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are linked to increased gut permeability, which can contribute to insulin resistance, a key factor in dyslipidemia and
NAFLD development.

The research studied 342 patients with dyslipidemia, 152 of whom had been diagnosed with NAFLD. The prev-
alence of small intestinal bacterial overgrowth (SIBO) was found to be 45% in patients with dyslipidemia and 53.2%
in those with NAFLD. The average zonulin level in patients with NAFLD was 115+2.76 ng/g, which was significantly
higher than the normal upper limit of 107 ng/g. Additionally, the study found correlations between zonulin levels,
C-reactive protein, and triglycerides, which are markers of cardiometabolic risk. There was also a negative correla-
tion between SIBO and high-density lipoprotein (HDL) levels in patients with dyslipidemia.

The study highlights that zonulin and SIBO may be important targets for prevention and treatment of NAFLD and
metabolic disorders.
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EVALUATION OF THE RESULTS OF USING ENDOSCOPIC METHODS AS THE FIRST STAGE

OF TREATMENT OF PATIENTS WITH COMPLICATED FORMS OF COLON CANCER
Zaporizhzhia State Medical and Pharmaceutical University (Zaporizhzhya, Ukraine)
braviorio@gmail.com

The use of endoscopic methods for the treatment of patients with complicated forms of large intestine cancer
remains a controversial issue. The study aimed to evaluate the results of using endoscopic methods as the first stage
of treatment of patients with complicated forms of colon cancer. The study group included 180 (100%) patients with
complicated forms of colon cancer. In the comparison group, colonoscopy was performed in 11 (15.49%) patients,
and in the main group - in 83 (76.15%) patients, U=38.0; p=0.0019. Stable haemostasis was achieved in 7 (8.43%)
patients of the main group with acute intestinal bleeding; in 31 (37.35%) patients with acute intestinal obstruction,
tumour tunnelling was performed, and in 7 (8.43%) patients, a self-expanding metal stent was placed. Another 9
(10.84%) patients achieved the partial restoration of the passage; in 15 (18.07%) patients, the procedure was unsuc-
cessful and in 12 (14.46%), it resulted in complications.

Endoscopic examination of the large intestine has increased the number of postponed surgeries and the propor-
tion of primary radical surgical interventions. It has also reduced the number of surgeries that resulted in colostomy.

Key words: cancer, large intestine, complications, endoscopy, treatment, stenting, tunnelling, surgical treatment.

Connection of the publication to planned research
work.

The study was performed within the framework
of the research project “Modification of surgical as-
pects of treatment of patients of different age groups
in peacetime and wartime”, state registration number
0122U201230.

Introduction.

Malignant neoplasms of the colon remain one of the
main pathologies in Ukraine and the world, affecting
both men and women over the age of 55 [1].

In Ukraine, there is a negative trend, according to
which about 60% of patients are diagnosed with large in-
testine cancer only after the appearance of clinical signs

of complications: acute intestinal obstruction (AlO), tu-
mour perforation, acute intestinal bleeding (AIB) and
others [2].

Numerous global studies have shown that using
minimally invasive techniques, in particular endoscopic
technologies, is a promising alternative for treating sev-
eral complications of the large intestine tumour process,
which subsequently allows for radical surgical interven-
tion in this category of patients [3-5].

However, several authors and studies also emphasise
that preoperative aggressive manipulation of the onco-
logical process results in a greater number of isolated
secondary metastases and locoregional lymph node me-
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tastases in the long term, which is a negative factor in
the treatment of this category of patients [6, 7].

Therefore, it is relevant and important to conduct
further studies aimed at assessing the effectiveness of
endoscopic methods in the treatment of patients with
complicated forms of colorectal cancer.

The aim of the study.

To evaluate the results of using endoscopic methods
as the first stage of treatment of patients with compli-
cated forms of malignant colon diseases.

Object and research methods.

A retrospective, prospective cohort study was con-
ducted based on the surgical departments of the City
Emergency and Ambulance Hospital of the Zaporizhzhia
City Council and the City Hospital No. 7 of the Zapor-
izhzhia City Council in 2018-2023. The study group in-
cluded 180 (100%) patients with complicated forms of
colon cancer.

All patients were divided into two groups. The com-
parison group (retrospective) included 71 (39.44%) pa-
tients treated for complicated large intestine cancer
from 2018 to 2019. The main group (prospective) includ-
ed 109 (60.56%) patients treated for complicated colon
cancer from 2020 to 2023.

The comparison group consisted of 35 (49.29%)
women and 36 (50.71%) men, while the main group
included 57 (52.29%) women and 52 (47.71%) men,
U=355.0; p=0.4893. The average age in the comparison
group was 67.97+12.71 years, while in the main group,
69.78+16.37 years, U=520.0; p=0.7149.

At the stage of hospitalisation, patients in both
groups were examined according to existing protocols
for the diagnosis and treatment of complicated forms of
colorectal cancer. Instrumental methods included ultra-
sound examination of the abdominal cavity and retro-
peritoneal space, X-ray of the chest and abdominal cavi-
ty, irrigoscopy, colonoscopy, and computed tomography
of the abdominal cavity with intravenous contrast.

The structure of large intestine oncopathology is pre-
sented in the table.

Among the complications of malignant pathology of
the large intestine in both groups, acute obturative ob-
struction of the large intestine prevailed — 74 (67.89%)
patients in the main group and 49 (69.01%) in the com-
parison group, U=470.0; p=0.8328. Tumour perforation
was detected in 21 (19.27%) patients in the main group
and 13 (18.31%) in the comparison group, U=385.0;
p=0.6551. Acute intestinal bleeding was present in 6
(5.50%) and 3 (4.23%) patients, respectively, U=365.0;
p=0.5793. In 3 (2.75%) patients of the main group and

Table — Structure of malignant diseases of the large intestine
in the main and comparison groups, n=180

4 (5.63%) of the comparison group, there was a com-
bination of acute intestinal obstruction with tumour
perforation (U=310.0; p=0.2802), and in 5 (4.59%) and
2 (2.82%) patients, respectively, with acute intestinal
bleeding (U=290.0; p=0.1081).

Endoscopic examination of the large intestine was
performed using OLYMPUS EVIS EXERA Il (190) (USA)
and HUGER GVE-2600 (China).

In the comparison group, large intestine endoscopy
was performed as a diagnostic examination, while in the
main group, it was a therapeutic and diagnostic proce-
dure aimed not only at detecting a tumour but also at
eliminating complications of the colon cancer process.

Preparation for colonoscopy included using cleans-
ing enemas without using oral osmotic agents to cleanse
the intestines.

During the endoscopic examination, disposable in-
struments (loops, knives, forceps), disposable dilatation
balloons of 6-18 mm in size manufactured by OLYMPUS
and STRYKER, self-expanding metal stents manufactured
by OLYMPUS and BOSTON SCIENTIFIC, 22 and 25 mm in
diameter, 60 and 90 mm in length were used. Coagula-
tion destruction of the tumour was performed using the
ERBE VIO 300D device.

All procedures performed with the participation of
participants complied with the ethical standards of the
institutional research committee of Zaporizhzhya State
Medical and Pharmaceutical University, as well as the
1964 Declaration of Helsinki and its later amendments
or comparable ethical standards. All patients provided
written informed consent to participate in the study.

The results were statistically processed using the
computer software STATISTICA 13.0, TIBCO Software
inc.(Licence JPZ8041382130ARCN10-J) and MICROSOFT
EXCEL 2013 (Licence 00331-10000-00001-AA404) using
non-parametric analysis methods (Mann-Whitney U test
for unrelated groups and Wilcoxon signed rank test for
related groups) with an indication of the degree of reli-
ability (data with p<0.05 were considered reliable). The
data in the text and tables are presented as M+m (arith-
metic mean + standard deviation), absolute values (n)
and their relative proportion (%).

Research results.

In the comparison group, colonoscopies were per-
formed in only 11 (15.49%) patients, whereas in the
main group, the number of patients subjected to this
study was 83 (76.15%), U=38.0; p=0.0019.

In the comparison group, all 11 (100%) patients who
underwent endoscopic examination of the large intes-
tine had acute obstruction as a complication of the on-
cological process. None of these patients
underwent any manipulations with the
oncological process for endoscopic remov-

Number of Number of al of the complication, except for visual di-

No| Location of the large intestine | patients in the| patients in the p agnosis of the malignant tumour.
LT ma': (gc/“)’”p' ;?:;’;a:s(‘;'; In the main group, among 83 (100%)
) h () . . .
1 | cecum 13 (11,93%) | 8(1127%) |0,8643 patients examined, 71 (85.54%) were di-
- - . - - agnosed with acute intestinal obstruction,
2. | Ascending colon 12 (11,01 %) 8(11,27 %) | 0,7968 9g(10 84%) with acute intestinal bleeding
3. |H tic fl 8(7,349 5(7,049 0,9110 ’ . . . !

- - 2L 2 122 2 . two pathologies.

5. | Splenic flexure 2 (1,83 %) 1(1,41%) 0,7209 In the remaining 26 (23.85%) patients
6. D_escef‘d'ng colon 12(11,01%) | 8(11,27%), |0,7968 | .4|onoscopy was not performed due to the
7. | Sigmoid colon 43(3945%) | 30(42,25%) | 0,5812 | gayicting threatening health condition in 7
8. | Rectosigmoid part of large intestine| 13 (11,93 %) 9 (12,68 %) | 0,8430 (26.92%) patients or the clinical picture of
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peritonitis against the background of tu-
mour perforation in 19 (73.08%) patients.

According to the results of thera-
peutic and diagnostic colonoscopy, in 7
(8.43%) of the main group with acute in-
testinal bleeding, stable haemostasis was
achieved by coagulation of the tumour.
In 2 (2.41%), there was a slight capillary
leakage of blood from the tumour after
coagulation.

In 31 (37.35%) patients with acute ob-
struction of the large intestine, tumour
tunnelling was performed by partial bal-
loon dilatation of the large intestine in the
area of the oncoprocess and coagulation

15 (18,07

9 (10,84 %) |

12 (14,46 %) _

(7(843%)
2241 %)

® Stable haemostasis

= Unstable haemostasis

= Complete tumour tunnelling
Tumour stenting

= Partial tumour tunnelling

® No result

31 (37,35 %)

= Development of
complication

7 (8,43 %)

destruction of the tumour tissue.

A self-expanding metal stent was in-
stalled in 7 (8.43%) patients after partial
tumour tunnelling and minimal lumen (up to 5 mm).

In another 9 (10.84%) patients, a slight dilatation of
the lumen up to 5 mm was achieved with partial resto-
ration of passage (small amounts of gas and liquid stool).

In 15 (18.07%) patients, restoring passage through
the large intestine was impossible.

In 12 (14.46%) patients, therapeutic and diagnostic
colonoscopy resulted in the development of a compli-
cation — perforation of the large intestine in the area of
the tumour process, which caused urgent surgical inter-
vention, fig. 1.

Thus, according to the results of therapeutic and
diagnostic colonoscopy in 47 (63.51%) patients of the
main group with acute obstructive intestinal obstruction
and 7 (77.78%) — with acute intestinal bleeding, it was
possible to completely eliminate the clinical manifesta-
tions of complications of the oncological process, fig. 2.

After a set of examinations, in the comparison group,
10 (14.08%) patients underwent urgent surgery (up to
2 hours from the time of hospitalisation), 24 (33.80%)
patients underwent urgent surgery (up to 6 hours from
the time of admission), and another 37 (52.11%) were
operated on within 6 hours of hospitalisation after the
patient’s condition had stabilised.

In the main group, as a result of the first stage of
therapeutic and diagnostic endoscopic examination of
the large intestine, emergency operations were per-
formed in 8 (7.34%) patients (U=96.0; p=0.0781), urgent
operations in 19 (17.43%) patients (U=79.0; p=0.0394),
and delayed operations in 82 (75.23%)

Figure 1 — Structure of therapeutic and diagnostic endoscopy of the large intestine in
patients of the main group with complicated forms of colon cancer (n=83).

in the main group — in 97 (88.99%) patients, U=81.0;
p=0.0478.

Palliative surgeries were performed in 18 (25.35%)
and 7 (6.42%) cancer patients, respectively (U=19.0;
p=0.0006), and symptomatic surgeries in 5 (7.04%) pa-
tients in the comparison group and 5 (4.59%) in the main
group (U=210.5; p=0.6084).

Another important positive aspect of therapeutic
and diagnostic colonoscopy is the fact that by prepar-
ing patients for primary radical surgery, it was possible
to significantly reduce the number of interventions that
ended in colostomy: 42 (59.15%) patients in the compar-
ison group and 23 (21.10%) in the main group (U=28.5;
p=0.0081), as well as to perform surgical intervention
using laparoscopic techniques in 24 (22.02%) patients
in the main group, while in the comparison group such
operations were not performed in any of the patients.

Discussion of the research results.

In the structure of urgent diseases of a general surgi-
cal hospital, complicated forms of large intestine cancer
occupy one of the leading places, with a significant pro-
portion of operations performed for acute obstructive
intestinal obstruction [8].

Modern endoscopic techniques make it possible not
only to diagnose the oncological pathology of the large
intestine but also to perform primary radical treatment
of the patient — submucosal resection of the tumour [9].

In the case of complicated forms of large intestine
cancer, it is not possible to radically remove the oncolog-
ical process, but it is possible to eliminate the complica-

hospitalised patients (U=79.0; p=0.0419).

The average duration of the preop-

| 1=5.2; p<0,0001

erative period in the comparison group
was 7.80%2.10 hours; in the main group
— 26.40+7.30 hours, U=29.0; p=0.0013. | 4
These changes were due to the fact that |
endoscopic restoration of the large intes- | |,
tine passage allowed patients to undergo
a longer preoperative preparation for fur-
ther one-stage radical surgery.

It should also be noted that the use of
diagnostic colonoscopy at the first stage
also changed the structure of surgical
interventions due to an increase in the
number of primary radical operations: in

74 (67,89 %)

Acute intestinal
obstruction

® Before colonoscopy

27 (24,77 %) ‘ = After colonoscopy

‘ T=3,8; p<0,0001

9 (8,26 %)
2(1,83 %)

Acute intestinal bleeding

the comparison group, such interventions
were performed in 48 (67.61%) patients,

Figure 2 — Presence of clinical signs of complications in patients of the main group
before and after therapeutic and diagnostic colonoscopy (n=109).
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tions of the malignant disease and prepare the patient
for primary radical surgery in the future [10].

This possibility of colonoscopy is especially relevant
in cases of obstructive tumour obstruction of the large
intestine because, in 25.0-70.0% of cases, it is possible to
restore the passage through the intestine and eliminate
the clinical manifestations of AlO, which allows for post-
poning the operation [11, 12].

Seo S. Y. and co-authors and Sarani B. and co-authors
indicate that the use of endoscopic methods of tumour
destruction and large intestine stenting allowed more
than 65.0% of patients to restore intestinal passage and
subsequently perform primary radical intervention with-
out colostomy, which had a positive effect on the periop-
erative results of treatment of this category of patients
and improved the quality of life of patients compared to
the group of patients with colostomy [13, 14].

In their analysis, Sengupta N. and colleagues indicate
that endoscopic treatment is the method of choice for
treating acute intestinal bleeding due to tumour genesis,
followed by delayed surgical treatment [15].

Our study also indicates that diagnostic endoscopy
can eliminate complications in 67.47% of patients in the
study group (AlO and AIB), thus reducing the number
of emergency operations and interventions with stoma
creation, and enabling laparoscopic surgery in this cate-
gory of patients.

Conclusions.

1. Endoscopic examination of the large intestine in
patients with complicated forms of colon cancer is a
mandatory method at the first stage of the treatment
and diagnostic complex, which in 47 (63.51%) patients
with acute intestinal obstruction and 7 (77.78%) patients
with acute intestinal bleeding allowed to eliminate clin-
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ical manifestations of complications of the oncological
process.

2. The use of therapeutic and diagnostic colonoscopy
increased the number of postponed operations — from
37 (52.11%) in the comparison group to 82 (75.23%) in
the main group (U=79.0; p=0.0419) while reducing the
number of emergency and urgent surgical interventions.

3. Due to the use of diagnostic colonoscopy at the
first stage, the proportion of primary radical surgical in-
terventions also increased: in 48 (67.61%) patients in the
comparison group and 97 (88.99%) in the main group,
U=81.0; p=0.0478.

4. Due to the use of endoscopic methods in the treat-
ment of patients with complicated forms of colon can-
cer, it was possible to significantly reduce the number
of operations that ended with colostomy: 42 (59.15%)
patients in the comparison group and 23 (21.10%) in the
main group (U=28.5; p=0.0081), as well as to perform
surgical intervention using laparoscopic techniques in 24
(22.02%) patients in the main group, while in the com-
parison group such operations were not performed in
any of the patients.

Prospects for further research.

The use of endoscopic methods in the treatment and
diagnostic complex will allow patients with complicated
forms of colon cancer to increase the proportion of pa-
tients who will be able to undergo a one-stage radical
surgical intervention using both classical and laparo-
scopic techniques and improve the quality of life of this
category of patients by reducing the proportion of pa-
tients with colostomy.

OLIHKA PE3Y/IbTATIB BUKOPUCTAHHA EHAOCKONIYHUX METOA|B
AK NEPLUOTO ETANY NIIKYBAHHA XBOPUX 3 YCKNAAHEHUMW ®OPMAMMU PAKY
OB0A0BOI KULLKKU

3anopi3bKuit gepKaBHUl meguKko-papmaL,eBTUUHKUI yHiBepcuTeT (M. 3anopixkiKa, YKpaiHa)
braviorio@gmail.com

JluckymabensHUM 3aAUWAEMBCA MUMAHHA W,000 BUKOPUCMAHHA €HOOCKONIYHUX Memodis MiKy8aHHA X80PUX
3 YCKAAOHEeHUMU hopMamu paxKy moscmoi Kuwku. Memoto 0ocnidmceHHA bysa0 nposecmu OUiHKY pe3yanbmamis
BUKOPUCMAHHA eHOOCKOMiYHUX Memo0is 8 AKOCMI nepuio2o emany niky8aHHA NAUIEHMI8 3 yCKAAOHeHUMU hopmamu
3/10AKICHUX 30X80pH08aHL 06000801 KUWKU. B epyny docnidmceHHs asiliuino 180 (100%) xgopux 3 yCKAAOHEHUMU
gopmamu parky 0600080i KUWKU. Y 2pyni NOpi6HAHHA KOMOHOCKonisA npogedeHa y 11 (15,49%) xeopux, 8 OCHOBHIli
epyni —y 83 (76,15%) obcmexceHux, U=38,0; p=0,0019. Y 7 (8,43%) obcmexceHux ocHosHoi epynu 3 KK edanocsa
docaemu cmilikoeo 2zemocmasy, y 31 (37,35%) xeopozo 3 KH sukoHaHo myHenizauito nyxauHu, y 7 (8,43%) —
8CMAHOB/1EHO camopo3wuprooduli memanesuli cmeHm. e y 9 (10,84%) nayieHmie 0ocaeHymo 4acmkoeozo
gi0HoeneHHAM nacaxcy, y 15 (18,07%) xeopux npoyedypa byna 6e3ycniwHa ma y 12 (14,46%) - 3asepwunacsa
pO38UMKOM YCKAAOHEHHS.

EHOOCKOMiuHe 00cnioxeHHA moscmoi KUWKU 36inb6wuno KinbKicms g8idmepmiHosaHux onepauyili ma 4acmky
epeuUHHO-PAOUKAAbHUX ONMepamusHUX 8mpy4adHb, d MAKOXC 040 3Mo2y 3MeHWUMmMuU Kinbkicme onepayiti, wo
3ae8epwysanuca 8usedeHHAM KOA0CMOMU.

Knro4oei caoea: pak, moscma KUWKQ, YCKAAOHEeHHSA, eHOOCKOoNisA, MiKy8aHHA, CMeHMY8aHHA, myHeni3ayis,
Xipypai4He MiKy8aHHA.
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3B’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-AoOCAig-
HUMM poboTamu.

JocnifrkeHHa BMKOHaHO B mexax HAP «Mopgudi-
Kauia XipypriyHMX acnekTiB NiKyBaHHA NALEHTIB Pi3HUX
BiKOBWX rpyn B MMPHWIA Ta BINCbKOBMI Yacy, Ne aeprKas-
HOI peecTpauy,ii 0122U201230.

Bctyn.

3/109KiCHI HOBOYTBOPEHHS 06040BOT KMLIKKM 3aaMLLa-
IOTbCA OAHIE0 3 OCHOBHMX NaToNOrii YKpaiHM Ta CBITY,
LLLO BpaKa€ AK YONOBIKiB, TaK i KIiHOK Y BiLi cTapwe 55
pokis [1].

B YKpaiHi cTBOpMIaca HeraTMBHa TEHAEHLLIA, 32 AKOIO
y 6113bKo 60% XBOPUX BUABNAOTb OHKO3aXBOPIOBAHHSA
TOBCTOI KULLKW INLLE NICAA NOABW Y NALEHTIB KNIHIYHMX
03HaK YCK/IIafHEHb: TOCTPOi KMLKOBOI HEMpOXigAHOCTI
(TKH), nepdopaLii nyx1mMHW, rocTpoi KULWKOBOT KpoBOTe-
yi (FKK) Ta iHwwux [2].

YncneHHi CcBITOBI AOCNIAEHHA HAronowWylTb Ha
TOMY, O BUKOPUCTAHHA MasIOiHBa3UBHUX METOAMK, 30-
Kpema eHAOCKOMIYHMX TEXHONOrIM, € AOCUTb NepcneK-
TUBHOIO aNibTEPHATMBOK ANA NiKYBaHHA Linoro pagy
YCKNaZHEeHb MYXJIMHHOIO MPOLEeCcy TOBCTOrO KULLKIBHM-
Ka, AKa B NOJA/IbLUIOMY [A€ 3MOry MpPOBeAeHHA paau-
Ka/ZIbHOTO XipypriYHOro BTPYYaHHA y L€l KaTeropii nawi-
eHTiB [3-5].

MpoTe € i pag aBTOpiB Ta POBIT, O HArONOLWYOTbL HA
TOMYy, WO AoonepaLiiftHa arpecMBHa MaHIiNyAaLia Ha OH-
Konpoueci Aae y BigaaneHomy nepiogi 6inbluy KinbKicTb
BifAiNIeHNX BTOPUHHMX MeTacTasiB Ta IOKOperioHa bHo-
ro MeTacTasyBaHHsA y NiMdaTUYHi By3/n, WO € HeraTme-
HMM GaKTOpPOM Yy NliKyBaHHI L€l KaTeropii xBopux [6, 7].

Tomy € aKTyanbHWM Ta Ba*K/JIMBUM MPOBEAEHHA MO-
JanblnX AOCNIAXKEHb, HANPABAEHUX Ha OUiHKY edek-
TUBHOCTi BMKOPWUCTAaHHA EHAOCKOMIYHUX METOAIB B
NiKyBaHHi XBOPUX 3 yCKNaZHEeHUMU GOpMaMm KONOpeK-
Ta/NIbHOTO PakKy.

Merta gocnigKeHHs.

MpoBecTn OUiHKY pe3ynbTaTiB BUKOPUCTAaHHA eHAo-
CKOMIYHMX METOAIB B AKOCTI MepLUIOro eTany fikyBaHHA
navLieHTiB 3 yCKNaAHEHMMM GOpPMaMM 3N0SKICHUX 3aXBO-
ptoBaHb 0604,0BOI KMLLKM.

O6’eKT i meTOoAU AOCNIAKEHHA.

PeTpocneKkTMBHO-MPOCNEKTUBHE KOrOpTHE  [A0CHi-
OyKeHHA npoBeaeHo Ha 6asi xipypriyHnx BigaineHs KHIM
«MicbKa nikapHA eKCTpeHoi Ta WBUAKOI MeauyHoi go-
nomoru» 3MP T1a KHM «MicbKa nikapHa N2 7» 3MP B
nepiog, 2018-2023 poku. B rpyny gocnigsKeHHs BBiMLL-
o 180 (100%) xBopwux 3 ycKnagHeHUMMU popmamm paky
06040BOi KULLKW.

Bci mauieHTM 6ynu posnogineHi Ha 2
rpynu. B rpyny nopiBHAHHA (peTpocnek-
TMBHA) BKAYeHo 71 (39,44%) xBopo-

HAHHA CTaHoBMB 67,97+12,71 poKiB, B OCHOBHIl rpyni —
69,78+16,37 pokis, U=520,0; p=0,7149.

Ha eTani rocnitanisauii nauieHTn B 060x rpynax 6yam
obcTerKeHi 3rigHo iCHYOUYMX NPOTOKOIB AiarHOCTUKK Ta
NiKyBaHHA YCKNaZHEHUX GOPM KONIOPEKTA/IbHOro paky.
IHCTpyMeHTaNnbHi MeTOAM BKAKOYANU yAbTpa3ByKoOBe A0-
CNiAXKeHHA OpraHiB YepeBHOI MOPOXKHMHU Ta 3aoyepe-
BWMHHOIO MPOCTOpPY, OMNAA0BY PEHTTeHOCKONIt0 rpyAHOi
Ta YepeBHOI NOPOXKHWUHWU, iIPUrOCKOMitD, KOJIOHOCKONIIO,
Komn’toTepHy Tomorpadito opraHiB YepeBHOI MOPOXKHU-
HM 3 BHYTPILUHbOBEHHUM KOHTPACTYBaHHAM.

CTpyKTypa OHKOMATOANOTii TOBCTOI KULWIKN NpeacTaB-
NleHa B Tabauu,i.

Cepen, yCKNagHeHb 3N0AKICHOI naTonorii ToBCTOI
KULLKM B 060X rpynax npesastoBana roctpa ob6TypaLinHa
TOBCTOKMLLKOBA HenpoxiaHicte — 74 (67,89%) nauieHTi
B OCHOBHI rpyni Ta 49 (69,01%) — B rpyni NOPiBHAHHS,
U=470,0; p=0,8328. ¥ 21 (19,27%) XxBOpOro OCHOBHOI
rpynu Ta 13 (18,31%) — rpynu NopiBHAHHA BUAB/EHA
nepdopauis nyxamHu, U=385,0; p=0,6551. Y 6 (5,50%)
Ta 3 (4,23%) nauieHTiB BignoBigHO H6yna HasBHa rocTpa
KMLWKOBa KpoBoTeya, U=365,0; p=0,5793. Y 3 (2,75%)
XBOPUX OCHOBHOT rpynu Ta 4 (5,63%) 3 rpynu NOpiBHAHHA
Mano Micue NOEAHAHHA FOCTPOI KMLLKOBOI HENPOXigHO-
cTi 3 nepdopauieto nyxamHm (U=310,0; p=0,2802), wey 5
(4,59%) Ta 2 (2,82%) BiANOBIAHO — 3 FOCTPOIO KMLLKOBOO
KposoTeyoto (U=290,0; p=0,1081).

EHZOCKONIYHE JOCNiAXKEHHA TOBCTOI KMLLKWM NPOBO-
amnoca aa gonomoroto anapatis OLYMPUS EVIS EXERA
111 (190) (CLUA) Ta HUGER GVE-2600 (KuTalt).

B rpyni nopiBHAHHA €HAO0CKONIA TOBCTOI KMLLIKKU NpPo-
Boamnaca y popmi AiarHOCTUYHOrO AOCNIAKEHHA, ToAi
AK B OCHOBHII rpyni ue 6yna nikyBanbHO-AiarHOCTMYHA
npougeaypa, Hanpas/ieHa He nLLe Ha BUABEHHA NyXau-
HW, @ M HA YCYHEHHRA YCKNaAHEHHA OHKonpoLlecy 06040-
BOI KULLUKW.

MigrotoBka [0 KONOHOCKONIii BK/AKOYa/la BUKOPU-
CTAHHA OYMCHUX KNi3m 6e3 3acToCcyBaHHS NepopasibHUX
OCMOTMYHMX 3acObiB A1 OUYUCTKM KULLKIBHUKA.

Mig vac eHAOCKONIYHOIO JOCAIAKEHHA BUKOPUCTOBY-
Ba/INCA OAHOPA30BI IHCTPYMEHTU (NeTni, HOXi, wmnui),
oAHOpPas3oBi 6anoHU gns annaTtauii posmipammn 6-18 mm
BupobHuuTea OLYMPUS Ta STRYKER, camopo3swuptoto-
yi meTaneBi cTeHTU BMpPOobHMUTBa OLYMPUS Ta BOSTON
SCIENTIFIC, piameTpamu 22 Ta 25 mm, foBxuMHOW 60 Ta
90 mm. KoarynauiinHa fectpykuia nyxaMH1M nposoauna-
cA 3a gonomoroto anapaty ERBE VIO 300D.

Bci npouesypw, WO NpoBOANAUCA 3@ YYACTHO Y4aCHMU-
KiB, BiAMOBIAANN €TUYHUM CTaHAAPTAM iHCTUTYLiMHOIO
OOCNIAHMUBKOTO KOMITEeTy 3anopi3bKoro Aep»KaBHOro

Tabauua — CTPyKTypa 310AKiCHUX 3aXBOPIOBAHb TOBCTOrO
KULLKIBHMKA B OCHOBHIli Ta rpyni nopiBHAHHA, n=180

ro, WO MNPOXOAMB NiKyBaHHA 3 MpuBOAY
yCKNagHeHux Gopm paKy TOBCTOI KULLKK
y nepiog 3 2018 no 2019 pokun. B ocHo-

BHy rpyny (npocnektusHa) BBiliwao 109

(60,56%) naujienTis, Wwo nikysanuca 3 2020
no 2023 poKu 3 ycKAagHEHMM pakom o6o-

[0BOI KULLKMW.

lpyna nopiBHAHHA cKnaganaca 3 35
(49,29%) »iHoK Ta 36 (50,71%) yonosikis,

OCHOBHa rpyna Bkawo4ana 57 (52,29%)
XiHOK Ta 52 (47,71%) yonosikis, U=355,0;

p=0,4893. CepegHiit BiK B rpyni nopis-

K-Tb xBOpuxX [K-Tb XBOPMX B
Ne | Jlokani3awia Nyx/JIMHM TOBCTOI KMLIKX | B OCHOBHIl | rpyni nopis- p
rpyni, n (%) | HAHHA, n (%)
1. [ China KMwKa 13 (11,93 %)| 8 (11,27 %) | 0,8643
2. | BucxiaHa 06040Ba KULWKa 12 (11,01 %)| 8(11,27 %) | 0,7968
3. | MeyiHKOBMI KYT 0604,0B0I KMLIKK 8(7,34%) | 5(7,04%) |0,9110
4. | MonepeyHa 06040Ba KMLWKa 4(3,67%) | 2(2,82%) |0,4457
5. | CenesiHKoBUI KyT 060,080 KMLIKK 2 (1,83 %) 1(1,41%) |0,7209
6. | Hu3xigHa 06040Ba KUlLKa 12 (11,01 %)| 8 (11,27 %), | 0,7968
7. | CurmonogibHa K1wwkKa 43 (39,45 %)| 30 (42,25 %) | 0,5812
8. | PekToCcurmoigHumii Biaain Tosctoi Knwkm|13 (11,93 %)| 9 (12,68 %) | 0,8430
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7 (8.43 %)

12 (14,46 %)..
- 202,41 %)

15 (18,07

31 (37,35 %
9(10,84 %) | By

7 (8,43 %)

B CTifikuii remocTas
® Hecrilikuii remocras
= [TosHa TyHeMmi3alia
Y XJTHHH
CTeHTYBaHHA TYXJIMHH
& YacTKOBa TYHEMIAIA
Y XJTHHH

B he3 pesyasTary

® PO3BHTOK YCKNaIHEHHSA 33

B ocHoBHili rpyni, cepeg 83 (100%)
06CTEXEHMX B AKOCTI YCKNAAHEHHS 3/10-
AKicHoro npouecy y 71 (85,54%) aiarHoc-
TOBaHO rOCTPY KULWIKOBY HENPOXiAHICTb, Y
9 (10,84%) — rocTpy KMULIKOBY KpoBOTEYy
Tay 3 (3,62%) — noeAHaHHA LMX ABOX Na-
TO/OTiN.

Y pewTtn 26 (23,85%) xBopum Koso-
HOCKOMiA He nposoguiacs y 3B’A3Ky 3
HasiBHMM 3arpo3/IMBMM CTaHOM 340pPOB’A
— 7 (26,92%) nauieHTiB YM KNiHIYHOMO Kap-
TUHOI NEPUTOHITY Ha QoHi nepdopadii
nyxavum — 19 (73,08%).
pe3ynbTaTaMu  JliKyBaJibHO-Aia-
FHOCTUYHOI KosioHockonii y 7 (8,43%)

PucyHokK 1 — CTpyKTypa NiKyBa/NbHO-AiarHOCTUYHOT €HAO0CKONIT TOBCTOrO KULLKIBHUKA Y
XBOPUX OCHOBHOI rpynu 3 ycknagHeHumu popmamm paky 06040801 Kuwwku (n=83).

MeauKo-GapMaLLeBTUYHOIO YHIBEPCUTETY, a TaKOX lenb-
CiHKCbKOT Aieknapau,ii 1964 poky i ii 6inbLl Ni3HiM 3MiHam
abo NopiBHAHMM eTUYHMM cTaHZapTam. Bci nauieHTH
HaZanu nucbmosy iHGOPMOBAHY 3roay Ha yvacTb Yy AO-
CNigKeHHi.

CTaTMCTMYHA 0OpobKa OTPMMaHMX  pes3ynbTaTiB
npoBoAMNacA 3a [OMNOMOrol KOMM'IOTEPHUX Mpo-
rpam STATISTICA 13.0, TIBCO Software inc. (/liueHsia
JPZ8041382130ARCN10-J) i MICROSOFT EXCEL 2013 (/1i-
ueHsis 00331-10000-00001-AA404) 3 BUKOPUCTAHHAM
HenapameTpUYHUX METOZIB aHanisy (Kputepin MaH-
Ha-YiTHi (U) 419 HenoB sA3aHUX rpyn Ta KpWUTepilt 3HaKiB
BinkokcoHa (T) ana noB’A3aHMX rpyn) 3 3a3HAYEHHAM
CTYMNEHH AOCTOBIPHOCTI (40OCTOBIPHMMM BBaXKaNNCA AaHi
3 p<0,05). [aHi B TeKcTi i Tabanusax npeacraBneHi y Bu-
rnagi Mim (cepefHboro apudMeTUUHOrO + CTaHAapTHE
BiAXM/IeHHS), abCoNOTHMX 3HaYeHb (n) Ta iX BigHOCHOI
YyacTku (%).

Pe3ynbTatv AoCNiAMKEHHS.

Y rpyni nopiBHAHHA KONOHOCKOMNIA NpoBeAeHa AunLle
y 11 (15,49%) xBOpUX, TOAi iIK B OCHOBHIV rpyni KifbKicTb
NauieHTiB, AKI NignArann faHoMy OOCNIAMKEHHIO, CKana
83 (76,15%) obcTexkeHux, U=38,0; p=0,0019.

B rpyni nopisHAHHSA Bci 11 (100%) xBOpMX, AKUM NpPO-
BEEHO eHAOCKOoMiYHe AOCNIAKEHHA TOBCTOI KULLKM,
Majsin FOCTPYy TOBCTOKMLUKOBY HEMPOXiAHICTb Y AKOCTI
YCKNaZHEeHHA OHKompouecy. KoAHOMY 3 LMX XBOPWUX,
Kpim Bi3ya/IbHOrO AiarHOCTYBaHHA 3/10AKICHOI NYX/JUHW,
He NMPOBOAMNOCA HIAKMX MaHINyNALiM 3 OHKONPOLLECOM
33419 eHAO0CKOMIYHOrO YCYHEHHA YCKNAAHEHHS.

06CTeXKEeHMX OCHOBHOI TPynu 3 rOCTPOHO
KMLLKOBOI KPOBOTEYEID BAAN0CA AOCAITU
CTiIAKOro remocTasy LWAAXomM Koarynsuii
nyxanHu, we y 2 (2,41%) — Bigmiyanoca HesHayHe Kani-
NAPHe NiATIKAHHA KPOBI 3 NYX/IMHM NiCAA Koarynauii.

Y 31 (37,35%) XxBOpOro 3 rocTpoto TOBCTOKMULLKOBOO
HENpPOXigHICTIO BMKOHAHO TyHEeni3auito NyXJAnMHWU wWna-
XOM napuianbHoi 6aNIOHHOT AMnaTalii TOBCTOI KULLIKKN B
30Hi OHKONpoOLLeCy Ta KoarynauinHoi AecTpyKLii TKAHWHK
NYyXJINHN.

Y 7 (8,43%) xBopwX Nicna YacTKOBOI TyHeni3aLii nyx-
IMHM Ta OTPUMAHHA MiHIMaNbHOro NPOCBITY (40 5 MMm)
BCTQHOB/IEHO CAMOPO3LLMPIOOYMIA METANEBUIN CTEHT.

LUe y 9 (10,84%) naujeHTiB 4OCATHYTO HE3HAYHOTO
PO3LWMpPEHHA MPOCBITY 10 5 MM 3 YaCTKOBUM BiHOB/IEH-
HAM nacay (BUAiNeHHA rasis Ta PigKMX BUNOPOXKHEHD B
Manin KinbkocTi).

Y 15 (18,07%) xBopuX He BAANOCA AOCArTU BifHOB-
JIEHHSA Nacaxy No TOBCTil KULWLL.

Y 12 (14,46%) nauieHTiB NiKyBa/NbHO-4iarHOCTUYHA
KONOHOCKOMIA 3aBepLUMIaca PO3BUTKOM YCKAAAHEHHA —
nepdopal,ii TOBCTOI KMLWKKU B 30HI MYX/IMHHOTFO NpoLLecy,
LLO CTa/I0 MPUYMHOIO NPOBEAEHHA ONEepPaTUBHONO BTPY-
YaHHA B YPreHTHOMY NopAaKy, puc. 1.

TakKMM 4YMHOM, 33 pe3ynbTaTaMW NPOBeAEHOI Ni-
KyBa/bHO-AiarHOCTUYHOT KonoHockonii y 47 (63,51%)
NaLi€HTIB OCHOBHOI rpynu 3 roctpoto o6TypauiiHo
KMLIKOBOI HenpoxigHicTio Ta 7 (77,78%) — 3 rocTpoto
KMLLKOBOK KpOBOTEYEl, BAANOCA MOBHICTHO YCYHYTH
KNiHIYHI NPOABKM YCKNagHEHb OHKOMpOLLeCy, puc. 2.

Micna npoBeAeHOro KoMneKkcy obCcTexeHb, B rpyni
nopisHAHHA 10 (14,08%) XxBOpMM BMKOHAHO onepaTus-
He BTPy4YaHHA B HeBigKnagHoMy nopsaaky (4o 2 roguH

T=5.2; p<0,0001

74 (67,89 %)

212477%) [ 1=38; p<0,0001

20
10
0

Tocrpa kiukoea
HENPOXiHICTE

9 (8,26 %)
2(1.83 %)
Toctpa kuwkosa
KpOBOTEYA

50 B [0 KONOHOCKOMIT

B [Ticna konmoHOCKOMIT

3 MOMEHTY rocnitanisauii), y 24 (33,80%)
XBOPUX — YPreHTHe ornepaTMBHE BTPyYaH-
HA (80 6 rofvH Big, TePMiHY 3BepHEHHS),
we 37 (52,11%) — onepoBaHi B TepmiHK
noHaz 6 rogmMH 3 MOMEHTY rocnitanisau,ii,
nicns crabinisauii ctaHy xsoporo.

B OCHOBHIi ke rpyni, K pesynbtaT
NpoBeAeHHA Ha nepliomy eTani Jiky-
Ba/IbHO-AiarHOCTUYHOIO eHA0CKOMIYHOro
[OCNIAXKEHHA TOBCTOI KMLLKMK, HEBIAKNAA-
Hi onepauii BMKOHaHO y 8 (7,34%) xBo-
pux (U=96,0; p=0,0781), ypreHtHi —y 19
(17,43%) naujenTiB (U=79,0; p=0,0394),
BigTepmiHoBaHi — y 82 (75,23%) rocniTa-
nisoBaHux (U=79,0; p=0,0419).

PUCYHOK 2 — HasABHiCTb KNiHIYHUX O3HAK YCKNAZAHEHb Y NaLi€HTIB OCHOBHOI rpynun
[0 Ta nicns npoBeAeHHA NiKyBabHO-AiarHOCTMUHOT KonoHocKonii (n=109).

CepeaHs TpMBanicTb AoonepauiiHo-
ro nepiogy B rpyni MOPIBHAHHA CKAana
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7,80%2,10 roauH, B OCHOBHIl rpyni — 26,40+7,30 roguH,
U=29,0; p=0,0013. [daHi 3mMiHM 0BYMOBAEHI TUM, LLO
eHAO0CKoNiYHe BiAHOB/MIEHHA Macay NO TOBCTIM KULULL
[aBano 3Mory npoBOAMTM NaujieHTam binblw TpuBany
AoonepawinHy NigrotToBKy 33414 NOAAIbLIOTO BUKOHAH-
HAM OAHOETANHOro paguKasbHOro ONepaTMBHONO BTPY-
YaHHSA.

XoTinocs 6 3BEPHYTU TaKOXK yBary, WO 33 pPaxXyHOK
BMKOPWUCTAHHA Ha NepLioMy eTani /likyBanbHO-AiarHoc-
TUYHOT KONOHOCKOMIT TAKOXK 3MIHWAACA CTPYKTYpPaA CamMmx
onepaTMBHUX BTPYYaHb 3@ PaXYHOK 36iMblEHHA Kinb-
KOCTi NepBMHHO-PaAMKaNbHUX onepaLii: B rpyni nopis-
HSIHHSA TaKi BTPyYaHHA BUKOHAHO Yy 48 (67,61%) xBopuX,
B OCHOBHIl rpyni —y 97 (88,99%) nauieHTis, U=81,0;
p=0,0478.

ManiaTMBHi onepauii npoBeaeHi BianosiaHo y 18
(25,35%) Ta 7 (6,42%) oHkoxBopwmx (U=19,0; p=0,0006), a
cMMNTOMaTUYHI —y 5 (7,04%) nauieHTiB rpynu NopiBHAH-
Hs Ta 5 (4,59%) — ocHoBHoI rpynu (U=210,5; p=0,6084).

TakoX Ba*KNMBUMMK MO3UTUBHUMU MOMEHTAMU BU-
KOHAHHA NiKyBaNbHO-A4iarHOCTUYHOI KOMIOHOCKONIi € Ti
$aKTW, Lo 32 paxyHOK MiAroTOBKM MaL,iEHTIB A0 NEPBUH-
HO-PaAMKaNbHOTO OMEepPaTMBHOIO BTPYYaHHA BAANOCA iC-
TOTHO 3MEHLUWTU KiNbKICTb BTPYYaHb, WO 3aBepLUyBaIN-
cs BUBeAeHHAM Konoctomu: 42 (59,15%) xBopwmx B rpyni
nopiBHAHHA Ta 23 (21,10%) — B ocHoBHi rpyni (U=28,5;
p=0,0081), a Tako)K NPOBECTU OnepaTUBHE BTPy4YaH-
HA 3 BUKOPUCTAHHAM /1anapoCKOMiYHNX MeTOauK y 24
(22,02%) nauieHTiB OCHOBHOI rpynu, Npu TOMY WO B
rpyni NOPiBHAHHA TakWX onepaLiin He 6yn0 BUKOHAHO Y
YKOZHOTO 3 XBOPUX.

O6roBopeHHA pe3ynbTaTiB AOCAIAKEHHS.

Y CTPYKTYpi ypreHTHUX 3axBOpPOBaHb 3arajbHOXi-
PYpPriYHOro cTauioHapy ycknagHeHi Gopmum paKy TOBCTOI
KMLLUKKW NOCiAaloTb 04HEe 3 NPOBIAHMX MiCLb, NPU LLbOMY
3HAYHY YaCTMHY onepaL,ii BUKOHYIOTb 3 NPUBOAY FOCTPOI
06TypauitHoi KMWKoBOI HenpoxigHocTi [8].

CyYacHi MOXK/IMBOCTiI eHAO0CKOMIYHUX METOAMK AA0Tb
3MOry He JiMle AiarHOCTyBaTWU OHKOMATONOriK0 TOBCTOI
KULLUKM, @ 1 NPOBECTU NePBUHHO-PaANKaIbHE NiKYBaHHA
XBOPOro — NiACAM30BY peseKLito nyxanHu [9].

Y BUNaAKy ycKnagHeHnx Gpopm paKy TOBCTOT KULLKK,
MOX/IMBOCTI paZivKanbHO BUAAIUTU OHKONPOLLEC HEMAE,
NpoTe € MOX/AMBICTb YCYHYTU YCKNAAZLHEHHA 3/105KiICHOTO
3aXBOPIOBAHHA Ta NigroTyBaTV B NOAA/IbLLIOMY MaLliEHTa
00 NePBMHHOrO PaAMKaIbHOIO XipypriYyHOro BTPYYaHHA
[10].

Oco6/MBO aKTya/ibHOK JaHa MOMIMBICTb KOJO-
HOCKoNIi € NpW 06TypaLLifiHi NYXJIMHHIN TOBCTOKMULLKO-
Bill HenpoxigHocTi, agxe y 25,0-70,0% Bunaakis BAa-
€TbCA BiAHOBUTU NACa) MO KULILI Ta YCYHYTU KAiHIYHI
npossu NKH, Wwo aae 3mory BigTepmiHyBaTM onepaLiito
[11, 12].

Seo S. Y. 3i cnisaBTopamu Ta Sarani B. 3i cnisaBTopa-
MM BKa3yloTb, LLO 3aCTOCYyBaHHA €HAOCKOMIYHUX MeTOo-
AiB AeCTPYKLUIT MYX/IMHM Ta CTEHTYBaHHA TOBCTOI KULUKMK
4ano 3mory y noHag 65,0% xsopux BiAHOBMUTM Nacax
no KuLWLi Ta NPOBECTU B MOAANbLIOMY MEPBUHHO-pa-

AMKanbHe BTpy4YaHHA 6e3 BMBEAEHHA KOMOCTOMM, LUO
NO3UTMBHO BMJIMHY/IO Ha NepuonepauinHi pesynbtatu
NiKyBaHHA L€l KaTeropii XBOpUX Ta MOKPALLMIO AKICTb
KUTTA NALLIEHTIB Y MOPIBHAHHI 3 rPynot CTOMOBaHWUX
xBopwux [13, 14].

Sengupta N. Ta cniBaBTOpPM y CBOEMY aHani3i BKasy-
10Tb, WO eHAOCKOoNiYHe NiKyBaHHA € MeToAOM BMGOpPY
NiKyBaHHA rOCTPOI KMLWKOBOiI KpPOBOTEYi MNYXJAMHHOrO
reHesy 3 noAanbWUM NPOBEAEHHAM BiATEPMIHOBAHOTO
XipypriyHoro nikyBaHHaA [15].

Hawe pocnig)KeHHA TaKOXK BKA3ye Ha Te, WO JiKy-
Ba/IbHO-AiarHOCTUYHA E€HAO0CKOMIA A€ 3MOry YCyHYTH
YCKNagHeHHA y 67,47% nauieHTiB rpynu A0CAIAKEHHSA
(TKH Ta MKK) Ta 3a paxyHOK LbOro 3MEHLWWUTU KiNbKiCTb
YPreHTHUX onepaLiii Ta BTPyYaHb 3 BUBEAEHHAM CTOMMU,
a TaKOX [aTW MOXK/MBICTb NPOBEAEHHIO NanapoCcKoniy-
HUX onepaLin y Liei KaTeropii XBopux.

BuUcHOBKM.

1. EHgocKoniyHe gocniaKeHHs TOBCTOI KMULLKKM Y XBO-
pUX 3 ycKnagHeHMMn GopmMamm paky 06040BOi KMLLKM
€ 060B’I3KOBMM METOLOM Ha MepLIoMy eTani NiKyBasib-
HO-ZiarHOCTMYHOTO KoMMaekcy, Akuin y 47 (63,51%)
NaLEHTIB 3 FOCTPOK KWULLKOBOK HENpoxigHicTio Ta 7
(77,78%) — 3 rocTpOIO KMLIKOBOO KPOBOTEYED AaB 3MOTY
YCYHYTM KNiHIYHI NPOABK YCKIaAHEHb OHKOMPOLECY.

2. BuMKOpPWUCTaHHA NiKyBaNbHO-AiarHOCTUYHOI KOAO-
HOCKONIi Aano 3mory 36iNblUKUTU KiNbKICTb BiATEpPMIHO-
BaHWX onepauit — 3 37 (52,11%) B rpyni NOpPiBHAHHA
0o 82 (75,23%) — B ocHoBHin rpyni (U=79,0; p=0,0419),
3MEHLUMBLUW NPU LbOMY Ki/IbKiCTb HEBIAKNAAHMX Ta Yp-
FeHTHMUX XipypPriYHMX BTPyYaHb.

3. 3a paxyHOK BMKOPMCTAHHA HaA nepwomy eTtani
NiKyBaNbHO-AiarHOCTUYHOT KOJIOHOCKONIi TaKoX 36i/1b-
LWnnaca 4acTka NepBUHHO-PASUKANbHUX OMNepPaTUBHUX
BTpyYaHb: y 48 (67,61%) XBOpMX B rpyni NOPiBHAHHA Ta Y
97 (88,99%) — ocHoBHOI rpynu, U=81,0; p=0,0478.

4. 3a paxyHOK 3aCTOCYBaHHA €HAO0CKOMIYHUX METOAiB
Y KOMMJIEKC NiKyBaHHA XBOPUX 3 YyCKAAZHEHMMU Popma-
MU paky 06040BOi KULIKM BAANOCA iCTOTHO 3MEHLIUTU
KiNbKICTb Oonepauii, Lo 3aBepLlyBaivCA BUBELEHHAM
Konoctomu: 42 (59,15%) xBopux B rpyni NOPiBHAHHA Ta
23 (21,10%) — B ocHoBHi rpyni (U=28,5; p=0,0081), a
TAKOX NPOBECTM OMepaTUBHE BTPYYaAHHA 3 BUKOPUCTAH-
HSIM 1anapocKonivYHUX MeToauK y 24 (22,02%) naLieHTis
OCHOBHOI rpynu, NP1 TOMY LLLO B FPyMi MOPIBHAHHA TaKUX
onepaLiiit He 6y/10 BUKOHAHO Y *KOAHOIO 3 XBOPUX.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

BUKOPUCTAHHA Y NiKyBaNIbHO-AiarHOCTUYHOMY KOMI-
NeKCi eHAO0CKOMIYHNX MEeTOAIB AacTb 3MOry cepes nau,i-
€HTIB 3 yCKNagHeHUMM popmamm paky 06040BOI KMLLKK
36iNbWMTN YaCTKY XBOPUX, AKMUM Byae MoxKause npo-
BeZleHHA OJHOETanHOro paAuKaNbHOrO XipypriyHoro
BTPYYaHHA 3 BUKOPUCTAHHAM fIK KNAaCUYHWX, TaK i lana-
POCKOMIYHUX METOAMK Ta MOKPALLUTL AKICTb KUTTA L€l
KaTeropii NaLieHTIiB 338 PaXxyHOK 3MEHLUEHHA YacTKM na-
LLIEHTIB 3 KO/IOCTOMOHO.
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OLIHKA PE3Y/IbTATIB BUKOPUCTAHHA EHOOCKOMIYHMX METOAIB AK MEPLUOIO ETAMNY NIKYBAHHA XBO-
PUX 3 YCKNAAHEHUMW ®OPMAMM PAKY OBOZ10BOI KULLIKK

Kybpak M. A., 3aBropogHiii C. M., lanuniok M. b.

Pestome. Bcmyn. AncKkyTabenbHUM 3a1MILAETHCA MUTAHHA LWOAO BUKOPUCTAHHA €HAOCKONIYHUX METOZAIB NiKy-
BaHHA XBOPUX 3 YCKAAAHEHMMM GOPMaMM PaKy TOBCTOI KMLLKM Ha AoonepaLiiHoMy eTani 3a4/1a NiAroToBKM nau,i-
€HTIB 10 NOAA/IbLIOTO PAAMKANbHOIO ONepaTUBHOIO BTPYYaHHA.

Mema 0ocnidxceHHA. NMpoBeCTU OLHKY pe3y/bTaTiB BUKOPUCTAHHA eHA0CKOMIYHMX MeTOAIB B AKOCTi NepLioro
eTany NikyBaHHSA NaLEHTIB 3 yCKAaAHEHMMU GOpPMaMM 3/10AKICHUX 3aXBOPHOBaHb 06040BOI KULLIKMN.

06’ekm | MemoOdu docnidxceHHsA. B rpyny gocnigxeHHa Beiliwno 180 (100%) xBopUX 3 yCKAagHEHUMU hopMamm
paKy 06040BOI KMLWIKK, AKI Bynn posnogineHi Ha 2 rpynu. Mpyna nopiBHAHHA cknaganaca 3 35 (49,29%) xiHOK Ta 36
(50,71%) yonosgikis, ocCHOBHa rpyna BKAto4Yana 57 (52,29%) xiHok Ta 52 (47,71%) yonosikis. CepeHiii Bik cTaHOBMB
67,97+12,71 pokis Ta 69,78+16,37 pokis BignosigHo.

Pe3ynemamu 0ocnioxeHHA. Y rpyni NopiBHAHHA KoMoHOCKonia npoBedeHa y 11 (15,49%) XxBOpuMX, B OCHOBHil
rpyni —y 83 (76,15%) obctexkennx, U=38,0; p=0,0019. Y 7 (8,43%) obcTexkeHMx ocHOBHOI rpynu 3 KK Baanocs go-
CATTM CTiliKoro remocTasy, y 31 (37,35%) xsoporo 3 F'KH BMKOHaHO TyHeni3aLito nyxauHu, y 7 (8,43%) — BCTaHOB/IEHO
CaMopOo3LLMPIOOYMI MmeTaneBuii cTeHT. e y 9 (10,84%) nauieHTiB OCATHYTO YAaCTKOBOrO BifHOBNEHHAM MACaXKy,
y 15 (18,07%) xBOpWX He BAANOCA AOCATTM BiHOBNEHHSA Nacaxy Mo TOBCTiN Knwui Ta 'y 12 (14,46%) nauieHTiB Niky-
Ba/IbHO-AjiarHOCTUYHA KONOHOCKOMIiA 3aBepLUMIacs PO3BUTKOM YCKAaAHEeHHA — nepdopauii TOBCTOI KMULLKN.

BucHoeKu. 1. EHpocKoniuHe AOCNiAXKEHHA TOBCTOT KMLIKKM Y XBOPUX 3 YCKNaZHeHuMn dopmamum paky obogosoi
KULWKK Yy 47 (63,51%) naLieHTiB 3 roCTPOIO KMLLUKOBOI HenpoxigHicTio Ta 7 (77,78%) — 3 rocTpoto KULLIKOBOIO KPOBO-
TeYero AaN0 3MOTy YCYHYTU KJiHIYHI NPOABU YCKNAAHEHD.

2. BUKOPUCTaHHA NiKyBa/IbHO-AiarHOCTUYHOI KOJIOHOCKONIT Aan0 3Mmory 36iNblWNTU KifbKiCTb BigTEpMiHOBaHMX
onepauirt 337 (52,11%) B rpyni nopiBHAHHA A0 82 (75,23%) — B ocHOBHIN rpyni, U=79,0; p=0,0419.

3. 36inbWIMNACA YACTKA NEPBUHHO-PAANKANIbHUX ONepPaTUBHUX BTPyYaHb 3 48 (67,61%) XxBopuX B rpyni NOpiBHAH-
HA £o 97 (88,99 %) — B ocHOBHiIM rpyni, U=81,0; p=0,0478.

4. 33 paxyHOK 3aCTOCYyBaHHA eHA0CKOMNIYHMX MeTOAiB BAANOCA iCTOTHO 3MEHLLUMTU Ki/IbKICTb onepaw,in, Lo 3aBep-
LYBaMCA BUBEAEHHAM KonocTomu: 3 42 (59,15%) no 23 (21,10%) xBopux (U=28,5; p=0,0081), a Takox NpoBecTH
onepaTMBHE BTPYYaHHS 3 BUKOPUCTAHHAM NanapoCcKoniyHMX meToauK y 24 (22,02%) nauieHTiB OCHOBHOI rpynu.

Knro4oBi cnoBa: pak, TOBCTa KMLUKA, YCKNAAHEHHA, €eHAOCKONIA, iIKyBaHHA, CTEHTYBAHHA, TyHeni3auida, Xipypriy-
He NiKyBaHHA.

EVALUATION OF THE RESULTS OF USING ENDOSCOPIC METHODS AS THE FIRST STAGE OF TREATMENT OF
PATIENTS WITH COMPLICATED FORMS OF COLON CANCER

Kubrak M. A., Zavgorodnii S. M., Danilyk M. B.

Abstract. Introduction. The issue of using endoscopic methods of treatment of patients with complicated forms
of colon cancer at the preoperative stage to prepare patients for further radical surgery remains controversial.

Aim of the study. To evaluate the results of the use of endoscopic methods as the first stage of treatment of
patients with complicated forms of colorectal cancer.

Object and methods of the study. The study group included 180 (100%) patients with complicated forms of
colorectal cancer, who were divided into 2 groups. The comparison group consisted of 35 (49.29%) women and 36
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(50.71%) men, the main group included 57 (52.29%) women and 52 (47.71%) men. The average age was 67.97+12.71
years and 69.78+16.37 years, respectively.

Results of the study. In the comparison group, colonoscopy was performed in 11 (15.49%) patients, in the main
group —in 83 (76.15%) subjects, U=38.0; p=0.0019. Stable hemostasis was achieved in 7 (8.43%) patients of the main
group with acute colon bleeding, tumor tunneling was performed in 31 (37.35%) patients with colon obstruction,
and a self-expanding metal stent was installed in 7 (8.43%) patients. Another 9 (10.84%) patients achieved partial
passage restoration, 15 (18.07%) patients failed to achieve passage restoration through the large intestine, and 12
(14.46%) patients had a diagnostic colonoscopy that resulted in a complication — colon perforation.

Conclusions. 1. Endoscopic examination of the large intestine in patients with complicated forms of colorectal
cancer in 47 (63.51%) patients with acute intestinal obstruction and 7 (77.78%) patients with acute intestinal
bleeding allowed to eliminate clinical manifestations of complications.

2. The use of therapeutic and diagnostic colonoscopy allowed to increase the number of postponed operations
from 37 (52.11%) in the comparison group to 82 (75.23%) in the main group, U=79.0; p=0.0419.

3. The proportion of primary radical surgical interventions increased from 48 (67.61%) patients in the comparison
group to 97 (88.99%) in the main group, U=81.0; p=0,0478.

4. Due to the use of endoscopic methods, it was possible to significantly reduce the number of operations that
ended with colostomy: from 42 (59.15%) to 23 (21.10%) patients (U=28.5; p=0.0081), as well as surgical intervention
using laparoscopic techniques in 24 (22.02%) patients of the main group.

Key words: cancer, large intestine, complications, endoscopy, treatment, stenting, tunnelling, surgical treatment.
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PONDUS HYDROGENII (pH) OF MOTHERS AND NEWBORNS BLOOD BY DIFFERENT

CONDITIONS AND TERMS OF DELIVERY
Bohomolets National Medical University (Kyiv, Ukraine)
leushs9@gmail.com

The removal of fetal metabolites occurs into the more alkaline maternal blood. The mechanisms of the increase
in maternal blood pH in pregnancy have not been fully elucidated. The aim of the study was to determine the permis-
sible deviations of the acid-base balance of maternal and fetal blood and their consequences in different conditions
of pregnancy and delivery.

The indices of acid-base balance of maternal venous blood in the second stage of the first labor and newborns
umbilical arterial blood were studied in four groups: extremely preterm labor - 16 women in labor with a term of
24-27 weeks, moderate preterm birth - 36 women at 28-34 weeks, fetal growth restriction group - 26 women at
28-34 weeks, control - 24 full-term women in labor. All women aged 18-35 years with a single occipital delivery,
normal cardiotocography, without induction or tocolysis.

The mother's pH increases with gestational age. The maternal vs fetal pH difference was 0.03-0.07 in the case of
preterm birth, 0.10 in fetal retardation and 0.13 in full-term births.

Conclusions. 1. The umbilical artery pH is highest in extremely premature newborns. Newborns with growth re-
tardation have the lowest pH levels.
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