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The clinical effectiveness of any treatment method for patients with urolithiasis depends on the restoration and
maintenance of adequate urine flow from the upper urinary tract and the severity of the inflammatory process.
The issue of upper urinary tract drainage after endoscopic treatment of ureteral stones is so important because it
is impossible to stop the inflammatory process in the kidney without restoring normal urine flow from it. In modern
medicine, there is a trend towards replacing open surgical interventions with non-operative treatment methods or
minimally invasive endoscopic procedures. A striking example of this concept is the complete replacement of open
surgery for ureterolithiasis with endoscopic treatment of stones in all parts of the ureter.

Therefore, the study aimed to investigate the possibilities of drainage-free administration in patients operated
for uncomplicated ureterolithiasis in the postoperative period and to determine the risk factors for complications in
patients with uncomplicated ureteral stones. To achieve this goal, we analysed the treatment results of 198 patients
with uncomplicated ureterolithiasis who decided not to undergo stenting after ureteroscopy. For this purpose, we
determined the factors related to drainage-free patient management and predictors of postoperative complications
in the postoperative period.

The study's results made it possible to conclude that in the case of uncomplicated ureterolithiasis, drainage of
the upper urinary tract with a stent is not required in the postoperative period in most cases (68.2% of patients).
However, in 31.8% of cases of refusal from stenting, complications occurred that significantly affected the duration
and cost of treatment and, in some cases, required an increase in the amount of therapy and additional procedures,
such as stent placement and percutaneous nephrostomy.

Key words: ureteral stents, ureterolithiasis, postoperative period, risk factors, uncomplicated ureteral stones.

nic, dietary and genetic factors [1, 2]. ULT of the upper
urinary tract is 2-3 times more common in men than

Connection of the publication with planned re-
search works.

The work was conducted following the plan of re-
search work of the Bogomolets National Medical Uni-
versity and is a fragment of the research work “Develop-
ment of personalised approaches to upper urinary tract
stenting in the minimally invasive treatment of uretero-
lithiasis” (state registration number 0122U000489).

Introduction.

Urolithiasis (ULT) is a multi-etiological disease as-
sociated with metabolic disorders accompanied by the
formation of stones in the urinary tract [1]. The preva-
lence of ULT depends on geographical, climatic, eth-

women. Ureterolithiasis occurs in approximately 15%
of the population and accounts for 20% of all cases of
urolithiasis [3]. The goal of ureteral stone treatment is
complete stone removal with minimal trauma [4, 5].
The standard methods of treating upper ureteral stones
include extracorporeal shock wave lithotripsy (ESWL),
ureterorenoscopy (URS), and antegrade percutaneous
nephrolithotomy [3, 5, 6].

Technical advances such as endoscope miniaturisa-
tion, improved deflection mechanisms, better optics
and instrumentation, and the introduction of dispos-
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able instruments have led to an increase in the use of
urethroscopic lithotripsy for the treatment of renal and
ureteral calculi [7, 8, 9].

Ureteral stents are implants used to drain the upper
urinary tract when there is or is suspected of ureteral
obstruction. This obstruction can be caused by internal
or external causes, such as swelling after manipulation,
stricture, passage of stone fragments, or external com-
pression of the ureter [10].

Stenting after uncomplicated ureteroscopy (URS)
is a common practice performed to avoid urinary tract
obstruction, but routine and unreasonable use of stents
may be associated with:

1. Increased duration of the operation;

2. Negative impact on the general condition and per-
formance of the patient;

3. Higher incidence of haematuria due to irritation of
the bladder wall by the stent;

4. Increased risk of urinary tract infections and de-
velopment of postoperative urosepsis;

5. The appearance of dysuric symptoms;

6. Higher frequency of repeated interventions;

7. Stent inlay and migration;

8. Flank pain due to urinary reflux up the stent [11,
12,13, 14, 15].

Given the negative consequences associated with
the unreasonable use of stents, refusal to use them in
certain cases after ureteroscopy will significantly im-
prove treatment outcomes, reduce its duration, reduce
the number of complications and improve the patient’s
quality of life [13, 14, 15, 16]. Recent studies have shown
that for most patients undergoing uncomplicated ure-
teroscopic treatment of ureterolithiasis, it may be safe
to forgo ureteral stenting to potentially reduce dysuric
symptoms and pain while improving short-term quality
of life [12, 17, 18].

The aim of the study.

To determine the possibilities of drainage-free ad-
ministration in patients undergoing surgery for uncom-
plicated ureterolithiasis in the postoperative period and
the risk factors for complications in patients with un-
complicated ureteral stones.

Object and research methods.

We analysed the treatment results of 198 patients
with uncomplicated ureterolithiasis who decided not
to undergo upper urinary tract stenting after the endo-
scopic removal of ureteral calculus.

The study was conducted in compliance with mod-
ern scientific standards, moral and ethical norms, princi-
ples of the Helsinki Declaration of Human Rights (1964-
2000), the Council of Europe Convention on Human
Rights and Biomedicine (1997), WHO guidelines, the
International Council of Medical Societies, the Inter-
national Code of Medical Ethics (1983), the Charter of
the Ukrainian Association for Bioethics and LP Norms
(1992), legislation and the Ministry of Health of Ukraine.
Written informed consent was obtained from all pa-
tients who participated in the study.

During the urethroscopy, an 8.5 Fr K. Storz urethro-
scope. A SwissLithoclast pneumatic lithotriptor was used
to disintegrate the calculus. After the destruction of the
calculus and extraction of fragments, a thorough visual
assessment of the ureteral mucosa at the site of the
stone was performed to detect pressure ulcers, mucosal
injuries, and narrowing of the lumen due to oedema or

stricture. After that, a decision was made individually,
considering the patient’s condition, preoperative exami-
nation data, and the disease duration, to manage the
patient without drainage after surgery.

At the same time, 135 (68.2%) patients, despite the
refusal to install a stent, had no complications in the
postoperative period (subgroup 1A), while 63 (31.8%)
patients had complications of various nature in the
early postoperative period, which required changes in
the tactics of postoperative management and, in some
cases, additional procedures (subgroup 1B).

We analysed the data obtained using patient history
diaries, ultrasound and radiological examination pro-
tocols, and outpatient records. The data were entered
into an electronic database created using an MS Excel
spreadsheet for further statistical and mathematical
processing.

To ensure the reliability of the results, the data was
statistically processed using the Student’s t-test. The ob-
tained material was mathematically interpreted by ac-
cumulating it in the MSAccess 2013 database, followed
by export and mathematical and statistical analysis in
MSExcel 2013.

Methods of descriptive statistics included estima-
tion of the arithmetic mean (M), the mean error of the
mean (m), and the frequency of the occurring features.
Student’s t-test was used to assess intergroup differ-
ences. The critical confidence level for the null statistical
hypothesis (that there were no significant differences)
was 0.05.

Research results and their discussion.

To identify the factors influencing the decision to
manage a patient without drainage in the postopera-
tive period, as well as factors that could be predictors
of postoperative complications, the following indicators
were analysed: age, gender, height, body weight and
body mass index; comorbidities; duration and a number
of renal colic attacks; intensity of pain syndrome; inten-
sity of lumbar pain; body temperature; size of the stone
and its location in the ureter; degree of leucocyturia;
leucocytosis, haemoglobin, and leukocyte intoxication
index determined before the removal of the calculus;
method of calculus extraction; duration of the opera-
tion.

Table 1 shows a comparative analysis of patients’
demographic and anthropometric parameters in sub-
groups 1A and 1B.

The age of patients in subgroup 1A ranged from 16 to
65 years, and in subgroup 1B — from 19 to 57 years. The
mean age of patients in subgroup 1A was 47.80+0.64
years, and in subgroup 1B — 40.86+0.97 years (differ-
ences were not significant; p>0.05).

There were 84 males in subgroup 1A (62.22+4.17%)
and 36 males in subgroup 1B (57.1446.23%) (differenc-
es were not significant; p>0.05). The number of female
patients in subgroup 1A was 51 (37.78+4.05%), and in
subgroup 1B — 27 (42.86%6.31) (differences were not
significant; p>0.05).

When analysing anthropometric parameters in these
subgroups, it was noted that the height of patients in
subgroup 1A ranged from 152 to 185 cm, with an av-
erage of 169.73+0.37 cm, and in subgroup 1B, it varied
from 156 to 183 cm, with an average of 169.57+0.58 cm
(no differences; p>0.05).
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The body weight in pa-

Table 1 — Demographic indicators in subgroups 1A and 1B

tients of subgroup 1A was 45-

1A 1B

105 kg, on average 77.33+1.13 Indicator Mm, ey ~ [interval/ |
kg, and in patients of sub- n=135 value | MEm,n=63| = . o
group 1B —53-95 kg, on aver- o0 oor 47,80+0,64 | 16-85 | 40,86+0,97 | 19-77 |>0,05
age 74.49£1.67 kg (differenc- Iy, "o, 62,22+4,17% 84 57,14+6,23% 36 >0,05
es are:m S'gn'ﬁca.ntc;l p>0.05 I) Women, % 37,78+4,05% 51 42,86+6,31% | 27 |>0,05
cula‘ig dyasm:ssprc;?)of:i,o nci; Height, cm 169,730,37| 152-185 | 169,57+0,58 | 156-183 |>0,05
height and the square of the Body weight, kg 77,33%+1,13 45-105 74,49+1,67 53-95 |[>0,05
patient’s body weight, in pa- Body mass index, relative units| 26,84+0,37 | 18,59-36,20| 25,87+0,58 |19,0—-35,32(>0,05
tients of subgroup 1A ranged Localisation on the right, % 46,67+4,29%) 63 66,67+5,94% 42 <0,05
from 2859 to 36.20 rela- Localisation on the left, % 53,33+4,11% 72 33,33+5,02% 21 <0,05
tive units, with an average of |Comorbidities, % 51,11+4,30% 69 42,86%5,23%| 27 |<0,05
26.84+0.37, and in patients of [/
subgroup 1B — from 19.0 to
35.32 relative units, with an | ,; —
average of 25.84+0.58 relative — N
units (differences in indicators | 20
are not significant; p>0.05). r

Calculi  were localised | 15 .
on the right ureter in 63 ' |
(46.67+4.29%) patients | 10 [ " |
in subgroup 1A and in 42 | ‘ T : ‘
(66.67+5.94%) patients in | ° | ] “ H " " |
subgroup 1B (differences i | | I :
were significant; p<0.05). In Solitary kidney Rhythm violation Diabetes mellitus ~ Chronic Coronary heart  Hypertension  Digestive system
the left ureter, calculi were pielomepluy dipedte pathology
localised in 72 (53.33+4.11%) =Subgroup 1A = Subgroup 15

patients in subgroup 1A and
21 (33.33+5.02%) patients
in subgroup 1B (differences
were significant; p<0.05).

Comorbidities were recorded in 69 (51.11+4.30%)
patients of subgroup 1A and 27 (42.8616.23%) pa-
tients of subgroup 1B, i.e. significantly less frequently
(p<0.05). The structure of comorbidities in patients of
the analysed subgroups is shown in fig.

At the same time, out of 69 patients with comorbidi-
ties in subgroup 1A, 6 (8.7%) had a solitary kidney. This
pathology was absent in 27 patients with comorbidi-
ties in subgroup 1B. Rhythm violations were noted in 9
(13.0%) patients in subgroup 1A and 4 (14.8%) in sub-
group 1B. Diabetes mellitus was diagnosed in 9 (13.0%)
patients in subgroup 1A and 6 (22.2%) patients in sub-
group 1B. Chronic pyelonephritis without exacerbation
was present in 18 (26.1%) patients in subgroup 1A and 3
(11.1%) in subgroup 1B. Coronary heart disease of vary-
ing severity was detected in 9
(13.0%) patients of subgroup
1A and 2 (7.4%) patients of

Figure — Comorbidities in patients of subgroups 1A and 1B.

patients, no features were found that could affect the
occurrence of postoperative complications in patients
who refused to install a ureteral stent.

A comparative analysis of the disease’s clinical pic-
ture in subgroups 1A and 1B patients was performed;
the results are presented in table 2.

The duration of the disease in patients of subgroup
1A ranged from 1 to 15 days, on average 4.49+0.08 days;
in patients of subgroup 1B, this indicator ranged from 3
to 12 days, on average 5.16+0.23 days (no differences;
p>0.05).

Patients in group 1A had 1 to 4 attacks of renal
colic before hospital admission, with an average of
1.59+0.17, and patients in subgroup 1B had 1 to 3 at-
tacks, with an average of 1.55+0.10 attacks (differences
were not significant; p>0.05). The intensity of the pain
syndrome was determined on a 10-point scale, asking
the patient to indicate the highest intensity of the attack

Table 2 — Comparative analysis of the clinical picture in patients

of subgroups 1A and 1B

subgroup 1B. Hypertension 1A 1B
R o ) ;

was noted in 9 (13.0%) pa Indicator Mim, |interval /| __linterval /| P
tients of subgroup 1A and 7 n=135 value |[MEm,n=63 " "

o . .
(25.9%) ?}atl'e”ts '”fSUbgr.OUp Duration of the disease 4491028 | 1-15 |516%0,23| 3-12 |>0,05
1B.t Paftﬂ? 05)' ?—i "a”tous Number of colic attacks 1,59+0,17 | 1-4 |1,55¢0,10| 1-3 |>0,05
5\2’; sd:tectg d ilr%e95 ( 1"3e 05;5) e:‘ Intensity of pain syndrome, points 6,99:0,17 | 2-10 | 7,05:0,25 | 2-10 |>0,05
Hents of suberou lA aong 5 Body temperature, °C 36,84+0,13|36,5-38,8|36,58+0,04|36,4—-37,9| >0,05

o X g P Localisation in the u/3 of the ureter, %. [31,11+3,98 42 26,9814,41 17 >0,05
(18.5%) patients of subgroup -
1B Localisation in the m/3 of the ureter, %./15,56+3,12 21 23,81+3,70 15 >0,05

Thus, during the com- Localléatlon in the I/3 of the ureter, %. |53,33%4,29 72 49,20+5,37 31 >0,05

parative analysis of demo- No palnfulne.ss 8,69+2,45 12 4,76+2,68 3 >0,05
graphic and anthropometric Moderate painfulness 35,56+4,12 48 38,106,122 24 >0,05
data in subgroups 1A and 1B [Severe painfulness 55,56+4,28 75 57,1446,23 36 >0,05
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Table 3 — Comparative analysis of instrumental study results

in subgroups 1A and 1B

tract: ultrasonography, inspec-
tion and excretory urography,

1A 1B and CT (table 3).
Indicator Mzm, interval /| Mtm, |[interval/| P During the ultrasound, ex-
n=135 value n=63 value cretory urography, and CT

No detected pyeloureterectasia| 17,78+3,29% 24 22,22+5,24% 14 >0,05 | examination, pyeloureterec-
Detected pyeloureterectasia  |82,2243,25%| 111 |77,78+5,24%| 49 >0,05| tasia was not detected in 24
Stone size, smallest, mm 4,46+0,13 2-7 4,21+0,20 2-7 |>0,05| (17.78+3.29%) patients of sub-
Stone size, largest, mm 5,18+0,10 3-7 515+0,16 | 3-7 |>0,05| 8roup 1A and 14 (22.25+5.24%)
Stone area, mm? 19,81+0,85 | 4,7-38,5 | 18,27+1,31 | 6,3-38,5|>0,05 | Patients of subgroup 1B. The

in points. In subgroup 1A, this indicator ranged from 2
to 10 points, averaging 6.99+0.17 points; in subgroup
1B, the value of this indicator also ranged from 2 to 10
points, averaging 7.05+0.25 points (differences are not
significant; p>0.05).

The maximum body temperature at the prehospital
stage in patients of subgroup 1A ranged from 36.5°C to
38.8°C, with an average of 36.84+0.13°C, and in patients
of subgroup 1B, it ranged from 36.4°C to 37.9°C, with
an average of 36.58+0.04°C (no significant differences;
p>0.05).

The calculus was located in the upper 1/3 of the
ureter in 42 (31.11+£3.98%) patients of subgroup 1A
and 17 (26.9814.41%) patients of subgroup 1B (differ-
ences were not significant; p>0.05). The localisation of
the calculus in the middle 1/3 of the ureter was noted
in 21 (15.56+3.12%) patients of subgroup 1A. The
exact localisation was observed in subgroup 1B —in 15
(23.81+£3.70%) patients (differences were not signifi-
cant; p>0.05).

Painfulness on tapping in the iliac region was absent
in 12 patients, 8.69+2.45% of the total number of pa-
tients in subgroup 1A. In subgroup 1B, this symptom
was absent in 3 (4.76+2.68%) patients (no differences;
p>0.05). Moderate painfulness during the study of this
symptom was noted in 48 (35.56+4.12%) patients in
subgroup 1A, and in subgroup 1B, moderate painfulness
was observed in 24 (38.10+6.12) patients (differences
were not significant; p>0.05). Severe painfulness on
tapping in the corresponding iliac region was detected
in 75 (55.5614.28%) patients of subgroup 1A and 36
(57.14+6.23%) patients of subgroup 1B. There were no
differences between the indicators (p>0.05).

Thus, during the study of the clinical picture of the
disease, no signs were found that could reliably indicate
the occurrence of complications in patients with un-
complicated ureterolithiasis in case of refusal to install
a stent.

Further, we conducted a comparative analysis of the
data obtained in subgroups 1A and 1B during the ex-
amination related to optical visualisation of the urinary

Table 4 — Comparative analysis of laboratory results in subgroups 1A and 1B

differences were not significant
(p>0.05). The presence of pyeloureterectasia was re-
corded in 111 (82.22+3.25%) patients of subgroup 1A
and 49 (77.7815.24%) patients of subgroup 1B (differ-
ences were also absent; p>0.05).

The smallest stone size in patients of subgroup 1A
was 2-7 mm, on average 4.46+0.13 mm. In subgroup 1B,
this indicator also ranged from 2-7 mm, with a mean
value of 4.21+0.20 mm (differences were insignificant;
p>0.05).

The largest ureteral stone size in patients in sub-
group 1A ranged from 3 to 7 mm, with an average of
5.1840.10 mm, and in subgroup 1B, the value of this in-
dicator also ranged from 3 to 7 mm, with an average of
5.15+0.16 mm (no differences; p>0.05).

The size of the calculus area, defined as the ratio of
its largest and smallest sizes, in patients in subgroup 1A
was 4.7-38.5 mm?, with an average of 19.81+0.85 mm?,
and in subgroup 1B — 6.3-38.5 mm2, with an average
of 18.274+1.31 mm?. There were no differences between
the indicators (p>0.05).

The analysis of this group of indicators also did not
reveal any characteristic differences that could lead to
the development of postoperative complications in pa-
tients without a ureteral stent after ureterolithoextrac-
tion.

A comparative analysis of laboratory parameters
in patients with uncomplicated ureteral stones in sub-
groups 1A and 1B was also performed, the results of
which are presented in table 4.

Leukocyturia, as one of the signs of inflammation in
the urinary tract, was absent in 43 (31.85+3.01%) pa-
tients of subgroup 1A and 26 (41.27+2.20%) patients of
subgroup 1B (p<0.05, leukocyturia was absent signifi-
cantly more often in the subgroup with postoperative
complications, which obviously could not be a reliable
criterion for stent placement).

Moderate leukocyturia, up to 1/2 visual field, was
noted in 41 (30.374+3.96%) patients of subgroup 1A
and 24 (38.10+3.12%) patients of subgroup 1B (differ-
ences were not significant; p>0.05). Leukocyturia of
1/2 visual field and more (up to the whole visual field)
was noted in 51 (37.78+3.07%)
patients in subgroup 1A and 13

1A

1B (20.63+2.10%) patients in sub-

Indicator Mim, interval /

n=135 value

Mtm, n=63

group 1B, i.e., severe leukocy-
turia was indicated in patients

interval /| P
value

Leukocyturia is absent 31,8543,01 43

41,27+2,20 26

<0,05| with postoperative complica-

Leukocyturia up to 1/2 in the vision

field 30,37+3,96 a1

38,10+3,12 24

tions significantly less often

0,05 N
g (p<0.05), which also could not

Leukocyturia more than 1/2 in the

serve as a criterion for stent

vision field

37,78+3,07 51

20,63%2,10 13

<0,05

placement after ureteral stone

Leukocytosis, g/l 8,57+0,38 |3,11-28,8| 8,3740,46 |3,6-20,8/>0,05| ramoval
Haemoglobin, g/I 142,01+1,61 | 112-175 |139,72+2,37| 88—-177 |>0,05 The concentration of leuko-
LIl, relative units 6,35+0,13 3,9-11 | 6,37+0,20 | 4-10,2 |>0,05

cytes in the blood of patients
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in subgroup 1A ranged
from 3.11 to 28.8 G/I,
with an average of
8.57+0.38 G/I, and in
subgroup 1B — from 3.6
to 20.8 G/I, with an av-
erage of 8.37+0.46 G/I
(differences are not sig-
nificant; p>0.05).

Table 5 — Data of postoperative laboratory examination of patients with
uncomplicated forms of ureterolithiasis on the 4th day after surgery

Indicator (M) 26| (Mo, me135 | (Maon), P63 P
Red blood cells, T/I 3,97+0,27 3,70+0,08 3,24+0,18 | p>0,05; p1<0,05;p2<0,05
Haemoglobin, g/I 131,44+1,24 | 129,45+3,1 108,31+4,80 |p>0,05; p1<0,05; p2<0,05
Peripheral haematocrit, %| 37,61+3,56 36,87+4,79 37,95+2,23 |p>0,05; p1>0,05; p2>0,05
Leukocytes, G/I 7,29+0,53 7,88+0,71 15,61+3,51 |p>0,05; p1<0,05; p2<0,05
LIl, relative units 0,96+0,09 1,01+0,19 2,62+0,44 |p>0,05 ; p1<0,05; p2<0,05

The  haemoglobin
level in patients of sub-
group 1A was 112-175 g/l, on average 142.01+1.61 g/I,
and in patients of subgroup 1B, this indicator ranged
from 88-177 g/I, on average 139.72+2.37 g/| (p>0.05,
no significant differences in the subgroups were found).

LIl was used as an integral indicator characterising
changes in the blood formula of patients with uretero-
lithiasis. In subgroup 1A, its value ranged from 3.9 to
11.0 relative units, with an average of 6.35+0.13 relative
units, and in subgroup 1B, the value of LIl ranged from 4
to 10.2 relative units, with an average of 6.3710.20 rela-
tive units (no differences; p>0.05).

The duration of the operation in subgroup 1A ranged
from 18 to 24 minutes, with an average of 18.97+0.37
minutes. In subgroup 1B, this figure ranged from 12 to
26 minutes, averaging 19.26+0.54 minutes. The differ-
ences are not significant (p>0.05).

Thus, during the comparative analysis of most of the
main indicators characterising demographic features,
clinical picture, and instrumental and laboratory studies
data, no factors were found that would significantly af-
fect the likelihood of postoperative complications in pa-
tients with uncomplicated ureterolithiasis in the event
of refusal of upper urinary tract (UUT) drainage with a
stent.

At the same time, the analysis of laboratory param-
eters in the early postoperative period demonstrated a
significant difference in patients of subgroups 1A and 1B
(table 5) compared with the control group and among
themselves.

Thus, the level of red blood cells in the control
group was 3.97+0.27 T/I; in patients of subgroup 1A the
level of this indicator on the 4th day after surgery was
3.70%0.08 T/I (differences with the control group are
not significant; p>0.05), and in subgroup 1B it was sig-
nificantly lower, reaching 3.24+0.18 T/I (differences are
significant; pl<0.05 compared to the control group and
p2<0.05 compared to subgroup 1A).

The “normal” haemoglobin concentration was
131+1.24 g/l; in patients of subgroup 1A, the value
of this indicator differed insignificantly, amounting to
129.45+3.1 g/| (differences are not significant; p>0.05).
At the same time, in patients of subgroup 1B, this in-
dicator was lower both in comparison with the control
group and in comparison with subgroup 1A, amount-
ing to 108.31+4.80 g/l (pl<0.05;
p2<0.05).

The leukocytosis rate in the control group was
7.29+0.53 g/I. On the 4th day after surgery in subgroup
1A, the value of this indicator did not differ significantly,
amounting to 7.88+0.71 G/I (p>0.05; differences are not
significant). At the same time, this indicator in patients
of subgroup 1B was significantly higher, amounting to
15.61+3.51 G/I (differences are significant compared
with both previous ones; p1<0.05; p2<0.05).

The indicator of LIl (as an integral indicator of chang-
es in the leukocyte formula) in the control group was
0.96+0.09 relative units. In subgroup 1A, on the 4th day
after surgery, the value of this indicator did not differ
significantly from that in the control group (p>0.05),
while in subgroup 1B, the value of this indicator was
significantly higher, reaching 62+0.44 units and signifi-
cantly exceeding the data in both the control group and
subgroup 1A.

Moreover, we compared some indicators of the pe-
culiarities of the postoperative period in patients of sub-
groups 1A and 1B (table 6).

Thus, the normalisation of body temperature in pa-
tients of subgroup 1A occurred on average by 1.04+0.56
days, in subgroup 1B — by 7.18+0.91 days (differences
are significant; p<0.05). The involution of low back pain,
usually of an aching nature, in patients of subgroup 1A
was noted at 0.76+0.07 days postoperatively, and in pa-
tients of subgroup 1B much later — at 4.05+0.49 days
(differences are significant; p<0.05).

Normalisation of urine analysis, in particular, the dis-
appearance of leukocyturia, in patients of subgroup 1A
was noted on 4.35+0.21 days after surgery, in subgroup
1B also significantly later —on 12.01+1.01 days postop-
eratively.

Parenteral administration of antibiotics in patients
of subgroup 1A was administered for 1.36+0.08 days,
in patients of subgroup 1B — for 6.42+0.75 days (differ-
ences are significant; p<0.05). The duration of hospital
stay after surgery in subgroup 1A was 3.34+0.08 days; in
subgroup 1B, the value of this indicator was significantly
higher — 8.05+0.82 days (p<0.05).

A detailed analysis of postoperative complications in
patients of subgroup 1B was performed (table 7).

The most frequent complication detected in 33
(52.38+6.29%) patients of this subgroup was exacerba-
tion of chronic pyelonephritis. This complication was

Table 6 — Indicators of the postoperative period in patients with
uncomplicated ureterolithiasis

The haematocrit values in
both the control group and

both subgroups did not dif-
fer significantly, amounting to

37.61+3.56%, 36.87+4.79%,
and 37.95+2.23%, respectively

(differences are not significant;

p>0.05 in all cases).

e |
Normalisation of body temperature, day 1,04+0,56 7,18+0,91 |p<0,05
Low back pain, day 0,76+0,07 4,05+0,49 | p<0,05
Presence of leukocyturia, day 4,35+0,21 12,01+1,01 | p<0,05
Duration of parenteral antibiotic administration, day 1,36+0,32 6,42+0,75 | p<0,05
Duration of bed rest after surgery, day 3,34+0,08 8,05+0,82 | p<0,05
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Table 7 — Postoperative complications in patients
of subgroup 1B (n=63)

Ureteropyeloectasia with pain syn-
drome of varying intensity was noted

Number Treatment duration, on the 2-3rd day after surgery in 10

Complication ay (15.87+4.60%) patients. Both constant

: — Absy % Interval| Mm | i, of moderate intensity and attacks
Exacerbation of pyelonephritis 33 [52,38+6,29%| 4—11 [6,21+0,49 of renal colic were noted. For the treat-
Asymptomatic pyelourethroectasia 21 |33,33+5,94%| 5-14 |8,83+0,42 ment of which, in all patients without ex-
Ureteropyeloectasia with pain syndrome| 10 |15,87+4,60%| 3-9 |4,02+0,73 ception, a stent was placed and removed
Septic conditions 2 | 3,17+1,21% | 8-14 - on the 7th day. Complications were re-

manifested by increased body temperature to 38-38.5°C
and aching pain in the lumbar region. Changes in urine
tests were detected — leucocyturia and pyuria. In some
patients, a moderate dilatation of the urinary tract was
noted, which occurred on the 1-3rd day after surgery.
For the treatment of pyelonephritis, parenteral admin-
istration of antibacterial drugs — fluoroquinolones and
cephalosporins — was used. Infusion detoxification ther-
apy was performed. After normalisation of the patient’s
condition, usually on days 2-3, treatment was continued
with tableted antibacterial drugs.

Asymptomatic pyeloureterectasia after URS with
lithoextraction in patients of subgroup 1B was noted
in 21 (33.33+5.94%) cases. At the same time, only 5
(7.94+1.41%) patients had moderate ureteropyeloec-
tasia. In the remaining 16 (25.4+3.48%) patients, a sig-
nificant urinary tract dilation on the side of the surgical
intervention was noted. This complication was detected
during a control ultrasound examination on the 2nd
day after surgery. Despite the absence of pain, fever,
and other symptoms of UUT obstruction, prophylactic
antibacterial therapy was performed, and diclofenac
was used in rectal suppositories for anti-inflammatory
purposes and to reduce the manifestations of local ure-
teral oedema. This complication was resolved with con-
servative measures in 7 (11.11+2.96%) patients within
1-2 days. The remaining 14 (22.22+5.24%) patients un-
derwent stent placement to relieve this complication to
prevent the development of obstructive pyelonephritis.
The duration of stenting was seven days. After stent re-
moval, none of the patients had re-dilatation of the UUT.

DOI 10.29254/2077-4214-2024-1-172-215-227
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solved in all patients without exception.

In 3 (3.17+1.21%) patients of this subgroup, the de-
velopment of septicaemia was noted against the back-
ground of severe ureteropyeloectasia and exacerbation
of pyelonephritis. The complication was manifested by
a rise in body temperature to 39.0-41.0°C, chills, hae-
modynamic instability, sharp pain in the gum area, and
general weakness.

The above patients underwent an emergency punc-
ture nephrostomy under ultrasound control to drain the
UUT. Parenteral administration of fluoroquinolones (le-
vofloxacin) in combination with third-generation cepha-
losporins was used to stop the inflammatory process.

Symptomatic treatment included detoxification ther-
apy through oral or intravenous fluids, anti-inflammato-
ry and antipyretic drugs. Patients underwent intensive
complex treatment, including correction of hypotension
with the use of volemic drugs and vasopressors.

Conclusions.

Thus, in the case of uncomplicated ureterolithiasis,
in most cases (68.2% of patients), it is not necessary to
install a stent of UUT in the postoperative period. How-
ever, in 31.8% of cases, refusal to drain led to compli-
cations that affected treatment and required additional
procedures.

Prospects for further research.

The obtained results emphasise the need for further
research to determine clear risk criteria for choosing a
drainage-free postoperative management strategy in
patients with uncomplicated ureteral stones.

Hikimin O. 4., Mace4Hikoe C. ., lonoeko C. B., Camuyk I1. O., Kpactok O. 0.

BEAEHHA NMAUIEHTIB I3 HEYCKNAAHEHUM YPETEPO/ITIASOM. HOBI MOXJ/IUBOCTI

HauioHanbHM meanuHUi yHiBepcuteT imeHi 0.0. boromonbua (m. Kuis, Ykpaina)
rgd2006@gmail.cOm

KniHiYHa egekmusHicmob 8uUKopucmaHHsa 6y0b-9K020 Memody riKy8AHHA X80PUX HA CEYOKAM’sHYy xe8opoby
3anexcume 8i0 8i0HOBMEHHA i 3a6e3nevYeHHs a0eK8amMHO020 8i0MOKY CeYi 3 BePXHIX Ce4Yo8UX W/AXi8, 0 MAKOX 8i0
CMyneHto 8UPaXeHoCMi3anaabHo20 npouyecy. [TumaHHs OpeHy8aHHA 8€PXHiX CEY08UX WAXi8 Micasa eHOOCKOoMNiYHo20
NiKYBAHHA KAMEHI8 ce4o800y MaK 8axsuge momy, W0 HEMOXAUBO Kynipysamu 3anansHull npoyec y HuUpyi 6es
8i0HOB/EeHHA HOPMAAbHO20 NAcaMcy cedyi 3 Hel. Y cy4acHili meduyuHi 36epieaembcs mpeHO w000 3aMiHU 8iOKpUMUX
XipypeiYHUX 8mpy4aHb HeornepamueHUMU MemoOamu iKy8aHHA abo MIiHIMAbHO [HBA3UBHUMU eHOOCKOMIYHUMU
npouyedypamu. Fckpasum rpukaadomM OaHOI KOHUenuii € nosHa 3amiHa eiOkpumoi xipypeii ypemeposaimiasy
eHOOCKOMIYHUM fiIKy8AHHAM KameHie 8cix 8i00inie ceyo800y.

Tomy memoro 00CniOHEeHHS Cmasao 6uB4YeHHA Moxcausocmeli 6e30peHaXHo20 88e0eHHS MayieHmis
pooneposaHuUx 3 nNpusody HeycKknadHeHo20 ypemeposnimiasy y nicasonepayiliHomy nepiodi ma eu3Ha4eHHsA
(haKmopie pusuKy po38UMKY YCKAAOHEHb y NayieHmie i3 HeyCcKAa0HeHUMU KaMeHAMU y ce4o800i. [na peanizauii
Memu HaMU MpoaHani308aHi pe3yabmamu AikyeaHHA 198 nayieHmis i3 HeycknadHeHUM nepebizomypemeposnimiasy,
Y SAKUX eupiwunu s8idmMosumucs 8i0 cmeHmMyeaHHA Micas ypemepockonii. 3a0a9 ybo2o y nicasonepayitiHomy
nepiodi susHa4yaau ¢pakmopu, w000 b6e3dpeHaI Ho20 88edeHHA nayieHmie ma npedukmopis nicadonepayiliHux
YCK/1aOHEeHb.
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Pe3ynbmamu 00cnidxeHHA 00U MOXAUBICMb 3p0bumMu 8UCHOBOK MPO Me, W0 rpu HeycKkaaoHeHomy repebiey
ypemeponimiazy y 6inbwocmisunadkie (y 68,2% nayieHmis)y nicnsonepauyiliHomy nepiodi He nompibHo OpeHy8aHHSA
8epxHix cevosux waxie cmeHmom. OOHaK y 31,8% sunadkis 8i0Mosu 8i0 cmeHMY8AHHA BUHUKA/U YCKAAOHEHHH,
W0 3Ha4YHO 8MAUBAAU HO MPUBAICMb | 8aPMICMb /iKYBAHHSA, 0 8 0eAKUX 8UNAOKAX 8UMA2aau 36inbweHHs obcazy
nposedeHoi mepanii ma 8UKOHAHHA 000AMKOBUX NpPouedyp, MAKUX AK 8CMAHOB/EHHA CMeHMYy | HAKAAOAHHA

nyHKYiliHoi Heghpocmomii.

Knw4oeicnoea: ce4ogioHi cmeHmu, ypemeponimias, nicngonepauitiHuli nepiod, pakmopu pu3uKy, HeyCcKAaOHeHi

KameHi 'y ce4o800i.

38’A30K ny6niKauii 3 n1aHOBMMMU HayKOBO-A0CAIA-
HUMU poboTamu.

PoboTta BMKOHyBanaca BiAMOBIAHO A0 M/aHy Ha-
YKOBO-A0CNiAHWUX pobiT HauioHanbHOro MeanyYHoro yHi-
Bepcutety imeHi 0.0. Boromosnbus i € pparmeHtom HAP
«Po3pobKa nepcoHidikoBaHUX NiAXOAiB 40 CTEHTYBAHHA
BEPXHIX CEYOBMUBIGHUX LWANAXIB NPU MANOiHBA3MBHOMY
NiKyBaHHi ypeTeponiTiasy» (Homep AeprKaBHOI peecTpa-
Lii 0122U000489).

Bcryn.

Ceyokam’aHa xBopoba (CKX) — ue nonieTionoriy-
He 3axBOPIOBAHHA, NOB'A3aHe 3 NopyLeHHAM 0bMiHy
PEYOBMH, IO CYNPOBOANKYETLCA YTBOPEHHAM KaMeHiB
y ceyoBux wnaaxax [1]. MowwupeHictb CKX 3anexuTb
BiZ, reorpadiyHux, KAIMaTUYHUX, ETHIYHWUX, LIETUYHUX
Ta reHeTuyHux dakTopis [1, 2]. CKX BepxHix ceyoBux
WAAXiB 3yCTPiYa€eTbCcA Y 2—3 pa3m YacTiwe y YONOBIKiB,
HiXK y »KIHOK. YpeTeponiTia3 3ycTpivyaetbca npubnms-
HO y 15% HaceneHHA i cknagae 20% BiA ycix BUNagKis
ceyoKam’siHoi xBopobu [3]. MeToto NliKyBaHHA KaMeHiB
CeYOBO/IB € MOBHE BMAANIEHHA KAMEHIB 3 MiHIMaNbHOO
TpaBmaTuyHicTio [4, 5]. CTaHAapTHI MeToau NiKyBaHHA
KaMeHiB BEPXHIX BigAiNiB ce40BOAY BKAOYAKOTb €KCTpa-
KOpnopanbHy YAApPHO-XBUIbOBY JiToTpuncito (EYX/),
ypeTepopeHockonito (YPC) Ta aHTerpagHy YepeswkipHy
HedpoiToTomito [3, 5, 6].

TexHiYHi BOOCKOHANEHHA, TaKi AK MiHiaTiopu3auina
€HA0CKoNa, NOKPALLEHHA MexaHi3aMy BigXWMNEHHsA, mno-
KpPalLeHHA SAKOCTI ONTMKM Ta iHCTPYMEHTIB, @ TaKOX
BMPOBAAXKEHHA OAHOPA30BMX IHCTPYMEHTIB, MPU3BEN
00 36i/MblUEHHA BUKOPUCTAHHA YPETPOCKOMIYHOI NiTo-
TPUNCIii ANA NiKyBaHHA KOHKPEMEHTIB HMPOK Ta CEYOBO-
ais [7, 8, 9].

CeyoBigHi CTEHTW — Le IMNANAHTATK, AKI BUKOPUC-
TOBYIOTbCA A1 APEHYBaHHA BEPXHiX CE4YOBUX LUNAXIB,
Konn € abo nepenbayvaeTbca 06CTPyKUia ceyosoay. Lia
HEenPOXiAHICTb MOXKe BYTU BUKNMKaHa BHYTPIiWHIMM abo
30BHILIHIMKW NPUYMHAMM, TAKUMK K HABPAK Nicaa maHi-
NyNALN, CTPUKTYPa, NPOXOAKEHHA GparmMeHTiB KamMeHo
ab0 30BHiILIHE CTUCHEHHA cevoBoay [10].

CTeHTYBaHHA Micns HeycKnagHeHoi ypetepocKonii
(YPC) € nowmpeHo NpaKTUKOIO, WO BUKOHYETLCA 3
METOH YHUKHEHHA 0BCTPYKLi ce4oBMX WAAXIB, ane py-
TUHE Ta HeobrpyHTOBaHE 3aCTOCYBAHHA CTEHTIB MOXe
6yTV nos’AsaHe 3i:

1. 36inblUeHHAM TPMBANOCTI onepaLi;

2. HeraTMBHMM BNIMBOM Ha 3arafibHWI CTaH Ta npa-
Le30aTHICTb NaLLiEHTa;

3. Buwoto yacTtoToro rematypii, WO BUHWKAE BHACAI-
[OOK NoApasHEeHHA CTEHTOM CTiHKM CE4YOBOrO Mixypa;

4. 36iNblIEHHAM PU3NKY BUHUKHEHHA iHdeKLin ce-
YOBMX LINAXIB TA PO3BUTKY NicnsaonepaLiiHoro ypocen-
cucy;

5. MoABoIO AN3YPUYHUX CUMNTOMIB;

6. BuLLOtO 4ACcTOTO NOBTOPHMX BTPYYaHb;

7. IHKpYCTaLi€O Ta MirpaLli€to CTeHTa;

8. BUHUKHEHHAM 6onto B 6oui yepes pedtoKc ceyi
Bropy no crtenTy [11, 12, 13, 14, 15].

3 ypaxyBaHHSIM HeraTMBHWMX HaCNiAKiB NoB’A3aHUX
i3 HeOBIrPYHTOBAaHUM BMKOPUCTAHHAM CTEHTIB, BiAMOBA
BiZL HUX Y NEBHMX BMNaAKax MNicna ypeTepocKonii gactb
3MOry 3Ha4YHO NOAINWMTU Pe3y/bTaTh NiKyBaHHA, 3MEH-
WWTU MOro TPUBANICTb, 3MEHLUUTU KiflbKiCTb yCKnaa-
HeHb i MOMINWWUTU AKICTb UTTA nauieHTa [13, 14, 15,
16]. OcTaHHiIM Yacom goCNigXKEeHHA NiATBEPAKYIOTb, O
Ana BiNbWOCTi NauieHTiB, AKI NpoxoaATb HeycKknaaHe-
He ypeTepoCKOMiYHe JNliKyBaHHA ypeTeponiTiasy, MoXe
6yTn 6e3neYHo BiAMOBUTUCA Bif CTEHTYBAHHA CEYOBO-
AiB, Wo6 NOTeHUiMHO 3MEHLWNTU ANU3YPUYHI CUMITOMMU i
6iNb, OHOYACHO MOKPALLYOYM KOPOTKOCTPOKOBY AKICTb
*®utTa [12, 17, 18].

MeTta gocnipeHHs.

BusHaueHHA MOMAMBOCTEN 6e3gpeHarkHOro BBe-
OEHHSA NALEHTIB, NPOONEPOBAHNX 3 NPUBOAY HEYCKNAA-
HEHOro ypeTeponiTiasy y nicasonepauiiHomy nepiogi
Ta GpaKTOpiB PU3NKY PO3BUTKY YCKNAAHEHD Y NALLIEHTIB i3
HeyCKAaZHEHUMU KAMEHAMM Yy CEHOBO.

O6’eKT i meTOaU AOCNiAXKEeHHA.

Bynun npoaHanizoBaHi pe3yabTatv NikyBaHHA 198 na-
LiEHTIB i3 HeycKnaaHeHUM nepebirom ypeteponiTiasy, y
AKUX BYN0 yXBaNEHO PilLEHHS BiAMOBUTUCA Bif CTEHTY-
BaHHA BEPXHiX CEYOBUX LUNAXIB MiCNA eHAO0CKOMIYHOro
BUAANEHHA KOHKPEMEHTY Ce4y0BOAay.

JocnigkeHHs nepenbayano LOTPUMAHHSA CydaCHWUX
HAYKOBMX CTaHAAPTIB, MOPA/IbHO-ETUYHUX HOPM, MPWH-
umniB lenbciHCbKOI Aeknapauii npas nwauHu (1964-
2000 pp.), KoHBeHLUji Paan EBponu Npo npasa NA0ANHK
Ta 6iomegnumnHy (1997 p.), MonoxkeHb BOO3, MixKHa-
POAHOI pagn MeANYHUX HAaYKOBUX ToBapucTe, MirKHa-
poAHOro KoAekcy meamuyHoi etuku (1983 p.), CraTyty
YKpaiHcbKoi acouiauii 3 6ioeTnkn Ta Hopma 3 LP (1992
p.), 3akoHoaascTBa i MO3 YkpaiHu. MucbmoBa iHpopmo-
BaHa 3roga byna oTpuMmaHa Big, ycix XBopux, AKi 6panu
YYacTb Y AOCAIAXKEHHI.

Mig Yac BUKOHAHHA ypPETPOCKOoNii BUKOPUCTOBYBAAN
8,5 Fr ypetpockon K. Storz. nAa pesiHTerpau,ii KOHKpe-
MEHTY BMKOPWUCTOBYBA/IM MHEBMATUYHUIA NITOTPUNTOP
SwissLithoclast. Micns pylHyBaHHA KOHKpemMeHTa I
eKCTpaKujii ¢parmeHTiB NPOBOANAN peTenbHy Bi3yasb-
HY OLLiHKY CTaHy c1M30BOi 060N0HKKU cevoBoAy B MicL
pO3TallyBaHHA KaMeHs Ha npeaMeT HAsBHOCTI Mpo-
JIEXKHIB, TPaBM C/IM30BOi 060NIOHKM, 3BYXKEHHA MNPOCBITY
BHAC/iAOK HabpsaKy abo cTpuKTypu. Micns yboro B iHAK-
BiZlya/lbHOMY MOPAAKY, 3 YPaxyBaHHAM CTaHy XBOPOrO,
JaHUX nepegonepauiiHoro obcTexeHHA, TPUBANOCTI
3aXBOPHOBAHHA NPUIMManu pieHHA nNpo besapeHaxkHe
BEAEHHSA XBOPOro nicas onepawii.

Mpun ubomy y 135 (68,2%) XxBOpUX, HE3BAXKAOUM Ha
BiZLMOBY BiJ, BCTAHOB/IEHHS CTEHTA, Y NicisonepauinHo-
My nepiogi ycknagHeHb He BuasneHo (niarpyna 1A), y
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Tabnauuysa 1 — filemorpadiyHi nokasHUKM B nigrpynax 1A ta 1b

3aXBOPIOBAHHA; AaBHICTb Ta

PucyHok — CynyTHi 3axBOploBaHHA y NauieHTiB niarpyn 1A ta 16.

TOM yvac, AK y 63 (31,8%) XxBOpKX Y paHHbOMY micaAomne-
pauiiHoMy nepiogi BigAMIYEHO YCKAagHEHHA pi3HOro
XapaKTepy, WO BMMarajan 3miHW TaKTUKKM nicnaonepa-
LiMHOro BeAEHHSA NALieHTIB, @ B HU3L, BMNAAKiB — BU-
KOHaHHA goaaTkoBuMx npoueayp (niarpyna 16).

Mpwn aHani3i oTPMMaHMX AAHUX BUKOPMUCTAHI LWO-
OEHHUKM icTopiit XBOopob, NMPOTOKOAWN YNbTPa3BYKOBMUX
i pPeHTreHonNoriyHMx [OocnigKeHb, AaHi ambynatop-
HUX KapT. OTPMMaHi AaHi BHOCUAM B €NEKTPOHHY 6a3y
[aHWNX, CTBOPEHY Ha OCHOBI eNeKTPOHHOI Tabauui MS
Excel ans nopanbluoi CTaTUCTUYHOI Ta MaTeMaTUYHOTl
06pobKu.

[Ons [OCTOBIpHOCTI OTpMMaHWX pe3ynbTaTie byna
nposeAeHa CTaTUCTUYHA obpobKa maTepiany 3 BUKO-
pucTaHHAM Kputepito CTbtogeHTa. MaTtemaTnyHa iHTep-
npeTaLifa OTPMMaHOro maTepiany NPoOBOAMIACA LLIAXOM
HarpomaaskeHHA B 6a3i aaHmMx MSAccess 2013, 3 no-
[3aNbUIMM eKCNOPTOM i MaTEMATUYHUM | CTAaTUCTUYHUM
aHanizom B MSExcel 2013.

MeToaM 0nMCOBOI (AECKPUMNTUBHOI) CTAaTUCTUKM
BK/IOYanuM B cebe OUiHKY cepedHbOl apudmeTUyHOI
(M), cepeaHbOi NOMWAKM cepeaHbOro 3HayYeHHa (m),
a TAaKOX YacTOTM O3HaK, WO 3ycTpiYanuca. Jnsa ouiHKu
MIXKIpynoBmux BigMiHHOCTEW 3acTOCOBYBanu t-Kputepil
CtotogeHTa. KpUTUYHKUI piBEHb AOCTOBIPHOCTI HY/1IbOBOI
CTaTUCTUYHOI TinoTesn (Mpo BiACYTHICTb 3HAYYLLMX BiA-
MiHHOCTel) gopisHtoBas 0,05.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

[Ona BuasneHHA dakTopis, WO BMMBAOTL Ha Npu-
MHATTA piweHHA npo 6e3gpeHarkHe BeAeHHA NaLieH-
Ta B nicnsonepauiiHomy nepioai, a TaKOX YMHHUKIB,
AKi morm 6 6yTM npepuKTOopamu nicnaonepauiiHmx
yCKnafHeHb, 6yno NpoaHanizoBaHO TakKi MOKAa3HWKM:
BiK; CTaTb; 3PiCT; Maca Tifla Ta iHAEKC MacK Tina; CynyTHi

1A 16 KinbKicTb Hanafis HUPKOBOI
MoKasHUK Mm, imrepsan / [\ Tiutepsan/| p KOJIbKY; iHTEHCMBt—I'iCTb 60-
n=135 3HauYeHHA b 3HaueHHsA /IbOBOFO CUHAPOMY; iHTEHCUB-
BiK, poKMU 47,800,64 | 16—85 | 40,86+0,97 | 19-77 |>0,05| HiCTb BonicHOCTI nonepekosoi
Yonosiku, % 62,2244,17%| 84 57,14£623% | 36 |>0,05| ANAHKM; Temnepatypa Tina;
Kinkn, % 37,78+4,05% 51 42,86%6,31% 27 >0,05 | PO3MIPW KameHa Ta MOoro /1o-
3picT, cm 169,73+0,37| 152-185 | 169,57+0,58 | 156-183 |>0,05| Ka/li3alia B CEHOBOAL, CTyMiHb
Maca Tina, Kr 77,33#1,13 | 45-105 | 74,49+1,67 | 53—-95 |>0,05| /IEMKOUMTYDII; BM3HAYeH! A0
IHAeKc Macu Tina, BigH.04. | 26,84+0,37 [18,59-36,20| 25,87+0,58 |19,0-35,32|>0,05| BUAANEHHA — KOHKPEMEHTY
Jlokanisaujin cnpasa, % 46,67+4,29%) 63 66,67+5,94% 42 <0,05 | MOKASHWKM JIEUKOLNTO3Y, re-
JNokanisauis 3i8a, % 53,33+4,11% 72 33,3345,02% 21 <0,05| MOr0GiHy, neikoumTapHoro
CynyTHi 3axBoptoBanHa, % |51,11+4,30% 69 42,86+5,23% 27 <0,05 | 'HAEGKCY IHTOKCMKaUl; METOA
eKCTpaKL,ii KOHKPEMEHTY; TPU-

30 BanNicTb onepauy,ii.

o MopiBHANBHWI aHani3 ae-
= MorpadiuHUX Ta aHTpoMmoMme-
3 i TPUYHUX MOKA3HMKIB MaLieH-

TiB nigrpyn 1A i 16 HaBegeHo
15 . | | _ B Tabn. 1.
Bik naujeHTiB y nigrpyni 1A
10 : . i BapitoBaB Big, 16 fo 65 pokis,
= a B nigrpyni 16 —8ig 19 no 57
2 i i Bl pokiB. Mpu ubomy cepegHii
| | BiK xBopwux y nigrpyni 1A po-
0 — - - b = = ;
Onuawuna wupea [Hopymenna  Iyrposwmit giaber  Xpowuiaumit Imemiuna Iineproxivna Iatomoria cAras 47,8010,64 POKN®, y nia-
PHIMY nicnonedpaT xpopofa cepus xpopoba TPAaRIOl CHCTCMH rpyni 16 — 40'86i0197 POKM
®llinrpyna 1A # [lizrpyna 15 (BiAmiHHOCTI  HeZOCTOBIpHi;
p>0,05).

Yonosikis y nigrpyni 1A
byno 84 (62,22+4,17%), a B
niarpyni 16 — 36 (57,14+6,23%) (BigmiHHOCTI HeaocTO-
BipHi; p>0,05). KiNbKicTb NaLieHTOK XiHOYoI cTaTi B Nia-
rpyni 1A ctaHosuna 51 (37,78+4,05%), a B nigrpyni 16
—27 (42,86+6,31) (BiamiHHOCTI HegocToBipHi; p>0,05).

Mig Yac aHanizy aHTPONOMETPUYHMX MOKA3HUKIB Y
LMX Nigrpynax 3a3HavyeHo, Wo 3picT y NauienHTIB Nigrpy-
nu 1A KonmeaBscA B mexax 152-185 cm, y cepegHboMy
169,73+0,37 cm, a B nigrpyni 16 BapitoBasca Big, 156 ao
183 cm, y cepeaHbomy cTaHoBMB 169,57+0,58 cm (Bia-
MiHHOCTI BigcyTHi; p>0,05).

Moka3HMK MacK Tina y nauienHTis niarpynu 1A ctaHo-
8B 45-105 Kr, y cepegHbomy 77,3311,13 Kr, a y XBOpUX
niarpynn 16 — 53-95 kr, y cepeagHbomy 74,49+1,67 kr
(BiamiHHOCTI HegocTOBIpHI; p>0,05).

IHOEKC MacK Tina, Wo obuymncnoBaBCa AK YacTKa Big,
3pOCTy i KBaZpaTa Macum Tina nauieHTa, y xsopumx 1A nia-
rpynu ctaHosmB Big 28,59 o 36,20 BigH. oa., y cepen-
Hbomy 26,84+0,37, a y xsopux nigrpynun 16 — Big 19,0
no 35,32 BigH. oga., y cepegHbomy 25,84+0,58 BigH. oA,
(BiamiHHOCTI NOKa3HUKiIB HegocToBipHI; p>0,05).

KoHKpemeHTU noKanisyBanuca npasBopyd y 63
(46,67%4,29%) xBopux y niarpyni 1Aiy 42 (66,67+5,94%)
xBopux niarpynun 16 (BiamiHHOCTI gocToBipHi; p<0,05).
Y niBomy ce4yoBOAi KOHKPEMEHTW JIOKanisyBanu-
cay 72 (53,33+4,11%) nauieHTiB niarpynu 1A iy 21
(33,3345,02%) xBopux niarpynu 16 (BigMmiHHOCTI gocTo-
BipHi; p<0,05).

CynyTHi  3axBoploBaHHA  3adikcoBaHo y 69
(51,11+4,30%) naujeHtie nigrpynu 1A iy 27
(42,8616,23%) nauieHTiB nigrpynu 16, To6T0 AOCTOBIp-
Ho piglwe (p<0,05). CTPpYKTYpy CynyTHiX 3aXBOPOBaHb Y
NaUiEeHTIB aHANi30BaHUX NiArpyn NPeACcTaB/leHO Ha pUC.
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Mpn ubomy 3 69 xBOpMX
i3 CynyTHiMK 3aXBOpPOBaHHA-

Tabnuusa 2 — MNopiBHANbHUIA aHaNI3 KNIHIYHOT KAPTUHU Y NaALLIEHTIB

niarpyn 1Ai 16

mu B nigrpyni 1Ay 6 (8,7%)
ocib 6byna eanHa HUpKa. Y 27
NaLi€eHTIB i3 cynyTHiMM 3a-

XBOPIOBAHHAMM B nigrpyni

16 ujei naTtonorii He 6yno. Mo-
pyWeHHA CcepueBoro putmy

siamidany y 9 (13,0%) xBo- | 000 Ganm

1A 16
Tres A iHTepBan
KasHUK Nlim, iHTepBsan M+m, n=63 /aHa- p
n=135 (3Ha4YeHHA
YyeHHS
[aBHICTb 3aXBOPIOBAHHA 4,49+0,28 1-15 5,16+0,23 3-12 |[>0,05
KinbKicTb Hanagis KONiku 1,59+0,17 1-4 1,55+0,10 1-3 >0,05
IHTercusHicts 6ob080r0 6,990,17 | 2-10 | 7,05:0,25 | 2-10 |[>0,05

pux 1A nigrpynu iy 4 (14,8%) TemnepaTypa Tina, °C

36,84+0,13|36,5—-38,8|36,58+0,04|36,4-37,9| >0,05

oci6 y nigrpyni 16. Uykpo-

BUI piabet piarHoctoBaHO

y 9 (13,0%) naujeHTiB 1A iy

6 (22,2%) xBopux rpynu 1B.

XpOHiuHuMi nienoHedpuT
nosa 3arocTpeHHam 6ys y 18

JNlokanisauia B B/3 ceviBHUKa, % 31,11+3,98 42 26,9814,41 17 >0,05
Nokanizauis B ¢/3 cevisHuKa, % 15,56+3,12 21 23,81+3,70 15 >0,05
Jlokanisauina B H/3 ceyiBHuKa, % 53,33+4,29 72 49,20+5,37 31 >0,05
bBontoyicTb BiAcyTHA 8,69+2,45 12 4,76+2,68 3 >0,05
Bontoyicte nomipHa 35,56+4,12 48 38,10+£6,12 24 >0,05
bontoyicTb BUpaxkeHa 55,56+4,28 75 57,14+6,23 36 >0,05

(26,1%) xBopux niarpynu 1A
iy 3 (11,1%) nauieHTiB niag-
rpynu 1b. lwemiyHa xBopoba cepus pPi3HOro CTyneHs
TAMKOCTI BUABneHa y 9 (13,0%) nauieHTiB niarpynun 1A
iy 2(7,4%) xopux nigrpynu 1b. FinepToHiyHa xBopoba
BigmiueHa y 9 (13,0%) xBopux 1A nigrpynu iy 7 (25,9%)
oci6 y nigrpyni 1b. MaTonorito pi3sHWUX BiAAiNiB TPaBHOTO
TpakTty BusasneHo B 9 (13,0%) nauieHTis niarpynu 1A i B
5 (18,5%) xBopwmx nigrpynu 16.

TaKMM YMHOM, MNig, Yac NOPIBHANBHOIO aHanily Ae-
morpadiyHMX i aHTPONOMETPUYHUX OAHUX Y MALIEHTIB
niarpyn 1A i 16 He BUAB/NEHO *OAHMX 0CcOBAMBOCTEN,
AKi Mornun 6 BN/IMHYTM Ha BUHUKHEHHA Micasonepawin-
HUX YCKNaZHeHb B pasi BiAMOBW Bif, BCTAHOB/JEHHA B
HWUX CEYOBIAHOrO CTEHTA.

Byno npoBefeHO MNOPIBHAAbHMI aHani3 KAiHIYHOI
KapTUHW 3aXBOPIOBaHHA B NauieHTiB nigrpyn 1A i 16, pe-
3y/NbTaTU NpeacTaBaeHi B Taba. 2.

[aBHiCTb 3axBOPHOBAHHA y MauieHTIB niarpynu 1A
cTaHoBuAa Big 1 go 15 gi6, y cepeaHbomy 4,49+0,08
Ai6, y naujeHTis niarpynu 16 uei noKasHWK KonmeascA
B Mexax 3-12 nib6, y cepeaHbomy 5,16+0,23 ai6 (BiamiH-
HocTi BigcyTHi; p>0,05).

Y xgopwux rpynu 1A go rocnitanisauii B cTauioHap
BiAmMiyeHo Big 1 A0 4 Hanagis HUPKOBOI KOMbKY, Y ce-
peaHbomy 1,59+0,17, a y xBopux nigrpynun 16 — Big, 1
00 3 Hanagis, Wo B cepeaHboMy ctaHosmno 1,55+0,10
Hanagis (BigmiHHOCTI HegocToBipHi; p>0,05). IHTeHCKB-
HicTb 601b0BOrO0 CMHAPOMY BM3HAYanM 3a 10-6anbHoOO
LLIKAN0t0, NPOMOHYYM XBOPOMY BKa3aTu HalbinbLy iH-
TEHCUBHICTb Hanaay B 6anax. Mpu ubomy B nigrpyni 1A
Ler nokasHMK Konueascs Big, 2 ao 10 6anis, cknaswwimn B
cepegHbomMy 6,99+0,17 6anis, y niarpyni 16 BennyunHa
LbOro NoKasHMKa KonuMBaslaca Takox Big 2 ao 10 banis,
CKnaBwu B cepegHbomy 7,05+0,25 6anis (BigMiHHOCTI
HegocToBipHi; p>0,05).

MakcmmanbHa TemnepaTypa Tina Ha gorocnitanb-
HOMY eTani y nauieHTiB migarpynu 1A cTaHoBWAa Bif,
36,5°C 0o 38,8°C, y cepeHbOMYy Liel NOKA3HMK A0cAraB
36,84+0,13°C, a y nauieHTiB niarpynu 1b konusanaca Big,
36,4°C go 37,9°C, y cepeagHboMy cTaHOBMANA 36,58+0,04
°C (mocToBipHicTb BiagmiHHOCTel BiacyTHA; p>0,05).

Y BepxHiln 1/3 ceuoBoay KOHKPEMEHT JIOKai3yBas-
cay 42 (31,1143,98%) naujeHTis nigrpynu 1A iy 17
(26,98%4,41%) naujieHTiB niarpynu 16 (BigmiHHOCTI He-
[OCTOBipHi; p>0,05). J/loKanizauifs KOHKpemMeHTy B ce-
peaHin 1/3 cevyosoay Big3HadeHa y 21 (15,56+3,12%)
nauieHTa niarpynu 1A. Taka »K nokanisauis 6yna i B nia-

rpyni 16—y 15 (23,81+3,70%) (BiAmiHHOCTI HeAOCTOBIp-
Hi; p>0,05).

BosicHicTb NMpW MNOCTYKyBaHHI B KAybOBil AinaHui
6yna BigcyTHA Y 12 NaLieHTiB, Wo cTaHOBMO 8,6912,45%
Bifl, 3aranbHOI KinbKocTi xBopux y niarpyni 1A. Y niarpyni
16 uei cumntom 6yB BiacyTHIN y 3 (4,76+2,68%) xBO-
pux (BiamiHHOCTI BiacyTHi; p>0,05). MomipHa 6ontoudicTb
nig, Yyac BMBYEHHA LbOrO0 CMMNTOMY BiA3HayeHa y 48
(35,5614,12%) xBopwux nigrpynu 1A, a B nigrpyni 16 no-
mipHa 6ontodicTb byna B 24 (38,10+6,12) nauieHTiB (Bia-
MiHHOCTI HeBiporigHi; p>0,05). BupaxeHy 6ontodicTb
NnpuW NOCTyKyBaHHI y BigNOBiAHIM KNyboBii AinaHui BK-
AsneHo y 75 (55,56+4,28%) xsopux niarpynu 1A iy 36
(57,1416,23%) nauienTis niarpynu 16. BigMmiHHOCTI mixK
nokasHMKamu BiacyTHi (p>0,05).

TakKMM YMHOM, Nig, Y4ac BUBYEHHA KAIHIYHOI KapTUHM
3aXBOPIOBAHHA He OYNO BUABNEHO O3HaK, fAKi AOCTO-
BipHO MoK 6 CBiAYMTM NPO BUHUKHEHHA YCKNAAHEHb
Yy MaLEHTIB i3 HEYCKNaAHEHUM ypeTeponiTia3om y pasi
Bi4MOBM Bif, YCTAaHOBNEHHA CTEHTA.

[ani 6yno npoBeAeHO NOPiIBHANbHWUI aHaNi3 AaHUX,
oTpuMaHux y nigrpynax 1A i 16 nig yac BUKOHaHHA 4o-
cnigyKeHb, NOB’A3aHMX 3 ONTUYHOLO Bidyasli3aLiero ceyo-
BMBIAHMX WAAXiB: Y3/, ornAaf0B0i Ta EKCKPETOPHOI ypo-
rpadii, KT (tabn. 3).

Mig yac nposeaeHHA Y3[l, eKCKpeTopHOi yporpa-
o¢ii, KT-gocnigXeHHs nienoypetepoeKkTasito He BUSB-
neHo y 24 (17,78+3,29%) naujeHTis niarpynu 1A iy 14
(22,2545,24%) xBopux nigrpynu 16. BigmiHHOCTI Hego-
cToBipHi (p>0,05). HasBHicTb nienoypeTtepoekTasii 3a-
¢dikcoBaHo y 111 (82,22+3,25%) xBopux niarpynu 1A i
y 49 (77,7845,24%) xBopux nigrpynu 16 (BigmiHHOCTI
TaKoX BiacyTHi; p>0,05).

HalMeHLWmnn po3mip KameHto B NaLieHTiB niarpynu
1A cTtaHoBUB 2-7 MM, y cepegHbomy 4,46+0,13 mm. Y
niarpyni 16 uen NoKasHMK TaKoXK KOMBABCSA B iHTepBani
2-7 MM, y cepeaHboMy 3HaueHHi 4,21+0,20 mm (BigmiH-
HoCTi HegocToBipHi; p>0,05).

Halibinblwimnini po3mip KameHto ceyoBoay B NaLLiEHTIB
y 1A nigrpyni 6ys Big 3 80 7 MM, y cepeaHbOMY CTaHO-
suB 5,18+0,10 mm, a B niarpyni 16 BeanymHa uboro no-
Ka3HMKa TaKOX CTaHOBMAA BiA 3 A0 7 MM, Y cepeaHboMy
5,15+0,16 mm (BiamiHHOCTI BiacyTHi; p>0,05).

BenuunHa naoLi KOHKpPeMEHTa, LLLO BU3HaYanacs K
[06YTOK HaMBINbLWOro i HAMMEHLLIOro Moro po3mipis, y
xBopux B 1A migrpyni ctaHosuna 4,7-38,5 mm?, y cepea-
HbOMy cKnana 19,81+0,85 mm?, a B nmigrpyni 16 — 6,3-
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Tabnuusa 3 — MNopiBHANBbHKUIA aHaNI3 pe3yabTaTiB iIHCTPYMEHTabHUX
pocnigeHb y nigrpynax 1A i 16

ryBaTm KpUTEpPIiEM A BCTAHOB-
JIEHHA CTeHTa Nicna BUAANEHHA

1A 16 KameHA ce4yosoay.
MokasHuk Mim, [intepsan/| Mtm, [intepsan/| P KoHuenTpauia  nelikountis
n=135 3HaAYeHHA n=63 3HaYeHHs Y KpOBI Yy nNauleHTIB NIATpynn
MienoypeTtepekTasia 17,7843,29% 2 22,2245 24% 14 0,05 1A KonuBanaca B MeXKax Big
HE BUABNEHA 3,11 oo 28,8 [/n, y cepeaHbomy
MienoypeTtepekTasia suasneHa |82,22+3,25% 111 77,7815,24% 49 >0,05 8,57+0,38 I’/n, a B migrpyni 16 —
f"‘,’:””p KAMEHIO, HAMEHBLIW, | 4 46+0,13 2-7 | 4,2120,20 | 2-7 |>0,05| BiA 3,6 A0 20,8 [/n, y cepeabo-
Po3mip KameHto, Halbinbwwni my 8,37£0,46 T'/n (siamiHHOCTI
MM P ! ’| 5,18+0,10 3-7 5,15+0,16 3—7 >0,05| HepocToBipHI; p>0,05).
Maowa KameHo, Mm? 19,81+0,85 | 4,7-38,5 | 18,27+1,31 | 6,3-38,5 |>0,05 MokasH1K remornobiHy B na-

38,5 mm?, y cepeaHbomy gocsaratoum 18,27+1,31 mm?.
BigMiHHOCTI MiXK MOKasHMKamM TaKoX Oynn BigCyTHI
(p>0,05).

AHani3 Li€i rpynn NOKasHMUKIB TAaKOXK He BUABUB Xa-
paKTepPHUX BiAMIHHOCTEM, AKi MOrIN 6 3yMOBUTU PO3BU-
TOK nicnAaonepauiiHuX YCKNaAHEHb Y XBOPUX, AKUM He
6yB BCTAHOB/IEHUI CEYOBIAHWI CTEHT NiCNA BUKOHAHHA
ypeTeponiToeKkcTpakuii.

Tako 6yn10 NnpoBeAeHO NOPiBHANbHWUI aHai3 nabo-
PATOPHMX NMOKA3HUKIB Yy MALIEHTIB i3 HEYCKNaAHEHUMMU
KameHAMM cevoBogy B nigrpynax 1A i 1b, pe3synbratn
AKOro NpeacTas/eHi B Taba. 4.

Table 4 — Comparative analysis of laboratory results in subgroups 1A and 1B

uieHTis nigrpynu 1A ctaHoBuMB
112-175r/n, y cepegHbomy 142,01%1,61 r/n, a y xBOpUX
niarpynu 16 uei nokasHWK KonnBasca B mexax 88-177
r/n, y cepegHbomy ctaHosms 139,72+2,37 r/a (p>0,05,
[OCTOBIPHMX BiAMIHHOCTEM NMOKasHMKa B Migrpynax He
BUAB/EHO).

NIl BUKOPUCTOBYBANM SIK iHTErpasibHUIA MOKA3HUK,
O XapaKTepusye 3MiHM y GOpMy/i KPOBi NaLEHTIB 3
ypeTeponitiazom. Mpu ubomy B niarpyni 1A BeanymHa
noro BapitoBana B mexax 3,9-11,0 o6. oa., y cepea-
Hbomy 6,35%0,13 06. oa., a B nigrpyni 16 sennunna il
Konmeanaca sig 4 po 10,2 BigH. oA4., CTaHOBWAA B ce-
peaHbomy 6,37+0,20 BigH. oa. (BiamiHHOCTI BigCyTHI;
p>0,05).

TpuBanictb onepauii 8 nig-

1A 16 . .

MoKasHUK e mrepsan /| MEm mrepsan/| P rpyni 1A Konusanaca Big 18 go
n=135 3Ha4YeHHA n=63 3Ha4YeHHA 24 X;’ y CEpengb;My}8’97io’37
NleiiKOUMTYpIA BiACYTHA 31,85£3,01 43 | 41,2742,20 26 |<0,05| X& "'”er”'lz ""626”0*‘33””“
TleiikounTypia 4o 1/2 n3p. | 30,37+3,96 | 41 | 38,103,12 | 24 | >0,05 | C2HOBMBBIA 12 10 2O XB, y ce-
. — peaHbomy 19,26+0,54 xB. Bia-

JNleikoumnTypisa 6inbwe 1/2 n.3p | 37,78+3,07 51 20,63+2,10 13 <0,05 . . Lo
Neii /, 8,57£0,38 | 311-28,8 | 8,37t0,46 | 3,6-20,8 | >0,05| " HOCTI HEAOCTOBIPHI (>0,05).
EMKOL"MGT,°3’r" . ‘+' . ! ; ‘+’ ! . ! TakMM 4MHOM, Nig 4Yac no-
I’emo!'no iH, r/n 142,01+1,61| 112-175 |139,72+2,37| 88-177 | >0,05 PIBHANBHOTO aHaniy GinbLIoCTi
NI, BigH.o4, 6,35+0,13 3,9-11 6,37+0,20 4-10,2 >0,05 OCHOBHMX MOKA3HMKIB, WO Xa-
pakTepusyoTb  gemorpadiyHi
NelikounTypia, AK OAHA 3 O03HaK 3ananbHO-  OCOBNMBOCTI, KAIHIYHY KapTWHY, AaHi iHCTPyMeHTab-

ro npouecy B CeYOBMBIgHMX LlWnaxax, byna BigcyT-
HA B 43 (31,85%3,01%) naujeHTiB nigrpynu 1A i B 26
(41,27+2,20%) xBopwux nigrpynu 16 (p<0,05, neikouu-
Typis 6yna BiACYTHA AOCTOBIPHO YacTiwe B nigrpyni 3
nicnaonepalinHUMM YCKNAAHEHHSAMM, WO, OYEBUAHO,
He Morno 6yt AOCTOBIPHUM KpUTEPIEM A/1A BCTAHOB-
NIeHHSA CTeHTa).

MomipHa neikoumTypia, Ao 1/2 nona 3opy, Biami-
yanaca y 41 (30,37+3,96%) xBoporo nigrpynu 1A iy 24
(38,10£3,12%) nauieHTiB niarpynu 16 (BigmiHHOCTI Heao-
cToBipHi; p>0,05). fleiikouunTypis 1/2 nons 3opy i binbLie
(&o uinoro nons 3opy), Big3HayeHa y 51 (37,78+3,07%)
xBoporo nigrpynu 1A i B 13 (20,63+2,10%) nauieHTiB y
niarpyni 16, T06T0 BMpaxkeHa nenkouuMTypia Bigmiyana-
CA B NAUIEHTIB i3 nicnsonepauinHMMM yCKNagHEHHAMM
[ocToBipHO pigwe (p<0,05), WO TaKoK HEe MO0 Cay-

Tabnuua 5 — faHi nicnaonepauiiiHoro n1abopaTopHoOro ob6crexKeHHA NauieHTIB
i3 HeycknagHeHumu dbopmamm ypeteponitiasy Ha 4-Ty goby nicna onepauii

HUX i nabopaTopHUx JocnigKeHb, He Byno BUABNEHO
UMHHMUKIB, AKiI 6 AOCTOBIPHO BM/IMBA/IM Ha MMOBIPHICTb
PO3BUTKY NicnsonepauiimHUX yCKAaAHEHb Y XBOPUX i3
HeyCK/MIaZHEHUM yTepeniTiasom 3a YMOBM BigMOBU Bifg,
OpeHyBaHHA BepxHix ceyoBux wnsxis (BCLU) 3a gono-
MOTO0 CTEHTA.

BoaHouac aHani3 nabopaTopHMX NMOKA3HMUKIB y paH-
HbOMY nicnsaonepauinHomy nepiogi NPoAEeMOHCTPYBaB
CYTTEBY pi3HMLIO B NauieHTiB niarpynun 1A i 16 (tabn.5)y
NOPIBHAHHI 3 JAHUMWN KOHTPOIbHOT Frpynu i Mix coboto.

TaK, piBeHb epUTPOLUTIB Y KOHTPOJbHINM rpyni cTa-
HoBuB 3,97+0,27 T/n, y naujienHTis 1A niarpynu piseHb
LLbOro NoKasHUKa Ha 4-Ty goby nicns onepadii cTaHOBMB
3,70£0,08 T/n (BiAMIHHOCTI 3 KOHTPOJ/ILHOKO FPYMOK He-
[0CTOBipHi; p>0,05), a B niarpyni 16 6yB 3HaYHO HUK-
ynm, gocaratoum 3,24+0,18 T/n (BiaAmiHHOCTI 4OCTOBIpHI;
pl<0,05 NOpPiBHAHO 3 NMOKAa3HMKOM KOHTPO/IbHOT rpynu i
p2<0,05 nopiBHAHO 3
niarpynoto 1A).
re-

KoHueHTpauia

MokasHuk Hopma MEDE LGS | UG L P MOrN06iHY B «HOPMI»
(M+m),n=26| (Mzm), n=135 | (Mim), n=63 CTaHOBUNE 131+1,24

EpMTpOLI,M'TM, T/n 3,97+0,27 3,70%+0,08 3,24+0,18 |p>0,05; p1<0,05;p2<0,05 r/n, y naujewTis nia-
TemornobiH, r/n 131,44+1,24 | 129,45+3,1 108,31+4,80 |p>0,05; p1<0,05; p2<0,05 rpyin 1A BeanuuMHa
lematokput nepud., % 37,61%3,56 36,87+4,79 37,95+2,23 |p>0,05; p1>0,05; p2>0,05 LbOr0 MOKa3HUKa Bif-
NeikounTy, I/n 7,29+0,53 7,88+0,71 15,61+3,51 | p>0,05; p1<0,05; p2<0,05 Pi3HANACA  HEeCyTTEBO,
NI, BigH.oA. 0,96+0,09 1,01+0,19 2,62+0,44 |p>0,05; p1<0,05; p2<0,05| cranosasum 129,45+3,1
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r/n (BigMiHHOCTI HeAOCTOBIpHI;
p>0,05). BogHo4ac y nauieHTiB

Tabnuua 6 — MoKasHUKK nepebiry nicnaonepauiiHoro nepioay
Y XBOPUX 3 HEYCKNagHEHUM ypeTeponitiasom

niarpynu 16 uel nokasHuK bys
HUKUYMM K NOPIBHAHO 3 KOHTP-

ONIbHOIO TPYNOIO, TaK i NOPIBHA-

HO 3 nigrpynoto 1A, ctaHOBMB-

wn 108,31+4,80 r/n (pl<0,05;

p2<0,05).
MOKa3HMK reMaToKpuUTy fAK Y

KOHTPOJIbHIN rpyni, TaK i B 060X

Miarpyna 1A | Niarpyna 1b
HESEELTTS (M‘:rri))Yn=135 (Mi-n’?i‘)/,n=63 P
Hopmanisauia Temnepatypu Tina, oba 1,04+0,56 7,18+0,91 |p<0,05
binb B nonepeky, Aoba 0,76+£0,07 4,05+0,49 | p<0,05
HasBHicTb neikoumnTypii, Aoba 4,3510,21 12,01+1,01 | p<0,05
TpuBanicTb NiXKKOBOro pexkumy nicaa onepadii, foba | 3,34+0,08 8,05+0,82 | p<0,05

nigrpynax icTOTHO He BiApi3HAB-
ca, ctaHosuBwM 37,61%3,56%,
36,87+4,79%, 37,95%2,23% BignosiaHo (BigMiHHOCTI
HeaocToBipHi; p>0,05 y BCix BUNaaKax).

MoKa3HMK NEeMKOUUTO3y B KOHTPOJIbHIM rpyni cTa-
HoBMB 7,29+0,53 r/n. Ha 4-Ty noby nicha onepauii 8
nigrpyni 1A BenAnYMHa LBLOro MOKa3HWKA AOCTOBIPHO
He BigpisHAnaca, craHosmswn 7,88+0,71 I/n (p>0,05;
BiAMiHHOCTI HeZoCTOBIpHI). BogHOYac Lelt NOKasHUK y
nauieHTis 16 niarpynu 6yB 3Ha4HO BWLLUM, CTAHOBMB-
wwn 15,61+3,51 I/n (BiAMIHHOCTI 4OCTOBIpHI MOPIBHAHO
3 oboma nonepegHimu; p1<0,05; p2<0,05).

MokasHuK N1l (AaK iHTerpanbHUIt NOKa3HMK 3MiH ieit-
KoumTapHOi GOpPMy/aN) Y KOHTPO/bHIW rpyni cTaHOBMB
0,96+0,09 BigH. oa. Y niarpyni 1A Ha 4-ty o6y nicna
onepayii BeMYMHA LbOro MOKA3HMKA LOCTOBIPHO He
BiApi3HANAcA Bif TaKOro B KOHTPOAbHIN rpyni (p>0,05),
y TO camuii yac y niarpyni 16 BeAnYMHA LbOro NoKas-
HMKa byna 3HaYHOK MipOoto BULLOHD, AocAratoun 62+0,44
06. oA i 4OCTOBIPHO NEPEBULLYIOUMN AaHi K Y KOHTPO/Ib-
HiM rpyni, Tak i B nigrpyni 1A.

BinbLw TOro 6yno nposeaeHo NOPIBHAHHA AEAKMX NO-
KasHWKiB ocobnuBocTelt nepebiry nicnaonepadiiHoro
nepioAy B naujieHTiB niarpyn 1A i 16 (ta6n. 6).

TaK, HOpMmani3auia TemnepaTypu Tina y MaLieHTIB
niarpynu 1A Bigbysanaca B cepegHbomy Ha 1,04+0,56
4i6, y nigrpyni 16 — Ha 7,18%0,91 ai6 (BigmiHHOCTI g0-
cToBipHi; p<0,05). IHBOANtOUIA 6ont0 B Monepeky, 3a-
3BMYAl HMIOYOTO XapaKTepy, Yy nauieHTiB migrpynu 1A
Biamivanaca Ha 0,76+0,07 gobu nicnsonepauiliHoro
nepioay, a B nauieHTis nigrpynu 16 3Ha4YHO Ni3Hiwe — Ha
4,05+0,49 pobwu (BigmiHHOCTI BiporiaHi; p<0,05).

Hopmanisauia aHanizy cedi, 30Kpema 3HUKHEHHA
nenkoumTypii, y nauieHTis niarpynu 1A siamivanaca Ha
4,35%0,21 poby nicna onepauii, y niarpyni 16 Takox
3HaYyHO ni3Hiwe — Ha 12,01+1,01 goby nichsaonepadii-
HOro nepioay.

MapeHTepanbHe BBeAEHHA aHTUOIOTMKIB y NALLIEHTIB
niarpynu 1A 3pincHioBanmn npotarom 1,36+0,08 ai6, vy
nauieHTis nigrpynu 16 — npotarom 6,42+0,75 ai6 (Bia-
MiHHOCTI aocToBipHi; p<0,05). TpuBanicTb NnepebyBaHHSA
B CTauioHapi nicna onepauii 8 niarpyni 1A ctaHosmna
3,3440,08 nobu, y niarpyni 16 BeAMUYMHA LbOro NoKas-
HUWKa byna 3HauHo 6inbluoto — 8,05+0,82 nobu (p<0,05).

Byno npoBefseHO AeTasfibHMI aHani3 nicasonepa-
LiMHWX YCKNAAHEHb Yy NaLujieHTiB
niarpynu 16 (Taén. 7).

HaluacTiwmm ycKknaga-

nonepeKoBil AinaHLi. BuaBneHi 3miHM B aHanisax ceui
— nerikoumuTypin, niypia. Mpu LboMy B AeAKUX NALLIEHTIB
Bil3HAYEHO MOMipHe PO3LNPEHHA CEeYOBMUBIOHUX WNA-
XiB, WO BUHUKANO Ha 1-3-i aeHb nicna onepaduii. Ana
NiKyBaHHA MieNoHeppUTy BUKOPUCTOBYBANMU MNapeH-
TepasbHe BBEAEHHA aHTMDOaKTepiaNbHWUX npenapaTis
— ¢TOpxiHOMOHIB, uedanocnopuHis. MposBoaunn iHoy-
3ilHY Aes3iHTOKcKKaUiHy Tepanito. MNicna Hopmanisauii
CTaHy naujieHTa, 3a3BMYait Ha 2-3-y 006y, NPoAOBKYBa-
NV NiKYBaHHA 3 BUMKOPWUCTAHHAM TabneToBaHUX aHTU-
baKTepiaNbHUX Npenaparis.

bescMmnTomHy nienoypetepoekTtasito nicna YPC i3
NiTOeKCTpakuieto B nauieHTis 1b nmiarpynu Big3HayeHo
B 21 (33,3345,94%) Bunaaky. Mpu ubomy TinbkM y 5
(7,94+1,41%) xBOPWX BUABNEHO MOMIpHY ypeTeponieno-
eKTasito. Y pewTn 16 (25,4+3,48%) naujieHTiB BiA3Have-
HO 3HaYyHe PO3LWMPEHHA CeYOBMUBIAHMX WAAXIB Ha bou,i
onepaTMBHOrO BTpy4YaHHA. Lle ycknagHeHHA BMABNAAM
niZ, 4aC KOHTPOIbHOIO Y/IbTPA3BYKOBOTO OBCTEKEHHA Ha
2-y poby nicna onepauii. He3BakaloumM Ha BiACYTHICTb
60/1bOBOr0 CMHAPOMY, TEeMNepaTypu, iHWKUX CUMMTO-
miB 06¢TpyKuii BCLU, 6yno nposeaeHo npodinakTnyHy
aHTMDaKTepiaNbHY Tepanito, a TaKOXK BUKOPUCTAHHA AM-
KNodeHaKy B PeKTasibHUX CBiYKax i3 NMpoTM3anasbHO
METOIO Ta A/19 3MEHLLUEHHSA NPOosABIB JIOKaNbHOro Habps-
Ky ceuyoBogy. Lle ycknagHeHHs 6yno KynipyBaHO npwu
npoBeAeHHi KoHcepBaTMBHMX 3axoaiBy 7 (11,11+2,96%)
XBOpuX npoTtarom 1-2 ai6. Y pewtn 14 (22,22+5,24%) na-
LiEHTIB ANA KyNipyBaHHA AaHOMO YCKNIAAHEHHA 3 MeTOH
npodinakTUKM PO3BUTKY OBCTPYKTUBHOIO niesnoHedpu-
TY BUKOHAHO BCTAHOB/IEHHA CTEHTA. TPUBANICTb CTEHTY-
BaHHA MpW UbOMy cTaHoBMANa 7 Aib. MNicna BMAaneHHs
CTEHTa B }KOAHOrO 3 NaLiEHTIB NOBTOPHOT AnnaTawii BCLL
He Big3HauyeHo.

YpeTeponienoekrasito 3 60/b0OBUM CUHAPOMOM
pi3HOI iHTEeHCMBHOCTI BigmidyeHo Ha 2-3-y goby nicns
onepauii y 10 (15,87+4,60%) nauieHTiB. Mpu LbOMy
Bif3HauyanmcA AK Binb MOCTIMHOrO XxapaKTepy cepea-
HbOI IHTEHCUBHOCTI, TaK i HaMaZAW HUPKOBOI KONiKK. [Ana
NiKyBaHHA AKMX Y BCiX 6€3 BUHATKY XBOPUX BMKOHYBA-
NIV YCTAHOBKY CTEHTA, AKUM BUAANAAM HA 7-my [06y.
YcKknagHeHHA 6yno KynipoBaHO y BCix 6€3 BUHATKY na-
LLiEHTIB.

Tabnuua 7 — NMicnaonepau,iiiHi ycKnagHeHHs y NauieHTiB

nigrpynu 1 b (n=63)

HEHHAM, BuABneHMm y 33

TpusanicTb NikyBaH-

(52,3846,29%) nauieHTiB Uj€i YcKnapHeHHn KmbK':Tb He, no6a
NiarpynM, CTano 3arocTpeHHs Lok 4 LR L)
XpOHiuHOro nienoHedputy. Lie 3arocTpeHHs nienoHeppuUTy 33 152,3846,29% | 4-11 |6,21+0,49
YCKNaZHEeHHA NPOABAANOCA Nif- bescumnTomHa nienoypeTepoeKkTasia 21 [ 33,33+5,94% | 5-14 |8,83+0,42
BULLEHHAM TemnepaTypu Tina YpeteponienoekTasia 3 6onb08um cuHgpomom | 10 | 15,87+4,60% 3-9 [4,02+0,73
10 38-38,5°C, HUoUMM 6osem y | CenTuuHi cTaHu 2 | 3,17#1,21% | 8-14 -
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Y 3 (3,17+1,21%) nauieHTiB Ui€l niarpynu Ha TAi
BUPAXKEHOI ypeTeponienoekTasii Ta 3arocTpeHHA nie-
noHedpuTy BiA3HAYEHO PO3BUTOK CEMTUYHOTO CTaHY.
YCKNagHEeHHA NPOABAANOCA MNiANOMOM TemnepaTypu
Tina go 39,0-41,0°C, o3HoboMm, HecTabinbHicTIO remo-
OVHAMIKK, Pi3KMM 6onem y AiNAHui ACeH, 3arasbHoOM
cnabkicTto.

BulLeBKa3aHMM NaLieHTaM B eKCTPEHOMY MOPALKY 3
meToto ApeHyBaHHs BCLLU 6yna BcTaHoOBAEHA NyHKLiMHA
HedpocToma nig Y3-KoHTposem. Jnsa KynipyBaHHA 3a-
NasbHOro MpoLLecy BUKOPUCTOBYBA/IM MapeHTepanbHe
BBeAeHHA GTOPXiHOMOHIB (1eBOdIOKCALMH) Y NOEQHAH-
Hi 3 uedanocnopmMHamm TpPeTbOI reHepaldji.

CvumnTomMaTU4YHa Tepania BKAOYana Ae3iHTOKCUKa-
LiMHYy Tepanito LWAAXOM nepopasbHoro abo BHyTpiW-
HbOBEHHOTO BBEAEHHA PiIAVHM, NPOTU3aNanbHUX Ta XKa-
PO3HMKYBaNbHUX Mpenapartis. [MauieHTam nposBoguAun

iHTEHCMBHY KOMMJIEKCHY Tepanito, BK/IOYAOUYN KOpeK-
Lit0 TiNOTOHIi 3 BUKOPUCTAaHHAM NpenapaTiB BONEMIYHOT
Aii, Bazonpecopis.

BucHoBKM.

OTXe, 32 HeycKnaAHeHoro nepebiry ypeteponitiasy
y 6inbwocTi Bunagkie (68,2% nauieHTiB) He NOTPiOHO
BCTaHOB/OBaTU cTeHT BCLU y nicnaonepauinHomy ne-
pioai. Ane B 31,8% BunaaKiB BigMoBa Bif ApeHyBaHHA
NPU3BOAMU A0 YCKNAAHEHD, LLO BM/IMBAAMN HA NiKyBaH-
HA Ta BUMaraav NnpoBefeHHA JOAATKOBMX Npoueayp.

MepcneKkTMBM NOAANbLUNX AOC/NIAMKEHD.

OTpuMmaHi pe3ynbTati NigKpecntooTb NoTpeby y no-
[anblUnX OOCAIAMKEHHAX ONA BU3HAYEHHA YITKUX KpU-
TepiiB pu3MKy npu Bubopi cTpaTerii 6e3gpeHaxkHOro
BeAEHHSA nicasonepawiiHoro nepiogy y nali€HTiB 3 He-
YCKNIaZHEHMMUN KaMEHAMW CE4OBOAY.

References / Nitepatypa

. Pasiechnikov SP, Vozianov SO, Lisovyi VM, Kostiev FI, Liu'ko OO, Sarychev LP, ta in., redaktory. Urolohiia. 3-e vyd. vyprav. i dopov.

Vinnytsia: Nova knyha; 2019. 432 s. [in Ukrainian].

Gottlieb M, Long B, Koyfman A. The evaluation and management of urolithiasis in the ED: Areview of the literature. Am J Emerg Med. 2018

Apr;36(4):699-706. DOI: 10.1016/j.ajem.2018.01.003.

Cavildak IK, Nalbant I, Tuygun C, Ozturk U, Goksel Goktug HN, Bakirtas H, et al. Comparison of Flexible Ureterorenoscopy and

Laparoscopic Ureterolithotomy Methods for Proximal Ureteric Stones Greater Than 10 mm. Urol J. 2016 Mar 5;13(1):2484-9.

Martinez Ruiz J, Carriéon Lopez P, Libran Garcia L, Cantos Venturini C. Large size stone impacted in urethral meatus. Arch Esp Urol. 2018

Sep;71(7):621.

Yau A, Goldfarb DS. What's new in the New International Alliance of Urolithiasis (IAU) guidelines. Urolithiasis. 2023;52(1):14. DOI: 10.1007/

s00240-023-01513-8.

Assimos DG. Urolithiasis/Endourology. J Urol. 2022 Jun;207(6):1342-1344. DOI: 10.1097/JU.0000000000002647.

Quhal F, Seitz C. Guideline of the guidelines: urolithiasis. Curr Opin Urol. 2021 Mar 1;31(2):125-9. DOI: 10.1097/MOU.0000000000000855.

Talyshinskii A, Hameed BMZ, Naik N, Guliev B, Zhanbyrbekuly U, Khairley G, et al. Miniaturization of flexible ureteroscopes: a comparative

trend analysis of 59 flexible ureteroscopes. Urolithiasis. 2023;52(1):16. DOI: 10.1007/s00240-023-01511-w.

9. Cozma C, Geavlete P, Multescu R, Georgescu D, Bragaru M, Geavlete B. Combined semirigid and flexible ureterorenoscopy for the
treatment of large renal stones. J Med Life. 2023;16(9):1364-8. DOI: 10.25122/jm|-2023-0236.

10.Beysens M, Tailly TO. Ureteral stents in urolithiasis. Asian J Urol. 2018 Oct;5(4):274-86. DOI: 10.1016/j.ajur.2018.07.002.

11. Chaussy C, Schmiedt E, Jocham D, Brendel W, Forssmann B, Walther V. First Clinical Experience with Extracorporeally Induced
Destruction of Kidney Stones by Shock Waves. J Urol. 2017 Feb;197(2S):S160-3. DOI: 10.1016/j.juro.2016.10.104.

12.Allam CL, Aden JK, Reed AM. The Role of Routine Ureteral Stenting Following Uncomplicated Ureteroscopic Treatment for Upper Ureteral
and Renal Stones: A Randomized Control Trial. J Endourol. 2023 Mar;37(3):257-263. DOI: 10.1089/end.2022.0386.

13.Sewell J, Katz DJ, Shoshany O, Love C. Urolithiasis - Ten things every general practitioner should know. Aust Fam Physician. 2017
Sep;46(9):648-52.

14.Faridi MS, Singh KS. Preliminary study of prevalence of urolithiasis in North-Eastern city of India. J Family Med Prim Care. 2020 Dec
31;9(12):5939-43. DOI: 10.4103/jfmpc.jffmpc_1522_20.

15.NSW Agency for Clinical Innovation. Urinary stone disease - Incidence, treatment and outcomes in NSW. Sydney: ACI; 2023. 36 p.

16.Shafi H, Moazzami B, Pourghasem M, Kasaeian A. An overview of treatment options for urinary stones. Caspian J Intern Med. 2016
Winter;7(1):1-6.

17.Moradkhani A, Zangi M, Azami M, Ghasemi-Rad M, Pakniyat A. The role of point-of-care ultrasound in the assessment of pelvic urine
leakage and diagnosis of urinoma. Int J Emerg Med. 2023;16(1):91. DOI: 10.1186/ s12245-023-00571-4.

18.Xiang Y, Yan T, Fu M, Quan K, Shu J, Wang R. The regular use of calcium channel blockers before flexible URS appears to facilitate primary

UAS insertion: a retrospective study in a single center. Int Urol Nephrol. 2023 Mar;55(3):547-51. DOI: 10.1007/s11255-022-03426-8.

-

N

w

»>

o

® N

BEAEHHA NALLIEHTIB I3 HEYCKNAQHEHUM YPETEPONITIA3OM. HOBI MOX/IUBOCTI

Hikitin O. [., NaceuHikos C. ., Tonosko C. B., Camuyk M. O., Kpaciok O. 10.

Pestome. Ceyokam’ssHa xBopoba nocigae apyre micLe cepes, ycix yponoriyHMx 3axBoproBaHb B YKPaiHi, 3 KOXKHUM
POKOM CMOCTePiraeTbCA 3p0OCTaHHA 3aXBOPOBaHOCTI. KOHKpemeHTU cevyoBoAiB 3alimatoTb A0 20% ycix Bunaakis CKX.

YpeTepopeHocKonis 3400yna WKWMPOKOr0 BUKOPUCTAHHA B YPOJOTIYHIA NPAKTULI A8 NiKYyBAaHHSA KOHKpeMeH-
TiB CeyoBOAiB Ta HMPOK. CTEHTYBAHHA CEYOBOAY BMKOPUCTOBYETLCA ANA BBEAEHHA NicnsonepaliiHoro nepioay y
XBOPWUX OMEpPOBaHMX 3 NMPUBOAY YPETEPOAiTia3y 3 METO YHUKHEHHs obcTpyKuii ceyoBoay. CydacHi TEXHONMOTIYHI
OOCATHEHHA [03BO/IAOTL NMPOBOAUTU YPETEPOCKONI0 MalikKe aTpPaBMaTUYHO, L0 [03BOSIAE YHUKHYTU PYTUHHOFO
CTEHTYBAHHA cevyoBoAiB. Lie cnpuae 3meHLEeHHIO TPMBANOCTI onepadii, 3anobiraHHIO 3aroCcTpeHHAM niesioHedpuUTy,
3HUXKEHHIO BMTPAT, MOAIMLWEHHIO AKOCTI KUTTA NaLieHTIB y nicnaonepaimHoMy nepiofi i YHUKHEHHIO NOBTOPHUX
MaHINyAALin ona BUNYYEHHA CTEHTY.

Mema 9docnidxeHHA. BU3HayeHHA MoxkanBocTel 6e3apeHakHOro BBeAeHHA NaLieHTiB MPoOONepoBaHMX 3 Npu-
BOAY HeyCKNaJHEeHOro ypeTeposiTiasy y nicnaonepauiiHomy nepioai Ta BU3HAYeHHS GaKTOPiB PU3MKY PO3BUTKY
YCKNAAHEHb Y NALEHTIB i3 HEYCKNAAHEHVMM KaMeHAMMU Y CEYOBOZ,.

06’ekm i memodu docnidxeHHA. byB npoBeaeHUI aHani3 fikyBaHHA 198 naui€eHTiB i3 HeycknagHeHMm nepebi-
rom ypeTepoiTiasy, y AKUX BUPILIWUAM BiMOBUTUCA Bif, CTEHTYBaHHA Nicaa ypeTepockonii. Y 135 (68,2%) xBopux, He-
3BaKaloum Ha BiAMOBY Bif, BCTAaHOB/IEHHSA CTEHTa, Y NicasonepaLliimHoMy nepiogi ycKnagHeHb He BUABAEHO (niarpy-
na 1A), y 63 (31,8%) xBopux y paHHbOMY NicasionepaLiiHoMy nepiodi BigMiueHo yCcKNaAHEeHHA Pi3HOro XxapaKTepy,
LLLO BMMArasinm 3MiHW TaKTUKM NiciAonepauiiHoro BeAeHHs NaLLeHTIB, @ B HU3LL BUNAAKIB — BUKOHAHHA 404ATKOBUX
npoueayp (nigrpyna 16).
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Pe3ynbmamu. Mpu BUBYEHHI y nauieHTiB niarpyn 1A i 16 aemorpadiyHmnx i aHTPONOMETPUYHMUX AAHUX, KNiHIYHOT
KapTMHM 3aXBOPIOBAHHSA, Pe3y/bTaTiB iHCTPYMEHTaNbHUX AOCNIAXKEHb | NabopaTopHMX AoCAiaKeHb He 6yno BuAB/e-
HO O3HaK, AKi AOCTOBIPHO MOI/IM 6 CBIAYUTM NPO BUHUKHEHHSA YCKNAAHEHb Y MALLIEHTIB i3 HEYCKNaAHEHMM ypeTepo-
niTia3om y pasi BigMOBM Bif, yCTaHOBNEHHA cTeHTa. BogHo4yac aHani3 1abopaTopHUX MOKA3HUKIB Yy paHHbOMY Micas-
onepaLitHoMy nepiogi NPOAEeMOHCTPYBaB CYTTEBY Pi3HMLO B NauieHTiB nigrpynu 1A i 16 y NnopiBHAHHI 3 AaHUMUK
KOHTPOJIbHOI rpynu i MixK coboto.

BucHogoK. Mpwu HeycknagHeHoMy nepebiry ypeTeponitiasy y 6inbwocTi Bunaakis (y 68,2% naujieHTis) y nicnsone-
pauiiHomy nepiogi He NOTPIBHO ApPEHYBAHHS BEPXHiX CEYOBUX WAAXIB cTeHTOM. OaHaK y 31,8% BMNaAKiB BigMOBU
Bif, CTEHTYBaHHA BMHUKANN YCKAQAHEHHS, WO 3HAYHO BMMBAM Ha TPUBAICTb i BApPTICTb NiKYBaHHA, a B AEAKUX
BMNaAKax BUMaranm 36inbweHHA obcary nposeaeHoi Tepanii Ta BUKOHAHHA A0AATKOBUX Npoueayp, 30Kpema, BCTa-
HOBJ/IEHHSA CTEHTY | HAKNaAAHHA NYHKLiAHOT HedpocTomu.

KnouoBi cnoBa: ceyoBigHi CTEHTH, ypeTeponiTias, nicasonepauinHnii nepios, GakTopy PU3NKY, HEYCKNAAHEHI
KaMeHi y ceyoBogi.

MANAGEMENT OF PATIENTS WITH UNCOMPLICATED URETEROLITHIASIS. NEW POSSIBILITIES

Nikitin O. D., Pasiechnikov S. P., Holovko S. V., Samchuk P. O., Krasiuk O. Yu.

Abstract. Urolithiasis is the second most common urological disease in Ukraine, with an increasing incidence
every year. Ureteral calculi account for up to 20% of all cases of calculus.

Ureterorenoscopy is widely used in urological practice to treat ureteral and renal calculi. Ureteral stenting is used
to manage the postoperative period in patients undergoing surgery for ureterolithiasis to avoid ureteral obstruction.
Modern technological advances make it possible to perform ureteroscopy almost atraumatically, which prevents
routine ureteral stenting. This helps to reduce the duration of the operation, prevent exacerbations of pyelonephritis,
reduce the cost, improve the quality of life of patients in the postoperative period and avoid repeated manipulations
to remove the stent.

The aim of the study. To investigate the possibilities of drainage-free administration in patients operated for
uncomplicated ureterolithiasis in the postoperative period and to determine the risk factors for difficulties in
patients with uncomplicated ureteral stones.

Object and Methods. We analyzed the treatment of 198 patients with uncomplicated ureterolithiasis who
decided to refuse stenting after ureteroscopy. In 135 (68.2%) patients, despite the refusal to install a stent, no
complications were detected in the postoperative period (subgroup 1A), in 63 (31.8%) patients, complications of
various nature were noted in the early postoperative period, which required changes in the tactics of postoperative
management of patients, and in some cases — additional procedures (subgroup 1B).

Results. When studying the demographic and anthropometric data, clinical picture of the disease, results of
instrumental studies and laboratory tests in patients of subgroups 1A and 1B, no signs were found that could reliably
indicate the occurrence of complications in patients with uncomplicated ureterolithiasis in case of refusal to install
a stent. At the same time, the analysis of laboratory parameters in the early postoperative period demonstrated a
significant difference in patients of subgroups 1A and 1B compared with the control group and among themselves.

Conclusions. In the case of uncomplicated ureterolithiasis, in most patients (68.2%), drainage of the upper
urinary tract with a stent is not required in the postoperative period. However, in 31.8% of cases of refusal from
stenting, complications occurred that significantly affected the duration and cost of treatment, and in some cases
required an increase in the amount of therapy and additional procedures, such as stent placement and percutaneous
nephrostomy.

Key words: ureteral stents, ureterolithiasis, postoperative period, risk factors, uncomplicated ureteral stones.
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