invasive procedures and subsequent surgical intervention;
group 3 — 70 cases of resection material.

Research results. Morphological examination of the biopsy material in the 1st group made it possible to establish
a diagnosis in 33,3% cases, in another 66,7% of cases only the nature of the process was established, namely
nonspecific inflammation.

The study of the material of the 2nd group showed that in minimally invasive procedures the diagnosis was
established in 12,5% cases, the inflammatory nature of the disease — in 50,0%. Histological examination of the
resection material verified the etiology of necrotized lung foci in 7 (87,5%) cases.

During histological examination of the resection material (group 3), the diagnosis was established in 95,7%
of cases. In 75,7% of cases, granulomatous inflammation was established, among them pulmonary tuberculosis
accounted for 45,3% of cases, fungal infection — 20,8%, pulmonary sarcoidosis — 1,9%, Wegener’s granulomatosis
— 3,8%, parasitic lung damage — 4,3%. Vascular pathology was diagnosed in 25,7% of cases — pulmonary infarct and
thromboembolic pneumonia. In 4,3% of cases, an inflammatory process was established without determining the
exact etiology.

Conclusions. Among the cases of detection of solitary pulmonary necrotic focal lesions in 83,3% the medical
tactic of surgical intervention only — resection of the pulmonary tissue with the foci and subsequent morphological
examination prevailed, which demonstrated the highest diagnostic efficiency. According to the results of the
histological examination, the diagnosis was established in 67 (95,7%) cases, an inflammatory process without
determining the etiological factor in 3 (4,3%) cases.

Key words: solitary pulmonary necrotic focal lesions, morphological examination, method of material collection.
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