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Results. Surgical correction of a rupture of the sacroiliac joint was observed in 84% in group A and 76% in group
B. Other observations revealed residual diastasis of more than 5 mm with unreduced displacement of the iliac
bone of more than 10 mm. The developed program of active rehabilitation in the early postoperative period made
it possible to significantly (p <0.05) reduce the stay in bed for patients of the main group compared to control
group B. The use of educational programs helped patients understand the features of their condition, the goals and
objectives of early rehabilitation, and the safety of treatment, contributed to a significant improvement in functional
results in the main group in the long-term post-traumatic period.

Conclusions. The use of an early rehabilitation program made it possible to improve the functional results of
surgical treatment both in the group with an anatomically restored sacroiliac joint and in those with preserved
residual post-traumatic deformity.

Key words: unstable pelvic injury, rupture of the sacroiliac joint, surgical correction, residual post-traumatic
deformity of the pelvic ring, early rehabilitation.
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An analysis of 120 patients with gunshot shrapnel blind wounds of soft tissues was carried out. Patients were di-
vided into two groups depending on the timing of suturing. The treatment methods of the main group were modified
by combining suturing with the introduction of platelet-rich autoplasma into the wound.

The results showed that the incidence of postoperative complications in patients of the main group was signifi-
cantly reduced (subgroup C), wound suppuration was detected in 2 (3.33%) patients (U=120.00, p=0.000001). And in
subgroup D, seroma formation was detected in one patient (1.67%) (U=220.00, p=0.0385), while in the comparison
group 24 (40.00%) patients were diagnosed. The duration of inpatient treatment of the wounded in the compar-
ison group (subgroup A) was 21+2.3 days, while in the main group (subgroup C) this indicator was 16+3.1 days
(U=290.00, p=0.0354). In the comparison group (subgroup B), the duration of inpatient treatment was 27+3.5 days,
while in the main group (subgroup D) it was 22+2.1 days.

The modification method of treatment of gunshot shrapnel blind wounds of soft tissues significantly reduced the
number of postoperative complications and accelerated the duration of inpatient treatment, which indicates the
antibacterial, fungicidal and regenerative capabilities of platelet-rich autoplasma.

Key words: gunshot wound, autoplasm, secondary sutures.

Connection of the publication with planned re-
search works.

The work was performed within the framework of
the research work of the Department of General Surgery
and Postgraduate Surgical Education of Zaporizhzhia
State Medical University “Modification of surgical as-
pects of treatment of patients of different age groups
in peacetime and wartime”, state registration number
0122U201230.

Introduction.

In the current conditions of hostilities and war on the
territory of Ukraine, the problem of gunshot wounds is
becoming relevant and extremely important for medical

practice. With the increasing number of isolated blind
gunshot shrapnel wounds, there is a need to develop
and improve surgical treatment methods aimed at max-
imising tissue repair and ensuring rapid recovery of the
functions of injured organs [1, 2, 3, 4]. Traditional meth-
ods of treating such injuries are often associated with a
long rehabilitation period, the risk of developing infec-
tious complications and insufficiently effective repair of
damaged tissues.

Current medical progress demonstrates the impor-
tance of optimising the treatment of gunshot wounds.
In the context of the military conflict on the territory
of Ukraine, an essential stage in the treatment of the
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wounded is the use of combined methods that allow for
faster and more effective restoration of damaged tissues
and reduce the risk of complications, contributing to the
rapid restoration of the functionality of injured organs
[5,6,7].

In recent years, researchers and clinicians have in-
creasingly focused on finding innovative treatment ap-
proaches, including regenerative medicine.

The use of a combined method of surgical treatment
of primary deferred or early secondary sutures with
platelet-rich autoplasma injections is becoming an inno-
vative element aimed at improving tissue regeneration
and reducing recovery time.

Therefore, due to the growing number of wounded,
improving surgical methods of treating isolated blind
gunshot shrapnel wounds through a combination of
primary-deferred or early secondary sutures with plate-
let-rich autoplasma injections is becoming an urgent
problem aimed at improving treatment outcomes and
promoting faster recovery of the functionality of injured
organs.

The aim of the study.

To evaluate the effectiveness of combined treatment
of patients with isolated gunshot shrapnel wounds of
soft tissues depending on the time of suturing in combi-
nation with platelet-rich autoplasma injections.

Object and research methods.

The material for the study was the analysis of the
results of the examination and treatment of 120 pa-
tients with isolated blind gunshot shrapnel wounds of
soft tissues who were treated in the surgical hospital of
the Municipal Non-Profit Enterprise “City Hospital No.
7” Zaporizhzhia city council, in the period from 2022 to
2024,

All patients were divided into two groups.

The comparison group consisted of 60 (50.0%) pa-
tients who underwent surgery at the second stage of
medical evacuation and were delivered to the surgical
hospital of the Municipal Non-Commercial Enterprise
“City Hospital No. 7” of the Zaporizhzhia City Council,
which in turn was divided into two subgroups. Subgroup
A —30 (25.0%) patients who underwent primary surgical
treatment at the 2nd stage of medical evacuation and
were admitted to the hospital with primary delayed su-
tures (6-7 days). Subgroup B — 30 patients (25.0%) who
underwent early secondary sutures on day 8-15.

The main group included 60 patients (50.0%), divid-
ed into two subgroups. Subgroup C—30 (25.0%) wound-
ed whose local treatment was modified by a combina-
tion of primary delayed sutures and platelet-rich plasma
(PRP) injection into the wound. Subgroup D included 30
(25.0%) patients in whom local treatment was modified
by combining early secondary suturing with PRP injec-
tion into the wound.

The mean age in the comparison group was 34.8+3.6
years and in the main group 36.2+3.1 years U=380.00,
p=0.0895. There were 111 patients of active working age
(18-49 years) (table 1).

The inclusion criteria were age from 18 to 60, shrap-
nel blind or tangential soft tissue wounds of the forearm,
shoulder, thigh, posterior surface of the lower leg, ante-
rior abdominal wall, and anterior chest, non-penetrating
nature of the injury, absence of damage to major vessels
and large nerve trunks, bone structures, and consent to
participate in the study.

Table 1 — Distribution of wounded in the study
groups according to age (n=120)

Age (years) The main Comparison Total
group group
Abs % Abs % Abs %
18-44 53 |88,33| 49 |81,67| 102 |85,00
45-59 7 11,67 11 18,33 18 15,00

To ensure the reliability of the study, we selected pa-
tients with isolated injuries in the marked areas. Patients
with multiple or combined injuries were excluded.

Prior to suturing, both groups of patients were treat-
ed in accordance with the standards for the treatment
of gunshot wounds [8, 9, 10]. This included wound re-
habilitation — dressings with antiseptic solutions (Chlor-
hexidine aqueous solution 0.05%) once a day, complex
anti-inflammatory analgesic therapy (dexketoprofen 2. 0
ml, IV, 3 times/day; paracetamol 100.0 ml, IV infusion 2
times/day, for 7-10 days), proton pump inhibitors (ome-
prazole 40 mg, 1 tablet, once/day, for 10-14 days).

The study used identical methods to examine the
wounded in both groups. This included an ultrasound
examination of the wound canal using the Mindray M6
ultrasound diagnostic system, linear measurement of
the wound defect (length, width, depth, volume and
area of the wound defect), X-ray of the extremities and
chest, complete blood count and blood chemistry.

The observation groups did not differ statistically
by the nature of the injuries. Soft tissue defects with-
in the skin-subcutaneous tissue were observed in n=92
(76.67%) cases, and in n=28 (23.33%) blind wound chan-
nels with damage to superficial and deep muscles were
observed. The comparison groups were homogeneous
in terms of the location of the injuries.

In the comparison group of 60 (50%) patients, the
wound defect was closed in subgroup A — 30 (25.00%)
patients, at the 2nd stage of medical evacuation, where
they underwent primary surgical treatment and primary
delayed sutures (6-7 days), after which they were taken
to the hospital of the surgical department, who contin-
ued conservative therapy and daily dressings. Subgroup
B — 30 patients (25.00%) who received early secondary
sutures on day 8-15 and continued conservative treat-
ment and daily dressings by current standards for the
treatment of gunshot wounds.

The modification of local treatment in the main group
of 60 (50%) patients consisted of a combination of sutur-
ing and PRP injections into the wound. In subgroup C,
30 (25%) patients underwent primary delayed suturing
for 6+1.1 days with the introduction of platelet-rich au-
toplasma (PRP) into the wound. Subgroup D — 30 (25%)
patients underwent early secondary suturing on 12+2.2
days after injury with PRP injection into the wound.
Plasma was obtained by taking from 18 ml to 36 ml of
whole blood from the patient’s cubital vein into a vacu-
um tube with sodium heparin at the rate of 15 IU per 1
ml of blood and a separation gel in the amount of 0.5 ml,
and the tube with the material was centrifuged for 15
minutes at a speed of 3200 rpm. During centrifugation,
three parts of the material were obtained: the first layer
(sediment) under the separation gel was represented by
red blood cells, the second layer (supernatant) above the
separation gel was platelet-rich plasma (PRP), and the
third layer was actual plasma (PPP — platelet poor plas-
ma). The wound area was anaesthetised in layers using
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the sutures on the 8th and 14th day
after the injury in subgroups A and
C. In subgroups B and D, on the 14th
and 20th day after the injury.

Comparison group

The results were statistical-
i ly processed using the comput-
| er software packages STATISTICA
13.0 from TIBCO Software Inc. (Li-
cence JPZ8041382130ARCN10J)
i and MICROSOFT EXCEL 2013 (Li-
| 1333% cence 00331-10000-00001-AA404).
= ! Non-parametric  statistical anal-
ysis methods, in particular the
Mann-Whitney U test for unrelated
groups, were used to determine the
reliability of the difference between

Figure 1 — Distribution of patients by location of injury in the study groups (n=120).

infiltration anaesthesia with 0.5% novocain solution in 5
to 20 ml. The supernatant obtained after centrifugation
in the amount of 9 to 18 ml, depending on the size of
the wound, was injected into the wound edges, circular
pricking of the wound edges was performed with 1 ml at
a frequency of 10 mm, and 5 ml was additionally inject-
ed into the wound bottom. For early secondary sutures,
a nodal adaptive MN-shaped (looped) Donati suture was
used with polyamide suture USP 1/0.

Postoperative treatment in the main group includ-
ed third-generation cephalosporins (ceftriaxone 1.0 g,
i.m., twice daily for 5 days), combined anti-inflamma-
tory analgesia (dexketoprofen 2.0 ml, i.m, three times a
day, paracetamol 100.0 ml IV infusion, twice a day, for
10-14 days), proton pump inhibitors for the prevention
of NSAID gastropathy (omeprazole 40 mg, 1 tablet, once
a day, for 10-14 days). Antibiotic therapy was continued
in the event of inflammatory changes in the wound and/
or a complete blood count (left shift in the leukocyte
count). Antibiotic therapy was adjusted depending on
the results of the bacteriological culture of the wound.

According to the phases of the wound process of
gunshot fragmentation wounds, it was considered expe-
dient to assess the course of the wound process under

Table 2 — Main parameters of linear wound measurement according
to the diagnostic ultrasound system in the study groups
on the 8th day after injury after primary delayed suturing

the groups.

The results are presented as
Mzm (arithmetic mean * standard deviation) in the case
of a normal distribution of the studied trait. For distri-
butions other than normal, the data are presented as
Me (Q1; Q3) (sample medians with the upper (75%) and
lower (25%) quartiles). To determine statistically signifi-
cant results, p values <0.05 were considered.

The study was conducted following the principles of
the World Medical Association’s Declaration of Helsinki
‘Ethical Principles for Medical Research Involving Human
Subjects’ (amended in October 2013). Written informed
consent was obtained from all patients who participated
in the study.

Research results.

All 120 (100.0%) patients were urgently admitted to
the third stage of medical evacuation and treated ac-
cording to standard protocols for treating this pathology
at the third stage of medical evacuation.

As for the location of the wound defect, 60 (50.00%)
of the wounded in the comparison group were dis-
tributed as follows: 44 (73.33%) patients with lower
limb injuries, 11 (18.34%) with upper limb injuries and
5 (8.33%) with torso injuries. In the main group, 60
(50.00%) wounded were also selected, the location of
wounds in this group was similar to
the comparison group and included
5 (16.67%) patients with upper limb
wounds, 21 (70.00%) wounded with

lower limb wounds, and 4 (13.33%)

Subgroup A, Subgroup C,
Injury area S F P(S) | PIV) | patients with torso wounds (fig. 1).
S, mm? V, mm? S, mm? v, mm? The graph shows that the larg-
- est number of injuries was ob-
Upper limb 95,0425,2 | 22164652 | 96,1424,2 | 244,5¢67,7 | 0,9373 | 0,9434 | o' it the lower extremities
Lower limb | 194,7450,7 |706,3+190,4| 193,5¢48,7 |732,64188,9| 0,6098 | 0,6079 | (n=42 (70.00%) in the study group
Torso 50,0+13,9 | 80,0629,4 | 46,4+12,3 | 77,3+21,9 | 0,8553 | 0,8562 | and n=44 (73.33%) in the compar-

Notes: S —wound area, V — wound volume.

Table 3 — Main parameters of linear wound measurement according
to the diagnostic ultrasound system in the study groups
on the 14th day after injury after early secondary suturing

ison group, p=0.8387), and in the
upper extremities and torso (n=18
(30.00%) and n=16 (26.67%), re-
spectively, p=0.6627).

On the 8th day after the injury in

Subgroup B, Subgroup D, s v subgroups A and C, visual examina-

. n=30 n=30 P (S) p(V) . f th d led hv-
Injury area tion of the wounds revealed no hy
S, mm? V, mm? S, mm? V, mm? peraemia or suppuration. According

Upperlimb | 99,2¢252 | 22164652 | 98,1242 | 244,5+67,7 | 0,9373 | 0,9434 | to the linear measurement, the area
L limb 221+50,7 |589,3+190,4| 207,5+48,7 |620,6+188,9| 0,6098 | 0,6079 and volume of the wound surface
ower fim s Uttt s it Bt ' were distributed depending on the
Torso 61,0+13,9 79,0+29,4 58,2112,3 82,7+21,9 | 0,8553 | 0,8562 | |ocation of the wounds, and these

Notes: S —wound area, V —wound volume.

indicators are presented in table 2.
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On the 14th day after injury in
subgroups B and D, visual examina-
tion of the wounds also revealed no
hyperaemia or suppuration. Linear
measurement data, wound surface
area and volume are presented in
table 3.

The wound healing process was
assessed on day 11-14 in subgroups
A and C, and on day 19-23 in sub-
groups B and D. Visual inspection
of the wound, linear measure-
ment of the wound defect area
and ultrasound assessment of the
wound volume were performed
(tables 4, 5).

When reviewing the results of
treatment at 11+2.9 days after the
injury in the comparison group
(subgroup A), complications were

Table 4 — Main parameters of linear wound measurement according to
the diagnostic ultrasound system in the study groups on the 11th-14th
day after the injury after primary delayed suturing

Injury area su"ﬁ:;‘ép & Subﬁ:;lsp G p(S) | p(V)
S mm? V mm? S mm? V mm3
Upper limb 43,3+12,6 | 53,3+13,9 28,2+8,5 23,2+7,1 |0,0435|0,0457
Lower limb 84,7+28,1 | 190,5+56,5 | 56,4+19,6 | 102,4+21,1 (0,0344|0,0377
Torso 20,5%7,2 22,5+5,4 12,343,2 10,4+2,9 |0,0245|0,0268

Notes: S —wound area, V —wound volume.

Table 5 — Main parameters of linear wound measurement according to
the data of the diagnostic ultrasound system of the study groups on day
19-23 after the injury after early secondary suturing

Injury area Subrg‘:;t(x)p e SUbﬁi‘;lap 2b p(S) p(V)
S mm? V mm3 S mm? V mm3
Upper limb 34,3t12,6 43,3+13,9 29,218,5 27,517,1 0,0410 | 0,0398
Lower limb 75,7£28,1 | 134,5£56,5 | 51,4+19,6 97,4+21,1 | 0,0379 | 0,0403
Torso 25,5+7,2 29,5+5,4 14,3+3,2 18,4+2,9 0,0342 | 0,0314

Notes: S — wound area, V —wound volume.

detected in 24 (40.00%) patients,
of whom 17 (28.83%) had seroma
formation and 7 (11.67%) had haematoma with wound
suppuration. In subgroup B, the results of treatment
were assessed on day 19%2.5, and complications were
also observed — 7 (11.67%) in the form of wound edge
separation — 4 (6.67%) patients, and 3 (5.00%) patients
had a haematoma with suppuration. In the same period,
in the main group (subgroup C), wound suppuration was
detected in 2 (3.33%) patients (U=120.00, p=0.000001).
And in subgroup D, seroma formation was detected in
one patient (1.67%) (U=220.00, p=0.0385), (fig. 2).

The total duration of inpatient treatment at the third
stage of medical evacuation for the wounded in the
comparison group (subgroup A) was 21+2.3 days, while
in the main group (subgroup C) this figure was 16+3.1
days (U=290.00, p=0.0354). In the comparison group
(subgroup B), the duration of inpatient treatment was
27%3.5 days, while in the main group (subgroup D) it was
22+2.1 days.

It is important to note that all the wounded achieved
full recovery, despite the complications and the differ-
ence in treatment duration.

These results indicate the effectiveness of the com-
bined method of treatment of isolated blind gunshot
shrapnel wounds of soft tissues, including the applica-
tion of early secondary and primary

tion of only early secondary sutures, the incidence of
complications was lower and amounted to 7 (11.67%)
cases, of which 4 (6.67%) patients had wound edge dis-
continuity, and 3 (5.00%) patients had haematoma with
suppuration. These statistics are in line with the world
literature [11, 12, 13, 14, 15].

The introduction of a method of surgical treatment
by combining suturing with the administration of plate-
let-rich autoplasma into the wound has significantly re-
duced the number of postoperative complications due
to the presence of plasma clot formation products and
platelet-derived growth factors in PRP, which ensure
healing and haemostasis, is the basis for its use. PRP
contains not only growth factors, but also adhesive mol-
ecules and cytokines that stimulate repair and anabolic
processes in damaged tissues and have an anti-inflam-
matory effect [16, 17]. According to other researchers,
the use of autologous platelet-rich plasma (platelet
rich plasma [PRP] therapy) is a specialised local thera-
py for wounds that do not heal for a long time (Mehta
S., 2008). Platelets in the plasma initiate wound heal-
ing by releasing local growth factors (Knighton D.R. et
al., 1988), which are released during degranulation of
a-granules. The latter contain secretory proteins (plate-
let-derived factor 4 [PF4], transforming growth factor B

delayed sutures with injections of
platelet-rich autoplasma, compared
with traditional methods.

Discussion of the research re-
sults.

Our study revealed several com-
plications in the classical treatment
of gunshot fragmentation wounds
of soft tissues in the comparison
group (subgroup A), where only pri-
mary delayed sutures were used,
24 (28.33%) patients had complica-
tions, in particular, in 17 (11.67%)
cases, seroma formation was ob-
served, and in 7 (11.67%) — hema-
toma with wound suppuration. In
subgroup B, where the method of
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surgical treatment was the applica-

Figure 2 — Complication rates in both evaluated groups.
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This comprehensive approach,
which combines suturing with
platelet-rich autoplasma injections,
has proven effective in reducing
complications, accelerating healing,
and improving treatment outcomes.

Conclusions.

1. The use of PRP significantly
reduced the incidence of postop-
erative complications in the com-
parison group (subgroup A) - 24
(40.00%) complications, seroma for-
mation — 17 (28.83%), wound sup-
puration —7 (11.67%) cases — sub-

Figure 3 — Treatment period for patients at the third stage of medical evacuation.

[TGF-B], vascular endothelial growth factor [VEGF], epi-
dermal growth factor [EGF], osteocalcin, osteonectin, fi-
bronectin). These factors contribute to the involvement
of undifferentiated cells in the newly formed matrix,
limiting the area of inflammation and accelerating the
healing process (Bhanot S., 2002) [18, 19].

Based on the study, it was found that the number
of postoperative complications in the main group (sub-
group C) was only 2 (3.33%) patients were found to
have wound suppuration (U=120.00, p=0.000001), and
in subgroup D, seroma formation was found in only one
patient (1.67%) (U=220.00, p=0.0385).

These results suggest that wounds treated with
platelet-rich plasma have a higher rate of regeneration
than control groups, with increased angiogenesis and
granulation tissue formation, as well as accelerated
reepithelialisation and epithelial differentiation [20].

The low percentage of complications, such as suppu-
ration and seroma formation, emphasises the method’s
advantages in accelerating the healing process and re-
ducing the risk of infectious complications.

The most important stage in the treatment of gun-
shot shrapnel wounds of soft tissue is the rehabilitation
period and the return of a serviceman to duty.

Our proposed method allowed us to reduce the
treatment time at the third stage of medical evacuation:
for the wounded in the comparison group (subgroup A)
it was 21+2.3 days, while in the main group (subgroup
C) this figure was 16+3.1 days (U=290.00, p=0.0354). In
the comparison group (subgroup B), the duration of in-
patient treatment was 27%3.5 days, while in the main
group (subgroup D) it was 22+2.1 days. This indicates a
reduction in the overall rehabilitation time for military
personnel who sustained isolated blunt gunshot shrap-
nel wounds of soft tissues by combining suturing with
platelet-rich autoplasma injections (fig. 3).

group B — 7 (11.67%) cases, wound
edge discontinuity - 4 (6.67%)
patients, wound suppuration — 3 (5.00%). In the main
group (subgroup C), wound suppuration occurred in 2
(3.33%) cases (U=120.00, p=0.000001). In subgroup D,
seroma formation was observed in 1 (1.67%) patient
(U=220.00, p=0.0385), which allows closing the wound
defect as early as possible compared to classical meth-
ods.

2. The use of platelet-rich autoplasma allows to ac-
celerate the time of wound defect closure, which sig-
nificantly reduces the length of hospital stay at the third
stage of medical evacuation in the comparison group
(subgroup A) was 21+2.3 days, while in the main group
(subgroup C) this figure was 16+3.1 days (U=290.00,
p=0.0354). In the comparison group (subgroup B), the
duration of inpatient treatment was 27+3.5 days, while
in the main group (subgroup D) it was 22+2.1 days
(U=312.00, p=0.0221).

3. The use of our proposed method stimulates wound
healing and accelerates the processes of repair, so that
on 12+3.2 days from the moment of injury in the main
group (subgroup C) and in the comparison group (sub-
group A), when evaluated on 20+3.5 days in the main
group (subgroup D) and in the comparison group (sub-
group B), a significant reduction in the area and volume
of the wound defect was observed.

Prospects for further research.

Research and development of new methods of treat-
ment to improve the results of surgical intervention in
patients with gunshot wounds.
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OUIHKA E®QEKTUBHOCTI KOMBIHOBAHOTIO J1IKYBAHHA 130/1IbOBAHUX
BOMHENA/IbHUX NOPAHEHb M’AKUX TKAHUH

3anopi3bKui aep:kaBHuUii meguko-dpapmaLeBTUUHUI YHIBepcuTeT (M. 3anopixxa, YKpaiHa)
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MposedeHo aHaniz 120 nayieHmie 3 802HeNAAbLHUMU OCKOAKOBUMU CAIMUMU MOPAHEHHAMU M’AKUX MKAHUH.
Xsopi 6ynu po3dineHHi Ha 08i epynu 8 3anexHocmi 8i0 mepmiHie HaKAAOAHHA weis. Memoodu niKy8aHHA OCHOBHOT
epynu 6ynu moougikosaHi WAAXOM MOEOHAHHA HAKAAOAHHA weie 3 8sedeHHAM 36azaveHoi mpomboyumamu
aymonnasmy 8 paHy.

Byno ompumaHo pe3yabmamu, AKi cgid4ame w0 yacmoma nicasonepayiliHux YycKAaoHeHb Y X80pux OCHOBHOI
2pynu 3HA4YHO 3meHwuaace (nidepyna C) HaeHOEHHA paHu byno euseneHo y 2 (3,33%) nauieHmis(U=120,00,
p=0,000001). A y nioepyni D ymeopeHHsA cepomu 8usAeneHo y 00Ho2o nayieHma (1,67%) (U=220,00, p=0,0385), modi
AK Y epyni nopisHAHHA 24 (40,00%) nayieHmis. CmpoKu cmayioHapHo20 MiKy8aHHSA MOPAHEHUX 8 2Pyri NOpPiBHAHHSA
(nidepyna A) cknanu 21+2,3 0Hi, modi AK y ocHoeHili epyni (nidepyna C) yel nokasHuk cmaHosue 16+3,1 OHis
(U=290,00, p=0,0354). B epyni nopieHAHHA (nidepyna B) mpusanicms cmayioHapHo20 nikysaHHA 6ynaa 27+3,5 OHis,
Hamomicmeo y ocHO8Hil epyni (nidepyna D) —22+2,1 OHA.

ModudgikayiliHuli memoo niky8aHHA 802HEMANbHUX OCKOKOBUX CAIMUX MOPAHEeHb M’AKUX MKAHUH 00CMO8ipHO
3MeHWy8sas Kinbkicmoe nicasonepayiliHux ycKnaOHeHs ma npuweudwysas CMpPOKU CMAUioOHAPHO20 MiKY8AHHA
nauyieHmis, w0 2osopumse npo aHmMubakmepianbHi, yHeiUUOHI ma pezeHepamusHi mMmoxsausocmi 36aza4yeHoi

mpomboyumamu aymonaasmu.

Knrouoei cnoea: 80zHenasnbHa paHa, aymornsaa3ma, 8MOpPUHHI Weu.

3B’A30K nyb6aikauii 3 nnaHoBMMM HayKoOBO-goCNig-
HUMU poboTamu.

Pob6oTa BMKOHaHa B pamkax HAP kadepnpu 3aranbHoi
Xipyprii Ta nichagMnAomHOI XipypriyHoro ocsiti 3ano-
Pi3bKOro AeprkaBHOro MeAnyHOro yHisepcutety «Mo-
andikauia XipypriyHMX acnekTiB NiKyBaHHA MaLiEHTIB
Pi3HMX BIKOBUX Fpyn y MUPHUIA Ta BiMCbKOBUIA Yacy, No
aepxpeectpauii 0122U201230.

Bcryn.

Y cyyacHUX ymoBax BegeHHs 6HOMOBUX Al Ta BiMHU
Ha TepuTopii YKpaiHu, npobnema BorHenasbHUX nopa-
HEeHb CTA€E aKTya/IbHOM Ta HAA3BUYAMHO BAXKANBOLO AR
MeAMYHOI NPAKTUKK. 3i 3pOCTaHHAM Ki/IbKOCTI i30/1b0Ba-
HUX CNiINUX BOFHENA/IbHUX OCKOIKOBUX NMOPAHEHb, BUHU-
Ka€ HeobXiAHICTb PO3POOKM Ta BAOCKOHANIEHHA METOA,iB
XipypriyHOro NikyBaHHA, CNPAMOBAHMX Ha MaKCMMasib-
HO edeKTUBHE BiAHOBNEHHA TKAaHWH Ta 3abe3neyeHHs
LIBUAKOIO BiAHOBNEHHS QYHKLiM NopaHeHWX opraHis [1,
2, 3, 4]. TpaAnUiiHi MeToaM NiKyBaHHA TaKMX NOPAHEHb
YyacTo noB’sA3aHi 3 4oBrMm nepiogom peabinitauii, pusu-
KOM PO3BUTKY iHOEKLiMHWX YyCKNaAHEeHb Ta HeAOCTaTHbO
ehEeKTUBHUM BiHOBNEHHAM MOLIKOAMKEHUX TKAHUH.

HWHIWHIN meguyHMA Nporpec 3acBigyye BasKIMBICTb
ONTUMIi3aLii MeTOZiB NiKyBaHHA BOrHemaAbHUX Mopa-
HeHb. Y KOHTEKCTi BINCbKOBOro KOHOIKTY Ha TepuTopii
YKpaiHW, BaXAMBMM €Tanom NikyBaHHA NOPaHEHUX BU-
ABNAETbCA BMKOPUCTAHHA KOMBIHOBaHMX MeTOAiB, AKi
[03BONAIOTH WBKMALLE Ta ePEKTUBHILLE BiHOBUTH YLLIKO-
OXKeHi TKAHUHWU Ta 3HU3UTU PUSUK YCKNALHEHb, CNpuUa-
104U WBUALWOMY BigHOBNEHHIO QYHKLIOHANbHOCTI Mopa-
HeHux opranis [5, 6, 7].

B oCTaHHi poKuM yBara AOCAIAHMKIB Ta KNIHILMCTIB yce
Binblue 30ceperKyeETbCA HA NOLLYKaxX iIHHOBaLiMHUX Mia-
XOAiB [0 NiKyBaHHSA, 30Kpema Ha BUKOPUCTAHHI MeToaiB
pereHepaTUBHOI MegULNHU

3acTtocyBaHHA KOMbGiHOBaHOro meToay XipypriyHo-
ro NiKkyBaHHA HaKNaZaHHA NepPBUHHO-BIATEPMIHOBAHMX
abo paHHiX BTOPUHHUX LWBIB 3 iH'eKuiaMmM 36arayeHol

TpombouuTamm ayTonnasmu CTa€ iHHOBALIMHUM ene-
MEHTOM, CNPAMOBAHMM Ha MNOKPALLEHHA pereHepauii
TKQHWH Ta 3MEHLLIEHHA Yacy BiAHOBNEHHSA.

Tomy y 3B’A3KY 3i 3pOCTaHHAM KiZIbKOCTi NOpPaHeHMX,
BAOCKOHANEHHA XipypriiHMX MEeTOAiIB JiKyBaHHA i30-
JIbOBAHMX CNIMMUX BOFHENA/IbHUX OCKOJIKOBUX MOPaHEHb
yepes KOMbBIiHaALilO MNepBUHHO-BIATEPMIHOBaHUX abo
paHHIX BTOPMHHUX LWLIBIB 3 iH’ eKLisMKM 36arayeHoi Tpom-
bouMTamM ayTonnasmu CTa€E aKTyasbHO npobiemoto,
CNPAMOBAHOK HAa NOANIMNWEHHA pPe3yabTaTiB iKyBaHHA Ta
CMPUAHHA WBNALWOMY BiAHOBNEHHIO GYHKLiOHANbHOCTI
NOpaHEeHMX OPraHis.

MeTta gocnig)eHHs.

OuiHUTM edeKTUBHICTb KOMBIHOBaHOro JiKyBaHHA
NaLi€HTIB 3 i30/1bOBAaHMMM BOTHEMAa/NbHO-OCKOJIKOBMMM
NnopaHeHHAMM M’ AKMX TKAHWH B 3a/1€XKHOCTI Bif, TepMiHYy
HaKNadaHHA WBiB y KombiHauji 3 iH eKuiamu 36araveHoi
TpombouunTamm ayToniasmu.

06’eKT i meTOoAMU AocNigKeHHS.

Matepianom gna 4ocnigKeHHA NOCNYKMB aHani3 pe-
3yNbTaTiB 0bcTexKeHHA i NikyBaHHA 120 naujieHTiB 3 i30-
JIbOBAHWUMM CAINMMUN BOTHEMAZIbHUMM OCKONKOBUMM MO-
paHeHHAMU M’AKMX TKaHWH, SIKi MPOXOAMAMN NiKyBaHHA
y XipypriuHomy cTauioHapi KHM «MicbKa nikapHa No7»
3MP, m.3anopixxaA B nepiog 3 2022 no 2024 pik.

Bci nauieHTv byam po3nogaineHi Ha ABi rpynu.

Mpyny nopiBHAHHA cknann 60 (50,0%) nauieHTis,
AKMM BMKOHAHO OnepaTMBHE BTPYyYaHHA Ha Il eTani me-
OMYHOI eBaKyaL,ii Ta JOCTaBAEHUX 4O XipypriYHOro cTa-
uioHapy KHIM «Micbka nikapHa Ne7» 3MP, aka B cBoto
yepry posnogineHa Ha Agi nigrpynu. Migrpyna A — 30
(25,0%) nauieHTiB, AKMM BUKOHaAHa NepBUHHA XipypriyHa
06pobKa Ha 2 eTani MeaAnYHOT eBaKyallii Ta J0CTaBNEHUX
[0 CTauioHapy 3 HaknageHUMM NepBUHHO-BIATEPMIHO-
BaHMMMK wWBamMK (6-7 poba). Miarpyna B — 30 nauieHTn
(25,0%), aknum Ha 8-15 f06y Byno HaknaLeHo paHHi BTO-
PUHHI WBMK.
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Tabnuuysa 1 — Po3nogin nopaHeHUX AOCAIAKYBaHUX
rpyn 3a Bikom (n=120)

Bk (pokis) OcHoBHa lpyna nopis- P
rpyna HAHHA
Abc % Abc % Abc %
18-44 53 [88,33| 49 |81,67| 102 |85,00
45-59 7 11,67 | 11 |18,33| 18 |15,00

B ocHoBHy rpyny BBililwno 60 (50,0%), AKka Takox
po3nogineHa Ha agi nigrpynu. Migrpyna C — 30 (25,0%)
nopaHeHMx moamdikauia micLLeBoro NikyBaHHS SKUX No-
narana y KombiHauii HaknagaHHAM NepPBUHHO-BIATEPMI-
HOBaHMX LWBIB 3 BBEAEHHAM 36arayeHoto TpomboumTa-
mu aytonnasmu (PRP) B paHny. Nigrpyna D — 30 (25,0%)
navuieHTiB, y AKMX MicLeBe NikyBaHHA Byno moaundikosa-
HO LWNAXOM NOEAHAHHA HaKMafaHHA PaHHIX BTOPUHHUX
LWBIB 3 BBEAEHHAM Yy paHy PRP.

CepefHili BiK y rpyni nopiBHsaHHA 34,8+3,6 pokiB Ta
B OCHOBHIl rpyni 36,2+3,1 pokis U=380,00, p=0,0895.
Ocobu aKTMBHOrO NpauesaaTtHoro Biky (18-49 pokis) —
111 naujeHris (Tabnuuya 1).

Kputepiamm BrkatoueHHs 6ynu BiK Big 18 go 60 pokis,
OCKOJIKOBI c/lini abo AOTMYHI NOpaHEHHA M’ AKUX TKAaHWUH
nepeanaivya, naeya, CTerHa, 3a4Hboi NMOBEPXHi FOMINKK,
nepeaHboi YepeBHOI CTIHKK, NepeaHboi NOBEPXHI rpya-
HOI KNITUHW, HENPOHMKAIOUMIA XapaKTep YLUKOOMKEHHS,
BiZICYTHICTb YLIKOAMKEHHA MariCTpasbHUX CYAWH Ta BeAu-
KUX HEpPBOBUX CTOBOYPIB, KiICTKOBUX CTPYKTYP, @ TAKOX
3roga Ha y4yacTb Yy AOCNIOKEHHI.

3agnAa O4OCTOBIPHOCTI MPOBEAEHOro AOCAIAXKEHHSA
Hamu 6yno BigibpaHo NauieHTIB 3 i301bOBaHMMM MoOpa-
HEHHAMW BigMiYeHUX 30H. [MaLIEHTU 3 MHOXMHHMMMU
a60 KoMbBiHOBAaHUMM MOPAHEHHAMMW BYIN BUK/THOYEHHI.

[o eTany HaknagaHHa WBiB B 060X rpynax nawieH-
TiB BUKOHYBanaca Tepania BignoBigHO A0 CTaHAApPTIB
NiKyBaHHA BOrHenanbHux paH [8, 9, 10]. Lle Bkatouano
CaHaLilo paHU — nepeB’A3KM 3 aHTUCENTUYHUMMU PO3UN-
Hamu (BoaHuit po3umH XnoprekcuamnHy 0,05%) 1 pas Ha
[00y, KOMMNIEKCHA NPOTM3anasbHA aHaNreTMyHa Tepa-
nia (aekcketonpodeH 2.0 mn, 8/8, 3 pasu/noby; napa-
uetamon 100,0 mn 8/8 iHPY3ii 2 pa3u Ha 06y, NpoTAroMm
7-10 gHiB), iHribiTopn NpoToHHOT Nnomnu (omenpason 40
mr, 1 Tabnetka, 1 pa3 Ha goby, npotarom 10-14 gHis).

Y pocnigKeHHA BUKOPUCTOBYBANUCA IAEHTUYHI Me-
TOoAM OBCTeXKEeHHA nopaHeHux y obox rpynax. Lle Bkato-
Yano ynbTPa3ByKOBE AOCNIAMKEHHA PaHOBOrO KaHany
32 A0MNOMOrOK YNbTPA3BYKOBOI AiarHOCTUYHOI CMCTEMM
Mindray M6, niHiHe BMMiptOBaHHA paHOBOro gedekTta
(moBKHA, wWKpKHa, MnbuHa, 06’em Ta NaoLLa paHOBO-
ro agedekra), peHtreHorpadito KiHLiBOK Ta OpraHiB rpya-
HOI KNiTMHW, 3arafibHUIN aHani3 KpoBi Ta BioximiuHui
aHani3 KpoBi.

3a XapaKTepom YLIKOAKEHb FPynu CNOCTEPEKEHHA
CTAaTUCTUYHO He BigpisHANUCL. [edeKTn M'SKUX TKaHUH
B MerKax WKipU-NiaWKipHOT KNITKOBMHKU ClocTepiranunca
y n=92 (76,67%) Bunagakis, a y n=28 (23,33%) cnocrepi-
ranncb CAini PaHOBI KaHaNW 3 MOLUKOAMXKEHHAM NOBEpPX-
HeBMX Ta MMBOKNX M’A3iB. 3a NI0KaNi3aLi€l0 YIWKOAKEHb
rpynu NOPiBHAHHA O4HOPIAHI.

Y rpyni nopisHAHHA 60 (50%) nawieHTiB, 3aKpUTTA pa-
HoBoro aedekTa Bigbysanocs B nigrpyni A —30 (25,00%)
XBOPMX, Ha 2 eTani mMeaAnYHOI eBaKyauii, Ae iMm BUKOHa-
Ha nepBuHHa XipyprivHa 0bpobKa Ta HaknafaHHA nep-
BMHHO-BiATEPMiHOBaHUX wWBiB (6-7 goba) nicns uvoro,
LOCTaBNIEHMX [0 CTauioHapy XipypriyHOro Big4iNieHHA,

AKUM MPOAOBXKEHO KOHCEPBATMBHY Tepanii Ta WOAeHHiI
nepes’asku. Migrpyna B — 30 nauieHtn (25,00%), akum
Ha 8-15 poby 6yno HaknafeHo paHHi BTOPUHHI LWBK Ta
NPOAOBXEHO KOHCEPBATMBHE NIKYBaHHA i LWOAEHHI ne-
peB’A3KM 3rifHO 3 YMHHUMM CTaHAAPTaMMU NiKYBaHHA
BOrHenasibHUX NOPaHeHb.

Moguodikauia micueBoro nikyBaHHA OCHOBHOI rpynu
60 (50%) naujieHTiB nonsrana y KOMbiHaLii HaknagaHHA
WwBiB 3 iH'ekuiamu PRP B paHy. B niarpyni C — 30 (25%)
XBOPUX HaKNaAaHHA MEPBUMHHO-BIATEPMIHOBAHMUX LUBIB
BiabyBanocb Ha 61,1 noby 3 BBeAeHHAM 36arayeHoto
Tpombouutamu aytonnasmu (PRP) B paHy. Migrpyna D
— 30 (25%) naujieHTiB HaKkNagaHHA PaHHIX BTOPUHHUX
WBiB, AKUM NpoBoauan Ha 1212,2 noby nicna TpaBmuy,
3 BBegeHHA PRP B paHy. MMna3my ogepkysanu LWWAAXOM
3abopy 3 Kyb6iTanbHOI BEHWU NaLieHTa Big 18 ma oo 36
MJ1 LiNnbHOT KPOBIi Y BaKyyMHy NpobipKy 3 HaTpili renapwm-
HOM 3 po3paxyHKy 15 MO Ha 1mn KpoBi Ta po3a4inbHUM
renem y Kinbkocti 0,5 mn, BUKOHYBanu LeHTpubyrysaH-
HA NPobipKM 3 maTepianom npoTtarom 15 x8 npu WenA-
KocTi 3200 06/xB. Y npoueci ueHTpudyrysaHHa 6yno
OTPUMAHO TPU YACTUHU MaTepiany, nepLuii wap (ocaa-
HWI) nig po3ginbHUM renem 6yB NpeacTaBieHUi epu-
TPOLUMTAPHOIO Macoto, Apyruii wap (HagocaaHwuin) Hag
po34iNbHUM renem — 36arayeHa TpomboLMTaMKn ayTon-
nasma (PRP — platelet-rich plasma), TpeTiii wap — Bnac-
He nnasmy (PPP — platelet poor plasma). 3a fonomoroto
iHbinbTpauiiHoi aHecTesii 0,5% po3uMHOM HOBOKaiHY,
y KinbKocTi Big 5 go 20 mn, nowaposBo 3HebontoBanu
AiNAHKY NopaHeHHA. BBoauan HafocafHy YacTUHY Ma-
Tepiany oTpUMaHy nicna LeHTPUPYryBaHHA B KiNbKOCTI
BiA 9 £0 18 mn B 3an€XKHOCTI Big, pOo3mipy paHu, B Kpai
paHKW, BUKOHYBanW Kpyrose OOKONIOBAHHA KpaiB paHu
no 1 mn 3 yacrtototo 10 mm, 4OAATKOBO BBOAUAM 5 MmA
B AHO paHu. [InA HaknagaHHA pPaHHIX BTOPUHHMUX LUBIB
BMKOPUCTOBYBA/IM BY3N10BUI aganTyoumii M-nomibHui
(netnenogibHnin) wos 3a [oHaTi XipypriyHOH HUTKOIO
noniamig USP 1/0.

MicnaonepaliiiHe NiKkyBaHHA B OCHOBHIM rpyni BKAtO-
yano uedanocnopuuu Il nokoniHHA (uedpiakcoH 1,0
r, 8/M, ABidi Ha 406y, NpoTArom 5 AHiB), KOMBiHOBaHY
npoTMsananbHy aHanresito (aekcketonpodeH 2,0 mn,
B/M, Tpuui Ha foby, napauetamon 100,0 mn B/B iHy-
3ii, Ba pasun Ha #oby, npotarom 10-14 gHis), iHribiTopn
NPOTOHHOI nomnu ana npodinaktmkm HMN3M-ractponartii
(omenpason 40 mr, 1 Tabnetka, 1 pas Ha foby, NpoTArom
10-14 pHiB). AHTMBIOTUKOTEPANito NPOAOBKYBaM B Pasi
NOsBM 3anafbHWX 3MiH B paHi Ta/abo 3arasbHOMY aHa-
Ni3i Kposi (3cyB neikoumTapHoi dopmynn Bniso). Mpo-
BOAMAN KOperyBaHHA aHTMBioTMKOTepanii B 3a/1eXHOCTi
BiZ, pe3ynbTaty 6aKTepioNoriyHOro Nocisy 3 paHu.

3rifHO $a3 paHOBOro NpoLecy BOrHenaabHUX OCKOJI-
KOBMX MOpPaHeHb paxyBaau 3a AOLiJIbHUM NPOBOANUTM
OLiHKY nepebiry paHOBOro npouecy nig wWeamu Ha 8,
14-1y pnoby Big, MOMEHTY NMopaHeHHA B migrpynax A Ta
C. B nigrpynax B Ta D Ha 14, 20-Ty noby Big, MOMeHTY
NopaHeHHA.

CtaTuctMyHa o06pobKa OTpMMAHUX  pe3y/bTaTiB
6yna npoBegeHa 3a AOMNOMOrOK MaKeTiB MPUKAALHUX
Komn’toTepHux nporpam STATISTICA 13.0 sig TIBCO
Software Inc. (fliueHsisa JPZ8041382130ARCN10J) Ta
MICROSOFT EXCEL 2013 (NliueHsia 00331-10000-00001-
AA404). ina BU3SHAYEHHA AOCTOBIPHOCTI Pi3HUL MiX Mo-
KasHMKaMW y rpynax 3acToCOBYBaINCA HemapaMeTpUYHi
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MEeTOAN  CTAaTUCTUYHOTO  aHanisy,
30KpemMa Kputepih MaHHa-YitHi (U)
ANA HenoB A3aHNUX rpyn.

Pe3ynbTaT npeacrtaBnieHi y Bu-
rnagi Mtm (cepeaHboro apuome-
TUYHOTO * CTAHAAPTHE BiAXWUIEHHSA)
Yy BUNagKy HOPMaJibHOroO po3no-
Ainy [ocnigxyBaHoi 03Haku. [na
po3noginis, WO Bigpi3HAOTLCA Bif,
HOPMaNbHOrO, AaHi NpeacTaBaeHi y
surnagi Me (Q1; Q3) (megiaHun Bu-
BipKM i3 3a3HAYEHHAM BEPXHbOrO
(75%) Ta HWKHbOTO (25%) KBapPTU-
nie). AnA BU3HAYEHHA CTAaTUCTUYHO
3HAYYLLMX pe3ynbTaTiB BBaXanuca
3HayeHHsa p<0,05.
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I'pyna mopiBaE:A

® Bepxnsa kinnipka ® Hmxud kinniska  ® Tyayd

LocnigKeHHA nposogmnaoca
3rigHo 3 NpuHUMNamm fenbCiHCbKol
AeKknapauii CeiToBoi meanYHoI acouiauii «ETMYHI 3aca-
ON MeAMYHUX [OCNIAMKEHDb, WO CTOCYHTbCA NHOACBKUX
cy6’ekTiB» (3MmiHeHa B k0BTHi 2013 poky). MNM1cbmoBa iH-
dopmoBaHa 3roga byna oTpumaHa Bif, yCix XBOPUX, AKi
6panu y4acTb y AOCNIAMKEHHI.

Pe3ynbratu AocnigKeHHs.

Yci 120 (100,0%) nauieHTiB 6yamn rocnitanisoBaHi B
YPreHTHOMY MOpAAKY Ha TpeTi eTan MeAnYHOI eBaKy-
auji Ta NPoniKoBaHi 3rifHO CTaHAAPTHWUX NPOTOKOAIB Ni-
KYBaHHA AaHOI NaToorii Ha TpeTboMy eTani MeauyHoi
eBakKyalii.

LUoao nokanisauii paHoBoro gedeKry, y rpyni nopis-
HAHHA 60 (50,00%) nopaHeHUx 6ynun po3noAineHi Ha-
CTYNHUM YmHOM: 44 (73,33%) NauieHTH i3 MOpPaHEHHAM
HUKHbOI KiHLiBKM, 11 (18,34%) 3 NOpaHEHHAM BEPXHbOI
KiHUiBKM Ta 5 (8,33%) 3 nopaHeHHAM Tynyba. Y ocHOB-
Hi rpyni Takox 6yno BigibpaHo 60 (50,00%) nopaHe-
HUX, NOKani3auia nopaHeHb y Uil rpyni 6yna noaibHoto
[0 Tpynu NopiBHAHHA i cknagana 5 (16,67%) naujieHTis
i3 paHamu BepxHbOI KiHLiBKK, 21 (70,00%) nopaHeHi 3
YPaXKeHHAM HUXHbOI KiHUiBKM, 4 (13,33%) nauieHTn 3
paHoto Tynyb6a (puc. 1).

3rigHo 3 rpadikom BWMAHO, LWO
HaMbinblwa KiNbKiCTb YLIKOAMKEHb
crnocrepiranaca B AiNAHUI HUXKHIX
KiHUiBOK n=42 (70,00%) y aocniaKy-

PucyHoK 1 — Po3nogin nauieHTiB 3a JIOKanisaujielo NnopaHeHHsA y rpynax gocniakeHHsa (n=120).

Mpouec 3aroeHHA paHu ouiHoBaBcA Ha 11-14 geHb
y niarpynax A 1a C, Ta Ha 19-23 poby y niarpynax B Ta
D. MpoBeageHO BidyanbHUI OTNAL PaHW, NiHiliHe BUMIpIO-
BaHHA N/IOLi paHOBOroO AedeKTy Ta yNbTPa3ByKOBa OLLiH-
Ka 06’emy paH (tabn. 4, 5).

Mig yac ornagy pesynbratiB NikyBaHHA Ha 11+2,9
[006y Big, MOMEHTY NoOpaHEeHHA B rpyni NopiBHAHHA (Nia-
rpyna A) 6yno BusBAEHO ycKnagHeHHa y 24 (40,00%)
naujeHTis, 3 HUXx y 17 (28,83%) nopaHeHUx crnocTepira-
noca ¢opmyBaHHa cepom, ay 7 (11,67%) — rematom i3
HarHOEHHAM paHu. Y niarpyni B ouiHKa pe3ynbrartis niky-
BaHHsA nposBoauaack Ha 19+2,5 noby, Takox crnocTepira-
NUCb yCKNagHeHHA —7 (11,67%) y BUrnagj po3xoaKeHHs
KpaiB paHn — 4 (6,67%) nauieHTa, Ta y 3 (5,00%) xBopux
6yna HaABHA remaToMa 3 HarHOEHHAM. B TOI ke nepiog,
B OCHOBHIM rpyni (nigrpyna C) HarHoeHHA paHu 6yno Bu-
AasneHo y 2 (3,33%) nauieHTie(U=120,00, p=0,000001).
Ay nigrpyni D yTBOpeHHA cepomu BUABNEHO Yy OAHOrO
nauieHTa (1,67%) (U=220,00, p=0,0385), (puc. 2).

3aranbHa TPWMBANICTb CTALLIOHAPHOrO JliKyBaHHA Ha
TpeTboMy eTani Mean4HOI eBakyaLii 1A NopaHeHux y
rpyni nopisHaHHA (niarpyna A) cknana 21+2,3 gHi, Toai

Ta6auua 2 — OcHOBHi NnapameTpu NiHINHOro BUMIPIOBaHHA paHU
3a AaHUMM [iarHOCTUYHOI YNbTPA3BYKOBOI CUCTEMMU Y BOCNIAXKYBAHUX
rpynax Ha 8- AeHb nicis NOpaHeHHA NicnA HaKNagaHHA

NepBUHHO-BIATEPMiHOBAHUX LIBIB

BaHili rpyni Ta n=44 (73,33%) y rpyni Niarpyna A, Miarpyna G,

nopisHAHHA P=0,8387, a y ANAHUI | g0 n=30 h=30 P(S) | p(V)

BEpPXHiX KiHUiBOK Ta Tynyba n=18 S mm? V. mm? S mm? V. mm?

(30,00%) Ta n=16 (26,67%) Biano- g . g :

BigHO p=0,6627. BepxHA KiHyuiBka | 95,0£25,2 | 221,6%65,2 | 96,1+24,2 | 244,5+67,7 |0,9373|0,9434
Ha 8- geHb nicns nopaHeHHA B | HuxkHA KiHuiBka | 194,7+50,7 [706,3+190,4| 193,5+48,7 |732,6+188,9|0,6098|0,6079

niarpynax A 7a C, npu BisyanbHOMY |1y,ye 50,0£13,9 | 80,0429,4 | 46,4+12,3 | 77,3t21,9 |0,8553|0,8562

ornaai paH He 6yno BMABNEHO Tine-
pemii Y1 HarHO€EHHA. 3rigHo 3 AaHU-
MM NiHINHOro BUMIipIOBaHHSA, NAOLLA
Ta 06’em paHOBOI NOBEPXHi pPo3no-
AiNANNCA 3aneXxHo Big, NoKanisauil
PaH, i Li NOKA3HMKM NpeacTaBaeHi y

Mpumitka: S — naowa paHu, V—o06’em paHu.
Tabnuuysa 3 — OcHOBHI NapameTpu NiHiliHOro BUMIpIOBaHHA paHU
32 JaHMMM AiarHOCTUYHOI YAbTPa3BYKOBOI CUCTEMMU Y AOCAIAXKYBAHUX
rpynax Ha 14-ii geHb nicnAa nopaHeHHA NicnA HaKNafaAHHA

PaHHiIX BTOPUHHMX LUBIB

Tabn. 2. Migrpyna B, Niarpyna D, s v

P . =30 n=30 p(S) | p(V)
Ha 14-1n peHb nicna NOpaHEHHA | 3oHa nopaHeHHA Il

B niarpynax B Ta D, npwu Bi3yanbHO- S, mm? V, mm? S, mm? V, mm?

My OFNAAT PaH TaKOK He BYNI0 BUAB- | Bepxua kinuiska | 99,2425,2 | 221,6£65,2 | 98,1424,2 | 244,5467,7 |0,9373 |0,9434

/IEHO riNepemii 4 HarHoeHHA. [aui H iHLi 221+50,7 |589,3+190,4| 207,5+48,7 |620,6+188,9(/0,6098|0,6079

NiHIMHOroO BMMIipIOBaHHA, njowa Ta VKA KIHUlBka i itiniiid it ittt il Rk 4

ob’em paHOBOI NoOBepxHi NpeacTas- Tyny6 61,0£13,9 | 79,0+29,4 | 58,2+12,3 | 82,7+21,9 |0,8553(0,8562

NeHiy Tabn. 3. Mpumitka: S — naowa panu, V — 06’em paHu.
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Tabnauusa 4 — OCHOBHi NnapameTpm NiHiliHOro BUMIPIOBAHHA paHu
3a AaHMMU AiarHOCTUYHOI YNIbTPA3BYKOBOI CUCTEMMU Y AOCANIAXKYBAHUX
rpynax Ha 11-14 pgeHb Big, MOMEHTY NOPaHEHHA NicAA HaKNaAaHHA
NnepBUHHO-BiATEPMiHOBaHUX LIBIB

Mpumitka: S — naowa paHu, V—o06’em paHu.
Ta6bnuua 5 — OCHOBHiI NapameTpu NiHIKHOro BUMiPIOBAHHA paHU
3a AaHMMU AiarHOCTUYHO YNbTPa3BYKOBOI CUCTEMU A0C/IAXKYBAHUX
rpyn Ha 19-23 go6y Big MOMEHTY NoOpaHeHHSA NicnA HaKNagaHHA PaHHIX
BTOPUHHUX LIBIB

remaTom i3 HarHOEHHAM paHu. Y
nigrpyni B, ae metogom Xipypriy-
HOroO NiKyBaHHA CTaN0 HaKMafaHHA
Ve PaHHIX BTOPUHHUX LLUBIB Yac-

A A TOTa YCK/1IaAHEHb 6yna MEHLWOK Ta

Niarpyna A Niarpyna C )
30Ha nopaHeHHs Anzéo ’ An2y30 ’ P(S) | p(V) | craHoBuMna 7 (11,67%) Bunagkis 3
S TP V) e S P Ve HUX PO3XOAMKEHHA KpaiB paHn — 4
BepxHs KinyiBka 43,3+12,6 | 53,3t13,0 | 28,248,5 | 23,2471 |0,0435|0,0457| (6,67%) nauienta, Ta y 3 (5,00%)
Hukes kinwiska| 84,7£28,1 | 190,5£56,5 | 56,4+196 | 102,4+21,1 |0,0344]0,0377| XBOPVX Byna HassHa rematoma 3
Tyny6 20,572 | 22,5t54 | 12,332 | 10,4%2,9 |0,0245|0,0268| HArHOEHHAM. Taka cTatuCTMKa Bid-

noBiAa€ JAaHUM CBITOBOI NiTepaTypy
[11, 12, 13, 14, 15].

BnpoBageHHA meToay Xipyp-
rYHOro MliKyBaHHA LWAAXOM KOMbi-
HaLii HaKNagaHHA WBIB 3 BeAeHHAM
3barayeHoi TpombouuTamu ayton-

30Ha nopaHeHHA ﬂi,quiyna B, ﬂi,qr;:yna D, p(s) | p(v) nasmu B paHY, ,u,c_>330m4.no 3Ha4yHO
n=30 n=30 3MEHLWWUTN KiNbKicTb nicnsonepa-

S mm? V mm? S mm? V mm? LiMHUX YCKNagHEeHb 33 pPaxyHOK

BepxHs KiHuiBKa | 34,3t12,6 | 43,3t13,9 | 29,28,5 | 27,571 |0,0410|0,0398 | HassHOCTi y PRP npoayktis dop-
HwkHa KiHuiBka | 75,7+28,1 | 134,5+56,5 | 51,4+19,6 | 97,4+21,1 | 0,0379 | 0,0403 | MyBaHHA M/1a3MOBOro 3rycTky Ta
Tyny6 25,547,2 29,5+54 | 14,3+3,2 | 18,4+2,9 |0,0342 | 0,0314 | TpomboUMTapHUX aKTOPIB POCTY,

Npumitka: S — naowa paHu, V—o6’em paHu.

AK Yy oCHOBHiM rpyni (niarpyna C) uei nokasHMK CTaHOBUB
16+3,1 gHis (U=290,00, p=0,0354). B rpyni NopiBHAHHA
(niarpyna B) TpuBanicTb cTauioHapHOro nikyBaHHA byna
27+3,5 gHiB, HATOMICTb y OCHOBHIW rpyni (niarpyna D) —
22+2,1 gHA.

Ba*K/IMBO BiA3HAUNTK, LLLO BCi MOpaHeHi AOCATAN NOB-
HOTO OAy*KaHHA, HE3BAXKAKOUYM Ha BUAB/EHI YCKNAAHEH-
HA Ta Pi3HMLIO B TPMBANIOCTI NiKyBaHHA.

[JaHi pe3ynbtati cBigyatb Npo epeKTUBHICTb 3acTo-
CyBaHHA KOMbGiHOBaHOro MeToAy NiKyBaHHA i30/1bOBa-
HWX CNiNMX BOrHEMA/IbHUX OCKO/IKOBUX MOPAHEHb M’ AKNX
TKaQHWH, LLO BK/IIOYAE HAKNAAAHHA PaHHIX BTOPUHHMX Ta
NnepBUHHO-BiATEPMIHOBaHMX LWBIB 3 iH’eKLiaMK 36arave-
HoT TpoMbBoLUMTaMM ayTONIa3MM, MOPIBHAHO 3 TPaAULiN-
HUMU METOL4aAMMU.

O6roBopeHHA pe3ynbTaTiB AOCNIOKEHHS.

B xoai Haworo gocnigxKeHHs 6yno BUSABMEHO pAfg,
YCK/IaZ4HEHb MPU KJACMYHOMY NiKYBaHHI BOrHeMnasabHO
OCKOJIKOBMX MOPAHEHb M’ AKMX TKAHWH Y rpyni NOPiBHAH-
HA (nigrpyna A), Ae BUKOPUCTOBYBA/INCh /IULLIE NEPBUH-
HO-BigTepMmiHOBaHI WwaK, y 24 (28,33%) NaLieHTiB BUHU-
KanWn ycKAagHeHHsA, 3okpema, y 17 (11,67%) sunaakax
cnoctepiranoca ¢opmyBaHHA cepom, a 'y 7 (11,67%) —

wo 3abesneuyoTb nNpouecu 3aro-
€HHA Ta remoCTasy, € OCHOBOWO ii 3a-
ctocyBaHHA. PRP micTuTb He TinbKu dbakTopwm pocty, ane
M aAresnBHi MOJIEKYIN Ta LMTOKIHW, WO CTUMYIOOTb
penapaLiliHi Ta aHaboniyHi npouecy y MOLWKOAKEHUX
TKAHWHAX, a TAKOXX MalOTb NpPoTM3ananbHUi edekT [16,
17]. Ha AymKy iHLWIMX JOCAIAHWKIB 3aCTOCYBaHHA ayTo0-
riyHoi nnasmu, 3baraveHoi TpomboumTamu (patelet rich
plasma [PRP] Tepanis), € cneuianisoBaHol MicLeBotO
Tepanielo paH, fKi foBrotTpuMBano He roatbca (Mehta
S., 2008). TpoMmboOUUTM Y CKAaAi NAa3mM iHiLioTb 3a-
FOEHHA PaHU LWIAXOM BUBINbHEHHA MicueBux daKTopis
pocty (Knighton D.R. et al., 1988), siki BuginsatoTbcs nig
yac gerpaHynauii a-rpaHyn. OCTaHHi MiCTATb CEKPETOpPHI
npoteiHu (TpombouuTapHuit paktop 4 [PF4], TpaHcohop-
mytounin daktop pocty B [TGF-B], cyauHHuI eHaoTeni-
anbHUit daktop [VEGF], enigepmanbHuii paktop pocTy
[EGF], ocTeoKanbuuH, OCTEOHEKTUH, GibpoHEKTUH). L
baKTopu cnpusatoTb 3anyyeHHo HeaudepeHLinoBaHMX
KNITUH 4,0 HOBOCTBOPEHOIO MATPUKCY, OBMEKYHOUM 30HY
3ananeHHA  NpUCKoptoloum npouec 3aroeHHs (Bhanot
S.,2002) [18, 19].
Ha ocHoBi npoBeggHoOro AocnigxeHHa 6yno oTpu-
MaHO pe3ynbTaTy, WO YNCNO MicasonepauiiHMX ycknaa-
HeHb B OCHOBHII rpyni (nigrpyna C) nvwe y 2 (3,33%)

450
40%
40%
5%
3000
25%
20%
5
15% 11.67%
10%%
50 3,330
e =
Mirpyma A Hiarpyna B Mirpyna C
BacToTa YORTAIHEHD

nauieHTiB 6y/N10 BUABNEHO HAarHOEH-
HA paHu (U=120,00, p=0,000001),
a y niarpyni D, yTBopeHHA cepomu
BMABNEHO /IMLIE Y OAHOrO MNaLlieHTa
(1,67%) (U=220,00, p=0,0385).

OTpMMaHHi  pe3ynbTaTu  [03-
BO/AIOTb 3pO6MTM BUCHOBOK, LWO
paHu, 06pobaeHi HacCMYeHo TPOM-
bouuTamM nNaA3mMol0, MakTb BU-
COKY LWBUAKICTb pereHepawii, HixK
KOHTPONbHI TPynu, 3 MOCUIEHHAM
aHrioreHesy Ta YTBOPEHHAM rpaHy-
NAUINHOT TKAHWHKW, a TaKoX, Npwu-
CKOpPEHHsM peeniTenisauii Ta gude-
peHujauii enitenito [20].

HU3bKMI BiACOTOK YCKNagHEHD,
TAKUX AK HarHOEHHA Ta YTBOPEHHA

1.67%
T
Migrpyna D

PUCYHOK 2 — YacToTa ycKnagHeHb y 060X OLiHIOBAaHUX rpynax.

Ccepomu, NiaKpecntoe nepesarn me-
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TO4Y Y NPUCKOPEHHI npouecy 3aro-
€HHA Ta 3HUKEHHI PU3UKY iHDEKLLiN-
HUX YCKNAZHEHb.

HaliBaxknuBilwmMm etanom B Ji-
KyBaHHi BOrHeMnasbHMUX OCKOJIKOBUX
nopaHeHb M’AKMX TKAHWH 3aauLLa-
€TbCA CTPOKM peabinitauii Ta no-
BEPHEHHS BiMCbKOBOC/YKO60BUSA A0
BUKOHaHHA CNyX60BMUX 060B’A3KiIB.

3anponoHoBaHW Hamu MeTop,
[,03BO/INB CKOPOTUTU TEPMIHU NiKy-
BaHHA Ha TPeTbOMY eTani meguyHoi
eBakKyalLii: gnAa nopaHeHux y rpyni

iarpyna D

Iiarpyma C

Miarpyna B

nopisHaHHA (niarpyna A) cKnaB
21+2,3 pHi, ToAi AK Y OCHOBHIM 0 5 10 15 20 25 30
rpyni (nl,a,rpyna C) Len MNoKasHUK Blliarpyna A BIliarpyna B BIliarpyna C  ®Iinrpyna D

craHosuB 16%3,1 gHis (U=290,00,

22

16

p=0,0354). B rpyni nopisHAHHA (Nia-
rpyna B) TpuBanicTb cTauioHapHOro
NiKyBaHHA b6yna 27+3,5 AHiB, HATOMICTb Y OCHOBHIl rpyni
(nigrpyna D) —22+42,1 aHA. Lle cBig4MTb NPO 3MEHLLIEHHSA
3arasibHUX TepMiHiB peabiniTauii BiicbkoBoCNy»K60BLiB,
AKi OTPMMANW i301bOBaHI CNiNi BOrHeNasbHi OCKOMKOBI
nopaHeHHs M’AKMX TKaHWH, LWAAXOM KOMBiHaUii Hakna-
[aHHA WBIB 3 3aCTOCYBAHHAM iH’eKLi 36arayeHoi Tpom-
bounTamm aytonnasmu (puc. 3).

TakulA KOMNAEKCHUI Niaxia, Akuii 06’eaHye HaKkna-
OaHHA WBiB B KOMBiHALLT 3 iH eKUiAMM 36arayeHoi Tpom-
6oLuMTamMM ayToniasmu, BUSBUBCA eDEKTUBHUM Y 3MEH-
LWEHHI yCKTaAHEeHb, MPUCKOPEHHI NPOLLECiB 3arO€HHSA, Ta
NOKpPALLEHHI pe3ynbTaTiB NiKyBaHHA.

BucHoBKM.

BukopuctaHHA PRP oocTOBipHO 3MeHLWYBaio YacTo-
Ty nicnsonepauiiHuX ycKnagHeHb B rpymni MOPiBHAHHSA
(nigrpyna A) — 24 (40,00%) ycknagHeHHsA, GOpMyBaHHSA
cepom — 17 (28,83%), HarHOeHHA paHu — 7 (11,67%)
— nigrpyna B — 7 (11,67%) BMnNaaKis, pO3XOAXKEHHSA
KpaiB paHu — 4 (6,67%) nauieHTa, HarHOEHHA PaHU —
3 (5,00%). B ocHoBHii rpyni (niarpyna C) HarHOEHHS
paHn - 2 (3,33%) sBunagku (U=120,00, p=0,000001). A
y niarpyni D yTBopeHHa cepomu — 1 (1,67%) nauieHTa
(U=220,00, p=0,0385), wo Aae 3mory 3akpmMBaTu paHo-
BUI fedeKT AKOMOra paHille B MOPIBHAHHI 3 KNAaCUYHU-
MW MeToZaMMU.

PucyHoK 3 — TepmiHu niKyBaHHA NaLLiEHTIB HA TPETbOMY eTani MeAauYHOT eBaKyalil.

3acTocyBaHHs 36arayeHol TpombouUTamm ayTonnas-
MW [LO03BONIAE NPULIBUALLINTA TEPMIHU 3aKPUTTA PAHOBUX
nedekKTiB, WO [A0CTOBIPHO CKOpPOYyeE TepMiHM nepeby-
BaHHA NALEHTI y CTalioHapi Ha TPeTbOMY eTani megmy-
HOI eBaKyalii y rpyni nopiBHaHHA (niarpyna A) cknas
21+2,3 aHi, Toai AK y ocHoBHIN rpyni (niarpyna C) uewn
NnokKasHWK cTaHoBuB 16+3,1 aHis (U=290,00, p=0,0354).
B rpyni nopiBHAHHA (niarpyna B) TpmBanicTb cTauioHap-
HOTO NiKyBaHHA byna 27+3,5 AHIB, HATOMICTb Y OCHOBHIi
rpyni (niarpyna D) —22+2,1 aeHb (U=312,00, p=0,0221).

BMKOpPUCTaHHA 3anponOHOBAHOrO HamMu MeToay
CTUMY/IIOE 3arOEHHA PaHW Ta MPUCKOPIOE Mpouecu pe-
napaduji, Tak Ha 12+3,2 o6y Big MOMEHTY NOPaHEHHS B
ocHoBHiIl rpyni (niarpyna C) Ta y rpyni nopiBHAHHA (Nia-
rpyna A), npu ouiHui Ha 20£3,5 gob6y y OCHOBHIW rpyni
(migrpyna D) Ta y rpyni nopisHaHHA (niarpyna B) cnocTe-
piranock 3HaYHe 3MeHLWEHHS NJoLWi Ta 06’emy paHOBOro
nedekTy.

MNepcnekTMBKM NOAANbLUNX AOCAIAMKEHD.

JocnigxeHHs Ta po3pobKa HOBMX METOAIB NiKyBaH-
HA ANA NONINWEHHA pe3ynbTaTiB XipypriyHoi iHTepBeHLil
Y NALiEHTIB 3 BOrHENaIbHUMM NOPAHEHHAMMU.
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OUIHKA E®EKTUBHOCTI KOMBIHOBAHOIO JIKYBAHHA [30/IbOBAHUX BOrHEMAJIbHUX MOPAHEHb
M’AKUX TKAHUH

3aBropogHii C. M., KoteHko O. I.

Pestome. Mema: ouiHUTM edeKTUBHICTb KOMOBIHOBAHOrO JliKyBaHHA MALIEHTIB 3 i30/1bOBAHUMW BOTFHENasib-
HO-OCKOJIKOBMMM NOPAHEHHAMM M’ AKMUX TKAHWH B 3a/1EXKHOCTI Bif TEPMiHY HaK/Na4aHHSA WBIB Y KoMbiHau,i 3 iH eKu,i-
AMKM 36arayeHoi TpombouMTamm ayTonaasmu.

06’ekm i Mmemodu. MaTepianom gnsa AOCAIANKEHHS NOCAYKUB aHaNi3 pe3ybTaTiB 06CcTeeHHs i nikyBaHHA 120
MaLieHTiB 3 i30/1bOBaHUMM CAINUMM BOFHEMNAZIbHUMM OCKOIKOBMMM NOPAHEHHAMM M’AKUX TKAHWH, AKI Npoxoanau
nikyBaHHA y XipypriuHomy ctauioHapi KHIM «Micbka nikapHa Ne7» 3MP, m.3anopixkka B nepiog, 3 2022 no 2024 pik.
Mpyny nopiBHAHHA cknanm 60 (50,0%) NaLieHTIB AKMM BUKOHAHO onepaTMBHE BTPyYaHHA Ha Il eTani meanyHoi eBa-
Kyau,ii Ta gocTaBaeHux Ao xipypriuHoro crauioHapy. Migrpyna A — 30 (25,0%) nauieHTiB, AKUM BMKOHaHa NepBMHHA
XipypriyHa o6pobKa Ha 2 eTani meaMYHOI eBaKyaL,ii Ta 4OCTaBAEHUX 40 CTalioHapy 3 HaKNaAEHUMU NePBUHHO-BIA-
TepMiHOBaHUMM WBamu (6-7 aoba). Nigrpyna B — 30 naujieHTn (25,0%), aAkMM Ha 8-15 f06y 6yno HakNageHOo paHHi
BTOPWHHI WBK. B ocHoBHY rpyny Beiliwao 60 (50,0%). Miarpyna C — 30 (25,0%) nopaHeHnx mogundikaLia micuesoro
NiKyBaHHA AKMUX NoAArana y KombiHaLlii HaknagaHHAM NepBUHHO-BIATEPMIHOBAHMX LLIBIB 3 BBEAEHHAM 36aradyeHoro
TpombouuTamm aytonnasmu (PRP) B paHy. Migrpyna D — 30 (25,0%) nawieHTiB, y AKMX MicLeBe NiKyBaHHA 6y10 mo-
OMPIKOBAHO WAAXOM NOEAHAHHA HaKMaZaHHA PaHHIX BTOPUHHMX LWBIB 3 BBeAEHHAM Yy paHy PRP. 3rigHo ¢a3 paHo-
BOrO NpoLecy BorHenaabHUX OCKOKOBUX NMOPaAHEHb pPaxyBasin 3a AOLiIIbHUM NPOBOAUTU OLHKY Nepebiry paHoBOro
npouecy nig, weamu Ha 8, 14-Ty noby Big MOMeHTY nopaHeHHA B nigrpynax A 1a C. B nigrpynax B Ta D Ha 14, 20-Ty
£06yY Big, MOMEHTY NOpPaHEHHS.

Pe3zynemamu. Yci 120 (100,0%) nauieHTiB 6yau rocnitanisoBaHi B ypreHTHOMY NOPAZAKY Ha TPEeTil eTan MeanyHol
eBaKyalLlii Ta MPO/IiKOBaHI 3rigHO CTaHAAPTHMX MPOTOKOANIB NiKYyBaHHA AAHOI NAaTONOrII Ha TPeTbOMY eTani MeguyHOT
eBakyauii. Ha 8-11 geHb nicna nopaHeHHs B nigrpynax A ta C, npu BisyasbHOMY ornsi paH He 6y/n0 BUSAB/IEHO rine-
pemii UM HarHOEHHSA. 3rigHO 3 AaHUMMK NIIHIMHOTO BUMIpIOBaHHA, NOLLA Ta 06’eM paHOBOI NOBEPXHi po3noainanunca
3a/1eXKHO BiA, NOKanisauii paH. Mig yac ornagy pesynbTtaTiB NikyBaHHA Ha 11+2,9 noby Big MOMEHTY NOpaHeHHA B
rpyni nopiBHaHHA (niarpyna A) 6yno BuaBnAeHo ycknagHeHHA y 24 (40,00%) nauieHTis, 3 HUX y 17 (28,83%) nopa-
HeHuMx cnocTepiranocs popmyBaHHA cepom, a 'y 7 (11,67%) — remaTom i3 HAarHOEHHAM paHu. Y nigrpyni B ouiHKa
pe3ynbTaTiB /likyBaHHA NpoBoAuMaachk Ha 19+2,5 no6by, Takox cnoctepiranncb ycknagHeHHa — 7 (11,67%) y surnaai
PO3XOAKEHHS KpaiB paHu — 4 (6,67%) naujieHTa, Ta y 3 (5,00%) xBopux byna HaaBHa remaTtoma 3 HarHOEHHAM. B
TOW »Ke nepiod B OCHOBHIN rpyni (nigrpyna C) HarHoeHHA paHu b6yno BuasneHo y 2 (3,33%) nauieHTis(U=120,00,
p=0,000001). A y niarpyni D yTBOpeHHs cepomu BUABAEHO Yy oAHOro nauieHTa (1,67%) (U=220,00, p=0,0385). 3a-
rasibHa TPMBAaICTb CTALIOHAPHOrO NiKyBaHHA Ha TPETbOMY eTani MeANYHOI eBaKyaL,ii 41a NopaHeHMX y rpyni nopis-
HAHHA (nigrpyna A) cknana 21+2,3 aHi, Toai AK y ocHoBHIl rpyni (niarpyna C) uer nokasHWK ctaHoBMB 16+3,1 AHiB
(U=290,00, p=0,0354). B rpyni nopiBHAHHA (niarpyna B) TpuBanicTb cTauioHapHOro NikyBaHHA 6yna 27+3,5 aHis.,
HATOMICTb Y OCHOBHIM rpyni (niarpyna D) — 22+2,1 aHs.

BucHosKu. BukopuctaHHa PRP focToBipHO 3MeHLWYBa/i0 YacToTy nicnaonepauiMHUX YCKNaaHeHb B rpyni nopis-
HAHHA (nigrpyna A) — 24 (40,00%) ycknagHeHHs, GopmyBaHHA cepom — 17 (28,83%), HarHoeHHA paHu — 7 (11,67%)
—niarpyna B —7 (11,67%) BMNaaKiB, pO3XOArKEeHHSA KpaiB paHn — 4(6,67%) nauieHTa, HarHOeEHHs paHu — 3 (5,00%).
B ocHoBHi rpyni (niarpyna C) HarHoeHHa pann — 2 (3,33%) sunaaku (U=120,00, p=0,000001). Ay niarpyni D yTso-
peHHsa cepomu — 1 (1,67%) nauieHTa (U=220,00, p=0,0385), wo Aae 3Mory 3aKp1MBaTi paHOBUI AedeKT akomora
paHiwe B NMOPIBHAHHI 3 KNaCUYHUMK MEeToAaMM. 3acTOCyBaHHA 36arayeHoi TPOMBOLMTaMM ayToOMNIa3MM 403BOSISAE
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NPUWBUALIKUTA TEPMIHWU 3aKPUTTA PaHOBUX AedeKTiB, Lo AOCTOBIPHO CKOPOUYE TepMiHW nepebyBaHHA NauieHTi y
CTauioHapi Ha TpeTboMy eTani MeAgMYHOI eBaKkyaLiil y rpyni nopiBHAHHA (niarpyna A) cknae 21+2,3 aHi, Toaj SK y oc-
HoBHiM rpyni (nigrpyna C) we nokasHuK ctaHoBuMB 16+3,1 aHis (U=290,00, p=0,0354). B rpyni nopisHAHHSA (nigrpyna
B) TpuBanicTb cTauioHapHoro NikyBaHHa 6yna 27+3,5 AHIB, HATOMICTb Y OCHOBHI rpyni (niarpyna D) — 22+2,1 aeHb
(U=312,00, p=0,0221). BuKOpMUCTaHHA 3aNpONOHOBAHOIO HaMW METOAY CTUMY/IHOE 3arOEHHA PaHM Ta NPUCKOPHOE
npouecu penapaluii, Tak Ha 12+3,2 o6y Big MoMeHTy NopaHeHHA B OCHOBHIl rpyni (niarpyna C) Ta y rpyni nopis-
HAHHA (nigrpyna A), npwv oujiHui Ha 2043,5 noby y ocHOBHI rpyni (nigrpyna D) Ta y rpyni nopisHAHHA (nigrpyna B)
CMocTepiranoch 3HaYHe 3MEeHLLIEHHS NoLLi Ta 06’eMmy paHOBOTo AedeKTy.
KntouoBi cnoBa: BorHenasibHa paHa, aytonnasma, BTOPUHHI LWBW.

EVALUATION OF THE EFFICIENCY OF COMBINED TREATMENT OF ISOLATED GUNSHOT INJURIES OF SOFT
TISSUES

Zavhorodnii S. M., Kotenko O. I.

Abstract. Objective: to evaluate the effectiveness of combined treatment of patients with isolated gunshot and
shrapnel wounds of soft tissues in depending on the time of suturing in combination with injections of platelet-
enriched autoplasma.

Object and methods. The material for the study was the analysis of the results of the examination and treatment
of 120 patients with isolated blind gunshot fragment wounds of soft tissues who were treated in the surgical
hospital of the KNP «City Hospital No. 7» ZMR, Zaporozhye in the period from 2022 to 2024 year. The comparison
group consisted of 60 (50.0%) patients who underwent surgery at the Il stage of medical evacuation and were taken
to a surgical hospital. Subgroup A — 30 (25.0%) patients who underwent primary surgical treatment at the 2nd
stage of medical evacuation and were delivered to the hospital with primary-delayed sutures applied (6-7 days).
Subgroup B — 30 patients (25.0%) who were placed with early secondary sutures on the 8-15th day. The main group
included 60 (50.0%). Subgroup C — 30 (25.0%) injured patients whose modification of local treatment consisted of
a combination of applying primary-terminated sutures with injection of platelet-enriched autoplasma (PRP) into the
wound. Subgroup D — 30 (25.0%) patients in whom local treatment was modified by combining early secondary
suturing with PRP wound injection. According to the phases of the wound process of gunshot fragment wounds, it
was considered expedient to evaluate the course of the wound process under the sutures on the 8th and 14th days
from the moment of wounding in subgroups A and C. In subgroups B and D on the 14th and 20th days from the
moment of wounding.

Results. All 120 (100.0%) patients were urgently hospitalized for the third stage of medical evacuation and treated
according to standard treatment protocols for this pathology at the third stage of medical evacuation. On the 8th
day after wounding in subgroups A and C, visual inspection of the wounds did not reveal hyperemia or suppuration.
According to the linear measurement data, the area and volume of the wound surface were distributed depending
on the location of the wounds. During the examination of the results of treatment on 11+2.9 days from the moment
of injury in the comparison group (subgroup A), complications were found in 24 (40.00%) of patients, of which 17
(28.83%) of the wounded had seroma formation, and 7 (11.67%) had a hematoma with wound suppuration. In
subgroup B, the evaluation of treatment results was carried out for 19+2.5 days, complications were also observed —
7 (11.67%) in the form of separation of the edges of the wound —in 4 (6.67%) patients, and in 3 (5.00%) patients had
a hematoma with suppuration. In the same period, in the main group (subgroup C), wound suppuration was detected
in 2 (3.33%) patients (U=120.00, p=0.000001). And in subgroup D, seroma formation was detected in one patient
(1.67%) (U=220.00, p=0.0385). The total duration of inpatient treatment at the third stage of medical evacuation
for the wounded in the comparison group (subgroup A) was 21+2.3 days, while in the main group (subgroup C) this
indicator was 16+3.1 days (U=290.00, p=0.0354). In the comparison group (subgroup B), the duration of inpatient
treatment was 27+3.5 days, while in the main group (subgroup D) it was 22+2.1 days.

Conclusions. The use of PRP significantly reduced the frequency of postoperative complications in the comparison
group (subgroup A) —24 (40.00%) complications, seroma formation —17 (28.83%), wound suppuration —7 (11.67%)
—subgroup B — 7 (11.67 %) cases, separation of wound edges — 4 (6.67 %) patients, wound suppuration — 3 (5.00
%). In the main group (subgroup C) wound suppuration —2 (3.33%) cases (U=120.00, p=0.000001). And in subgroup
D, seroma formation occurred in 1 (1.67%) patient (U=220.00, p=0.0385), which makes it possible to close the
wound defect as early as possible compared to classical methods. The use of platelet-enriched autoplasma makes
it possible to speed up the closing of wound defects, which significantly reduces the length of stay of patients
in the hospital at the third stage of medical evacuation in the comparison group (subgroup A) was 21+2.3 days,
while in the main group (subgroup C) this indicator was 16+3.1 days (U=290.00, p=0.0354). In the comparison
group (subgroup B), the duration of inpatient treatment was 27+3.5 days, while in the main group (subgroup D)
it was 22+2.1 days. (U=312.00, p=0.0221). The use of the method proposed by us stimulates wound healing and
accelerates the reparation process, for 12+3.2 days from the moment of injury in the main group (subgroup C) and
in the comparison group (subgroup A), with an estimate of 20+3.5 days in the main group (subgroup D) and in the
comparison group (subgroup B) a significant decrease in the area and volume of the wound defect was observed.

Key words: gunshot wound, autoplasm, secondary sutures.
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CLINICAL CHARACTERISTICS OF THE COURSE OF CORONARY HEART DISEASE
WITH STABLE TENSION STENOCARDIA IN COMORBIDITY WITH NON-ALCOHOLIC

STETOHEPATITIS
«Uzhgorod National University» (Uzhhorod, Ukraine)
yaroslav.ihnatko@uzhnu.edu.ua

The diseases of the hepatobiliary system significantly aggravate the course of coronary heart disease, in partic-
ular, this applies to non-alcoholic steatohepatitis. Therefore, an important problem of current medicine is the study
of common pathogenetic mechanisms of the development of this combined pathology. The aim of the work was to
determine the features of the clinical course of coronary heart disease with stable tension angina in combination
with non-alcoholic steatohepatitis depending on metabolic factors. 145 patients with coronary heart disease in com-
bination with non-alcoholic steatohepatitis and 100 patients with coronary heart disesase without non-alcoholic
steatohepatitis were examined. The clinical symptoms were characterized by the non-specificity of signs in relation
to fatty liver damage. The clinical course of coronary heart disease in the presence of non-alcoholic steatohepatitis
depends on the number of metabolic factors. In patients with coronary heart disease in combination with non-alco-
holic steatohepatitis and metabolic risk factors, atrial fibrillation and the left or right branches of the bundle branch
block are significantly more often registered than in patients with coronary heart disease without non-alcoholic

steatohepatitis.

The patients with coronary heart disease in the presence of non-alcoholic steatohepatitis and metabolic risk
factors require hospitalization with a greater number of bed-days than patients with coronary heart disease without

metabolic factors.

Key words: CHD, NASH, clinical course, natriuretic peptide.

Connection of the publication with planned re-
search works.

The scientific research was conducted according of
the plan of the departmental topic of the Department
of Therapy and Family Medicine of UzhNU “Innovative
methods of the diagnostic and the treatment of patholo-
gy of internal organs in obese patients” state registration
No.0121U111773.

Introduction.

Nonalcoholic fatty liver disease (NAFLD) is an
independent predictor of cardiovascular disease, which
impacts in the development of coronary heart disease
(CHD) [1]. As a results of numerous studies demonstrate
that the number of cardiovascular complications in
patients with NAFLD is growing.

The probability of cardiovascular risk in patients
with NAFLD depends on the proatherogenic serum lipid
profile, which is accompanied by low levels of high-
density lipoprotein cholesterol (HDL-C), high levels of

triglycerides (TG), low-density lipoprotein (LDL), and
apolipoprotein B100 [2, 3, 4]. Increased synthesis of
TG in the liver and excessive production of very low-
density lipoproteins (VLDL) further reduce the level of
HDL-C and increase the concentration of LDL [5, 6]. The
processes that are the causative factors of this type of
dyslipidemia can be accompanied by a decrease in the
activity of lipases.

The studies by some authors show that the
accumulation of fat in the liver (fatty infiltration of the
liver) can be an independent factor of dyslipidemia [7,
8, 9].

A relevant problem of modern medicine is the study
of common pathogenetic mechanisms of formation
of combined pathology for the goal of early diagnosis
and development of differentiated approaches to the
management of this category of patients. In particular,
a close relationship between cardiovascular diseases
and pathology of the hepatobiliary system has been
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