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The long-term treatment results and quality of life of 163 patients out of 261 patients with complicated gastric
and duodenal ulcer were analyzed. Complications with bleeding of gastric ulcer and duodenal ulcer were in 55
(33.7%), with perforation in 108 (66.3%) patients. In the control group, traditional, "open" surgical interventions
were performed in 164 (62.8%) patients, and minimally invasive endovideosurgical operations were performed in 97
(37.2%) cases. Of the 186 patients, 124 (66.7%) underwent traditional suturing of a perforated gastroduodenal ulcer
during laparotomy, and 62 (33.3%) underwent minimally invasive endosurgical surgical interventions. A compari-
son of long-term treatment results showed that simple ulcer suturing followed by anti-ulcer therapy gives relapses
in 8.1% of cases and requires repeated surgical interventions in 4.8% of cases. After performing vagotomy with
gastric drainage surgery, post-vagotomy disorders were diagnosed in 20.0% of cases. A comparison of long-term
Visik results showed that after combined suturing of a perforated gastroduodenal ulcer, excellent (80.0%) and good
(6.9%) results prevail. In the group of patients who underwent laparoscopic suturing of a perforated gastroduodenal
ulcer, excellent (86.7%) and good (10.0%) results prevailed. All indicators of quality of life were similar in patients of
the main and control groups. After minimally invasive endosurgical operations in patients with ulcerative duodenal
bleeding, excellent results were obtained in 92.0% of the patient, good results in 4.0%. At the same time, in patients
with duodenal ulcer complicated by gastroduodenal bleeding, after traditional, "open" surgical interventions, ex-
cellent results were obtained in 83.3% of patients, good results in 6.7%. A significant decrease in the quality of life
in patients of the control group was associated with laparotomy. Thus, the use of minimally invasive laparoscopic
methods is characterized by an adequate and prolonged decrease in gastric acid production, are not associated with
an increase in the frequency of prostagotomy syndromes, and are accompanied by good and excellent results in most

of the operated patients, compared with traditional, "open" surgical interventions.

Key words: perforated gastroduodenal ulcer, ulcerative bleeding, suturing of a perforated ulcer from a mini-ac-
cess, gastric resection, videolaparoscopy, vagotomy, long-term results, quality of life.

Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a
part “Optimization of mini-invasive surgical treatment of
gastric and duodenal ulcers complicated by perforation
and bleeding”.

Introduction.

Peptic ulcer of the stomach and duodenum affects
people at the most active and creative age. Numerous
domestic and foreign authors indicate an increase in the
frequency of complicated course of gastric and duodenal
ulcer to 9-18% [1, 2, 3]. Duodenal ulcer perforation oc-
curs in 5-7%, duodenal ulcer penetration is observed in
10-15% of patients suffering from peptic ulcer disease,
cicatricial stenosis occurs in 5-15%, bleeding from duo-
denal ulcer — in 15-20% of cases [4, 5, 6]. These com-
plications remain one of the most difficult problems in
modern surgery.

To determine the effectiveness of treatment, spe-
cial attention is paid to assessing the quality of life. The
study of the quality of life makes it possible to assess
the adequacy of treatment and its effectiveness. Often,
the diagnosis of postresection and postvagotomy dis-
orders is made on the basis of symptoms of dyspepsia
and a negative assessment of the patient’s health in the
absence of organic manifestations — peptic ulcer, stasis
in the adductor loop, vegetative-vascular syndromes.
In healthcare practice, the methodology of quality of
life research expands the possibilities of standardizing

treatment methods, provides individual monitoring
of the patient’s condition with an assessment of early
and long-term treatment results, and the development
of prognostic models of the course and outcome of the
disease. Currently used methods for predicting the out-
come of treatment of peptic ulcer disease are either in-
accurate or exclude the possibility of their use in condi-
tions of dispensary observation [7, 8, 9].

Complicated forms of peptic ulcer of the stomach
and duodenum often require surgical intervention. In
surgery of complicated peptic ulcer disease, organ-pre-
serving operations are widely used, including one or an-
other variant of vagotomy with gastric drainage surgery
[1, 4].

The introduction of endosurgery into surgical prac-
tice has opened up new approaches in the treatment of
complicated duodenal ulcer. Due to the wide technical
capabilities of endosurgery, a video laparoscopic opera-
tion consisting of laparoscopic vagotomy and pyloroplas-
ty from a mini-access, having the radicality of a conven-
tional operation, compares favorably with its minimally
invasive [10, 11, 12]. However, the long-term results and
assessment of the quality of life after minimally invasive
endosurgical interventions in patients with complicated
gastric and duodenal ulcer in comparison with tradition-
al methods of surgical treatment have not been widely
reported in the literature.
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The aim of the study.

To study the long-term results and quality of life of
patients with complicated gastric and duodenal ulcers
using videolaparoscopic technologies.

Object and research methods.

The results of treatment of 261 patients with compli-
cated peptic ulcer of the stomach and duodenum were
studied. All patients were in the surgical departments
of ASATID named after A. Aliyev, SSC after M.ATopchu-
bashey, City Clinical Hospital No. 3 in Baku from 2015
to 2023. This study was conducted in accordance with
the requirements of Good Clinical Practice (ICH E2(R6)
GCP) and the Declaration of Helsinki of the World Health
Organization. All patients provided informed voluntary
consent prior to any procedures.

Of the 261 patients complicated with bleeding of
gastric and duodenal ulcer, there were 75 (28.7%), with
perforation — 186 (71.3%) patients. It should be noted
that traditional, “open” surgical interventions were per-
formed in 164 (62.8%) patients, and minimally invasive
endovideosurgical operations were performed in 97
(37.2%) cases. Of the 75 patients with ulcerative bleed-
ing, 40 (53.3%) patients underwent traditional laparoto-
my surgery, and 35 (46.7%) underwent minimally inva-
sive video laparoscopic surgery. Of the 186 patients, 124
(66.7%) underwent traditional suturing of a perforated
gastroduodenal ulcer during laparotomy, and 62 (33.3%)
underwent minimally invasive endosurgical surgical in-
terventions. Of these, laparoscopic suturing of a perfo-
rated gastroduodenal ulcer was performed in 36 (58.1%),
video-assisted suturing of a perforated gastroduodenal
ulcer from a mini-access in 26 (41.9%) patients. There
were —220 men (84.3%) and 41 women (15.7%). The age
of the patients ranged from 18 to 84 years, the average
age was 38.1 years. The long-term treatment results and
quality of life of 163 patients out of 261 patients with
complicated peptic ulcer of the stomach and duodenum
were analyzed. Complications with bleeding of gastric
ulcer and duodenal ulcer were 55 (33.7%), with perfora-
tion — 108 (66.3%) patients. All patients with perforated
and bleeding ulcers of the stomach and duodenum un-
derwent clinical and instrumental examinations. The ini-
tial general condition of the patient, body type, position
of the patient on the gurney, the presence or absence
of signs of blood loss, shock and intoxication were care-
fully studied. The complex of instrumental examination
included esophagogastroduodenoscopy, ultrasound ex-
amination of abdominal organs and, if necessary, X-ray
examination of the motor evacuation function of the
stomach. Long-term results were evaluated according
to Visick criteria [13]. The MOS SF-36 questionnaire was
used to assess the quality of life of patients [14]. The ver-
sion of the health questionnaire-36 (MOS 36-Item Short
Form Health Survey or MOS SF-36, authored by Ware
J.E., 1992) was developed in the USA as part of the MOS
(Medical Outcome Study) in order to meet the psycho-
metric standards required for group comparisons. At the
same time, the questionnaire should measure overall
health, that is, those components that are not specific
to age groups. His methodology is designed to study all
components of the quality of life. Statistical data pro-
cessing was carried out on a personal computer based
on a Pentium 2160 MHz processor using Excel and Ac-
cess computer programs from Microsoft Office 2003 SP2
System Professional and Statistica 10.0. To characterize

the population, the average values (M), the mean square
deviation (SD), and the error of the arithmetic mean (m)
were calculated. Categorical data were presented in the
form of absolute numbers and relative frequencies in
%. S| units were used to indicate the sizes and numer-
ical values of generally accepted physical quantities.
The analysis of the normality of the distribution of the
studied indicators was calculated using the Shapiro-Wilk
test. To compare the quantitative indicators of indepen-
dent samples with a normal distribution of variables,
the Student’s parametric criterion (t-test) was used, the
differences between the groups were considered statis-
tically significant at p<0.05 (p is the probability level of a
possible error). In conducting an intergroup comparative
analysis of postoperative complications and mortality,
the Fisher angular transformation technique, the z-cri-
terion, was used. To compare the qualitative indicators
of the two samples, regardless of the type of distribu-
tion, the X2 criterion was used, if necessary, the Yates
correction or the exact Fisher criterion were applied. To
express the result of the intervention and the magnitude
of the effect, the method of conjugate tables was used
(Vlasov V.V., 2000) and the criteria provided for by evi-
dence-based medicine were applied.

Research results and their discussion.

The main criterion for the effectiveness of applied
therapeutic and diagnostic measures in the complex sur-
gical treatment of patients with gastroduodenal ulcers
complicated by perforation and bleeding is the assess-
ment of long-term results, which allows us to determine
the optimal options for therapeutic tactics. The study of
long-term results and quality of life was carried out by
means of a questionnaire survey followed by a call of
patients and a comprehensive examination.

We conducted a comparative assessment of the long-
term results of treatment of patients who underwent su-
turing of a perforated gastroduodenal ulcer in a period
of 1 to 5 years. Long-term results were observed in 108
(58.1%) of 186 patients operated on for perforated gas-
troduodenal ulcers. Among them, those who underwent
combined suturing of a perforated gastroduodenal ulcer
from a mini-access using a Mini-Assistant kit were 20
(10.8%) patients who underwent laparoscopic suturing
of a perforated gastroduodenal ulcer — 30 (16.1%) and
patients who underwent traditional suturing of a perfo-
rated gastroduodenal ulcer — 58 (31.2%) people. Eradi-
cation anti-ulcer therapy was performed in 102 (54.8%)
patients, of whom 18 (17.6%) underwent combined
suturing of a perforated gastroduodenal ulcer, and 28
(27.5%) laparoscopic suturing of a perforated gastrodu-
odenal ulcer. Traditional suturing of a perforated gastro-
duodenal ulcer was performed in 56 (54.9%) patients.
For various reasons, eradication anti-ulcer therapy was
not performed in 6 (5.6%) patients, of which 2 (1.9%)
underwent combined suturing of a perforated gastrodu-
odenal ulcer, 2 (1.9%) laparoscopic suturing of a perfo-
rated ulcer, and 2 (1.9%) traditional suturing of a perfo-
rated gastroduodenal ulcer. A three-component scheme
of eradication therapy was performed in 42 (41.2%) pa-
tients, a two-component scheme in 60 (58.8%) patients.
The ratio of patients with anti-ulcer therapy was 1:8.7
(no eradication anti-ulcer therapy was performed 5.6%,
45.1% was performed. Pronounced contamination of
Helicobacter pylori was detected in 86 (79.6%) of the ex-
amined patients. All patients underwent preventive an-
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Table 1 - Indicators of the physical component of the health of
patients operated on for perforated gastroduodenal ulcer

ic suturing of a perforated gastroduodenal
ulcer than in patients after combined su-

Main group Comparison group | turing of a perforated ulcer: energy (E) t-2.8
; The (p<0.05), social role (SR) t-3.5, (p<0.05),
Indicator average | tandard |The average| Standard | the role of emotional problems (EP) t-5.0
value (%) deviation | value (%) | deviation | (1.0 05), mental health (MH) t-3.0, p<0.05

Physical functioning (PF) 80 11,05 78,9 10,65 (taleﬁ 2). Sicators of the ohvsical
The role of physical problems in € Inaicators ot the pnysical compo-
disability (PP) 48 101 45 9,8 nent of health (PH) and the mental com-
Pain syndrome (PS) 54 12,1 44 11,64 | ponent (MH) of health are either slightly
General health (GH) 87 12,21 89,52 858 | higher or the same as in patients who un-

Table 2 - Indicators of the psychological component of the health
of patients operated on for perforated gastroduodenal ulcer

derwent suturing of a perforated gastrodu-
odenal ulcer from a mini-access (table 3).
To determine long-term results, a mod-

Main group Comparison group | ified Visick scale was used (Afendulov S.A.,
Indicator The standard |The average| Standard Zhuravlev G.Yu., 2008). When evalyating
average | yo i ion | value (%) | deviation long-term results on the Visick scale in 108
value (%) (58.1%) patients from both groups, the fol-

Energy (E) 82 12,26 78 12,20 | lowing data were obtained (table 4).
Social role (SR) 75 11,17 74 11,18 In the main group, there is a predomi-
The role of emotional problems 44 111 38 10.8 nance of excellent — 42 (84.0%) and good
in disability (EP) ’ ' —5(10.0%) results in the absence of a min-
Mental health (MH) 87 12,21 89 123 | imum number of unsatisfactory — 1 (2.0%)

ti-ulcer therapy throughout the observation period, and
contamination of the gastric mucosa of the duodenum
with Helicobacter pylori was monitored. During the 1st
year after surgery, a recurrence of contamination was
noted in 42 (38.9%) patients from both study groups,
which required repeated combination therapy. 3 years
after surgery, a recurrence of contamination was noted
in 25 (23.1%) patients from both groups, 5 years after
surgery in 15 (13.9%) patients from both groups.

When analyzing the indicators of the scales of the
SF-36 questionnaire, it was found that in patients who
underwent combined suturing of a perforated gastro-
duodenal ulcer, the indicators of the physical compo-
nent of health are slightly lower than in patients who
underwent laparoscopic suturing of a perforated ulcer,
the differences are statistically significant. Physical func-
tioning (PF) t-7.0 (p<0.05), the role of physical problems
(PP) t-5.2 (p<0.05), general health (GH) t-5.8 (p<0.05)
(table 1).

When analyzing the psychological state of health,
we statistically reliably proved that this component of
health is significantly higher in patients after laparoscop-

Table 3 - Indicators of psychological and physical health in
patients who underwent suturing of a perforated

gastroduodenal ulcer

and satisfactory — 2 (4.0%) results.

In the control group, excellent — 48 (82.8%) and
good — 6 (10.4%) results prevail, and two unsatisfacto-
ry — 2(3.4%) results and 2 (3.4%) satisfactory results re-
quiring repeated surgical interventions are noted. Of the
3 (2.8%) patients with an unsatisfactory result, 1 (1.0%)
patient had a repeated perforation of the gastroduode-
nal ulcer, which required repeated radical intervention.
1 (1.0%) patient had episodes of exacerbation of peptic
ulcer disease with a picture of ulcerative bleeding, after
a complex of anti-ulcer treatment, surgical treatment
was not required. And 1 (1.0%) patient had a clinical pic-
ture of stenosis of the outlet part of the stomach of vary-
ing degrees of compensation. Of 10 (3.8%) patients with
recurrent peptic ulcer disease, 4 (1.5%) relapsed during
the first year after surgery, 3 (1.1%) relapsed 3 years
after surgery, and 3 (1.1%) relapsed 5 years after surgery.

Long-term results after radical surgery were ob-
served in 22 (11.8%) patients. After gastric resection,
12 (54.5%) patients, after vagotomy with gastric drain-
age surgery — 10 (45.5%) patients. When analyzing the
results of treatment of patients who underwent either
vagotomy with pyloroplasty or radical sur-
gery, we obtained the following results.

The results of treatment in 4 (40%) pa-
tients were recognized as excellent (Visik 1)

Main group Comparison group after vagotomy with gastric drainage sur-
Indicator The average| Standard The average | Standard | 8ery. These patients did not complain, lead
value (%) deviation value (%) deviation | an active lifestyle, do not follow a diet and
Physical health 81,2 8,26 81,2 826 | regime.
Psychological health 78,4 8,17 78,8 8,10 The results of treatment in 3 (30%) pa-

Table 4 — Structure of long-term Visick results in the main

group and the comparison group

tients were recognized as good (Visik Il).
The examined patients practically did not
complain, their ability to work was not im-

Main group Comparison group pajred, fchey were observed in our hospital

Result E—— 7 E— 7 with minor manifestations of posjc—vagot-

Excellent result H 84,0 23 028 omy disorders and were hospitalized no

2 . more than once a year.

Go‘_)d result > 10,0 6 10,4 In 1 (10%) patient, we observed a sat-
Satisfactory result 2 4,0 2 34 isfactory result of treatment (Visik I11). This
Unsatisfactory result 1 2,0 2 34 group included patients with various man-
Total 50 100 58 100 ifestations of post-vagotomy disorders, the
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drug correction of which brought the desired
effect. In this group, patients with a recur-
rence of peptic ulcer disease were observed,

Table 5 -
duodenal ulcer complicated by bleeding during traditional and
minimally invasive endosurgical surgical interventions (n=55)

Long-term results of treatment of gastric ulcer and

relapse no more than once a year. T e i
Unsatisfactory results (Visik IV) were ob- Group lent q tisfact tisfact Total
tained in 2 (20%) of the examined patients e g00¢ _ sarsractonyunsatistactory
This eroun included patients with fre uen’é Control (n=30) (25 (83,3%)| 2(6,7%) 2 (6,7%) 1(3,3%) 30 (54,5%%)
recurgrenCZS of pe ticF:JIcer disease or v?/ith a Main (n=25) |23 (92,0%)| 1(4,0%) | 1(4,0%) - 25 (45,5%)
pep Total 48 (87,3%)| 3 (5,6%) | 3(56%) | 1(1,8%) |55 (100,0%)

long-term non-healing ulcer, with diarrhea of
varying severity.

Daily pH measurement, 3 years after vagotomy with
gastric drainage surgery for perforated gastroduodenal
ulcer, was performed in 8 (80.0%) of 10 patients.

Of these, 6 (75.0%) patients with good and excel-
lent results and 2 (25.0%) patients with recurrent peptic
ulcer disease. The average pH in patients without com-
plaints was 1.4 units, in patients with recurrent peptic
ulcer disease-1.03 units. Round-the-clock pH measure-
ment showed pronounced hyperacidity in patients after
vagotomy.

After gastric resection performed according to one of
the methods, excellent and good results were noted in 6
(50.0%) and 5 (41.7%) people, respectively. Satisfactory
results were observed in 1 (8.3%) patient. He had mod-
erate dumping syndrome and was hardly corrected by
conservative therapy. 1 (5.0%) patient periodically had
peptic anastomotic ulcers, which successfully healed
after conservative treatment. Unsatisfactory results
were observed in 3 (15.0%) patients. These patients un-
derwent resection according to the Roux-en-Y(RY) for
bleeding from an anastomotic ulcer in the long-term
periods. A comparative analysis of long-term treatment
results between patients who underwent either pallia-
tive or radical surgery showed that simple ulcer suturing
followed by conservative therapy gives relapses in 10
(8.1%) cases and requires repeated surgical interven-
tions in 6 (4.8%) cases.

After vagotomy with gastric drainage surgery,
post-vagotomy disorders were detected in 2 (20.0%)
cases out of 10. In patients who underwent combined
suturing of a perforated gastroduodenal ulcer, followed
by anti-ulcer therapy on FGDS control, a recurrence of
duodenal ulcer was detected in 1 (3.8%) people. Patients
of this group started work 1-3 weeks after the interven-
tion, and did not make any complaints. During the con-
trol FGDS in patients who underwent laparoscopic sutur-
ing of a perforated gastroduodenal ulcer —in 2 (5.6%),
with traditional suturing, a recurrence of peptic ulcer
disease was detected in 7 (5.6%) patients. Patients in
this group started work 2-4 weeks after the intervention.

All indicators of quality of life were similar in patients
of the main and control groups. The indicator of physical
health in the main and control groups was
81.2%. The indicator of psychological health
in patients of the main group was 78.4%, in
patients of the control group 78.8%. When
comparing the long-term results on the Visick
scale, we found that in the group of patients

Table 6 —
the long-term treatment of gastric ulcer and duodenal ulcer
complicated by bleeding during traditional and minimally
invasive endosurgical surgical interventions in the studied

went laparoscopic suturing of a perforated gastroduo-
denal ulcer 26 (86,7%), 3 (10,0%) a good result, 1 (3.3%)
case of a satisfactory result. Unsatisfactory results were
not observed in this group. After repeated surgical inter-
ventions (due to complications of peptic ulcer disease),
all patients underwent conservative treatment in the
long term. We have found that the anti-ulcer treatment,
after combined suturing of a perforated gastroduodenal
ulcer, allows for stable remission of the disease, and im-
proves the quality of life of patients. Long-term results
of treatment of patients with duodenal ulcer complicat-
ed by bleeding were evaluated using the Visick scheme
(table 5).

When studying the long-term results of treatment,
we noted that after minimally invasive endosurgical op-
erations in patients with ulcerative duodenal bleeding,
excellent results were obtained in 23 (92.0%) patients,
good results in 1 (4.0%), satisfactory in 1 (4.0%) patients.
At the same time, in patients with duodenal ulcer com-
plicated by gastroduodenal bleeding, after traditional,
“open” surgical interventions, excellent results were ob-
tained in 25 (83.3%) patients, good in 2 (6.7%), satisfac-
tory in 2 (6.7%), and unsatisfactory in 1 (3.3%).

As shown in table 6, recurrence of peptic ulcer dis-
ease (unsatisfactory result) was diagnosed in one pa-
tient after videolaparoscopic drug-thermal selective
proximal vagotomy (SPV) and pyloroplasty according to
Hall-2 (recurrence rate (4.0%), and in 3 (10.0%) patients
in the control group, in one observation after SPV and
pyloroplasty (3.3%), and the other two — after bilater-
al stem subdiaphragmatic vagotomy with pyloroplasty
(6.7%). The recurrence rate of ulceration in this group
was — 10.0%. Dumping syndrome was noted in the con-
trol group in 2 (6.7%) patients, reflux gastritis in 2 (6.7%),
postvagotomy diarrhea in 1 (3.3%) patient. In the main
group, reflux gastritis was noted in 1 (4.0%), postvagoto-
my diarrhea in 1 (3.3%) patient. It should be noted that
in the study of gastric secretion, motility and evacua-
tion in the long-term postoperative period, we did not
find statistically significant differences in the compared
groups. It is noteworthy that a significant decrease in the
quality of life in patients of the control group was associ-
ated with the laparotomy actually performed.

The nature of complications and their frequency in

groups (n=55)

who underwent combined suturing of perfo- The nature of complications and their frequency

rated gastroduodenal ulcer, excellent results Groups o | DU || Rl |Pesivameieny] Tl
were obtained in 16 (80.0%) patients, and 2 of the ulcer | syndrome | gastritis diarrhea

(6.9%) people withagoodresult, 1(3.4%) case | control (n=30)| 3 (10,0%) | 2(6,7%) | 2(67%) | 1(3,3%) |8 (26,7%)
of satisfactory result and 1 (3.4%) case of un- [\ (n=25) 1 (4,0%) - 1 (4,0%) 1(4,0%)  |3(12,0%)
satisfactory the result. Excellent results also Total . 3 N 5 11
prevailed in the group of patients who under- ota 4 (7,3%) 2(3,6%) | 36,5%) 2 (3,6%) (20,0%)
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Conclusions.

Thus, the analysis of the long-term results of the use
of minimally invasive laparoscopic methods in patients
with duodenal ulcer complicated by gastroduodenal
bleeding showed that the use of these methods leads
to a decrease in the frequency and severity of intraop-
erative complications from 26.7% to 12.0%, a reduction
in bed time and rehabilitation period. In the long-term
period, minimally invasive laparoscopic techniques are
characterized by an adequate and prolonged decrease

in gastric acid production, are not associated with an
increase in the frequency of prostagotomy syndromes,
and are accompanied by good and excellent results in
most of the operated patients, compared with tradition-
al, “open” surgical interventions.

Prospects for further research.

Further research is planned on the use of minimally
invasive laparoscopic techniques in patients with duode-
nal ulcer disease to improve the quality of life.
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lpoaHanizoeaHo 8iddaneHi pe3yabmamu aiKy8aHHA ma fKicme xummsa 163 xeopux i3 261 nayieHma 3
YCKAAOHEeHOK 8UPA3KOBO X80p0obOoK WAYHKA ma 08aHAOUAMUNAAOI KUWKU. YCKAAOHEHb i3 Kposomeyero
8UPA3KOBOI x80p0obU WyHKa i 0saHaduamunanoi KUwkKu 6yno y 55 (33,7%), i3 nepgopayiero y 108 (66,3%)
nayieHmis. Y KoHmMponoHil epyni mpaduyiliHi, «8idKpumi» onepamusHi empy4yaHHA 6UKOHaHO 164 (62,8%)
nauieHmam, a masoiHeasusHi eHoosideoxipypaiyHi onepauii sukoHaHo 8 97 (37,2%) cnocmepexceHHsAx. 3i 186 xeopux
124 (66,7%) nayieHmam 8uKOHaHO MpaduyiliHe yuwusaHHsA nep@popamusHoi 2acmpodyod0eHasbHol 8UPA3KU Mid Yac
nanapomomii, a 62 (33,3%) — manoiHea3usHi eHOoOXipypaiyHi onepamueHi empy4yaHHA. [lopieHAHHA 8i00aneHux
pe3yanbmamis niky8aHHA 3ac8io4us10, W0 Npocme yWUBAHHA 8UPA3KU 3 MOOAAbUWO MPOMUBUPA3KOBOH Mepanieto
0ae peyudusu y 8,1% sunadkis i nompebye nosmopHux xipypaiyHux empy4aHs y 4,8% eunaokis. [licas 8UKOHAHHSA
8a20mMoMii 3 onepauieto, Wo OpPeHYE WsYHOK, Mocmeaz2omomiyHi po3nadu diaeHocmosaHo y 20,0% eunadkis.
lMopieHAHHA 8i00aneHuUx pe3ysnbmamis 3a Visik 3aceiduusno, wjo nicasa KoMOIHO8AHO20 YUWIUBAHHSA NMep@popamuUeHoI
2acmpodyo0eHanbHol 8UPA3KU repesaxcaroms siomiHHuli (80,0%) i 2apHi (6,9%) peaynemamu. Y epyni nayieHmis,
AKi nepeHecaAu 1anapocKoniyHe yulueaHHA nepgopamusHoi2cacmpodyo0eHanbHoi 8UPaA3KU, nepesaicanu 8iomiHHUl
(86,7%), 2apHi (10,0%) pe3ysabmamu. Yci NOKA3HUKU AKOCMI #Uumms 8US8UsUCA CXOXUMU Y NayieHmie 0CHo8Hoi ma
KOHMpOosbHoOI 2pynu. [licna masnoiHea3usHuUX eHOoXipypaidHux onepayili y Xxeopux i3 8upa3Ko8uUMU Oy00eHanbHUMU
Kposomeyamu 8iOMIHHI pe3yanbmamu ompumaHo y 92,0% xeopoeo, 2apHi pe3ynsmamu — y 4,0%. BodHouyac y
X80pUX i3 8UPA3KOBOH X60p06OK 08aHAOUAMUNAAOI KUWKU, YCKAAOHEHOI 2acmpoOyodeHasnbHO Kposomeyero,
nicas mpaouyiliHux, «8iOKPUMUX» ONepamueHUX 8Mpy4YaHs, 8iIOMIHHI pe3yabmamu ompumaHo y 83,3% nauyieHmis,
2apHi —y 6,7%. IcmomHe 3HUMXCeHHSA AKOCMIi ¥UmMMmSA y X80pUX KOHMPOsbHOI 2pynu 6yno noe's3aHe 3 BUKOHAHO
Aanapomomieto. TAKUM YUHOM, BUKOPUCMAHHA MAsI0iHBA3UBHUX AAMNAPOCKONIYHUX Memodie Xapakmepu3yemaocs
a0eKeamHUM i MmpuUBasauM 3HUMXCEHHAM WJ/YHKOBOI ceKpeuii Kucaomu, He ros'azaHe 3 nioguweHHaM yacmomu
nocmaga2omomivyHUX CUHOPOMIB, i CYyrnpPoBOOHCYEMbCA 2apHUMU U 8IOMIHHUMU pe3yanbmamamu 8 binbuwoi yacmuHu
poonepo8aHUX X80PUX, NMOPIBHAHO 3 MPAOUYIGHUMU, «8IOKPUMUMU» 0rlepamusHUMU 8MpPYyYaHHAMU.

Kntouyosi cnoea: neppopamusHa 2acmpodyodeHanbHA BUPA3KA, BUPA3KO8I Kposomeyi, YyUWUBAHHA
nepgopamusHoOi 8UPA3KU 3 MiHI-0ocmyny, pe3eKuis WisyHKa, e8i0eosn1anapocKonis, eazomomis, eidoaneHi
pesynbmamu, AKicme ¥umms.

38’A30K nyb6nikauii 3 nnaHoBMMM HayKOBO-AOCNig-
HUMU poboTamu.

HasBa KaHAMAATCbKOi AucepTauii, YaCTUMHOK AKOI
€ pobota «OnNTMMi3aLisa MiHiiHBAa3MBHOTO XipypriyHoro
NiKyBaHHA BMPA3KOBOi XBOPOOW LIMYHKa Ta ABaHaALA-
TUNANOI KULWKKM, YCKNAgHEHOI nepdopalieto Ta KPoOBoO-
Teyew».

Bcryn.

BupaskoBa xBopoba (BX) wayHKa i ABaHaAUATMNANOI
Kuwkwu (AMK) Bpakae nofei y HalaKTUBHIWOMY i TBOp-
yomy Bili. YMcneHHi BiTYM3HAHI Ta 3apybixHi aBTOpU

BKa3yOTb Ha 3pOCTAHHA YaCTOTKM yCKAagHeHoro nepebiry
BMPa3KOBOI XBOPOOU LIYHKA | ABaHAALATUMNANOT KMLLKN
80 9-18% [1, 2, 3]. Nepdopauia AyoaeHanbHOI BUPa3Ku
Tpannfaetbea B 5-7%, neHeTpaLia BUPa3KM ABaHAAUATH-
nanoi Kuwkn cnoctepiraetbca B 10-15% nauieHTis, AKi
CTPaXKAatoTb Ha BUPA3KOBY XBOPOOY, pybLLEeBO-BMpPa3Ko-
Bi CTeHO3M TpanaaTbcA B 5-15%, KpoBoTeui 3 BUPaA3Kn
ABaHaauaTMnanoi Knwku —y 15-20% sunaakis [4, 5, 6].
Li ycknafHeHHA 3anuULWaoTbCA OAHIED 3 HAWCKNA4HI-
WKX Npobsiem y cy4dacHil xipyprii.
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Ona BU3HaueHHA edeKTUBHOCTI NiKyBaHHA 0OCO-
6By yBary NpuAinAlTb OLiHLI AKOCTI KutTa. dochi-
OXKEHHA AKOCTI XXUTTA AA€ 3MOTy OLiHUTU aeKBaTHICTb
NiKyBaHHA Ta Moro epeKkTUBHiCTb. Hepiako agiarHos no-
CTPE3eKLUiMHNX i NOCTBAaroTOMIYHMX PO3/1afiB CTaBAATb
Ha NigcTaBi CMMNTOMIB gMcnencii Ta HeraTMBHOI OL,iH-
KM XBOPMM CBOFO 340pOB’s 3a BiACYTHOCTI OpraHiyHmX
nposBiB — NeNTUYHOT BUPA3KK, CTasy B NpMBIHIN neTni,
BEreTo-CyAMHHUX CUHAPOMIB. Y MPAKTUL OXOPOHU 340-
poB’A MeToA0/0riA AOCNIAKEHHA AKOCTI KUTTA PO3LIK-
PIOE MOMKAMBOCTI CTAaHZAPTU3ALLIT MeTOAIB NiKyBaHHA,
3abesneuvye iHAMBIAYaNbHUI MOHITOPUHT CTaHY XBOPOTrO
3 OLIHKOK paHHIX i BigganeHux pesynbTaTiB NiKyBaH-
HAA, PO3pOb6aEHHA MPOTrHOCTUYHUX Moesnen nepebiry
i pesynbTaTy 3axBOPHOBAHHA. 3aCTOCOBYBaHi B AaHUM
Yyac MeToAM MPOrHO3YBaHHA pPe3ynbTaTy JliKyBaHHA BU-
pa3KkoBoi XBOPO6M € ab0 HETOUHMMM, abO BUKIOYAIOTb
MOM/IMBICTb iX 3aCTOCYBaHHA B YMOBAaX AMUCMNAHCEPHOTO
cnoctepexeHHs [7, 8, 9].

YcknagHeHi ¢opmu BMPa3KOBOI XBOPOOWM LWAYHKA i
OBaHAAUATMNANOI KUMKW HEpPigKO BUMaralTb onepa-
TUBHOrO BTPYYaHHA.Y Xipyprii yCKNagHEHOi BMPa3KoBOI
XBOPO6M LMPOKO 3aCTOCOBYIOTH OpraHo3bepiratoyi one-
paLii, Lo BKAOYAtOTb Y cebe TOM UM iHLIMIA BapiaHT Baro-
TOMIi 3 onepavu,i€to, WO APEHYE WNYHOK [1, 4]

BnpoBagyKeHHa B XipypriyHy NpPaKTUKy eHZoxipyprii
BiAKPW/IO HOBI NiAXOAW B JNiKYBaHHI YCKAaAHEHOI BU-
pa3KkoBOi XBOPOOWU ABaHAAUATUNANOT KMLLKWU. 3aBASKM
LUMPOKMM TEXHIYHUM MOXKANBOCTAM eHAoXipyprii, Bige-
onanapocKomnivyHa onepawia, Wo CKNaAAETbCA 3 1anapo-
CKOMIYHOT BaroTomii Ta MizIOPONAACTUKM 3 MiHIZOCTyNYy,
MalouM pagmKasbHICTb 3BMYalHOI onepauii, BUrigHO
BiApi3HAETbCA Big Hei manoiHeasmeHicTio [10, 11, 12].
OpHak BioganeHi pe3ynbTaTU Ta OLiHKA AKOCTI XKUTTA
nicna ManoiHBa3MBHUX EHAOXIPYPriYHMX BTPyYaHb Y
XBOPMX 3 YCKNALHEHOI BMPA3KOBOO XBOPOOOIO LNYHKA
Ta ABaHAAUATMNANOT KULLKM NOPIBHAHO 3 TPAAULIMHUMM
MEeTOAaMM XipypriYHOro NiKyBaHHA He Habyau LWMpPOKo-
ro BUCBIT/IEHHA B NiTepaTypi.

MerTa gocnigxKeHHs.

Locnigntu BigaaneHi pe3ynbtaty i AKICTb XUTTA Na-
LEHTIB 3 YCKNAAHEHVUMM BMPA3KaMU LUYHKA | ABaHag-
LATUNANOI KULIKKU i3 3aCTOCYBaHHAM Bife0/1anapocKo-
NiYHUX TEXHOJIOTIN.

O6’eKT i meTOoaM AOCNiAKEHHS.

bynu BmBYeHi pe3ynbTatm nikyBaHHA 261 nauieHTa
3 YCKNAZAHEHOI BMPA3KOBOI XBOPOHOIO LWAYHKA i ABa-
HaAUATMNANoi KULWKK.Yci xBopi nepebysanu B Xipyp-
rivHux BigaineHHax AslYB im. A.A.Anieea, MK/T Ne 3,
HUX im. akag. M.A.Tonunbawwesa, «Baku City Hospital»
M. baky 3 2015 no 2023 poku. Lle pgocnigxeHHa 6yno
npoBeAeHO BigNOBIAHO A0 BMMOTr HanexHoi KAiHiYHOi
npaktuku (ICH E2(R6) GCP) Ta lenbciHcbKOT Aeknapadii
BcecBiTHbOI OpraHisaLii oOxopoHM 340p0B’A. BCi NaLieHTH
Haganv iHbopmosaHy Ao06pOBiINbHY 3roay nepes npose-
AEeHHAM byab-AKMX Npoueayp.

I3 261 XBOPOro yCKAagHEHUX 3 KpOBOTEYED BMpPaA3-
KOBOi XBOPOOM LWAYHKa | ABAaHAAUATUNANOT KMLWKK Byno
— 75(28,7%), 3 nepdopauieto — 186(71,3%) nauieHTiB.
Cnig, 3a3HaunTK, WO TPAAULINHI, «BiAKPUTI» onepaTuUBHI
BTPYYaHHA BUKOHaHI 164 (62,8%) xBopMM, @ MaNoiHBa-
3MBHI eHAOBigeoXipypriuHi onepauii 6yan BUMKOHaHI B
97 (37,2%) cnocTtepexkeHHsaAX. |13 75 naujieHTiB i3 BMpas-
KoBMMM KposoTedamu 40 (53,3%) nauieHTam BMKOHaHO
TpaAuMLUiHi onepaTUBHI BTPyYaHHA NiJ Yac anapoTomii,

a 35 (46,7%) — manoiHBasuBHI BiAe0NaNAPOCKONIYHI
onepadii. 3i 186 xBopux 124 (66,7%) XBOPUM BUKOHAHO
TpaguuinHe ywuBaHHA nepdopaTUBHOI racTpoayone-
HanbHOI BMpasKM Mig, Yyac nanapoTtomii, a 62 (33,3%)
— Ma/I0iHBA3UBHI eHAO0XipypridyHi onepaTuUBHI BTPyYaH-
HA. 3 HMX: NanapocKoniyHe ywunBaHHA nepdopaTUBHOI
ractpoayofeHanbHoi Bupasku byno nposegeHe B 36
(58,1%), BigeoacucToBaHe YylUMBaHHA nepdopaTms-
HOI racTpoAyoAeHanbHOI BMpPa3KkM 3 MiHi-goctyny B 26
(41,9%) xBopux. Yonosikis 6yno — 220 (84,3%), *KiHOK
— 41 (15,7%), Bik xBOpWUX BapitoBaB Big 18 #o 84 pokis,
cepeaHin Bik 38,1 pokiB. [MpoaHanizoBaHO BigganeHi
pe3ynbTaT NiKyBaHHA Ta AKICTb XXUTTA 163 xBopumx i3 261
nauieHTa 3 yCKAaZ4HEHO BMPa3KoBOK XBOPOHOO LYH-
Ka Ta ABaHAALATMMNANOI KULKN. YCKIafHEHD i3 KpoBoTe-
Yyel BMPaA3KOBOI XBOPOOM LWYHKa i ABaHaguATMNanoi
KMLWKK Byno — 55 (33.7%), i3 nepdopauieto — 108 (66,3%)
nauieHTiB. Ycim xBopum i3 nepdpopaTMBHOLO BMPA3KOHO
WAYHKa | ABaHAAUATUNANOT KALWKMK, Wo nepdopaTUBHO i
KPOBOTOUYMTb, BUKOHYBANMN KNiHIKO-IHCTPYMEHTaNbHI 06-
CTeXXeHHA. PeTenbHO BMBYAIM BUXiAHWI 3araibHUIM CTaH
XBOPOro, TUM CTaTypw, NOJIOXKEHHA XBOPOrO Ha KaTasli,
HasABHICTb abo BiACYTHICTb O3HAK KPOBOBTPATH, LLOKY Ta
iHTOKCcMKaLii. KomnneKc iHCTpyMeHTabHOro 0bcTeXKeH-
HA BKIOYAB BMKOHAHHA e3odaroractponyoneHocKonii,
YAbTPa3BYKOBOro AOCANIAKEHHA OpraHiB 4yepesHOi Mo-
POXHUHM i 32 HEOBXiAHOCTI peHTreHoNoriYHoro Aochi-
OyKeHHA MOTOPHO-eBaKyaTOPHOI GYHKL,i WAyHKa. Biaaa-
JIeHi pe3ynbTaTv oujiHoBaan 3a Kputepiamm Visick [13].
0N OUIHKM AKOCTI KUTTA XBOPUX BY/N0 BMKOPWUCTAHO
onutyBanbHUK MOS SF-36 [14]. Bepcito onuTyBasbHUKa
3g0poB’a-36 (MOS 36-Item Short Form Health Survey
abo MOS SF-36, aBTop — Ware J.E., 1992 p.) 6yno pos-
pobneHo B CLLUA B pamKax gocnigskeHHa MOS (Medical
Outcome Study) ans Toro, Wwob 3a40BONLHUTU MCUXO-
METPUYHMM CTaHAAPTaM, HeobXiAHWUM AAA TPYnoBMX
nopiBHAHb. MpW LbOMY ONUTYBaZIbHUK MA€E BUMIptOBaTH
3arasibHe 340p0oB’a, TOO6TO Ti CKNafoBi, AKi He cneundiy-
Hi AnA BikoBMX rpyn. Moro meToaMKa npusHadveHa AN
BMBYEHHSA BCIX KOMMOHEHTIB AKOCTI XUTTA. CTaTUCTUUHEe
ONpaLutoBaHHA AaHUX NMPOBOAWAWM HA NEPCOHaNbHOMY
Komn’toTepi, Ha 6a3i npouecopa Pentium 2160 M,
3a gonomorol Komn'toTepHux nporpam Excel i Access
naketa Microsoft Office 2003 SP2 System Professional i
Statistica 10.0. 1na xapaKTepPUCTUKM CYKYMHOCTI po3pa-
XOBYBann cepeaHi senuumHu (M), cepegHe KBagpaTny-
He BiaxuneHHs (SD), noMmnnKy cepegHboi apuPMeTUUHOT
BennumHu (m). KaTeropianbHi gaHi 6yan npeacrasnieHi
Yy BUMALI abCONOTHOI KiIbKOCTI Ta BiZAHOCHMX YacToT Y
%. [lnAa no3Ha4YeHHA PO3MIipiB i YMCNOBUX 3HAYEHDb 3a-
raNbHOMPUAHATUX Gi3UYHUX BEAUYMH BUKOPUCTOBYBA-
v oamuuui Cl. AHani3 HOpManbHOCTI po3noainy [OCAi-
[AXKYBaHMX MOKa3HWKIB 064YMCneHOo 3a LONOMOro TecTy
LLanipo-Binka. AnA NOpiBHAHHA KiNbKICHMX MOKAa3HUKIB
He3aneKHMX BUBIPOK i3 HOPMaNbHUM PO3MOAiINIOM 3MiH-
HUX BUKOPWMCTOBYBAAWN MapaMeTpuyHuiA KpuTepil CTbto-
AeHTa (t-TecT), BiAMIHHOCTI MiXK rpynamu BBaka/iu CTa-
TUCTUYHO 3Hauyywumm 3a p<0,05 (p-piBeHb iMOBIpPHOCTI
MAMOBIPHOCTI MOXAMBOT NOMMAKMK). T4 Yac npoBeaeHHs
MiXKIpyrnoBOro NopiBHAMILHOIO aHani3y nicasonepawin-
HUX YCKNAAHEHb | 1eTanbHOCTi BUKOPUCTOBYBA/IM METO-
AMKY KyTOBOTo nepeTBopeHHs Piwepa, z-kputepin. Ana
NOPIBHAHHA AKICHUX MOKa3HMKIB ABOX BMOIpOK Hesa-
JIEXKHO Big, BUAY PO3NOAiNy BUKOPUCTOBYBAIU KpUTEPil
X2, 3a HeobxiaHOCTI 3acTocoByBanu nonpaeky €rca abo
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Tabnuusa 1 — NokKasHMKKU Pi3UYHOrO KOMMNOHEHTA 340p0B’A
naujieHTiB, onepoBaHuXx i3 npusoay nepdpopaTMBHOI

racTtpoayopeHanbHOI BUPA3Ku

NpPVBOAY NPOPUBHUX raCcTPOAYOAEHANbHUX
BMpPa3ok. Cepen HUX Ti, XTO NepeHic Kombi-
HOBaHe yLIMBaHHA NepdopaTUBHOI racTpo-

OcHoBHa rpyna Toyna nopisranna | AYOAEHANbHOI BUPA3KM 3 Mi.Hi.-,L'J,OCTyI'Iy i3

o Cepenne Cepeanc | Crangapr| 33CTOCYBaHHAM l:|a6c.)py «MiHi-AcucTteHT»

CLEELLLS sHauenHs [CTAHAAPTHE Lo ika | He sigxu- | — 20 (10,8%) nauienTis, Ti, XTO NepeHic na-

(%)  [BYAXWIEHHAL o) feHHs | MApOCKOMiYHe ywuBaHHA nepdopaTUBHOI

®disnyHa npauesgatHicTts (PF) 80 11,05 78,9 10,65 racTpogyoseHanbHoi Bupasku —30 (16,1%)
Ponb diznuHmx npobaem B 06- 48 101 as 0 Ta XBOPI, XTO nepeH'i.c TpagmuiiHe yLIMBaH-
MEXKEHHI XUTTeAiANbHOCTI (PP) ’ ’ HA nep¢dopaTUBHOI racTPOAYOAEeHa/IbHOI
B0AbOBUIA cMHApPOM (PS) 54 12,1 44 11,64 BMpaskn — 58 (31,2%) oci6. EpaavkauiiHy
3aranbHe 340pos’a (GH) 87 12,21 89,52 8,58 | MPoTMBMpaskosy Tepanilo nposeaeHo 102

Tabnunua 2 — MoKasHUKKU NCUXOOTIHHOrO KOMMNOHEHTa 340poB’A
nauieHTiB, onepoBaHuX i3 npusoay nepdpopaTnuBHoOiI

racTpoAyoAeHasibHOi BUPa3Ku

(54,8%) nauieHtam, 3 Hux y 18 (17,6%) Bu-
KOHaHO KOombiHOBaHe 3awmBaHHA nepdo-
PaTUBHOI racTpoAyoAeHaIbHOT BUPA3KK, Y
28 (27,5%) — nanapocKoniyHe 3alMBaHHA

OcHoBHa rpyna [pyna nopisHAHHA I'Iepd)opaTVIBHO'I:vFaCTpO,CI,yo,L'J,eHaIIbHO'I' BU-

MoKasHUK CepegHe CTaHp,apT- CepepgHe CTaHp,apT- paSKM'.' Tpaanuinne VL””Ba_!"Hﬂ nepdopa-
3HaueHHd | He BiAXMU- | 3HaueHHsA | He Bigxu- | TMBHOI raCTpoAyoAeHa/IbHOI BUPA3KU 6yno

(%) NIEHHA (%) NeHHs | BMKOHaHO y 56 (54,9%) xBopux. 3 pi3HMX

EHepriyniTh (E) 82 12,26 78 12,20 npuunH y 6 (5,6%) xBopux epaamKkaLinHy
CoujianbHa posb (SR) 75 11,17 74 11,18 NPOTUBMUPA3KOBY Tepanito He NMPOBOAUMN.
Ponib emouiiHnx npoGnem 8 06- 111 38 108 3 Hux }fOMﬁiHOBaHe yWwnBaHHs nepdo-
MeXeHHi XuTTeaianbHocTi (EP) ! ! paTuBHOI racTpoayofeHasibHOI BUPa3Ku
Mcuxiune 3a0pos’a (MH) 87 12,21 89 12,3 nepeHecan 2 (1,9%), nanapockoniyHoro

TOYHUIN KpuTepin Piwepa. [na BUPAXKEHHA pe3ynbraTty
BTPYYAHHA | BENMYMHM edeKTy ByN0 BUKOPUCTAHO METOZ,
cnonyyeHunx Tabnauub (Bnacos B.B., 2000) i 3acTocoBaHo
KpuTepii, nepeabayeHi 4OKa30BOH MeAULMHO.

Pe3ynbTatv gocnigyKeHHA Ta ix 06roBopeHHs.

OCHOBHUMM KpuTepiem edeKTUBHOCTI 3aCTOCOBAHMX
NiKyBaNbHO-AiarHOCTUYHUX 3aXOZiB Y KOMMAEKCHOMY
XipypriyHOMY NiKyBaHHI XBOPUX i3 racTpoAyoLeHaIbHU-
MW BUPasKamu, YyCKnagHeHUMn nepdopauieto i KpoBoT-
eueto, € OLLiHKa BifaNeHUX pe3ynbTaTis, Wo Aa€e 3Mory
BU3HAYUTX ONTUMANbHI BAPiaHTU NiKYBaNbHOI TaKTUKW.
BuBuyeHHsA BigganeHmx pesynbTaTiB i AKOCTI KUTTA Npo-
BOAM/IM METOLOM aHKETHOrO ONUTYBAHHA 3 NOAA/bLUMM
BMK/IMKOM XBOPUX | BCEBIUHMM 0BCTEKEHHAM.

Hamu npoBeneHoO NOpiBHANbHY OLHKY BigganeHux
pe3ynbTaTiB NiKyBaHHA XBOPMWX, AKI MepeHecan ywu-
BaHHA NepdopaTUBHOI racTpoAyoaeHaIbHOT BUPA3KHK, Y
TepmiH Big 1 fo 5 pokis. BigganeHi pesynbtatn npocre-
»eHo y 108 (58,1%) 3i 186 nauieHTiB, NpOONEepOBaHMX i3

Ta6bnunua 3 — MoKasHUKK NcUxXonoriyHoro Ta ¢pisMyHoro 340pos’s
y Naui€HTiB, AKi NnepeHec/n yluMBaHHA NnepdOopaTUBHOI

racTtpoayopeHanbHOi BUPa3Ku

ylwmnBaHHA nepdopaTMBHOI BMPasKM — 2
(1,9%), TpaguuiiHi ywmnBaHHA nepdopaTUBHOI racTpo-
ayoaeHanbHoi Bupaskm — 2 (1,9%). TPMKOMMOHEHTHY
cxemy epaguKkauiiHoi Tepanii nposegeHo y 42 (41,2%)
NaLi€HTIB, ABOKOMMOHEHTHY cxemy — Yy 60 (58,8%) naui-
€HTiB. CniBBigHOLWEHHA XBOPUX 32 NPOBELEHOI NPOTU-
BMPA3KOBOLO Tepanieto ctaHoBuao 1:8,7 (epagmkauinHoi
NPOTUBMPA3KOBOI Tepanii He nposoaman 5,6%, npo-
Boauan 45,1%. Y 86 (79,6%) obcTexkeHUx XxBopux byno
BUAB/IEHO BMpParKeHy KoHTamiHauito Helicobacter pylori.
Ycim nauieHTam NPOTATOM YCbOFO Yacy CriocTepekeHHs
nposoAnan NpodinakTUYHY NPOTUBMPA3KOBY Tepanito,
KOHTPO/IIOBa/IM KOHTaMiHaL,ito C/M30BOI LWAYHKa ABa-
HaguatTunanoi Kuwkm Helicobacter pylori. MpoTtarom
1-ro poKy nicns onepauii peumanB KOHTaMiHaLLi Big3Ha-
yeHo y 42 (38,9%) xBopux 3 060X rpyn AOCNIAMKEHHS, WO
notpebyBasio NOBTOPHOI KOMbBiHOBaHOI Tepanii. Yepes 3
POKM nicnA onepawii peunans KOHTaMiHaLT BiA3Ha4YeHOo
y 25 (23,1%) xBopux 3 obox rpyn, yepes 5 pokis nican
onepaduiiy 15 (13,9%) xBopux 3 060x rpyn.
Mig 4ac aHanily NOKasHMWKIB LWKan
onuTyBasbHUKa SF-36 BCTaHOBNEHO, WO
Yy XBOPWX, AAIKUM BMKOHAHO KOMbBiHOBaHe

ywuBaHHA nepdopaTMBHOI racTpoayose-

OcHosHa rpyna Tpyna nopisHAHHA HaNbHOI BMPAa3KM, MOKA3HUKK ¢i3nyHOro

MoKa3HMK fHeazzﬂ':; CranpapTHe | CepegHe 3Ha- ElT::;”-aXT' KOMMOHEHTa 3[0POB’A HE3HAYHO MeHLUi,

(%) BiAXWUEHHSA yeHHs (%) nerﬁn Hi’)K Y NAUi€EHTIB, AKMM BMKOHAHO nana-

DianuHe 340p0B'A 81,2 8,26 81,2 8,26 | POCKOMiYHe ywwuBaHHA nepdopaTBHOI
R 78,4 817 78,8 810 BMPA3KM, BiAMIHHOCTI CTaTUCTUYHO AOCTO-

Tabnuusa 4 — CTpyKTypa BigaaneHux pesynbratis
3a Visick B ocHOBHIl rpyni Ta rpyni NOpiBHAHHA

BipHi. PisnyHe dyHKUioHyBaHHA (PF) t-7,0
(p<0,05), ponb o¢isnyHMx npobnem (PP)
t-5,2 (p<0,05), 3aranbHe 3gmopos’a (GH)

t-5,8 (p<0,05) (Tabn. 1).

PesynbTat Ochogha rpyna [y eleRIEHA Miz, yac aHani3y NCUXONOFYHOMO CTaHy

MauieHTtn % MaujieHTn % 3[0pOB’A HaMy CTaTUCTUYHO [OCTOBip-

BiagMiHHWMIA pesynbTaT 42 84,0 48 82,8 HO Oyn0 AOBEeAEeHO, WO Lei KOMMNOHEHT
lapHwuii pesynbrat 5 10,0 6 10,4 3[10pOB’A [OCTOBIPHO BULWMI Y NALLIEHTIB
3af0BiNbHUI pe3ynbTaT 2 4,0 2 3,4 nicna NanapocKoniYHOro yWMBAHHA nep-
He3afoBiNbHUI pe3ynbTaT 1 2,0 2 3,4 ¢dopaTMBHOI racTpoayodeHan bHOI BUpas-
3arasom 50 100 58 100 KM, Hi}K Yy NaLieHTIB nicns KombBiHOBaHOroO
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YyWMBaHHA nepdopaTMBHOI BMpPasKKU: eHeprinHicTb (E)
t-2,8 (p<0,05), couianbHa posnb (SR) t-3,5 (p<0,05), ponb
emouinHunx npobnem (EP) t-5,0 (p<0,05), ncmuxonoriyHe
3gopos’a (MH) t-3,0 (p<0,05) (Tabn. 2).

Moka3HMKN diznyHOro KomnoHeHTa 340poB’a (PH) i
NncuxiyHoro KomnoHeHta (MH) 3gopos’ss abo He3HauyHo
BULLL, ab0 TaKi X caMi, AK i B NALLIEHTIB, AKUM BUKOHAHO
BLWUMBAHHSA NeppopaTUBHOI racTpoAyoAeHaIbHOi BUpas-
KM 3 MiHi-goctyny (tabn. 3).

[OnAa BM3HAUYeHHA BigOaneHUX pes3ynbTaTiB BUKOPU-
ctoByBann mopgmdikosaHy wkany Visick (ApeHaynos
C.A., *ypasnbos [.10., 2008 p.). Mig yac ouiHKK Biaaa-
NeHnX pesynbraTis 3a wkanoto Visick y 108 (58,1%) na-
LieHTiB 3 060X rpyn oTpMMaHo Taki AaHi (Taba. 4).

B OCHOBHII rpyni BiA3HAYaETbCA NEpPeBarkaHHA Bia-
MiHHOro — 42 (84,0%) i rapHoro — 5 (10,0%) pe3synbTaty
33 BiACYTHOCTI MiHIMaNbHOI KiNbKOCTI HE3a40BIIbHOTO —
1 (2,0%) i 3apoBinbHOro — 2 (4,0%) pesynbraTy.

Y KOHTPOJIbHIN rpyni nepeBakatoTb BigMiHHMIA — 48
(82,8%) i rapHuii — 6 (10,4%) pe3ynbTaTy, i BiA3HAYalOTb-
€A ABa He3adoBiNbHUX — 2 (3,4%) pe3synbtati i 2 (3,4%)
3a[l0BiNIbHUX pe3ynbTaTu, AKi NoTpebyBanu MOBTOPHMUX
onepatMBHUX BTPyYaHb. 13 3 (2,8%) nauieHTis i3 He3a40-
BilbHUM pe3ynbTaTom, y 1 (1,0%) naLieHTa BUHWKAA NOB-
TOpHa nepdopaLia racTtpoayofeHanbHOI BUPA3KK, WO
notpebyBasa NOBTOPHOIO PagMKanbHOrO BTPyYaHHA. Y
1 (1,0%) naujeHTa bynn enisogm 3aroCTpeHHA BUPA3Ko-
BOi XBOPOOM 3 KapTUHOW BMPA3KOBOI KPOBOTeYi, nicaa
NnpoBeLEeHOro KOMMN/IEKCY NPOTUBUPA3KOBOTO /iKYBaHHA
onepatMBHe NiKyBaHHA He 3Hagobunoca. | B 1 (1,0%)
NauieHTa BUHMKAQ KIHIYHA KapTUHA CTEHO3Yy BUXIQHO-
ro Big4iny WAyHKa pi3HOro ctyneHA komneHcauii. 13 10
(3,8%) xBopux i3 peunanBom BMPaA3KOBOiI XxBopobu y 4
(1,5%) peunamns BUHWMK NPOTATOM MEPLIOrO POKY Mic/s
nepeHeceHOro onepaTMBHOro BTpyYaHHs, y 3 (1,1%) pe-
LMAMB BUHUK Yepes 3 pOKM Micia onepaTMBHOMO BTPY-
YaHHsa, iy 3 (1,1%) peunans BUHUK Yepes 5 pokis nicns
nepeHeceHOro onepaTMBHONO BTPYYaHHSA.

BigganeHi pesynbtatm nicna pagukanbHUX onepa-
L npoctexeHo y 22 (11,8%) nauienTis. Micna pesekuii
wayHKa 12 (54,5%) xsopux, nicas Barotomii 3 onepadi-
€10 ApeHyBaHHA wayHKy — 10 (45,5%) nauienTis. Mig yac
aHanisy pesynbTaTiB NiKyBaHHA XBOPWUX, SKUM BUKOHA-
Ho abo BaroTomii 3 ninoponnacTMkoto, abo pagmKanbHi
onepadii, HAMW OTPMMAHO TaKi pe3ynbTaTu.

BiamiHHmumu (Visik 1) nicna Barotomii 3 onepauieto
APEHYBaHHA LWAYHKY BM3HAHO pe3ynbTaTu AiKyBaHHA
y 4 (40%) xBopux. Lli nawieHTn He ckap»Kuauca, BegyTb
aKTUBHUI CNOCi6 KUTTA, HE AOTPUMYIOTLCA AiETU | pe-
Kumy.

FapHumm (Visik Il) BU3HAHO pe3ynbTaTu NiKyBaHHA y
3 (30%) xBopux. O6CTeXKEHI XBOPi MPAKTUYHO He cKap-
XUANCA, NPaLe3faTHICTb iXHA He Byna nopyleHa, cno-
CTepirannca B HaWoOMy CTauioHapi 3 HE3HAYHUMMK NpPO-
ABaMM MOCTBArOTOMIYHMX pO3/1agiB i nepebyBann Ha
CTauioHapHOMY NiKyBaHHI He Ginblue Hi ogMH pas Ha
piK.

Y 1 (10%) xBoporo mu crnocTepiranu 3afoBibHUN
pe3ynbTat nikyBaHHs (Visik II1). Jo uiei rpynu Hanexxanm
XBOPI 3 Pi3HUMM NPOABAMM NOCTBArOTOMIYHMX PO3Nas,iB,
MeaMKaMeHTO3Ha KOopeKLia AKUX, NpUHoCcKa baxkaHui
edeKT. Y Ui rpyni cnoctepiranv XBopux i3 peumanBom
BMPA3KOBOI XBOPOOU, peumanBs He YacTiwe 1 pasy Ha pik.

HesagosinbHi pesynbratu (Visik 1V), oTpumani y 2
(20%) obcTexeHux. [lo i€l rpynu BigHecAUcA nawieH-

TW 3 YacTUMU peLngmMBaMmn BMpPasKoBoi xBopobu abo 3
BMPA3KO0, L0 AOBrO HEe 3arolETbCA, 3 Aiape€to pi3HOro
CTYNeHA TAXKKOCTI.

[Job6osa pH-meTpis yepes 3 poKu nicna BaroTomii 3
onepawielo ApeHYBaHHA LWAYHKY 3 npuBoay nepdopa-
TMBHOI racTpoAyoAeHaNbHOI BMpPa3KM nposeaeHa y 8
(80,0%) 3 10 xBOPMUX.

I3 HUX ¥ 6 (75,0%) XBOPUX i3 rapHUM i BigMiHHUM pe-
3ynbTaTamu iy 2 (25,0%) xBopuX i3 peunamMBom BUpPasKo-
BOi XBopobU. CepeaHs pH y xBopux, AKi He CKapKuaucs,
ctaHoBuaa 1,4 Opf, y XBOpUX i3 peuuanBom BUPa3KOBOI
xBopobu — 1,03 Oa. Uinogobosa pH-meTpia nokasana
BUpPAXKEHY rinepaunaHicTb y XBOpPMX NicnA nepeHeceHol
BaroTomil.

Micna pe3eKuii WAyHKa, BMKOHAHUX 3@ OAHIEND 3
METOAMK, BiAMIHHWIA | rapHUIA pe3ynbTaTh Bigmiyanu y
6 (50,0%) i 5 (41,7%) oci6 BignosigHO. 3a40BiNbHI pe-
3ynbTaTh cnocTepiranv B 1 (8,3%) nauieHTa. Y HbOro
6yB AEMMIHr-CUHAPOM CEepefHbOro CTyMeHsA TAMKKOCTI
i TAYXKO KOpUryBaBCA KOHCepBaTMBHOW Tepanieto. Y 1
(5,0%) xBoporo nepiogMuyHO BUHWMKANM NENTUYHI BUPa3-
KM aHaCTOMO3a, AKi YCMNiWHO 3aroloBannca nicnsa npose-
[EeHOro KoHCepBaTUBHOIO NiKyBaHHA. He3aaoBinbHi pe-
3ynbTaTh cnocTepiranmn y 3 (15,0%) xsopux. Lium xBopmnm
6yN0 BUKOHAHO pepesekLuito 3a Py 3 npuBoay KpoBoTeui
3 BMPA3KM aHACTOMO3Y Y BigganeHux nepiogax. [lopis-
HANBbHWUI aHani3 BiAAaNeHUX pe3ynbTaTiB NiKyBaHHA MiX
XBOPMMM, AKMM Byno BUKOHaHO abo naniatueHy, abo pa-
OVKaNbHY onepauito, 3acBiA4YmMB, WO NPOCTe BLUMBAHHA
BMPA3KM 3 NOAANbLLOK KOHCEPBATMBHOK Tepaniel fae
peumanen B 10 (8,1%) Bunagkis i noTpebye NOBTOPHMX
XipypriuHux BTpy4YaHb y 6 (4,8%) BMNaaKiB.

MichA BWKOHAHOI BaroTOMii 3 onepalielo ApeHy-
BaHHA LW/YHKY, MOCTBAroTOMiYHi po3/saan BUABNAEHO
y 2 (20,0%) Bunagkax i3 10. Y xBopux, sAKi nepeHecau
KoMbiHOBaHe ylwMBaHHA NeppopaTMBHOI racTpoayose-
Ha/IbHOI BMPa3KM 3 NoAaNbLIOK NPOTUBMPA3KOBOK Te-
panieto, Ha ®IAC-KOHTPONI BUABAEHO PeLnanB BUPA3KK
ABaHaguatunanoi Kuwku 8 1 (3,8%) ocobu. MaujieHTH
L€l rpynu noYnHanm npautoBaty Yyepes 1-3 TUXKHI nicna
BTPYYaHHA, Byab-aKMX CKapr He BucnosatoBanu. Mig vac
nposefeHHA KoHTposbHOi PTAC y naujieHTiB, AKi nepe-
HECAW NlanapocKoniyHe ywKnBaHHA nepdopaTmBHOI ra-
cTpoayofeHanbHoi Bupasku, —y 2 (5,6%), nig yac Tpa-
OVLINHOTO yWMBaHHA BUABNEHO PELMAMB BUPA3KOBOI
xBopobu — vy 7 (5,6%) nauieHTiB. MauieHTn uiei rpynu
noyanu npautoBath Yepes 2-4 TUXKHI NicnA BTPyYaHHA.

YCi NOKa3HUKKU AKOCTI XKUTTA BUABUAUCA CXOXKUMU Y
NaLEHTIB OCHOBHOI Ta KOHTPOAbHOI rpynu. MNMOKasHUK
di3MyHOro 340pOB’S B OCHOBHIN i KOHTPO/bHIN rpyni
ctaHoBuB 81,2%. MoKa3HWMK NCUXONOTIYHOrO 340P0OB’A Y
NaLi€HTIB OCHOBHOI rpynu cTaHoBuB 78,4%, y NaLli€HTIB
KOHTPOAbHOI rpynu 78,8%. Mig, yac nopiBHAHHA Bigaane-
HUX pe3ynbTaTiB 3a WKanoto Visick my BcTaHoBMAM, WO B
rpyni nauienHTis, AKi NnepeHecin KombiHOBaHe yLIMBaHHA
nepdopaTUBHOI racTpoAyoAeHaNbHOT BUPA3KM, BiAMIHHI
pe3ynbTatv oTpumaHo B 16 (80,0%) xBopwux, 2 (6,9%) — i3
rapHum pesynbratom, 1 (3,4%) — BUNAZOK 3a40BiNIbHO-
ro pesynbraty, 1 (3,4%) — BUNafoK HE3a40BiNIbHOTO pe-
3ynbTaTy. Y rpyni NnauieHTiB, AKi NepeHec/n nanapocKo-
niyHe ywuBaHHA NepdopaTMBHOI racTpoayodeHanbHOT
BMPA3KM, NepeBarkasn TaKOX BigMiHHI pe3ynbratu: 26
(86,7%), 3 (10,0%) — rapHuit pesynbtat, 1 (3,3%) — BU-
nagoK 3af0BifIbHOrO pe3ynbraty. HesaposinbHUI pe-
3yAbTaT Yy Wil rpyni He cnocTepirasca. licna NOBTOPHMUX

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)

323



KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

Tabnuua 5 — BigganeHi pesynbtati NikyBaHHA BUPA3KOBOI
XBOpo6M wayHKa Ta AMNK, ycknagHeHoi KpoBoTeueto,
3a TPaAMUiiHUX Ta MaNoiHBa3UBHUX eHA0XipypriYyHnX

onepaTUBHUX BTpyYaHb (n=55)

AIK NoKkasaHo B Tabn. 6 peunams Bupas-
KOBOi XBOpobW (He3aaoBiNbHUI pe3ynbTaT)
AiarHoCTOBaHO B OAHOMO XBOPOro nicnA Bige-
0/1aMapoCKONIYHOr0  MeANKaMEHTO3HO-TepP-

miyHoro CIB i ninoponnactuku 3a Xonne-2
(yactoTta peumausy — 4,0%), Ta B 3 (10,0%)

NAUiEHTIB Y KOHTPOAbHIMA rpyni, B ogHOMY
cnocTtepexeHHi — nicna CMNB i ninoponnactu-

Ku (3,3%), a B 4BOX iHLWMX — Nicaa ABO6IYHOI
cToBOYpOBOI NigaiapparmanbHoi Barotomii 3

BignaneHi pesynbratn
lpyna — " - " - —  Bcboro
BIAMIHHUW| TapHWW |3a40BINIbHUU|HE3AA0BIIBHUN
:(n":*;(;’)o“b”a 25(83,3%)| 2(6,7%) | 2 (6,7%) 1(3,3%) |30 (54,5%%)
o™ [23(92,0%)| 1(40%) | 1(4,0%) . 25 (45,5%)
3aranom |48 (87,3%)| 3(5,6%) | 3 (5,6%) 1(1,8%) |55 (100,0%)

ninoponnacTtukoto (6,7%). YactoTa peunansy

Tabnuua 6 — XapakTep ycKAagHeHb Ta IXHA YacToTa y

HOMY nepioAi NiKyBaHHA BUPA3KOBOi XBOPOOM WwayHKa Ta ANK,
YCKNA4HEHOI KpoBoTeYelo, 32 TPAAULIMHUX Ta MasloiHBAa3UBHUX
eHAoXipypriyHUX onepaTUBHUX BTPYUYaHb Y AOC/AIANKYBaHUX

rpynax (n=55)

BMPA3KOYTBOPEHHA B Ll rpyni cTaHOBWUAQ —
10,0 %. CuHopom gemniHry 6yB BiA3HaYeHUM
Yy KOHTpOAbHil rpyni y 2 (6,7%) nauieHTis,
pedntokc-ractput — y 2 (6,7%), nocTaroto-
MiyHa giapes — vy 1 (3,3%) nauieHTa. B oc-

sBiapane-

HOBHIl rpyni 6yno Big3HauyeHo pedtoKc-ra-

XapakTep ycknaAHeHb Ta ix yacTora ctpuTy 1 (4,0%), nocteBaroTomiuHa aiapeay 1

fpyna Peumavns | Cunapom |Pedaioke | Pednioke | BCbOTO | (3 304) nayjjerTa. Cnig 3a3HaumMTH, WO nig vac
BVpaskn | AEMNIATY | racTput racrpur JOCAIIXEHHA WAYHKOBOI ceKkpeLii, MoTopu-

:(noga")o”b*'a 3(10,0%) | 2(6,7%) | 2(6,7%) 1(33%)  [8(26,7%)| KM Ta esakyauii y siaaaneHomy nicnronepa-
Ocrosna LiiHOMY NepioAj CTaTUCTUYHO AOCTOBIPHMX
(n=25) 1 (4,0%) - 1(4,0%) 1(4,0%) |3(12,0%)| gigmiHHOCTel Y NOPIBHIOBAHMX FPyMNax Hamu
3aranom 4(.3%) | 2.6%) | 3(,5%) 2 (3,6%) {201(1)00) He BMAB/EHO. 3aCNyroBye Ha yBary Toi dakT,

ONnepaTMBHUX BTPy4YaHb (3Ba)KatouM Ha YCKNALHEHHSA
BMPaA3KOBOI XBOPO6M), yCim NaLieHTaM NPOBOAMUN KOH-
cepBaTMBHE NiKyBaHHA Yy BigdaneHomy nepiogi. Hamu
6yN10 BCTAaHOB/IEHO, LLLO NPOBEeAEeHe NPOTUBMPA3KOBE Ji-
KyBaHHA nicna kKombiHOBaHOrO ylwMBaHHA neppopaTms-
HOI racTpoayoAeHaIbHOI BMpPa3KM Aa€ 3MOry OO0CArTU
CTiMKOI pemicii 3aXBOpPIOBaHHA | MOKPALLYE AKICTb KUTTA
nauieHTiB. BigganeHi pesynbTaT NiKyBaHHA XBOPUX
i3 BMpasKoBOK XBOPOOOK ABaHAALATMMANOI KULLKMK,
YCKNIQ4HEHOK KPOBOTEYEel, OLiHIBaAM 33 CXEMOK
Visick (Tabn. 5).

Mig 4Yac BMBYEHHA BigJaANEHUX Pe3yNbTaTiB JiKy-
BaHHA HamMW BiAMIYEeHO, WO nicAs Man0iHBA3UBHUX
eHAOXipYPriYHMX onepawin y XBOPUX i3 BUMPA3KOBUMM
OyOoOeHaNbHMMM  KPOBOTEYaMM BiAMIHHI  pe3ynbratu
oTpumaHo B 23 (92,0%) XBOpOro, rapHi pesynbratm — B
1 (4,0%), 3agosinbHi — B 1 (4,0%) xBOpOro. BogHouac y
XBOPUX i3 BMpPA3KoBOK XBOpPobOK ABaHAALATMMANOI
KULLUKW, YCKNaZHEHO racTpoAyoLeHaNbHOK KpoBoTe-
yeto, nicna TPAAWULINHUX, «BIAKPUTUX» ONepaTUBHUX
BTPYYaHb, BiAMiHHI pe3ynbTaT oTpumaHo y 25 (83,3%)
nauieHTiB, rapHi —y 2 (6,7%), 3a40BinbHi —y 2 (6,7%), Ta
He3aaoBinbHi —B 1 (3,3%).

LLLO ICTOTHE 3HMMKEHHSA AKOCTI }KUTTA Y XBOPUX
KOHTPOJIbHOT rpynu 6yno nos’s3aHe 3 BnacHe
BMKOHAHOO /1aNapoTOMIE0.

BucHoBKM.

TaKMM YMHOM, NPOBEAEHWIN aHaNi3 BigAaneHux pe-
3y/NbTaTiB 3aCTOCYBaHHA MaJIOIHBA3MBHMX /1anapoOCKo-
NiYHUX METOZIB Yy XBOPMX i3 BMpPa3KoBO XBOpoboto
ABaHAAUATMNANOI KUMKW, YCKAAAHEHOW ractpogyoae-
Ha/IbHOK KPOBOTEYElD, MOKA3aB, LLLO BUKOPUCTAHHA LIUX
cnocobiB NPpM3BOANTb A0 3HUMKEHHS YACTOTU i TAMKKOCTI
iHTpaonepauiiHUX ycknagHeHb Big 26,7% po 12,0%,
CKOPOYEHHSA NiXKKOo-AHIB i nepioay peabinitauii. Y Bia-
OaNeHOMy MnepioAi MaNoiHBA3MBHI TAaNapoCKoNiYHi me-
TOOMKWM XapaKTepu3yrTbCA afeKBAaTHUM i TpUBaAIUM
3HUMKEHHAM LUYHKOBOI CeKpeLiii KUCNOTH, He NOB’A3aHi
3 MiABULLLEHHAM YaCTOTN NOCTaBarOTOMIYHUX CUHAPOMIB
i CynpoBOAXKYOTbCA FTAPHUMM 1 BigMIHHMMUK pe3ynbTa-
Tamu B BiNbLIOCTi NPOONEPOBAHUX XBOPUX, MOPIBHAHO
3 TPAAULIMHUMMK, BIOKPUTUMWU» ONepaTUBHUMU BTPY-
YaHHAMMU.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

MnaHyeTbcA Nopanblue AOCNIAMKEHHA 3aCTOCYBAHHA
MaNI0iHBA3UBHUX NaNapOCKOMNIYHMUX METOAIB Y XBOPUX i3
BMPA3KOBOO XBOPOOOI ABaHAALATMNANOI KMLLKK ANA
NONINWEHHA AKOCTI XUTTA.
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AKICTb }XUTTA | BIAAAJIEHI PE3YILTATU XBOPUX, MPOOMEPOBAHMUX I3 MPUBOAY YCKNAAHEHOI BUPA3KO-
BOI XBOPOBM LUNIYHKA | ABAHAALUATUMNAOIN KULLKMU 13 3ACTOCYBAHHAM MAJIOIHBASUBHUX TEXHO/OTIN

Facumos H. A., Mamepgos H. |., Ak6eposa I. K., lagkuesa A. €.

Pestome. lNpoaHanizoBaHoO BigganeHi pesynbtatv NiKyBaHHA Ta AKICTb XUTTA 163 xBopux i3 261 nauieHTa 3
YCKNAZLHEHOI BMPA3KOBOK XBOPOOOIO LW/YHKA Ta ABaHAALATUNANOI KUMKW, YCKNA4HEHb i3 KpOBOTEYE BUPa3Ko-
BOI XBOPO6M LWAYHKA i ABaHAAUATMNANOI KUWKKM Byno y 55 (33,7%), i3 nepdopauieto y 108 (66,3%) nauieHTiB. Y
KOHTPO/IbHI rpyni TpaguUiliHi, «BiAKpUTI» onepaTMBHI BTPYyYaHHA BMKOHaHO 164 (62,8%) nauieHTam, a MasnoiH-
Ba3MBHI eHA0BIAeOXipypriYHi onepaLii BUKOHaHO B 97 (37,2%) cnocTepeskeHHsnx. 3i 186 xsopux 124 (66,7%) naui-
€HTAM BMKOHAHO TpaauLiliHe ylwnBaHHA nepdopaTUBHOI racTpoayoaeHa bHOi BMPa3KKM Nig yac nanapoTomii, a 62
(33,3%) — manoiHBa3MBHiI eHAOXiPYpPriYHi onepaTMBHI BTPYYaHHA. 3 HUX: 1anapocKoniyHe ywnBaHHA nepdopatnsHoi
racTpoAyofeHanbHoi BUpasku byno nposeaeHe B 36 (58,1%), BigeoacucToBaHe ylwmBaHHA nepdopaTMBHOI racTpo-
AyoAeHanbHOi BUPasKK 3 MiHi-gocTyny B 26 (41,9%) nauieHTiB. Y KOHTPOAbHINM rpyni 12 (8,4%) nauieHTam BUKOHaHO
pe3ekuito wayHka, 10 (5,4%) — BaroTomito 3 NifIOPONAACTUKOLO.

I3 75 nauieHTiB i3 BUpaskoBummM KposoTedamu 40 (53,3%) nauieHTam BMKOHAHO TPaAMLiiHI onepaTuUBHI BTPY-
YaHHA nig yac nanapotomii. Mpu ubomy 25 (62,5%) nauieHTam NpoBeAeHO pe3ekLito WyHKa 3a binbpoT-Il, 2 (5,0%)
naLieHTam — pe3eKLu,ito WayHKa 3a binbpoT-l, racTpoToMito — BUCIYEHHA BMPA3KK, NPOLIMBAHHA CYANH, WO KPOBOTO-
yatb — 1 (2,5%). OpraHo3bepiratoui onepaL,ii 3 Barotomieto 6ynn nposegeHi B 12 (30,0%) Bunagkax. ManoiHBasme-
Hi onepaTMBHI BTPYYaHHSA 3 BUPA3KOBMMM KpOBOTeYamMM BUKOHaHO 35 (46,7%) nauieHTam. 3 HUX: 1anapoCKONiYHy
BaroTOMito MiNOPONAACTUKY BUKOHAHO 31, nanapocKonivyHy AUCTanbHy pesekuito 3a b-Il — 4 nauieHTam. Tpusanictb
onepau,ii B OCHOBHIl rpyni ctaHosuna 125,4+15,6 xBUAWH, y rpyni NOPiBHAHHSA 98,619,7 XBUAUH.

MopiBHANbHWI aHaNI3 BiaAaneHMX pe3ynbTaTiB NiKyBaHHA 3aCBiAYMB, WO NPOCTe YWWUBAHHA BUPA3KM 3 Nogaib-
IO NPOTUBMPA3KOBOIO Tepanieto Aae peunamsmn y 8,1% Bunaakis i notpebye NOBTOPHUX XipypriYHUX BTPYYaHb Y
4,8% Bunagkis. MNicna BUKOHAHHA BaroTOMii 3 onepaLlieto ApeHyBaHHSA LWAYHKY, MOCTBAaroTOMiYHi po3naau giarHo-
cToBaHo y 20,0% Bunazkis. MopiBHAHHSA BiaaaneHnx pesynbTaTis 3a Visik nokasasno, wo nicas Komb6iHOBaHOIO yLIK-
BaHHA nepdopaTMBHOI racTpoayoAeHabHOI BUPA3KM NepeBakatoTb BigmiHHMI (80,0%) i rapHi (6,9%) pesynbtaTu.
Y rpyni nauieHTiB, AKi NepeHecn NanapocKoniyHe ylMBaHHA NepdopaTUBHOI racTPoOAyOAEHAbHOI BUPA3KK, Nepe-
BaXKa/IM TaKoX BigMiHHWI (86,7%), xopowwi (10,0%) pe3ynbTati. YCi NOKa3HUKMU AKOCTI KUTTA BUABUIUCA CXOKUMU Y
NaLieHTiB OCHOBHOI Ta KOHTPOJIbHOI rpynu. MoKa3HUK Gpi3MYHOro 340POB’ss B OCHOBHIM | KOHTPOJIbHIN rpyni CTaHOBUB
81,2%. MOKa3HMK NCUXONOFYHOro 340POB’A Y NALLIEHTIB OCHOBHOI rpynu cTaHOBMB 78,4%, y NALLIEHTIB KOHTPOIbHOT
rpynu 78,8%. Mpwv BUBYEHHI BigAaneHnxX pe3ynbTaTiB NikyBaHHA HAMM BiAMIYEHO, LLIO NiCNA MaNoiHBA3MBHMX eHA0-
XipypriyHMXx onepaLiii y XBOpu1X i3 BUPA3KOBMMM AyOAEeHaA/IbHUMM KPOBOTEYaMU BigMiHHI pe3yibTaTh OTPMMAHO Y
92,0% xBOpOro, rapHi pesynbrati —y 4,0%. BoaHo4ac y XBOPUX i3 BUPa3KoBO XBOPOOOLO ABAHAAUATMNANOT KMLLKMK,
YCKNaZ4HEHOK raCTPOAYOLEHA/IbHOK KPOBOTEYEtD, MICAA TPAAULINHUX, «BIAKPUTUX» ONEpPaTUBHUX BTPyYaHb, Bia-
MiHHI pe3ynbTati oTpuMaHo y 83,3% nauieHTiB, xopowi —y 6,7%. Cnig 3a3HaYUTH, WO Nif Yac AOCNIOKEHHA WAYH-
KOBOI CEKpeLLii, MOTOPMKM Ta eBaKyalil y BigganeHomy nicnsonepauiiHomy nepiogi cTaTUCTUYHO AOCTOBIPHUX Bia-
MiHHOCTEW Y NOPIBHIOBAHMX rpynax HAMm He BUAB/IEHO. 3aC/1yroBYE Ha yBary Toi GaKT, Lo iCTOTHE 3HUXKEHHA AKOCTI
UTTS Y XBOPUX KOHTPO/IbHOT rpynu 6y/10 NoB’A3aHe 3 BUKOHAHO /1anapoTOMIE0.

TakKMM YMHOM, NPOBEAEHUI aHaNI3 BigAaneHUX pesynbTaTiB 3aCTOCYBAHHSA MasioiHBa3MBHMUX 1aMapOCKOMiYHMX
METOZAiB Y XBOPUX 3 BUPA3KOBOLO XBOPOOOIO ABAHAAUATUMNANOT KULLKK, YCKNAAHEHO racTPOAYOAEHANbHOI KPOBO-
Teyeto, NOKa3aBg, WO BMKOPUCTAHHA LUUX CNOCObIB XapaKTepU3yeTbCA aAeKBAaTHUM Ta SOBrOTPUBANIUM 3HUKEHHAM
LUNYHKOBOI KMCNOTOCEKPeELl, He MOB’A3aHO 3 NiABULLEHHAM YacTOTM NOCTaBaroTOMIYHMX CUHAPOMIB, Ta CYyMNpPOBO-
OXKYETbCA FAaPHMMM Ta BIAMIHHUMMK pe3yabTaTaMu y BifbLLOT YaCTUHM ONEePOBAHNX XBOPUX, MOPIBHAHO 3 TPAAMULLIN-
HUMM «BIAKPUTUMM» ONEPATUBHUMMU BTPYHAHHAMMU.

KntouoBsi cnoBa: nepdopatmMBHa racTpoayoaeHabHa BUPa3Ka, BUPA3KoBi KpOBOTEYI, yLIMBAHHA nepdopaTUBHOI
BMPA3KKU 3 MiHi-40CTYNy, pe3eKuis WayHKa, BigeonanapocKkonia, BaroTomis, BigaaneHi pesynbtaTth, AKICTb XKUTTA.

QUALITY OF LIFE AND LONG-TERM RESULTS OF PATIENTS OPERATED ON FOR COMPLICATED PEPTIC ULCER OF
THE STOMACH AND DUODENUM USING MINIMALLY INVASIVE TECHNOLOGIES

Gasimov N. A.,, Mammadov N. I., Akberova I. K., Hajiyeva A. E.

Abstract. The long-term treatment results and quality of life of 163 patients cases out of 261 patients with
complicated peptic ulcer of the stomach and duodenum were analyzed. There were 55 (33.7%) patients complicated
with bleeding of gastric and duodenal ulcer, 108 (66.3%) patients with perforation. In the control group, traditional,
“open” surgical interventions were performed in 164 (62.8%) patients, and minimally invasive endovideosurgical
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operations were performed in 97 (37.2%). Of the 186 patients, 124 (66.7%) underwent traditional suturing of a
perforated gastroduodenal ulcer during laparotomy, and 62 (33.3%) underwent minimally invasive endosurgical
surgical interventions. Of these, laparoscopic suturing of a perforated gastroduodenal ulcer was performed in 36
(58.1%), video-assisted suturing of a perforated gastroduodenal ulcer from a mini-access in 26 (41,9%) patients. In
the control group, 12 (8.4%) patients underwent gastric resection, 10 (5,4%) underwent vagotomy with pyloroplasty.

Of the 75 patients with ulcerative bleeding, 40 (53,3%) patients underwent traditional laparotomy surgery. At
the same time, 25 (62,5%) patients underwent gastric resection according to Billroth-II, 2 (5,0%) patients underwent
gastric resection according to Billroth-I, gastrotomy, excision of ulcers, stitching of bleeding vessels — 1 (2,5%). Organ-
preserving operations with vagotomy were performed in 12 (30,0%) cases. Minimally invasive surgical interventions
with ulcerative bleeding were performed in 35 (46,7%) patients. Of these: laparoscopic vagotomy pyloroplasty was
performed-31, laparoscopic distal resection in B-Il — 4 patients, the duration of the operation in the main group was
125,4+15,6, in the comparison group 98,6+9,7 minutes.

A comparative analysis of long-term treatment results showed that simple ulcer suturing followed by anti-
ulcer therapy gives relapses in 8,1% of cases and requires repeated surgical interventions in 4,8% of cases. After
performing vagotomy with gastric drainage surgery, post-vagotomy disorders were diagnosed in 20,0% of cases. A
comparison of long-term Visik results showed that after combined suturing of a perforated gastroduodenal ulcer,
excellent (80,0%) and good (6,9%) results prevail. In the group of patients who underwent laparoscopic suturing of a
perforated gastroduodenal ulcer, excellent (86,7%) and good (10,0%) results also prevailed. All indicators of quality
of life were similar in patients of the main and control groups. The indicator of physical health in the main and
control groups was 81.2%. The indicator of psychological health in patients of the main group was 78.4%, in patients
of the control group 78.8%. When studying the long-term results of treatment, we noted that after minimally
invasive endosurgical operations in patients with ulcerative duodenal bleeding, excellent results were obtained
in 92.0% of the patient, good results in 4.0%. At the same time, in patients with duodenal ulcer complicated by
gastroduodenal bleeding, after traditional, “open” surgical interventions, excellent results were obtained in 83.3%
of patients and good results in 6.7%. It should be noted that in the study of gastric secretion, motility and evacuation
in the long-term postoperative period, we did not find statistically significant differences in the compared groups.
It is noteworthy that a significant decrease in the quality of life in patients of the control group was associated with
the laparotomy actually performed.

Thus, the analysis of the long-term results of the use of minimally invasive laparoscopic methods in patients with
duodenal ulcer complicated by gastroduodenal bleeding showed that the use of these methods is characterized by
an adequate and prolonged decrease in gastric acid production, are not associated with an increase in the frequency
of prostagotomy syndromes, and are accompanied by good and excellent results in most of the operated patients,
compared with traditional, “open” surgical interventions.

Key words: perforated gastroduodenal ulcer, ulcerative bleeding, suturing of a perforated ulcer from a mini-
access, gastric resection, videolaparoscopy, vagotomy, long-term results, quality of life
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