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patients with severe dysfunction decreased from 28.6% to 7.1%. Improvement in the SHIM scale correlates with
an overall reduction in pain and improved quality of life, which was also noted by other instruments, including the
NIH-CPSI. The proportion of patients with normozoospermia more than doubled (from 16.7% to 38.1%). Thus, ther-
apy with the use of amino acids, L-carnitine, L-arginine, and L, vitamins C and E, as well as Serenoa repens can be
recommended for patients with CP/ CPPS who have semen analysis and reproductive function disorders.

Key words: chronic prostatitis, symptom of chronic pelvic pain, pharmacotherapy, spermogram, erectile func-
tion, reproductive function.
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GASTROINTESTINAL BLEEDING IN PATIENTS WITH OBESITY
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The problem of gastroduodenal ulcer bleeding is still relevant and poses a significant threat to the population
of Ukraine. It is known that this pathology predominates in the older age group, and only 20% of cases occur in the
young and middle age group. The depth of the problem can be realized by knowing that about 74.1% of patients with
grade 3 obesity take at least one anticoagulant or ulcerogenic drug regularly, and another 27.1% take four or more
drugs. When treating such patients, a practitioner often faces a “stalemate” clinical situation when, on the one hand,
the use of disaggregants, anticoagulants and steroidal anti-inflammatory drugs is critically needed to compensate
for comorbid nosology, and on the other hand, the discontinuation of these drugs is essential to stop bleeding. The
aim is to improve the treatment results of gastrointestinal bleeding in obese patients.

A prospective study of the results of laparoscopic intragastric treatment of bleeding from a peptic ulcer (n=16)
was performed.

The proposed technique reduced the duration of the operation by 49.4% and allowed 65.9% faster access to the
bleeding area. In addition, revision or puncture aspiration under ultrasound control of the extraperitoneal wound
was required in 9 patients (56.3%) with the open technique and was not present in the hybrid treatment group.

It has been established that the hybrid bleeding control technique is safe and helps to reduce the duration of
surgery by 46.9%.

Key words: peptic ulcer, bleeding, obesity.

Connection of the publication with planned re-
search works.

The article is a part of the research work “Rationale,
development and implementation of innovative endo-
scopic and robotic methods of diagnosis, treatment and
prevention of complications in diseases of the gastro-

intestinal tract, anterior abdominal wall and metabolic
syndrome”, state registration number 0124U002487.
Introduction.
Despite the treatment progress, the problem of
gastroduodenal ulcer bleeding still poses a significant
threat to the population of Ukraine. The fact of the older
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age group is recognized, and 20% are in the young and
middle age group[1, 2, 3, 4]. The reason for the high
mortality rate in the older age group is not the bleeding
itself or even age but the provoked sharp deterioration
and/or decompensation of the existing comorbid
nosology [2, 3]. Given the trend of increasing obesity in
the world, it is predicted that by 2050, the proportion of
young patients with morbid obesity combined with peptic
ulcer bleeding will double [1]. The depth of the problem
can be realized knowing that about 74.1% of patients
with grade 3 obesity take at least one anticoagulant
or ulcerogenic drug regularly, and another 27.1% take
four or more drugs. When treating such patients, a
practitioner often faces a “stalemate” clinical situation
when, on the one hand, the use of disaggregants,
anticoagulants and steroidal anti-inflammatory drugs is
critically needed to compensate for comorbid nosology.
On the other hand, the discontinuation of these drugs is
essential to stop bleeding. Reliable bleeding control not
only directly reduces the risk of death but also indirect-
ly, as it allows the resumption of treatment of comor-
bidities, avoiding the risk of decompensation of chron-
ic diseases. Unfortunately, surgical bleeding control in
patients with morbid obesity is a very risky method of
treatment. It has a high mortality rate, the main factor
of which is technical difficulties and peculiarities of ho-
meostasis of alternative regenerative processes in obese
patients [4, 5, 6]. Instead, the laparoscopic method is
a promising method that shows much better results in
treating general surgical diseases than open surgery [7,
8]. However, there are almost no cases of laparoscopic
treatment of gastrointestinal ulcer bleeding described in
the literature.

The aim of the study.

To improve the results of treatment of gastrointesti-
nal bleeding in obese patients.

Object and research methods.

The study analyzed the data on the treatment results
of bleeding from peptic ulcer of the gastroduodenal zone
of 489 patients of the Department of Minimally Invasive
Surgery of Kyiv Clinical Hospital No. 7 from 2018 to 2023
inclusive. The study was conducted following the prin-
ciples of the World Medical Association’sAssociation’s
Declaration of Helsinki “Ethical Principles for Medical
Research Involving Human Subjects” (amended in Octo-
ber 2013). Written informed consent was obtained from
all patients who participated in the study. Among them,
62 (12.7%) were obese with a body mass index of more
than 40 kg/m?, of which 38 patients (61.3%) received
only endoscopic treatment, and 24 (48.7%) received
surgical treatment. Open surgery was performed in 16
patients (66.7%), and a hybrid technique was used in 8
(33.3%). Among the patients, there were 18 (75%) men
and 6 (25%) women (p>0.05). The average age of the
patients was (41.3+5.2) years without significant gender
differences. The technique of hybrid intragastric access
involves the standard application of a pneumoperitone-
um, entry into the abdominal cavity from Palmer’s point
with a vision port, application of a clamp to the jejunum
immediately below the Treits ligament to prevent pneu-
mointestinal obstruction, and placement of two 5 mm
trocar into the gastric cavity in the body area under the
control of an endoscope along the large curvature. The
first trocar was placed 4-6 cm above the Mayo pyloric

Figure 1 — Model of the location of ports and laparoscopic
instruments in the gastric lumen.

vein, the second 10 mm port at 10 cm from the pylorus,
and the third 15 cm from the pylorus (fig. 1).

Thus, the endoscope and 10 mm optics for the sur-
geon provide good visualization of the gastric cavity
filled with clots, and two trocar ports allow the use of
a suction device with a larger diameter than the endo-
scope channel and more powerful energy means for he-
mostasis, such as laparoscopic argon-plasma or bipolar
coagulation. Also, after coagulation, the ulcer is sutured
using absorbable ligature V-lock, 4-0 or prolene of the
same size (fig. 2).

Bl ol
Figure 2 — Olmi clamp and needle holder in the lumen of the antrum

of the stomach, in the process of suturing the hemostatic sponge to
the bottom of the ulcer.

Comparison groups were statistically evaluated using
the nonparametric Mann-Whitney test for small sam-
ples.

Research results and their discussion.

The study found that the average duration of open
surgery in obese patients was 89.7+15.4 minutes,
while the hybrid surgery was 42.9+19.2 minutes,
which is 49.4% faster. The duration from skin incision
to intragastric revision, the actual time required to
stop the bleeding, was 17.9+9.2 minutes for open
surgery and 6.1+2.1 minutes for the hybrid method.
The postoperative artificial lung ventilation duration in
obese patients was 260.2+15.7 min and 30+9.5 min for
the hybrid method, respectively (table 1). The duration
of stay in the intensive care unit in patients from the
study group was 1.1+0.2 days, for the control group —
2.9+1.7 days. Mobilization of the patient with the hybrid
method in all patients occurred within 1 day, while in
patients with open surgery on average on the 4th day
and a much smaller volume (sitting position, several
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Table 1 — Comparison of the main indicators of hybrid and open

treatment methods

tion under ultrasound control was noted
in 9 patients (56.3%) with obesity (table

2). Rebleeding was detected in 2 patients

Open Hybrid

method | method | P | (12.5%) from the study group and 1 from
Duration of the operation 89,7+15,4 |42,9+19,2 |<0,05| the control group (12.5%).
Length of stay in the intensive care unit (days) 2,9+1,7 1,1+0,2 [<0,05 To systematize the comphcafuons that
Duration of hospitalization (days) 7,2+£0,5 4,5+0,5 [<0,05 Occurre‘_j' we used the Cla_\”e.n'D'ndo scale,
Nutrition “per oss” 4,540,3 1201 |<0,05| 2009 (fig. 3). Thus, deviations from the
Patient mobilization (day) 4,3t0,5 | 1,1t0,3 |<0,05| Normal postoperative course without the
1st stool (day) 24201 | 21202 |<0.05 need for pharmacological treatment, surgi-
Duration of postoperative mechanical ventilation | 260,2+15,7 | 30+9,5 |<0,05 cal, endoscopic or radiological intervention

Table 2 — Complications in open and hybrid methods of treatment

were observed in 1 (6.25%) patient in the
control group and 1 (12.5%) in the com-

steps in the ward). Enteral cold siphoning nutrition in
the hybrid method was resumed within 1 day. In pa-
tients with open surgery, nutrition was carried out main-
ly through a gastroduodenal tube, and per oss nutrition
was resumed after 4.5 days. The first stool after surgery
was observed on day 2.1 in the hybrid method and on
day 4.4 in patients with open surgery. Postoperative in-
testinal paresis was observed in 6 patients in the control
group and one in the study group. The average duration
of hospitalization for the hybrid and open methods was
4.5 and 7.2 days, respectively.

The mortality rate in the group with open suturing
methods was 18.6% in 3 patients. It should be noted
that one of the patients underwent conversion due to
the critical load created by the carboxyperitoneum on
cardiac activity. Spillover peritonitis occurred in 1 patient
(6.3%) with an open technique due to suture failure of
the sutured stomach area and in another patient (6.3%)
a subhepatic abscess was formed due to microsuture
failure; in the case of the hybrid method there was no
suture failure and peritonitis. Postoperative wound se-
roma requiring additional revision or puncture aspira-

Clavien - Dindo complications

Open method (n=16)|Hybrid method (n=8)] p parison group. Complications tha-t required

Pneumonia 2(12.5%) No <0,05 pharmaco_loglfjal_ trﬁat?ent v:th fdrugs
Wound suppuration 1(6,3%) 1(12.5%) <0,05 ”‘?t menhone int ,e rst gra € or com-
plications occurred in 9 patients (56.3%)

Seroma 9 (56,3%) No <0051 ¢ the first d 2 patients (25%) of
Mortality 3 (18,6%) No <0,05 | O the Tirst group and 2 patients {2>7%) O
Peritonitic 1(6.3%) No <005 the second group. Complications requiring
— - ! : repeated surgical or endoscopic treatment

Acute myocardial infarction 2 (12.5%) 1(12.5%) >0,05 occurred in 2 (12.5%) and 1 (12.5%) pa-
Multiple organ failure 1(6,3%) No <005 | tients, respectively. Complications requir-
Repeated bleeding 2(12.5%) 1(12.5%) 20,05 | jng intensive care occurred in 3 (18.8%)
Failure of sutures 2(12.5%) No <0,05 | patients in the control group. Death was

noted in 3 (18.8%) patients of the open
surgery group.

In patients with morbid obesity, the duration of the
operation is an important factor because prolonged sur-
gery carries increased risks of thrombosis in the deep
veins, and it should also be noted that in obese patients,
prolonged surgery can lead to sarcopenia, which, com-
bined with the load on the kidneys from the remains of
blood decay products that are absorbed in the lumen of
the intestinal tube, leads to renal failure. Also, we should
not forget about the hypothermia of the patient during
a long operation, which results in a greater risk of infec-
tion and wound suppuration. With the proposed meth-
od, the surgeon starts performing manipulations on the
bleeding area 65.9% faster compared to the standard
method, which is highly beneficial in the case of decom-
pensated hypovolemia.

Reducingthe overall duration of surgery by an average
of 49.4% reduces the risks associated with hypothermia,
which is important given the already increased likelihood
of wound infection associated with both local factors,
such as a deeper abdominal wall and the need for longer
ancillary incisions, and systemic factors, in particular,
poor glycemic status, vasospasm, and
suppression of the immune response,
significantly affects the postoperative
course, which is clearly seen in the graph
comparing postoperative complications.
In our study, it was found that any major
laparotomy surgery had many times
more complications, both “minor” and
more “serious” complications, up to
and including death. Late activation of
patients after laparotomy (4.4 days)

results in a higher incidence of ileus
and stasis, which, in fairness, should be

GRADE |

GRADE Il GRADE Il GRADE IV

= Open method = Hybrid method

Figure 3 — Diagram of complications according to Clavien-Dindo for the surgical
treatment of acute ulcerative gastroduodenal bleeding.

noted due to the technical complexity of
manipulations on obese organs and the
need for wider mobilization of the latter
with greater trauma of the operation
compared to the hybrid method. Also,

GRADE V
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open surgeries have a more pronounced pain syndrome,
which leads to a decrease in diaphragmatic excursion
and, as a result, affects blood oxygen saturation, which
in turn can lead to cardiac decompensation in patients
with chronic diseases.

Conclusions.

The hybrid method of stopping bleeding from peptic
ulcers in patients with morbid obesity is safe. It has

several advantages over the open method, including
a 46.9% reduction in the duration of surgery, early
mobilization — 1 day and discharge — 4 days, a lower
incidence of complications associated with surgery such
as wound infections and lower mortality.

Prospects for further research.

Implementation and testing of the proposed hybrid
method in clinical practice.
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KOMBIHOBAHE EHAOCKOMIYHE BTPYYAHHA A/14 3YMTUHKU BUPA3KOBOI
LU/TYHKOBO KMULLKOBOI KPOBOTEYI Y XBOPUX 3 OXXUPIHHAM

HaujioHanbHUiA yHiBEpCcUTET OXOPOHU 34,0p0B’A YKpaiHu imeHi M.J1. Lynuka (m. Kuis, YKpaiHa)
a.reyti@gmail.com

Mpobnema supaszkosux Kposomey 2acmpodyo0eHasbHOI 30HU 8ce We aKmyasnbHa ma BUKAUKAE iCmomHy
302po3y HaceneHHK YkpaiHu. Bidomo, wjo daHa namosoeis npesantoe y cmapwoi sikosoi kamezopii i nuwe 20%
npunadae Ha mMonody i cepedHro 8iKogy Kamezaopito. [nubuHy npobaemu MOMHA yc8i0oMUMU 3HAKYU, WO HA
nocmiliHili ocHosi 6ina 74,1% xeopux 3 OXUpPiHHAM 3 cmyneHi npulimaroms NPUHaAliMHi 00UH AHMUKOOR2YAAHMHUU
abo ynbyepozeHHul npenapam, a we 27,1% npulimaroms yomupu abo binowe npenapamis. Jlikyrouu maxkux
X80pUX NPAKMUYHUL AiKap OyxHe Yacmo CMUKJEMbLCA 3 «[TAMOBOH» KAIHIYHOI CUMYQAUi€0 KOAU 3 00HIEl CmopoHU
019 KomneHcayii KomopbiOHOI HO30102iT KPUMUYHO HeobXiOHe 3acmMocy8aHHA 0e3az2pe2aHmis, AHMUKoAz2ynaHmMIg
ma cmepoidHuUX npomu3ananbHUx 3acobis, a 3 iIHWOI cMOPOHU 018 3ynUHKU Kposomeui 8kpali HeobxioHa 8iOmiHa
yux npenapamis. Mema — NOKpawWjeHHA pe3yanbmamie niKy8aHHA WYHKOBO-KUWKOBOI Kpogomeyi y xeopux i3

OXCUPIHHAM.

BuKoHaHO npocrnekmusHe 00CniOMeHHA pe3yabmamie AanapocKoniyHo20 iHMpPA2acmpanbHO20 fiKy8AHHA

Kposomeui 3 nenmuyHoi 8upasku (n=16).

3anpornoHosaHa mMemooduKa 00380sauna ckopomumu Ha 49,4% mpusanicme onepayii ma Ha 65,9% weudwuli
docmyn 00 0inAHKU, AKA Kposomovume. Takox HeobxiOHicme pesizii abo nyHKYiliHoi acnipauii nid koHmponem Y3/
rnosanepumoHeasnsHoi paHu 6yaa HeobxidHa y 9 nayieHmie (56,3%) 3 8i0kpUMOO MemMOOUKOIO | He byaa NPUCymHs

y 2pyni 2ibpudH020 M1iKy8aHHS.

BcmaHosneHo, wo 2ibpudHa memoOouKa 3ynuHKU Kposomey 6e3ne4yHa ma Cripuse CKOPOYEHHIO mpuesasnocmi

onepamugHo20 8mMpy4aHHa Ha 46,9%.
Knrouosi cnoea: peptic ulcer, bleeding, obesity.

3B’A30K ny6aiKauii 3 nnaHOBMMM HAayKOBO-AOCAIA-
HUMK poboTamu.

CTaTTs € YaCTUHOMK HAYKOBO-A0CAIAHOI poboTh «O6-
rPYHTYBaHHA, PO3p0obKa i BNpoBaAKeHHA IHHOBALIMHUX
€HA0CKONIYHUX Ta POBOTUYHUX METOAIB AiarHOCTUKM, Ni-
KYBaHHA i NpodiNnakTMKa yCKNagHeHb NPy 3aXBOPHOBaAH-
HAX LWNYHKOBO-KULLKOBOrO TPAKTYy, NepeaHboi YepeBHOT
CTIHKM Ta MeTaboniyHOMY CMHAPOMI», HOMep [epKaB-
HOI peecTpauii 0124U002487.

Bcryn.

Mpobnema BUMPa3KOBUX KPOBOTEY racTPOAYOAEHA b-
HOI 30HM HEe3BaXKalo4yM Ha Mporpec B /NiKyBaHHI BCe Lwe
Hece iCTOTHY 3arpo3y HaceneHHto YKpaiHu. BusHaHum
€ daKT cTapuwoi BiKoBoi KaTeropii, a 20% npunagae Ha
Mmosioay i cepeaHio BiKoBy KaTteropito[1, 2, 3, 4]. MNpuuun-
HOM BMCOKOI 1€TaNIbHOCTI B CTapLUili BiKOBIl rpyni aAK He
OMBHO € HE CamMa KpOBOTeYa i HaBiTb He BiK, a CNPOBO-
KoBaHe pi3Ke noripweHHs i/abo aekomneHcauia Hasas-
HOi KoMopbifgHOi Ho3o0n0rii [2, 3]. BpaxoBytoun TeHAEH-
L0 40 POCTY YaCTOTWU OXMPIHHA B CBITi NPOrHO3YyeTbLCA
00 2050 poKy NOABOEHHA YACTKM MOJIOAMX MALLIEHTIB 3
MOPBIgHUM OXKMPIHHAM MOEAHAHUM 3 BUPA3KOBUMM
KpoBoTedamu [1]. TnbuHy npobaemmn MoKHa yCBiLoMU-
TW 3HAtOYM, LLO Ha NOCTiMHIN ocHOBI 6ina 74,1% xBopux
3 OMUPIHHAM 3 CTyneHi NpuMMalTb NPUHANMHI OAMH
QHTUKOArYNAHTHUA abo yNbLEepOreHHWn npenapat, a

we 27,1% npuiimatoTb 4oTMpKn abo binblie npenaparTis.
JTiKyOUM TaKMX XBOPWX MPAKTUYHUI NiKap AyXe 4YacTo
CTMKAETbCA 3 «MATOBOK» KNIHIYHOK CUTYaALLIED KOAM 3
OfHIiEl CTOPOHM A1 KOMMeHcauii KomopbigHoi Ho30/10-
rii KPUTUYHO HeobxigHe 3acTocyBaHHA [e3arperaHTis,
AHTMKOAry/IAHTIB Ta CTEPOIAHMX MPOTU3aNaNbHUX 3aCO-
6iB, @ 3 iHLWOI CTOPOHU ANA 3YNUHKM KPOBOTEYi BKpai
HeobxigHa BigMiHa UMx npenapatiB. HagiliHa 3ynuHKa
KPOBOTEYi He /ivle NPAMO 3HWKYE PU3SUK NEeTasibHOro
HacnigKy, a M Wwe M onocepefKoBaHO aayKe [A03BONAE
BiZLHOBUTW JNliKyBaHHA CYMyTHIX 3axBOPIOBaHb YHWKa-
04N PU3SUKY AEKOMMNEeHcaLlii XPOHIYHUX 3aXBOPIOBAHb.
Ha »Kanb, XipypriyHa 3ynuMHKa KpOBOTEYi B MALLiEHTIB 3
MOPOIAHUM OXMPIHHAM HAATO PU3MKOBAHWUIN MeToA, Ni-
KYBaHHA i BONIO/i€ BUCOKMMM NOKA3HMKAMMN CMEPTHOCTI,
OCHOBHWMM YNHHUMKOM AKOTO €. TEXHIYHI TPYAHOLLi Ta OCO-
6/1MBOCTI  roMeocTasy anbTepaTUBHO-PEreHepPaTUBHMX
NPOLECIB B MALEHTIB 3 OXMpiHHAM [4, 5, 6]. HaTomicTb
NIAanNapoCKoNiYHUI MeToA MEepPCneKTUBHUN METOZ, AKWUM
NOKa3ye KyaW Kpalli pe3yabTaTh Npu NiKyBaHHA 3arab-
HO XipypriYyHMX 3aXBOPIOBaHb B NOPIBHAHHI 3 BigKPUTU-
MK onepauiamu [7, 8]. MpoTe onncaHux B fiTepaTypi BU-
najKis /1anapoCKONiYHOro NiKyBaHHA came BUPa3KOBUX
LUZTYHKOBO KULLUKOBMX KPOBOTEY MalixKe HEMAE.
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Merta gocnigKeHHs.

MoKpalweHHA pe3y/nbTaTiB  JliKyBaHHA  LUIYHKO-
BO-KMULLKOBOI KPOBOTEUi Y XBOPUX i3 OXKUPIHHAM.

O6’eKT i meTOAM AOCNIAXKEHHA.

B xoai mocnigrKeHHA npoaHani3oBaHO AaHi pesy/b-
TaTiB NiKyBaHHA KPOBOTEYI 3 NENTUYHOI BUPA3KM racTpo-
nyofeHanbHoi 30HM 489 naujieHTiB BigAineHHA mano-
iHBa3nBHOI Xipyprii KMIBCbKOT KAiHIYHOI nikapHi No7 B
nepiog 3 2018 no 2023 poku BKAKOYHO. [ocnigKeHHA
NpPOBOAMNOCA 3FiAHO 3 NpUHUMNaMK enbCiHCbKOI ae-
Knapauii CiToBOi MeauyHOi acouiauii «ETWMYHI 3aca-
AN MeANYHUX OOCAIAMKEHb, WO CTOCYHTbCA NOACHKMX
cy6’eKkTiB» (3MiHeHa B *KOBTHi 2013 poKy). MNMucbmoBsa
iHpopmoBaHa 3roga byna OTpMMaHa Bif, YCix XBOpMX,
AKi 6pann yyacTb y gocnigxeHHi. Cepeg Hux 62 (12,7%)
MasIn OXMPIHHA 3 iHAEKCOM Macu Tina noHag 40 Kkr/m?
i3 HMX 38 naujieHTiB (61,3%) OTpMManM BUKIKOYHO EHAO0-
CKOMiYHe NiKyBaHHSA, a B 24-x (48,7%) 3acTocoBaHO Xi-
pyprivyHe. BigkpuTa onepauia nposeaeHa B 16 — T1 naui-
€HTIB (66,7%), Ta Wwe B 8 nauieHTiB (33,3%) 3acTocoBaHa
ribpngHa metoamka. Cepep, nauieHtis 6yno 18 (75%) vo-
N0BiKiB Ta 6 (25%) *KiHOK (p>0,05). CepeAaHiit BiK naujeH-
TiB ctaHoBuB (41,315,2) pokiB 6€3 3HaUyLMX reHAEPHUX
BigMiHHOCTEN. MeToamMKa ribpuaHOro iHTparacTpasibHo-
ro AocTyny nepenbayvyae CTaH4APTHE HAKNALEHHA NHe-
BMOMEPUTOHEYMY, BXOAMKEHHA B YEPEBHY MOPONKHUHY
3 To4kM Manmepa Bi3ioNnopTom, HaKkAaLAHHA 3aTUCKAYa
Ha FrO/I0AHY KULLKY oApa3y HuK4e 3B'A3KKM Tpelua, ona
3anobiraHHA MHEeYMOIHTeCTMHYMa, BCTAHOBAEHHA nig,
KOHTpOJIEM eHA0CKOoMa ABOX 5 MM TpoakapiB B MOPOXK-
HUHY WAYHKY B 06nacTi Tina no BeauKi KpmuBusHi. Mep-
WKW TpoaKap Ha 4-6 cm BuLLe MiNOPUYHOI BeHM Meio
Apyruii 10mm nopT Ha BiacTaHi 10cm Big ninopyca TpeTil
15 cm Big ninopyca (puc. 1).

TakMm YMHOM eHpockon Ta 10 mm onTuKa Aans Xi-
pypra 3abe3sneyye rapHy Bi3yanisauilo MOPOXKHUHM
LUZIYHKY HaMmOBHEHY 3ryCTKamM, a [iBa TpoaKapHi noptu
[,03BONAOTb KOPUCTYBATUCh BiIACMOKTYBaYeM binbLuoro
AiaMeTpy HiK KaHan eHgocKona Ta 6ifibWw NOTYKHUMMU
eHepreTMYHNMMM 3acobamu AnA remocTasy, AK Hanpwu-
Knag nanapockoniyHa aproHo-naasmosa abo binonsp-
Ha Koarynauia. Takox nicna Koarynauii 3acTocoBYeTbCA
yWWBaAHHA BMPA3KK, 3a AOMNOMOrOK PO3CMOKTYHOUOICA
niratypu V-lock, 4-0 abo nponeH TakoxK po3mipy (puc. 2).

Mpyny MOPIBHAHHA CTAaTUCTUYHO OLLHIOBA/NU BWKO-
PUCTOBYIOYM HenapamMeTpUYHUI KpuTepii MaHHa-YiTHi
ANA Mannx BUBIpOK.

Pe3ynbTatv gocnigiKeHHA Ta ix 06roBopeHHsn.

B xof4i AOCNiAXKEHHA BCTAHOB/EHO, LLLO CEpPEHA TPU-
BaNiCTb BiAKPUTOI onepauii B MALEHTIB 3 OXMUPIHHAM
cTaHoBwWa 89,7+15,4 xB HaTOMICTb ribpuaHoi 42,9+19,2
XB., WO Ha 49,4% wsuawe. TpuBanictb Big po3pisy
WKipK A0 iHTparacTpasbHOi peBisii, To6To
$aKTUYHO Yac NoTpibHUI Ha BnacHe 3y-
MUHKY KpPOBOTEYi CTAHOBWB A/A BigKpUTOI

PucyHok 1 — Mogenb po3TallyBaHHA MNOPTIB Ta 1anapoCKONiYHUX
iHCTPYMEHTIB B NPOCBITI LWWAYHKY.

PucyHOK 2 — 3atuckay Onmi Ta roKOTpMMad B NPOCBITi aHTpasbHOI
YaCTUHI WAYHKY, B NPOLECi NiAWIMBAHHA reMOCTaTUYHOI ry6KK
A0 AHa BUPa3KMU.

BCiX NpoonepoBaHux Biabynacb npoTtarom 1-ei 4obu 1o
Al AK B NALIEHTIB 3 BiAKPUTOIO OonepaLien B cepesHbo-
My aX Ha 4 goby i B 3Ha4YHO MeHWomy 06’emi (cuasaue
NOJIOXKEHHS, [EKiNbKa KPOKiB B nanati). EHTepanbHe
X0N04He CinmiHroBe Xap4yyBaHHA B ribpuaHii meToam-
Ui BigHOBAOBaNU BXe npoTarom 1 Aobu, B nauieHTiB 3
BiLKPUTOIO OMepaL,ielo XxapyyBaHHA NPOBOAMIOCH B OC-
HOBHOMY Yepes 3aBefeHMUI racTPoAyoAeHANbHUIN 30HA,
a XapuyBaHHSA «per 0ss» BigHOBAOBaAN Yepes 4,5 obu.
Mepwwnit cTineub nicna onepauii BiamivyeHo Ha 2,1 goby
B ribpuaHoro metoay Ta Ha 4,4 noby B naujieHTiB 3 Big-
KpuTOto onepadieto. MicnsonepaliitHMiA Napes KULWKiB-
HMKA CNOCTepirascA B 6 NaLLiEHTIB KOHTPONLHOI rpynu i
B O4HOrO 3 rpynu JocnifgxeHHsa. B cepegHbomy TpuBa-
NicTb rocniTanisauii ana ribpuaHoi Ta BigKpuToi meToam-
Kn 4,5 Ta 7,2 nobu BignosiaHo.

JleTanbHiCTb B rpyni 3 BIiAKPUTUMU METO4aMMU YLIN-
BaHHA cTaHoBWNa 18,6% 3 nauieHTa cnig BiA3HauUTy,
LLLO OAHOMY 3 NALLEHTIB BUKOHAHO KOHBEPCIto B 3B’A3KY
3 KPUTUMYHUM HaABAHTAXKEHHAM CTBOPEHUM KapbOKCH-

Tabnuua 1 — NopiBHAHHA OCHOBHUX MOKa3HUKIB ri6pugHoro Ta

BiAKPUTOro metoAy NiKyBaHHA

onepadii 17,949,2 x8 B ribpugHoro metoay
6,1+2,1 xB. TpuBanicTb nicnaonepawinHoi

WTYYHOI BEHTUAALLT NIereHb B MaLEHTIB 3

OXMPIHHAM cTaHoBMAna 260,2115,7x8 Ta
30+9,5 xB anAa ribpuagHoro meToay Bigno-

BigHO (Tabn. 1). TpuBanictb nepebyBaHHA

B Manati iHTEHCMBHOI Tepanii B NaujieHTIB

3 rpynu pocaigxeHHs 1,1+0,2 pobu gns

KOHTPOAbHOI rpynu 2,9+1,7 nobu. Mobini-

3aUia navuieHTa 3 ribpMaHOI METOAMNKO Y

Biakputa |li6puaHa

MeToAMKa [MeToamnKa P
TpuBanicTb onepauii 89,7+15,4 |42,9+19,2 (<0,05
Iz;l:gi};i(c;%)nepe6ysaHHﬂ B Nanati iHTEHCUBHOI 2,941,7 1,1#0,2 |<0,05
TpusanicTb rocnitanisauii (4i6) 7,2+0,5 4,5+0,5 |<0,05
XapuyBaHHA «per 0Ss» 4,5+0,3 1+0,1 |<0,05
Mobinizauia nauieHta goba 4,3+0,5 1,1+0,3 [<0,05
1 cTineub (806a) 4,4+0,1 2,1+0,2 |<0,05
TpuBanicTb nicnsonepauinHoi LB/ 260,2+15,7| 30+9,5 |<0,05
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NepuToHEeYMOM Ha CepueBy AiANbHICTb.
Po3nntuin neputoHiT BMHUK B 1 nauieHTa

Tabnuusa 2 — YcknagHeHHs B BigKputomy
Ta ribpugHoMy meToai NiKyBaHHA

(6,3%) 3 BiAKPUTOIO METOAMKOIO B 3B’A3KY
3 HEeCNPOMOXKHICTIO LWBIB YLWNTOI AINAHKK

WNYHKa Ta lWe B oAHOro naujieHTa (6,3%)

cbopmyBaBcs  mignediHKkoBMi  abcuec

BHACNiAOK MiKPOHECNPOMOXKHOCTI LWBIB Yy

BMNAZKy 3 ribpMAHMM MeToLoM Hecnpo-

MOKHOCTI LWIBIB Ta MEPUTOHITY He 6yno.

Cepoma nicnsaonepauiHoi paHW fAKa BW-

marana goAaTKoBOI peBisii abo NyHKUiMHOT

acnipavuii nig, koHTponem Y3/ sigmiyeHa B

9 nauieHTiB (56,3%) 3 OXKUMpiHHAM (Tabn. 2).

Biakputa metoguka|ligpnaHa metoamka
(n=16) (n=8) P
MHeBMOHin 2(12.5%) No <0,05
HarHo€eHHs paHu 1(6,3%) 1(12.5%) <0,05
Cepoma 9 (56,3%) No <0,05
JleTanbHicTb 3 (18,6%) No <0,05
MNepuUToHIT 1(6,3%) No <0,05
focTpwuii iHpapKT miokapay 2 (12.5%) 1(12.5%) >0,05
MoniopraHHa HeAOCTaTHICTb 1(6,3%) No <0,05
MoBTopHa KpoBOTEYa 2(12.5%) 1(12.5%) >0,05
HecnpomoXHicTb Wais 2(12.5%) No <0,05

MoBTOpHa KpoBoTeva byna B BUABNEHA B 2
nauieHTis (12,5%) 3 rpynu gocniasKeHHa Ta
B 1 3 KOHTposbHOI rpynu (12,5%).

[OnAa cuctematmsadii yCKNagHEHb AKi BUHUKAN HaMK
6yno 3actocoBaHo wkany Clavien-Dindo, 2009 (puc.
3). Tak BiAXuneHHA Big HOpmanbHOI NicnsonepauiiHol
Tevii 6e3 HeobxigHOCTI GapmaKoNOriYHOro NiKyBaHHA,
XipypriyHoi, eHAocKoniyHoi abo papgionoriyHoi iHTep-
BeHLUii cnocTepiranock B 1 (6,25%) nawieHTiB KOHTPO/b-
Hoi rpynu Ta B 1 (12,5%) 3 rpynu nopiBHAHHA. YcKnaa-
HeHHA AKi noTpebyBann GapmMaKoONOFYHOIO NiKyBaHHA
npenapatamu, WO He 3rafytoTbCA NpY Nepuii cTyneHi
YyCKNafHeHb 3ycTpiyanucb B 9 nauieHTis (56,3%) nep-
woi rpynu Ta B 2 naujieHTiB (25%) apyroi
rpynu. YCKnagHeHHa AKi BMMaraam nos-
TOpHOro XipypriyHoro abo eHgOCKoMiy-
Horo nikyBaHHA B 2 (12,5%) TaB 1 (12,5%)
BiANOBIAHO. YCKNAAHEHHA, WO BMMaraam
iHTEHCMBHOI Tepanii 3ycTpivyaaucb B 3
(18,8%) nawieHTiB KOHTPOAbHOI rpynu.
JleTanbHWU HaAcNigOK KOHCTaTOBaHO B 3
(18,8%) naujeHTiB rpynu 3 BiAKPUTUMM
onepauiamm.

Y nauieHTiB 3 MopbigHUM OXUPIH-
HAM BaXX/IMBMM (HAKTOPOM € TPMBAJICTb
onepaujii, agxe TpMBana onepauia Hece
NiABULLEHI PU3NKM TPOMBOYTBOPEHHA B

BCTQHOB/IEHO, WO 6yab AKa BENMKA anapoToMHa one-
pauia mana KpaTHO binblie yCcKNafHeHb AK «Manux»
TaK i 6iNbW «CEPNO3HUXY» YCKNAAHEHDb aXK A0 NeTaslbHUX
Hacniakis. Mi3HA akTMBALiA NALEHTIB Nicaa nanapoTomii
4,4 nobu BUAMBAETLCA B BMLLY YacTOTy BUNAAKIB ineycy
Ta CTasy AKa CNpaBegAMBOCTI pasi cAif 3a3HaunTK 0by-
MOB/IEHA LI M TEXHIYHOK CKNAAHICTIO MaHinyaauii Ha
opraHax 3 OXMpPiHHAM Ta HeobxigHicTio 6inblW WKpPOKOI
Mob6inizauii ocTaHHiX 3 6inbWMM TPaBMaTM3MOM Orepa-
Lii B NopiBHAHI 3 ribpMaHMm metogom. TaKoXK BiAKPUTI
onepadii MatoTb 6inblw BUpaxkeHUt 601bOBUI CUHAPOM,

YcknagHeHHa Clavien — Dindo

HNAC |

rMMBOOKUX BEHAX, TAKOXK CAif 3HATH, LLO B
NaLiEHTIB 3 OXKMPIHHAM TpUBana onepa-
LA MOXKe NPUBECTM A0 CapKOMeHii, Wwo B
NOEAHAHHI 3 HAaBAHTAXKEHHAM Ha HUPKMK
pewTkaMmM NpPOAYKTIB po3naay Kposi,
AKI BCMOKTYETbCA B MPOCBITI KMLKOBOI
TpybKM Beae [0 HUPKOBOI HeAO0CTaTHOCTI. TaKOXK He chif,
3abyBaTh NPO NepeoxoNoaKeHHA NaLieHTa Npwu [OBriN
onepaLii AKe BUIMBAETLCA Y BiNblIOMY pU3UKY iHODIKY-
BaHHA Ta HAarHOEHHA paH. [Npu 3anponoHoBaHil meToau-
ui xipypr Ha 65,9% wsunawe noYynHae BUKOHYBATU Ma-
HiNynAUii BlacHe Ha KPOBOTOUMBIM AiNAHL| B MOPIBHAHI
3 CTAHAAPTHOI METOAMKOIO, L0 MAE BKpal NO3UTUBHE
3HAYeHHA Y BUNAAKy A4EKOMMNEHCOBAHOI rinoBoaEMii.
3MeHLIeHHA 3arasbHOi TPWUBANOCTI onepawii B ce-
peaHbomy Ha 49,4% 3HUXKYE PU3MKM MOB’A3aHI 3 ne-
PEOXONOAMKEHHAM, O BPaXOBYKOUM WTaK MNiABULLEHY
MMOBIpPHiCTb iHOEKLT paHn NOB’A3aHY AK 3 JIOKaIbHUMMU
baKkTopamm, TaKUMM K rINBLLA CTIHKA YePEeBHOT MOPOXK-
HMHM Ta HeobXigHiCTb A0BLWIMX AOMOMIXKHUX PO3pisiB
TaK i 3 CUCTEMHUMKM PaKTOpamMK, 30Kpema noraHui ri-
KEeMIYHUI CTaTyC, BA30CNa3m Ta NPUTHIYEHHAM iMyHHOT
BiAMOBIAi, iICTOTHO BM/IMBA€ Ha nicnsonepauiiHuii ne-
pebir, wo snacHe aobpe BUAHO Ha rpadiky NOpPiBHAHHA
nicnaonepauiiHux ycknagHeHb. B HaWomy gocniasKeHHi

KAAC Il KAACII KNAC IV KNACY

= Bigkputii MeTtos, = MBpraHWiA meTog

PucyHok 3 — [liarpama ycknagHeHb no Clavien-Dindo xipypriuHoro nikyBaHHA roctpmx

BUPA3KOBUX raCcTpo-ayoaeHasibHUX KpoBOTEY.

Lo Bede A0 3MEeHLIeHHA eKckypcii giadparmu i AK Ha-
CNiOK Le BNAMBAE Ha caTypaLilo KUCHEM KPOBI, a Le B
CBOIO Yepry Moxe BeCTU A0 CepLeBOi AeKOMMNeHcaLlii B
XBOPUX 3 XPOHIYHUMM 3aXBOPHOBAHHAMM.

BucHOBKM.

FbpuaHa MeToAMKa 3yNMHKM KPOBOTEYI 3 MEeNTUYHOI
BMPA3KM Y NaLLEHTIB 3 MOPBIAHUM OXKMPiHHAM He3ney-
Ha Ta Ma€E pAg nepesar B MNOPIBHAHHI 3 BIAKPUTOIO, 30-
Kpema CKOPOYeHHA TPUBAIOCTI ONEepaTUBHOrO BTPYyYaH-
Hs Ha 46,9%, paHHio mobinisayito — 1 goba Ta BUNUCKY
—4 noba, MeHLy 4YacToTy YCKNAaAHEeHb NoB A3aHMX 3 one-
paLjieto TakMxX AK paHeBi iHGeKLiMHI npouecn Ta MeHLy
NIeTaNbHICTb.

MepcnekTuBM NOAANbLUUX JOCNIAMKEHD.

BnpoBagyKeHHA Ta anpobauis 3anponoHOBaHOI ri-
6pUAHOT METOAMKN B KAIHIYHIN NpaKTULi.
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KOMBIHOBAHE EHAOCKOMIYHE BTPYYAHHA ANA 3YMUHKU BUPA3KOBOI LLJTYHKOBO KULLKOBOI KPOBO-
TEYI Y XBOPUX 3 OXKUPIHHAM

PeiiTi A. O., LLlep6uHa O. 1.

Pestome. Mpobiema BUPA3KOBMX KPOBOTEY racTPOAYOAEHANbHOI 30HN HE3BAXKalOUYM HA NPOrpec B NiKyBaHHI Bce
LLle Hece iCTOTHY 3arpo3y HacesieHHo YKpaiHU. BUsHaHMM € GaKT cTapLuoi BikoBoi KaTeropii, a 20% npunagae Ha mo-
nopy i cepefHIo BiKOBY KaTeropito. [IpUUMHOI0 BUCOKOT NeTasibHOCTI B CTApLLUii BiKOBIN rpyni AK He AMBHO € He cama
KpoBoOTeYa i HaBiTb He BiK, a CPOBOKOBaHe pi3Ke noripleHHsA i/abo AekomneHcalia HaaBHOI KOMOpPBIAHOT HO30/10-
rii. Heaaxkaloum Ha 3HaYyLWMIN JOCATHYTUIA NpOrpec B TepaneBTUYHOMY NiKyBaHHI BMPa3KoBoi XBopobu npobiema
YCKIAAHEHHSA B BUINALI KPOBOTEY BCE LUE Hece iCTOTHY 3arpo3y HacesieHHo YKpaiHu.

Memoto docnidxeHHA Byno NOKpalleHHA pe3yabTaTiB pe3y/bTaTh NiKyBaHHA LWYHKOBO-KULIKOBOI KpOBOTeYi y
XBOPUX i3 OXKUPIHHAM.

06’ekm i MemoOu 0ocnioxceHHA. Y xoaj AOCNiAXKEeHHA NPOBEAEHO aHaNi3 pe3y/bTaTiB 1anapoCcKoNiYyHOro iHTpa-
racTpasibHOro NiKyBaHHA KPOBOTEYi 3 NeNTUYHOI BUPA3KMU racTpoayoneHanbHOI 30HK y 16 nauieHTiB. MNpoBeaeHo
NOPIBHAHHA rpynu 3 8 NaLLiEHTIB AKMM BMKOHAHa BifKPWUTA OnepaLiia 3 aHaor4yHO rpynoto 3 8-Mu NALLIEHTIB AKMM
3aCTOCOBAHA N1aNApPOCKoMiYHa MeToaMKa. [na NOpPIiBHAHHA BiAMIHHOCTEM MiX ABOMa rpynamu BUKOPWUCTOBYBAAM
HenapameTpPUYHUIN CTAaTUCTUYHKUI MeTog, KpuTepin MaHHa-YiTHi U-kpuTepii MaHHa-YiTHI.

Pe3ynbmamu 0ocnioxeHHA. 3anponoHOBaHa MeToAMKA NPOLEMOHCTPYBasa MEHLUY KiZIbKiCTb YCKAaZHEHb Ta
Kpalli pe3ynbTaTi B MOPIBHAHI 3 KAACMYHOK TaKOX [03BOJIMAA CKOPOTUTU Ha 49,4% TpuBanicTb onepawii Ta Ha
65,9% wWBMAaWniA OCTYN A0 AiNAHKKU, AKa KPOBOTOUYNTb. TaKOXK HeobXiaHicTb peBisii abo NyHKUiMHOI acnipay,ii nig
KOHTponem Y3/ nosanepuToHeasibHOi paHn byna HeobxigHa y 9 nauieHTis (56,3%) 3 BiAKPUTOIO METOAMKOLO i He
6yna npucyTHA y rpyni ribpuaHoro nikyBaHHA. JIeTaNbHICTb Y KOHTPONbHIN rpyni cknagana 18,5%, To4i Ak y rpyni
[OCNiAXKeHHs 6yna 30BCiM BiACYTHA.

BucHoeku. TibpuaHa meToanKa 3ynMHKM KPOBOTEY 3 NENTUYHOI BUPA3KM Y MALEHTIB 3 MOPBIAHUM OXKMPIHHAM
6e3neyHa Ta CNPUAE CKOPOUEHHIO TPMBAIOCTi ONepPaTUBHOrO BTPyYaHHA Ha 46,9%.

Knto4oBi cnoBa: nenTuyHa BMpasKa, KPOBOTEYA, OXUPIHHA

COMBINED ENDOSCOPIC INTERVENTION FOR STOPPING ULCERATIVE GASTROINTESTINAL BLEEDING IN
PATIENTS WITH OBESITY

Reiti A. O., Shcherbina O. Y.

Abstract. The problem of ulcer bleeding in the gastroduodenal zone, despite progress in treatment, still poses
a significant threat to the population of Ukraine. The fact of the older age category is recognized, and 20% falls
on the young and middle-aged category. The reason for the high mortality in the older age group, surprisingly, is
not the bleeding itself or even age, but the provoked sharp deterioration and/or decompensation of the existing
comorbid nosology. Despite the significant progress achieved in the therapeutic treatment of peptic ulcer disease,
the problem of complications in the form of bleeding still poses a significant threat to the population of Ukraine.

The aim of the study to improve the results of treatment of gastrointestinal bleeding in obese patients

Object and research methods. The study analyzed the results of laparoscopic intragastric treatment of bleeding
from peptic ulcer of the gastroduodenal zone in 16 patients. A group of 8 patients who underwent open surgery
was compared with a similar group of 8 patients who underwent laparoscopic surgery. To compare the differences
between the two groups, the nonparametric statistical method Mann-Whitney U-criterion Mann-Whitney was used.

Research results. The proposed technique demonstrated fewer complications and better results compared to
the classical one, also allowed to reduce the duration of the operation by 49.4% and to provide faster access to
the bleeding area by 65.9%. Also, the need for revision or puncture aspiration under ultrasound control of the
extraperitoneal wound was necessary in 9 patients (56.3%) with the open technique and was not present in the
hybrid treatment group. Mortality in the control group was 18.5%, while it was completely absent in the study
group.

Conclusions. The hybrid technique for stopping bleeding from peptic ulcer in patients with morbid obesity is safe
and helps to reduce the duration of surgery by 46.9%.

Key words: peptic ulcer, bleeding, obesity.
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THE PROBLEM OF ALLERGIC DISEASES IN CHILDREN OF DIFFERENT AGES
Dnipro University of Technology (Dnipro, Ukraine)
microb.sidashenko@gmail.com

Allergic diseases are among the most common chronic non-communicable diseases in children of all ages in
many countries around the world. The article discassed a comparison of Ig E levels in children of different ages. Ig E
levels were investigated and the prevalence of allergic diseases such as bronchial asthma, atopic dermatitis, allergic
rhinitis and food allergies among children aged 1 to 15 years was analysed.

Immunoglobulin E (Ig E) is a marker of allergic reactions. Measurement Ig E in serum is an important step in the
diagnosis and monitoring of allergic diseases.

The study showed that atopic dermatitis and bronchial asthma are the most common allergic diseases in children
aged 1-5 years, among children aged 6-9 years, the most common deseases were bronchial asthma and allergic
rhinitis, children aged 10-15 years have manifestations of food allergy, suffered from bronchial asthma and allergic
rhinitis. Thus, food allergies are 2 times more common among adolescents compared to children aged 1-5 years. In
children aged 10-15 years with asthma, the level of Ig E was on average 3.7 times higher than normal. Thus, bron-

chial asthma is one of the most common allergic diseases in children 1 to 15 years old.

Key words: allergic diseases, children, Ig E.

Connection of the publication with planned re-
search works.

The work is related to the research work of the
department of ecology and technologies of environ-
mental protection: “Innovative environmental tech-
nologies to ensure the environmental safety of tech-
nologically loaded regions”, state registration number
0124U002506.

Introduction.

Today the prevalence of allergic diseases is steadily
increasing in developed and developing countries, and
is not age-related. Risk factors include not only heredi-
ty, but also excessive improvement of sanitary and hy-
gienic living conditions, mode of delivery, irrational use
of antibiotics and nutritional habits [1, 2]. It has been
suggested that the human microbiome, disruption of
its composition and development of dysbiosis may also
be associated with the development of allergic condi-
tions in the future [3].

Allergic respiratory diseases are a global problem.
They affect more than 300 million people, which is

about 1-20% population of the world [4]. At least 30%
of the population suffers from bronchial asthma, aller-
gic rhinitis, atopic dermatitis, food, drug and insect al-
lergies [5]. Children are a particularly vulnerable group
of the population.

The aim of the study.

To investigate the Ig E levels and analysed the prev-
alence of allergic diseases among children aged 1 to 15
years.

Object and research methods.

The study determined the Ig E levels in 2825 blood
serum samples from children aged 1 to 15 years. Mani-
festations of allergic diseases such as bronchial asthma,
atopic dermatitis, allergic rhinitis and food allergies
were studied. The research results were calculated by
MS Office Exel.

The serum was tested by the immunochemilumi-
nescent method using an immunochemical analyser
Immulite 2000. The advantages of this method are that
the analyser is capable of molecular diagnosis of aller-
gy, allows detecting the presence of allergy and identi-
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