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The main requirement of the accelerated rehabilitation program is surgical safety, which is ensured by optimal
preoperative preparation, quality of surgical intervention, prevention and early detection of postoperative compli-
cations, and audit

The study is devoted to the analysis of the accelerated postoperative program in patients with gastric cancer. 50
patients in the control group (46.7% of the study population, 28 men and 22 women aged 57.7 (49.2; 64.2) years)
were treated using the traditional method. 57 patients in the main group (53.3% of the total number of subjects, 37
men and 20 women aged 59.1 (52.1; 65.7) years) received treatment using their own method (with management
according to the protocol based on the recommendations of the Enhanced Recovery After Surgery Society).

Analysis of the results of the current study showed that statistically significant differences (p<0.001) were found
between patients in the main and control groups according to the main comparison criteria, which allow proving the
effectiveness of the implementation of the accelerated recovery program in patients with locally advanced gastric
cancer. The introduction of the accelerated rehabilitation protocol of patients into clinical practice allows significant-
ly reducing the duration of hospital stay (i.e., increasing the bed turnover of the medical institution), accelerating the
recovery of the gastrointestinal tract function and restoring the working capacity of patients in a short time without

reducing the effectiveness of treatment.

Key words: gastric cancer, surgical treatment, accelerated postoperative rehabilitation program.

Connection of the publication with planned
research works.

The scientific work was carried out according to
the plan of the Department of Oncology and Medical
Radiology of the Dnipro State Medical University on the
topic “Improvement of the principles of personalized
diagnostics of diseases and complex treatment of
malignant tumors and precancerous conditions”, state
registration number 0122U201536.

Introduction.

Attempts to optimize the management algorithms
for surgical patients have been made throughout the
20th century. However, a comprehensive program of an
innovative approach was formulated only in 1997, when
Professor Kehlet H. introduced the concept of Fast Track
Surgery (FT) [1, 2]. Fast Track Surgery and ERAS/RRSP
(Enhanced Recovery After Surgery / Rapid Recovery
After Surgery Programs) are methods of comprehensive
treatment that include preoperative preparation, the
use of minimally invasive surgical techniques, and active
postoperative management aimed at reducing hospital
stay duration, rehabilitation time, and facilitating the
fastest possible return of patients to their normal life
[3, 4]. This is a multidisciplinary balanced approach to
perioperative patient management based on the princi-
ples of evidence-based medicine [2, 5].

In 2014, the ERAS Society presented guidelines for
postoperative management of patients undergoing gas-
tric cancer surgery [6]. The recommendations include 25
items, of which 17 are general and eight are specific to
gastric cancer surgery. In 2018, these guidelines were
updated to include patient-controlled analgesia in the
postoperative period as a specific measure for gastric
cancer surgery [7].

General recommendations include preoperative
counseling, abstinence from alcohol and smoking for
one month prior to surgery, avoidance of preoperative
fasting and mechanical bowel preparation, preopera-

tive carbohydrate loading, avoidance of premedication,
prevention of thromboembolic complications, antibi-
otic prophylaxis before skin incision, placement of an
epidural catheter, anesthesia with short-acting agents,
prevention of postoperative nausea and vomiting, main-
tenance of normothermia and normoglycemia during
the perioperative period, early removal of the urinary
catheter, stimulation of bowel motility (chewing gum
and laxatives), and early mobilization from the first post-
operative day [6].

The main requirement of the enhanced recovery
program is surgical safety, which is ensured by optimal
preoperative preparation, the quality of the surgical in-
tervention, prevention and early detection of postopera-
tive complications, and conducting audits [6, 8].

In all studies dedicated to the application of en-
hanced recovery programs in gastric cancer surgery, the
primary focus was on assessing the length of hospital
stay and the frequency of postoperative complications.
Additionally, most studies evaluated the timing of bowel
function recovery, mortality, and rates of readmission.
Some also assessed the incidence of esophagojejunal
anastomotic leakage, complications of grade > Ill, the
timing of resumption of oral nutrition after surgery, and
in studies by European authors M. Pisarska et al. [9] and
U. Fumagalli Romario et al. [10], the adherence rate to
the enhanced recovery program was evaluated.

International experience with the implementation of
enhanced recovery programs in gastric cancer surgery
indicates the safety and effectiveness of this approach
[11]. When comparing enhanced recovery protocols
presented by different authors, there is more complete
adherence to the general recommendations than to the
specific ones [12], which highlights the need to study the
efficacy and safety of the ERAS/RRSP program elements
specific to gastric cancer surgery during gastrectomy.
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The aim of the study.

To evaluate the effectiveness of our own
surgical technique and postoperative manage-
ment algorithm in the treatment of patients
with locally advanced gastric cancer.

Object and research methods.

The study included 107 patients with lo-
cally advanced gastric cancer. The study was
approved by the DDMU Biomedical Ethics
Committee (protocol No. 24 dated 15 January
2025). Prior to the commencement of any pro-
cedures, all patients provided their informed
voluntary consent to participate. Depending on
the treatment strategies applied, all patients
were divided into two groups. Fifty patients in
the control group (46.7% of the study popula-
tion, 28 men and 22 women, aged 57.7 [49.2;
64.2] years) were treated using the traditional
method. Fifty-seven patients in the main group
(53.3% of the total number of participants, 37
men and 20 women, aged 59.1 [52.1; 65.7]
years) received treatment according to our own
method, following a protocol based on the rec-
ommendations of the Enhanced Recovery After
Surgery Society.

In the preoperative period, all patients
were counseled regarding the planned surgi-
cal procedure, with detailed explanations of
the preparation process, technical features of
the surgery, possible complications, and subse-
quent stages of postoperative rehabilitation.

Methods of mathematical statistics — descriptive

Table 1 — Characteristics of tumor oncological profile
in the study groups

o All exz'a\mined Main group Control
Characteristics patients (n=57) group p
(n=107) (n=50)
antrum 45 (42) 24 (42,11) 21 (42)
Localization | cardia 11 (10,3) 7 (12,28) 4(8) 0,74
body 51 (47,7) 26 (45,61) 25 (50)
Tib 20 (18,7) 11 (19,30) 9 (18)
T criterion | T2 47 (43,9) 34 (59,65) 13 (26) |<0,001
T3 40 (37,4) 12 (21,05) 28 (56)
<2 39 (36,4) 39 (68,42) 0(0)
Size, cm 2-3 54 (50,5) 11 (19,30) 43 (86) |<0,001]
3-7 14 (13,1) 7(12,28) 7 (14)
0 62 (57,9) 32 (56,1) 30 (60)
ECOG 1 37 (34,6) 21 (36,8) 16 (32)
performance 3 6(5.6) 3(5.3) 3(6) 0,96
status, scores , ,
3 1(0,9) 1(1,8) 1(2)
WDA 46 (43) 36 (63) 10 (20)
Morphology MDA 26 (24) 7(12) 19(38) | o o0a
PDA 25 (24) 13 (23) 12 (24) ’
SRC 10 (9) 1(2) 9 (18)
1 20 (18,7) 11 (19,3) 9 (18)
Stage 2 56 (52,3) 29 (50,9) 27 (54) | 0,95
3 31(29) 17 (29,8) 14 (28)

Notes: data are presented as n (%); p — differences between groups according to
Pearson’s x? test; WDA — well-differentiated adenocarcinoma; MDA — moderately
differentiated adenocarcinoma; PDA — poorly differentiated adenocarcinoma; SRC
—signet ring cell carcinoma of the stomach.
The characteristics of the study endpoints, including

the application of enhanced recovery program compo-

statistics, determination of statistical significance of dif-

ferences in features was carried out using the Pearson
Table 2 — Characteristics of key treatment aspects

chi-square (x2) test, in particular with Yates’
correction for continuity or Fisher’s exact test,
Mann-Whitney U-test. Correlation analysis was
performed with the calculation of Spearman’s
rank correlation coefficients, association coef-
ficient, and canonical correlation analysis was
also used.

Research results and their discussion.

Comparison of patients in the main and
control groups regarding age, sex, nature of
complaints at hospital admission, comorbid
background, localization of the malignant
tumor, neoadjuvant chemotherapy protocols,
and treatment by the new and classical meth-
ods revealed no statistically significant differ-
ences (p>0.05). Thus, the groups were homo-
geneous and comparable for further study.
Compensated or subcompensated comorbid
conditions, including cardiovascular and en-
docrine diseases, as well as pathologies of the
gastrointestinal and respiratory systems, were
noted in 54 (94.7%) patients of the main group
and 47 (94.0%) patients of the control group.

Statistically significant differences between
the studied patient cohorts were observed only
in certain tumor oncological profile indicators
(table 1), which, however, were not clinical-
ly significant and did not affect the main out-
comes of the study.

nents, are presented in tables 2 and 3.

The analysis of the obtained results demonstrated

in the study groups

that the use of our method did not cause statistically

o All exgmined Rl Control
Characteristics patients (n=57) group p
(n=107) (n=50)
Type of | Subtotal resection 72 (67,3) 40 (70,2) 32 (64) 0.49
surgery Gastrectomy 35 (32,7) 17 (29,8) 18 (36) !
Duration of surgery, min. (13(:;??64) (13%?265) (12%;5(1)62) 0,37
¢ > D1 10 (9,4) 0(0) 10 (20)
Q: S D1+ 3(2,8) 0(0) 3 (6) 0,001
g3 D2 77 (72) 40(70,2) | 37(74)
>° D2_16_a2_bl 17 (15,8) 17 (29,8) 0(0)
Preservation no 50 (46,7) 0(0) 50 (100)
of t’;itllif,at'c yes 57(s33) | 57000 | o) | 0%
Oncological no 101 (94,4) 56 (98,2) 45 (90) 0.096
mortality yes 6 (5,6) 1(1,8) 5(10) |
Overall no 99 (92,5) 55 (96,5) 44 (88) 014
mortality yes 8(7,5) 2 (3,5) 6(12) ’
) no 84 (78,5) 48(84,2) | 36(72)
Progression 0,13
yes 23 (21,5) 9(15,8) 14 (28)
N 7 46 (43) 30 (53) 16 (32)
E § " 8 45 (42) 26 (46) 19 (38)
EE § 9 14 (13) 1(2) 13 (26) |0,025
3 § 10 1(1) 0(0) 1(2)
< 11 1(1) 0(0) 1(2)

Notes: data are presented as n (%) and Me (25th; 75th percentiles); p — differences
between groups according to Pearson’s x? test; #p — differences according to the
Mann—Whitney U test.
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significant changes in the duration of the
surgical intervention (p=0.37, Mann-Whit-
ney U test): 149 (136; 165) minutes versus
150 (128; 162) minutes in the control group.
No significant differences were also ob-
served between the studied patient cohorts
in oncological and overall mortality rates
(p=0.096 and p=0.14, respectively, Pearson’s
x?2 test) (table 2).

The enhanced recovery protocol in-
volves removal of the nasogastric tube
in the operating room immediately after
awakening, which was performed in 54
(94.7% of the study cohort) patients in the
main group (table 3). Nutritional support
during the first postoperative day contrib-
uted to stimulation of bowel function: peri-
stalsis became active within 1.0£0.8 days
after surgery, spontaneous passage of gas
occurred after 0.8+0.6 days, and sponta-
neous bowel movements were noted on
day 3.0+1.1.

Table 3 — Implementation of Enhanced Recovery Programme
components in the study groups

All examined Main grou Control
ERAS components patients (n-§7) P group P
(n=107) B (n=50)
g § Not used 83(77,6) | 33(57,9) | 50(100)
"S =
T3 <0,001
%-*E Immune mixtures 24 (22,4) 24 (42,1) 0(0)
L5
Q=
2 s 1 60 (56) 43(75) | 17(34)
g €38 q 2 26 (24) 8 (14) 18 (36) <0.001
‘é’g S 393 20 (19) 6 (11) 14 (28) g
383 |4 1(1) 0 | 1(2)

2 & [mean 2(1;2) 1(L1) | 2(1;3) |<0,001%
Use of nasogastric tube for |[No | 54 (50,5) | 54(94,7) 0(0) <0.001
feeding after surgery | Yes| 53 (49,5) 3(53) |50(100) |

=52 | 70 (65,4) 49 (86) | 21(42)
SES |2 19 (17,7) 2(3) 17 (34)
o> <0,001
S22 |3 16 (14,9) 6 (11) 10 (20)
S§S |4 2(2) 00 [ 24
D=2 [ pean 2(12) 1(;1) | 2(1;2) |<0,001*

In the control group, the nasogastric
tube was removed no earlier than 24 hours
after the surgery in all 50 (100%) patients.
Under these conditions, bowel function re-
covered 1.5-2 times slower than in the main group: ac-
tive peristalsis appeared by 1.4+0.5 days after surgery,
spontaneous passage of gas was noted after 1.5+0.5
days, and spontaneous bowel movements occurred on
day 4.9+1.5.

According to scientific publications, routine use
of a nasogastric tube increases the risk of respiratory
complications (in particular, aspiration pneumonia)
and, similarly to the use of drains, hinders early patient
mobilization. Early mobilization reduces the incidence
of pulmonary complications, insulin resistance, muscle
mass loss, accelerates the recovery of bowel motility
and spontaneous bowel movements, which positively
affects the patient’s psycho-emotional status and de-
creases the risk of thrombosis and adhesions [13, 14,
15]. According to J.L. Meakins, avoiding the use of a
nasogastric tube or removing it as early as possible is
one of the key components of the Fast track surgery
concept (level of evidence 1A) [16].

Patient mobilization according to the fast track
protocol begins immediately after
the restoration of orientation to self,
place, and time, promoting improved
cardiopulmonary function and stimu-
lation of bowel motility (level of evi-
dence 1B) [17]. This approach allows
for the earliest possible activation of
skeletal muscles, which recent data
position as an endocrine organ that, in
response to muscle contraction, pro-
duces myokines—cytokines, as well as
peptides and proteoglycans that have
autocrine, paracrine, and endocrine
regulatory effects on metabolism in
other tissues. These factors play an
important role in preventing postop-

Main group

Notes: data are presented as n (%) and Me (25th; 75th percentiles); p — differences
between groups according to Pearson’s x? test; #p — differences according to the Mann—
Whitney U test.

complications [18]. The results of our study demon-
strated statistically significant differences (p<0.001) in
the mean timing of postoperative patient mobilization:
1 (1; 1) day in the group treated with our own method
versus 2 (1; 3) days in the control group treated with
the classical approach. These findings indicate that in
the main group, the majority of patients (75% of the
cohort) were mobilized within the first postoperative
day, whereas in the control group, mobilization oc-
curred relatively evenly across the first, second, and
third postoperative days (34%, 36%, and 28%, respec-
tively) (table 3, figure 1).

Traditional views on patient management after
surgery suggest a relatively late initiation of enteral
nutrition, sometimes only on day 2-3. However, it has
been established that the early postoperative period
does not impede full intestinal function, especially
with a comprehensive approach to patient care. Early
oral feeding (5-6 hours after surgery) is associated with
faster recovery of bowel function, a reduced incidence
of postoperative ileus, and fewer cardiopulmonary
complications (level of evidence 2A) [19]. In our study,

Control group

B 15t day
» 2nd day

W 3rd day

Figure 1 — Distribution of the main and control groups by timing of postoperative patient

mobilization.

erative pulmonary, thromboembolic, Notes: percentage of total; p<0.001 — differences between groups according to Pearson’s x>

cardiovascular, and gastrointestinal test).
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Control growp als and meta-analyses, early oral feed-
ing does not increase the incidence of
complications, including anastomotic
leaks, postoperative pneumonia, re-
operations, and readmissions. The

=isdy  implementation of early oral feeding

«madsy CONtributes to a reduction in rehabil-

itation time and postoperative hospi-

tal stay, while also improving patients’

“hdw - quality of life [20].

Conclusions.

Analysis of the current study’s
. o . o . results revealed statistically signifi-
Figure 2 — Distribution of postoperz\;lr\:terglrglr;iitil.ng initiation times in the main and cant differences (p<0.001) between

Notes: percentages of total number, p<0.001 — inter-group differences by Pearson’s x2). the main and control groups across

49 (86% of the study population) patients in the main key comparison criteria. This demon-

group started oral feeding within the first postopera- strates the effectlve.ness of |mpIerT1ent|ng an enhanced

tive day, whereas in the control group, the number of recovery program in patients with locally advanced

such patients was two times lower (p<0.001 by Pear- gastric cancer. Introducing an accelerated rehabilita-

, - N tion protocol into clinical practice significantly reduces
son’s x2 criterion) — 21 individuals (42% of the group - - . .

he | hof h I h h |

size) (table 3, fig. 2). the length of hospital stay (thereby increasing hospita

bed turnover), accelerates gastrointestinal tract func-
This approach contributed to a two-fold faster ) &

_ ) . tion recovery, and restores patients’ ability to work in
'(p—0.004), as showr'1 a'bove, restoration of bowel activ- 5 o5 rter timeframe without compromising treatment
ity, as well as a statistically significant (p=0.025) reduc-

Main group

1%

= 3rd day

o . . effectiveness.
tion in postoperative hospital days (table 2). Prospects for further research.
Oral intake of liquid food (sipping) can be recom- It has been shown that our own method of surgical

mended starting from the first postoperative day for jntervention and the postoperative application of an
patients who have undergone esophageal and gastric  accelerated rehabilitation program used in our study
surgeries. This approach is supported by data from contribute to the implementation of a program for re-
global literature and is practiced in clinics across Europe  covery in the postoperative period for patients with
and Asia. According to large randomized controlled tri- gastric cancer
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lon108HOO 8UMO20K0 MpPo2pamu npuckopeHoi peabinimayii € xipypeiyHa 6e3neka, Axka 3ab6e3nevyyemoscsa
onMmMumMasnbHor nepedonepauyiliHoto Mi020mosKor, AKICMIO XipypaiuHo20 8MpPy4YaHHS, NMPOQIiNaKmMUKO ma PaHHIM
8UABMAEHHAM nicaA0nepayiliHux yckAa0HeHb, nposedeHHAM ayoumy

JlocnidxiceHHA npuces4YeHoO aHAnI3y MPUCKOPeHoI nicasonepayiliHoi npozpamu y X8opux 3 PAKOM WyHKY. 50
X80PUX KOHMPObHOI epynu (46,7% 00cnionysaHo2o0 KOHMuUH2eHMy, 28 4ono8ikie ma 22 #ciHKU 8ikom 57,7 (49,2,
64,2) poku) byno nposnikoeaHo 3a mpaduyiliHolo memoduKor. 57 nayieHmie ocHogHoI epynu (53,3% 3a2anbHoI
Kinokocmi docnidncysaHux, 37 yonosikie ma 20 wiHok sikom 59,1 (52,1; 65,7) pokie) ompumyeanu niky8aHHA 3a
8/10CHUM MemoOoMm (3 8e0eHHAM 8i0N0siOHO 00 MPOMOKOY, 3dCHOBAHO20 HA peKomeHOauiax Enhanced Recovery
After Surgery Society).

AHani3 pe3ysnbmamie YUHHO20 OOC/MIOMEHHSA MOKA308, W0 MiM¢ NAYiEHMAMU OCHOBHOI Ma KOHMpPObHOI 2pynu
8UABIEHO CMAMUCMUYHO 3Ha4ywi 8iomiHHocmi (p<0,001) 30 0OCHOBHUMU Kpumepisimu nopieHAHHSA, Wo 00380/50Mb
dosecmu epekmusHicmb peanizayii Npo2pamu MPUCKopeHo20 8i0HOBAEHHA Yy X80PUX HA Micyeso-nowupeHuli pak
WIAYHKA. BnposaodxceHHs y KAiHIYHY MPAKmMUKy npomoKosy npuckopeHoi peabinimayii nayieHmie 00380/5€ 3HA4YHO
cKopomumu mpusanicms nepebysaHHA y cmauyioHapi (mobmo 36inbwumu 06ie niXKa NiKy8anbHO20 3aKAA0Y),
npuckopumu 8i0HO8AEHHA YHKYIT WAYHKOBO-KUWKOB020 MPAKmMy ma 8i0HosumMU npaye3odamHicmes xeopux y
cmucni mepmiHu 6e3 3HUXEHHA egheKMUBHOCMI NiKY8AHHS.

Knro4voei cnosa: pak wnyHKY, XipypaiyHe niKy8aHHS, Npo2pama npuckKopeHoi nicasonepayiliHoi peabinimauii.
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38’A30K nyb6aikauii 3 n1aHOBUMM HayKOBO-40CNI -
HUMMK poboTamu.

HaykoBa poboTa BMKOHaHa 3rigHO niaHy Kadenpu
OHKoOAOrii Ta MeanYHoI pagionorii IHinpoBCcbKOro aep-
YKaBHOrO MeAWMYHOTO YHIBEPCUTETY Ha Temy «YA0CKO-
Ha/NleHHs MPUWHLMMIB NepcoHipikoBaHOI AiarHOCTUKM
3aXBOPIOBAHb Ta KOMMIEKCHOrO /IiKyBaHHA 3/108KiCHUX
NyXAMH Ta NepeanyXJMHHUX CTaHIB», HOMEp Aep¥Kas-
Hoi peecTpau,ii 0122U201536.

Bcrtyn.

Cnpobu onTUmisyBaTU aNropuTmm BedeHHa Xipyp-
riYHUX NauieHTiB pobuamca npoTarom ycboro XX cToniT-
TA, 0AHaK cHOPMYNOBATH LLiIICHY Mporpamy iHHOBaL,ii-
Horo nigxoay Baanoca nuwe B 1997 poui: po3pobHUK
HoBOI KoHuUenuii npodecop Kehlet H. Ha3BaB ii xipypri-
eto wenakoro wnaxy (Fast track surgery, FT) [1, 2]. Fast
track xipypris Ta ERAS/RRSP (enhanced recovery after
surgery/rapid recovery after surgery programs, npo-
rpamu NpUCKOpeHOI nicnsonepauiiHoi peabiniTauii) —
MeTOAM KOMM/IEKCHOTO NiKYBaHHA, L0 BKAOYAIOTb Nig-
roTOBKY Ha nepegonepawiinHoMy eTani, BUKOPUCTAHHA
MiHIMaNbHO iHBAa3MBHOI TEXHIKN BUKOHAHHA XipypriyHo-
ro BTPy4YaHHsA Ta aKTUBHE BeAEHHA nmicnaonepaliiHoro
nepiogy 3 MeTo 3MEHLWEeHHA TEPMIHIB CTalliOHapHOro
NiKyBaHHA, yacy peabinitauii Ta MakcMmanbHO LWBUA-
KOro MOBEPHEHHA NALEHTIB 40 3BUYHOTO XUTTA [3, 4].
Le mynbtnancumnaiHapHuii 36anaHcoBaHuii niaxia, Ao
nepuonepauinHoro BegeHHA NaLLiEHTiIB, OCHOBAHMM Ha
NPUHLMNAX AOKA30BOI MeanumHn [2, 5].

Y 2014 poui ToBapuctsom ERAS npepctaBneHi pe-
KOMeHZauil woao nicasonepauinHoro BeaeHHA nawi-
€EHTIB MPW onepauiax Ha WAYHKY 3 npueoay paky [6].
PekomeHpaau,ii BKNOYAOTb 25 NyHKTIB, 3 AKMX 17 matoTb
3arasibHUIA XxapaKTep Ta Bicim € cneundiyHMmm ana xi-
pyprii paky wayHKa. Y 2018 poui pekomeHaauii 6yno
[OMNOBHEHO — A0 cneundivyHMX gna Xipyprii paky WayH-
Ka 3axo0f4iB BiAHECEHO MaLiEHT-KOHTPONbOBAHY aHasre-
3ito y nicnaonepauiiHomy nepioai [7].

PekomeHpalii 3arabHOro xapakTepy BK/HOYAKOTb
nepegonepaLiiHe KOHCY/NbTyBaHHS, CTPUMaHICTb Bif
B)MBAHHA a/IKOrONO Ta MNasliHHA NPOTArOM MicAuA
nepeg onepawieto, BigMOBY Big nepegonepawlinHoro
ronofyBaHHA Ta MEXaHIYHOro0 OUYMLLEHHA KULLIEYHMUKA,
nepeponepauliiHe BYrneBOAHE HaBaHTaXKeHHA, BiA-
MOBY Bif, npemeauKauii, npodinakTnky Tpomboembo-
NiYHUX YCKNaAHEHb, aHTUBaKTepianbHy NPodinakTUky
nepes po3pi3om LWKipW, YCTAaHOBKY enigypasibHOro
KaTeTepa, aHecTesil0 KOPOTKOAIIYMMUM NpenapaTtamm,
npodinakTUKy niciaonepauinHoi HyaoTH Ta 6/10BaHHA,
NigTPUMKY HOPMOTEpPMIi Ta HOPMOTAiKemii meprnonepa-
LiMHO, paHHE BUOANEHHA CEYOBOro KateTepa, CTUMY-
NALI0 NEPUCTANBTUKMN KMLLEYHMKA (KyBa/ibHa r'yMKa Ta
NPOHOCHI NpenapaTu), akTMBI3aLito 3 NepLIoro nicaso-
nepauifHoro gHa [6].

[ONOBHOI BMMOrOK NpPOrpamm MNPUCKOPEHOI pe-
abinitauii € xipypriuHa 6e3neka, aka 3abe3sneuyeTbca
ONTUMAJIbHOI NepesonepaLinHoto NigroToBKO, AKic-
THO XipypriYHOro BTpyYaHHs, NpodiNaKkTUKOK Ta PaHHIM
BUABNEHHAM nicnAonepaliiHUX yCcKNagHeHb, npose-
OEHHAM ayauTy [6, 8].

Y BCiX AOCNiAXEHHAX, MPUCBAYEHMX 3aCTOCYBAHHIO
nporpammn NPMUCKOPEHOro BiAHOBMEHHA Y Xipyprii paky
WNYHKA, Nepes yce NpoBOAUAM OLiHKY TPMBANOCTI roc-
niTanisayii Ta YacToTK NicaaonNepauinHUX yCKAagHEHb.
Kpim Toro, B 6ibLLIOCTi 3 HUX TAaKOXK OLLiHIOBaNUCA Tep-

MiHW BiAHOBNEHHA (YHKLUIT KMLWEYHUKA, NeTanbHiICTb,
YyacToTa MOBTOPHMX rocniTanisauin, y Aeaknx —yacTtoTta
HECNPOMOXKHOCTI e30¢daroeloHOaHaCTOMO3Y, YCKNaA-
HeHb > |l cTyneHa, TepmiHK BigHOBAEHHA NepopasibHO-
ro Xxap4yyBaHHA nicna onepawii, a y AOCNIAKEHHAX €B-
poneicbkux aBTopiB M. Pisarska et al. [9] i U. Fumagalli
Romario et al. [10] — noBHOTa AOTPMMaHHA Nporpamm
NPUCKOPEHOTO BiAHOBNEHHSA.

Mi*KHapo4HWI [OCBiA4 3acTOCyBaHHA MNporpammu
NPUCKOPEHOTO BiAHOBNEHHA Yy Xipyprii paKy LWAyHKa
BKa3ye Ha bGe3neky Ta edeKTUBHICTb AaHoro nigxoay
[11]. Npwn nopiBHAHHI NPOTOKOIB NpOrpam NpuUcKope-
HOrO BiAHOBNEHHSA, NpeaCcTaBAEHUX PI3SHMMWM aBTOpa-
MM, BiA3HAYAETHCA MOBHIiWeE AOTPUMAHHA PEKOMEH-
OaUi 3aranbHOro Xapakrtepy, HixK crneundivyHmx [12],
LLLO BKA3Y€E Ha HEObXiAHICTb BUBYEHHS eEeKTUBHOCTI Ta
6e3nekun cneundidyHMx ans Xipyprii paky wWiyHKa ene-
meHTiB nporpamu ERAS/RRSP npu BUKOHaHHI racTpek-
TOMil.

Merta pocnigKeHHs.

OujiHKa edeKTUBHOCTI 3aCTOCYBaHHA B/IAaCHOrO Ba-
piaHTy OonepaTMBHOroO BTPYYaHHA Ta a/froOpuTMy nicna-
onepawuinHoro BeAeHHA y NiKyBaHHI NaLieHTIB Ha mic-
LEeBO-MOLMPEHUI PaK LWAYHKA.

OG6’€eKT i meTOoAM AOCNiAYKEHHSA.

B pocnigxeHi npuitHanm yyactb 107 xBopux Ha
MiCLLEBO-MOLWMPEHNIN PaK WAYHKY. JocnigKeHHsa 6yno
CXBa/ZieHO KOMiICiel0 3 nUTaHb 6GiomMeaWYHOT eTUKM
OAMY (npoTtokon Ne24 Big 15.01.2025 p.). o nouart-
Ky Oyab-AKWMX Mpoueayp yci NAWieHTM Haganu iHdop-
MOBaHy A06pOBiZIbHY 3rofly Ha y4yacTb. 3aneXHO Bif,
TAaKTUYHUX pilleHb, 3aCTOCOBAHUX ANA NiKyBaHHA, YCi
nauieHTn 6ynm nogineHi Ha 2 rpynu. M’ataoecat xso-
pUX KOHTPOAbHOI rpynu (46,7% A0CNIAKYBAHOTO KOH-
TUHIeHTY, 28 Yo/0oBiKiB Ta 22 KiHKK Bikom 57,7 (49,2;
64,2) poku) 6yno nponikoBaHo 3a TPaAMLIAHOK MeTo-
AMKO0. 57 nauieHTiB ocHoBHOT rpynu (53,3% 3aranbHoi
KinbKOCTI mocnigKyBaHux, 37 4yonosikiB Ta 20 XiHOK
Bikom 59,1 (52,1; 65,7) poKiB) oTpMMyBanu JiKyBaH-
HS 32 BNACHMM MeTOAO0M (3 BeAeHHsM BignosigHO [0
NPOTOKO/Y, 3aCHOBAHOTO Ha pekomeHAaLiax Enhanced
Recovery After Surgery Society).

Y nepegonepauiiHomy nepioai 3 ycima nauieHTamm
nposoaunaca 6ecifa Npo oyviKyBaHe onepaTuBHe BTPY-
YaHHA, AOKNAAHO BWUCBITNOBANINCA NUTAHHA NiArOTOB-
KM [0 onepauii, TexHiYHi ocobamnsocTi ii NnpoBeaeHHs,
MOM/INBI YCKNAAHEHHA, @ TAaKOX eTanun NoAanbLUoi fic-
naonepauiiHoi peabiniTauil.

MeToan maTemaTUYHOI CTaTUCTUKN — ONUCOBA CTa-
TUCTMKA, BWM3HAYEHHA CTAaTUCTUYHOI 3HAYYLLOCTI Big-
MiHHOCTel 03HaK NPOBOAUIN 32 AONOMOTIOH KPUTEPIto
xi-kBagpar (x2) NipcoHa, 30Kpema 3 nonpasKoto NelT-
ca Ha be3nepepBHicTb abo TouHOro Kputepito diwepa,
U-kpuTepito MaHHa-YiTHi. KopenauinHuii aHanis BuKo-
HyBaBCA 3 pO3paxyHKOM KoedilieHTiB paHroBoi Kope-
nauii CnipmeHa, KoedilieHTy acouialii a TaKoX BUKO-
PUCTOBYBA/IN KAHOHIYHWUI KOPENsaLiMHUIM aHanis.

Pe3ynbTatu AOCNifKeHHA Ta iX 06roBopeHHs.

MOopiBHAHHA MaLiEHTIB OCHOBHOI Ta KOHTPO/b-
HOT rpyn 3a BiKOM, CTaTTO, XapaKTePOM CKapr Ha 4ac
HaOXO4KEHHA [0 CTauioHapy, KomopbigHum ¢oHoMm,
JIOKaNi3aLiero 310AKICHOr0O HOBOYTBOPEHHSA i MPOTOKO-
Nlom Heoaz'toBaHTHOI XimioTepanii Ta NposiikoBaHUMMU
33 BAACHUM Ta KNACUYHUM METOLOM, HE BUABIEHO
CTaTUCTUYHO 3HAYYLWMX BigMiHHOCTel (p>0,05), To6TO
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Tabnuusa 1 — XapakTepucTMKu oHKonoriyHoro npodinto BK/1l04YaB 3aXBOPIOBAHHA CEPLLEBO-CYANHHOI Ta
NyXJIMHW B TPpynax AOCAiAXKEHHSA €HAOKPMHHOI CUCTEM, a TAKOXK NaToNOri0 Op-
raHiB LWJ/YHKOBO-KMLLKOBOrO TPaKTy i OpraHis
Xapaxrepucrn | Vi 0BCTeNeHi O::;’::a Kowrponb | | AuxaHHs, BiA3HaueHnil y 54 (94,7%) naujeH-
(n=107) (n=57) (n=50) TiB OCHOBHOT Ta 47 (94,0%) ocCi6 KOHTPOAbHOI
aHmpym 45 (42) 24 (42,11) | 21(42) rpymu. o o
Jlokanizayia | kapdia 11(10,3) 7(12,28) 4 (8) 0,74 CTaTUCTUYHO  3Hauylll  BIAMIHHOCTI MK
mino 51(47.7) 26 (45,61) 25 (50) AOC/Z)KYBAHMMM KOTOPTaMM NaljieHTis masu
b 20(187) 11 (19.30) 5 (18) Mmicue me B AGAKNX MOKA3HUKAX OHKONIOTiY-
. Horo npodinto nyxaunuu (Taba. 1), aki, ogHak,
Kpumepia T | T2 47 (43,9) 34 (59,65) 13(26) |<0,001) o 6y KNIHIYHO 3HAYMMMMM Ta He BMNAUBAAU
13 40 (37,4) 12 (21,05) 28 (56) Ha OCHOBHIi MOIOXEHHA AOCNIAKEHHS.
<2 39 (36,4) 39 (68,42) 0(0) XapaKTePUCTUKM KiHLEBMUX TOYOK AOC/i-
Posmip, cm2-3 54 (50,5) 11(19,30) | 43(86) [<0,001] pyepmn, B T.4. 3aCTOCYBaHHA KOMMOHEHTIB
37 14(13,1) 7(12,28) 7(14) NpPOrpamu NPUCKOPEHOTO BifHOBAEHHS, NPea-
0 62 (57,9) 32 (56,1) 30 (60) ctassieHi B Tabn. 2 i Tabn. 3.
Kkana ECOG, | 1 37 (34,6) 21 (36,8) 16 (32) 0.96 AHanisom oTpMMaHWX pesynbTaTie npoje-
6anu 2 6(5,6) 3(53) 3(6) ’ MOHCTPOBAHO, LU0 3aCTOCYBaHHA BJIaCHOroO Me-
BAA 1(0,9) 1(1,8) 1(2) TOoAY He CNPUYMHANO CTAaTUCTUYHO 3HAYYLLMX
HAA 46 (43) 36 (63) 10 (20) 3MiH (p=0,37 3a kpumepiem MaHHa-YimHi)
_|naA 26 (24) 7 (12) 19 (38) TPUBANOCTI XipypriyHoro BTpyyaHHA: 149 (136;
Mopdonozia I p 25 (24) 13 (23) 12 (24) <0.001) 165) xguaun npotn 150 (128; 162) xBUANH B
1 10 (9) 1(2) 9(18) rpyni NawieHTiB KOHTPO/bHOI Fpynu. TakoX He
2 20(18,7) 11(19,3) 9(18) 3apPEECTPOBAHO AOCTOBIPHMX PO36iKHOCTEN
Cmadis 3 56 (52,3) 29 (50,9) 27 (54) | 0,95 | MiXX JOCANiAXyBaHUMM KOrOpPTamMM NALEHTIB B
3 31 (29) 17 (29,8) 14 (28) MOKa3HMKax OHKO/IONYHOT i 3arafbHOT neTanb-

MpUMITKKN: faHi HaBegeHo y BUMIAAI N (%); p — PO36iKHOCTI MiX rpynamu 3a X2 HoCTI (p=0,0?6 i p=0,14 3a kpumepiem Xz Mip-

MipcoHa; BOA — BucokogudepeHuiioBaHa ageHoKkapunHoma, NOA — nomipHoam- COHa 3’0”06’0"’0) (Ta6"' 2)'

depeHuiiioBaHa ageHokapumHoma, HA — HusbKoandbepeHLitiosaHa aseHoKapLy- MpOTOKON  MPUCKOPEHOro  BiAHOBJIEHHS

Homa, MPLL — nepcTHeBUAHOKNITUHHUI paK LLII1yHKa). nepe,u,6al4ae BMAaNeHHA Ha30raCtpa/sibHOro
30H4a@ B onepauinHiin Bigpasy nicna npoby-

. OXKEeHHs, Wo 1 6yno BUKOHaHO y 54 (94,7% pocnigxKy-

A3NbLIOTO NPOBEAEHHA AOCNIAXKEHHA. KOMNEHCOBA-  gap0r0 KOHTMHIEHTY) NALiEHTIB OCHOBHOI rpynu (Tabn.

BOHM OYyAM OAHOPIAHMMM Ta MNOPIBHAHUMM ANA NO-

HUI abo Cy6KOM|'|eHCOBaHMVI KOMOp6i,£I,HVIVI (bOH, AKUN 3) HyTpuTMBHA NIATPUMKA NPOTArOM nepLuoi
Tabnunua 2 — XapaKTepUCTMKM OCHOBHMUX acneKTiB NikyBaHHA MNiciaonepauiiHol fo6u cnpuana ctumynauii
B rpynax AoCNiaKeHHA pobOTM KULIEYHMKA: NepucTanbTUKa crasa-
: Na aktuBHoto npotarom 1,0+0,8 pobw nicna

Yci obcTe- OcHoBHa KoH- . . Lo .
XapaKTeprcTMKM - rpyna Tponb p XipypriyHOro BTPy4YaHHA, camocCTillHe BiAXo-

(n=107) (n=57) (n=50) O)KeHHA rasiB Big3Havanoca uyepes 0,8+0,6

. - T N
Bud cy6moma/_1bHa 72 (67,3) 40(70,2) 32 (64) Ai6, camocTiliHe BMNOPOXKHEHHA — Ha 3,011,1
one- pe3sekuis 0,49 | poby.
payii | eacmpekmonmisa 35(32,7) 17 (29,8) | 18(36) Y KOHTPOAbHIN rpyni HasoracTpanbHWit

. 149 149 150 i 9 i i

Tpueasnicme onepayji, xe (130: 164) | (136; 165) |(128; 162) 0,37 | 30HAY BCiX 50 (100%) nauieHTiB BUAANABCA He
- : ; ’ paHile Hix Yepes 24 rognHU NicaA BTPYYaHHA.
Z D1 10 (9,4) 0(0) 10 (20) ; i}
3 : 3a AaHMX YMOB pob0Ta KMLLEYHMKA BiHOB/IO
g D1+ 3(28) 0(0) 3(6) Banacs B 1,5-2 pa3u NoBiNbHilue, HixK Yy XBOPUX
? D2 77 (72) 40(70,2) | 37(74) |<0,001| ocHoBHOI rpynu: TaK, akTUBHa NepUCTaNbTUKA
& , 3
= D2_16_a2 17 (15,8) 17 (29,8) 0(0) 3'aBnanaca Ao 1,4+0,5 ,qo6v1.n|c;'m onepalii,
= CaMOCTilHe BiAXOAKEHHS rasis Big3Havanoca
36epexceHHs neyiH- | Hi 50 (46,7) 0(0) 50 (100) <0.001| 4YePe3 1,5%0,5 ai6, a noABa CaMOCTIMHOro BU-

Kogoi apmepii  |mak 57 (53,3) 57 (100) 0(0) ’ NOPOKHEHHs — Ha 4,9+1,5 noby.
Jlemanticme, Hi 101 (94,4) 56 (98,2) | 45(90) AIK cBigYaTb AaHi HayKoBUX NybniKkauil, py-

rnose’sa3aHa 3
0,096

npozpecysarnam | max 6 (5,6) 1(1.8) 5 (10) , TUHHE 3aCTOCYBaHHA HAa30racTPanbHOrO 30HAR
x80p06u npu3BOAUTb A0 NiABULLEHHA PUIUKY YCKAAL-
3a0zanbHa nemans- | Hi 99 (92,5) 55(96,5) | 44 (88) 014 | HEHE3 60Ky AMXanbHOI cMcTeMu (30Kpema, ac-
Hicme mak 8(7,5) 2(3,5) 6(12) ’ nipauiHoi NHEeBMOHIi) Ta, AK i BUKOPUCTAHHA
) Hi 84 (78,5) 48(84,2) | 36(72) 013 OpPEeHaxiB, NepeLllKoarKae paHHi mobinisauii
lpozpeciz mak | 23 (21,5) 9(15,8) | 14(28) , nauieHTiB, peanisallia AKOI 3HUNKYE 4acToTy
ol o 7 46 (43) 30 (53) 16 (32) NereHeBUX YCKAaZHEeHb, PE3UCTEHTHICTb A0
S ug:§,§ 8 45 (42) 26 (46) 19 (38) il-.lcyniHy, BTPaTy M’A30BOi Macu, MPUCKOPIOE
§ §’§ 'g 9 14 (13) 1(2) 13 (26) 0,025 BI,EI,HOBJ.'IeHHFI MOTOPUKN KNULLIEYHUKa Ta NoABY
8.5 S X 10 1(1) 0(0) 1(2) CaMOCTIMHOro BVII'IOpO)K.l:I‘eHI-iﬂ, wo I'IO3VI'I:VIBHO
=E S 11 1(1) 0(0) 102) BM/IMBAE Ha NCUXOEMOLHNIA CTATYC NauienTa,

Mpumitku: faHi HaBeaeHO Y BUMALI N (%) | Me (25; 75); p — po36ixHocTi misk rpyna- SHVXKYE PU3MK Tp0M60yTBOpeHHf-| Ta 'cnamox

Mu 3a X2 MipcoHa, *p — po3bixHOCTI 3a KpuUTepiem MaHHa-YiTHi). [13, 14, 15]. Ha aymky J.L. Meakins, BigmoBa
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Big, BUKOpPUCTaHHA abo AKOMora paHiwe
BMAa/NIeHHA Ha30racTpasbHOro 30HAa €
OOHWM i3 3HAYYLLLMX KOMMOHEHTIB KOH-

Tabnnua 3 — 3acTocyBaHHA KOMMNOHEHTIB NPOrpamu NPUCKOPEHOro
BiAHOBNEHHA B rpynax AoCaiAXKeHHA

uenuii Fast track xipyprii (cTyniHb po- KomnoHeHTn ERAS Rl &ficfg;;emOchz::;;)pyna Kcz::gg;'b P

CTOBAlpHO(?TI 1A) [16]'. o ¥ 'S | He 3acmocosysanuce 83 (77,6) 33 (57,9) 50 (100)
KTUBI3aLA nauienTa 3a NpoToKo- | & % s

nom fast track noumHaertbca Bigpasy | £ @ g o <0,001

nicna BiAHOBNEHHA Woro opieHTauii y | § & S|MyHHIcymiwl 24(22,4) 24 (42,1) 0(0)

BJIACHi ocobucTocTi, npocTopi Ta yaci, >< 8o

CNPUAIOYM MOAIMNWIEHHIO cepueBo-/e- ’gég 1 60 (56) 43 (75) 17 (34)

reHeBoi AiANbHOCTI, cTUMyAALii MoTo- §.g o2 26 (24) 8(14) 18 (36) <0.001

PUKW KWlWeuHWKa (cTyniHb AocTosip- | § 2 % 3 20(19) 6(11) 14 (28) ’

HocTi 1B) [17]. Takui niaxig aossonse § S 3 4 1(1) 0(0) 1(2)

AOMOTrTUCA AKOMOra PaHHbOT aKTMBaLl |E § S|e cepedHbomy 2(1;2) 1(1;1) 2(1;3) |<0,001*

MOCMYroBaHWX M’A3iB, AKi 3a OCTaHHi- | BukopucmauHa Hg3%?a' Hi 54 (50,5) 54 (94,7) 0(0) 0.001

MM RHUMM NOSMLIOHYOTCH A ehgo- |, STEOR0R02010) 0 o[ a5y | 3153 | 500001 |

KpMH:—WIM opraH, KoTpWi y sianosiab | 1 70 (65,4) 49 (36) 21 (42)

Ha M’A30BE CKOPOYEHHA MPOAYKYE Mi- | §

OKiHW — UMUTOKIHKM, a TaKoX nentuam i E E_‘ 2 19(17,7) 2@3) 17(34) <0,001

NPOTEeOrNiKaHW, WO BMUABAAKOTbL 34aT- g_E%\ 3 16 (14,9) 6(11) 10 (20)

HiCTb A0 AayTOKPUHHOI, MapaKpPUHHOI Ta §_§‘§- 4 2(2) 0(0) 2(4)

eHZO0KPUHHOI peryasuii metabonismy B s § S

iHLWWX TKAHMHAX, BiAirpatoym BaxkK/IMNBY g 35

ponb y npodinakTuyi nicnsonepauin- | § R 2(1;2) 1(1;1) 2(1;2) |<0,001%

HUX JiereHeBux, TpomboemboniuHux, 2 & cepedrbomy

CepueBo-CyAMHHUX Ta LNYHKOBO-KULL-
KOBMX YCKNafHeHb [18]. PesynbTatamu
HalWMX AOCNiAXeHb MPOAEMOHCTPO-
BaHO HaABHICTb CTAaTUCTMYHO 3HAYYLMX BiAMIHHOCTEN
(p<0,001) cepepHix 3Ha4YeHb MOKA3HWKIB CTPOKIB No-
YyaTKy nicnsonepauiiHoi aktueizauii: 1 (1; 1) npotn 2 (1;
3) AHIB y NauieHTIB, AKI OTpMMyBanu

NiKYBaHHA 3@ BAACHWM Ta KNacU4YHUM OcHoBHa rpyna KoxTponbHa rpyna
MeToA0M BignoBigHO. OTpUMaHi AaHi
CBiAYaTh, WO B OCHOBHIlM rpyni cno-
CcTepekeHb aKTMBI3aLia nepeBarkHOI

MpumiTkK: faHi HaseseHo y BUMAAI n (%) | Me (25; 75); p — po36iKHOCTI Mi rpynamu 3a x2
MipcoHa, #p — po36ixkHOCTI 33 KpuTEPiEM MaHHa-YiTHi).

nepLoi nicnaonepadiiHoi 4obwu, Togi AK B rpyni KOHTP-
O/10 KiNbKiCTb TaKMX XBOpWX Byna B 2 pasu MeHL o
(p<0,001 30 kpumepiem x? ipcoHa) — 21 ocoba (42%
yncenbHocTi rpynu) (tabna. 3, puc. 2).

6inbWwocTi NpoonepoBaHMUX MaL€EHTIB "1 pene
(75% p[ocniaKyBaHOrO KOHTUHIEHTY)
BiabyBanaca npoTarom nepuioi nic- "Zame
naonepauiiHoi aobu, Toai AK B rpyni " 3 geHb
KOHTPO/IIO — MPAKTUYHO PiIBHOMIPHO
1-o0i, 2-0i Ta 3-0i pobu (34%, 36% i 4 petis

28% BignosigHO) nicns xipypriyHoro

BTpy4aHHa (Tabn. 3, puc. 1).
Tpa,ﬂ,MLl,iVlHi nornaanu Ha BEAEHHA PucyHoK 1 — CTpyKTypa OCHOBHOi Ta KOHTPONbHOI FPYNK 3a CTPOKaMM NOYATKY aKTUBI3aLLii

XBOpMX nicia onepauin nepepbava- npoonepoBaHux.

I0Tb BiJHOCHO Mi3HilA MOYaToOK eHTe- MpUmMITKK: y BiACOTKaX Big 3arasbHOI KinbkocTi, p<0,001 — po3BiKHOCTI MisK rpynamu 3a x?

PaNbHOrO XapuyBaHHA, iHOAi Awwe PcoHa).

Ha 2-3 goby. OaHaK BCTaHOBAEHO, L0 OcHosHa rpyna KoHTponbHa rpyna

0N NMOBHOLIHHOTO (YHKLiOHYBaHHA

KULWEYHMKA paHHiiM nicnsonepauin-

HUI nepiog, He nepewkoga, ocoban-

BO y pa3i KOMMNAEKCHOro nigxoay 40

. . =1 nens
BefeHHA nauieHTiB. PaHHE nepo-
panbHe xapyyBaHHA (5-6 roguH nicas * 2 pewe
onepalii) noB’A3aHO 3  WBMAWNM "3 e
BiAHOBMEHHAM (YHKUIi KMWeEeYHMKa,
4 nens

3MeHLEeHHAM YacToTu nicasaonepa-
LiMHOrOo ineycy Ta cepLeBo-nereHeBmx
yCKnagHeHb (CTyniHb AOCTOBipHOCTI
2A) [19]. B Hawomy AocniaskeHHi 49

(86% ,u,ocni,u,myaa HOro KOHTMHrEHTy) PucyHOK 2 — CTpyKTypa OCHOBHOI Ta KOHTPO/NIbHOI FPYNK 3a CTPOKAaMM NOYATKy Nepopasb-
HOro nicasonepawiiiHoOro XxapyyBaHHs.

NaUIEHTIB OCHOBHOI Tpynn NOYUHANMN npumirtku: y sigcoTkax Big 3aranbHoi KinbkocTi, p<0,001 — po3BiXHOCTI Mik rpynamu 3a X2
nepopasibHe Xap4yyBaHHA MNPOTArom |'|ipc0Ha).
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Takuit nigxig cnpuas BABIYI weMawomy (p=0,004),
AK 6Y/N10 NOKA3aHO BULLE, BiAHOBNEHHIO aKTUBHOCTI KK-
LEeYHWMKA, a TAKOXK CTaTUCTUYHO 3Havywomy (p=0,025)
CKOPOYEHH!I0 nicnsionepawiinHux Nixkko-aHis (Taén. 2).

MepopanbHU NpuUtom piakoi BKi (cMniHr) morke
6yTM pekomeHA0BaHMI 3 1-01 06bu nichsonepauinHo-
ro nepiofy y XBopux, AKi nepeHecnn onepaTuBHi BTPY-
YaHHA Ha CTPaBOXOAi Ta LWAYHKY, WO NigTBEpAXKEHO
OaHWMW CBITOBOT NiTEPATYPU Ta NPAKTUKYETLCA Y KAiHI-
Kax €Esponu Ta Asii. 3a 4aHMMM BENUKNX PaHLOMI30Ba-
HUX AOCNiAXKeHb Ta MeTa-aHani3iB, paHHE NepopasbHe
XapyyBaHHA He 36inblUye YACTOTY YCKNAAHEHb, Y TOMY
YMCNi HECMPOMOKHOCTI aHaCcTOMO3iB, nicisaonepaLin-
HWUX MHEBMOHIiI, MOBTOPHMX XipypriYHUX BTPyYaHb Ta
rocnitanisauiii. 3acTocyBaHHA PaHHbOrO NepopanbHO-
ro XxapyyBaHHA CNPUAE CKOPOUYEHHIO TePMiHiB peabini-
Tauii Ta nicnaonepauiMnHOro NiXKKo-AHA, a TaKOXK NoKpa-
LLYE AKICTb *KUTTA nauieHTis [20].

BucHOBKM.

AHanNi3 pesynbTaTiB YMHHOTO AOCANIAXKEHHA MNOKa-
3aB, WO MiX MalieEHTaMW OCHOBHOI Ta KOHTPOJbHOI

rpynn BUABNEHO CTAaTUCTUYHO 3HAYyLli BigMIHHOCTI
(p<0,001) 33 OCHOBHUMW KPUTEPIAMWU MOPIBHAHHSA, WO
[03BONIAIOTL 0BeCcTM edeKTUBHICTb peanisauii npo-
rpamu NPUCKOPEHOTO BiAHOBNEHHA Y XBOPUX Ha Mic-
LEeBO-NOLWMPEHUI PaK WAYHKa. BnpoBagXKeHHA y KAi-
HiYHY MPaKTUKY NPOTOKONY MpUcKopeHoi peabiniTauii
NawuieHTiB A03BONAE 3HAYHO CKOPOTUTU TPUBANICTb Ne-
pebyBaHHA y cTauioHapi (To6To 36inbWMTK 06Ir NixKa
NiKYBa/bHOTO 3aKnagy), NPUCKOPUTU BiAHOBNEHHSA
OYHKUIT WAYHKOBO-KULLKOBOFO TPAKTy Ta BiAHOBUTU
npavesaaTHICTb XBOPUX Y CTUCAT TEPMiIHU 6e3 3HUKEH-
HA ePEeKTUBHOCTI NiKyBaHHA.

MepcneKTMBU NOAaNbLUKX AOCNIAXKEHD.

MoKa3aHo, WO BMKOPUCTaHUM B HAWoOMy AO0CAi-
OXKEeHHi BNacHMW MeToZ, OnepaTMBHOrO BTPYYaHHA Ta
nicnaonepauinHe 3acTocyBaHHA MpPOrpamu npuckope-
HOT peabiniTauii cnpuae BNpoBaAKeHH0 Nporpamm ana
BifIHOB/IEHHA B NicasonepauiinHMii nepioa AN XBOPUX
3 PAKOM LUJTYHKY.
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OLIHKA PE3Y/IbTATIB BMPOBAAXEHHA MPOrPAMU MPUCKOPEHOI MICAAOMNEPALINHOI PEABINITALIT V
XBOPUX HA MICLLEBO-MOLUMPEHWIA PAK LLUYHKY

MockaneHko A. M.

Pestome. MixHapoaHWI 0OCBIA, 3aCTOCYBAHHA MPOrpamm NPUCKOPEHOro BiAHOBAEHHA Y Xipyprii paKy WayHKa
BKa3ye Ha 6e3neky Ta edeKTUBHICTb gaHoro niaxody. Mpu NopiBHAHHI NPOTOKOANIB MpOrpam MNPUCKOPEHOro Bia-
HOBJIEHHS, NPEACTABNEHUX PiSHUMM aBTOPaMM, BiA3HAYAETbCA MOBHIlE AOTPUMAHHA PEeKOMeHAaLi 3araibHOro
XapaKTepy, HiXX cneuudivyHmX, WO BKA3yE HA HEOBXiAHICTb BUBUYEHHA edeKTUBHOCTI Ta Be3nekn cneundiyHmnx gnn
Xipyprii paKy wayHka enemeHTis nporpamu ERAS/RRSP npu BUKOHaHHI racTpeKkTomii.
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3 ypaxyBaHHAM BULLEBUKAALEHOIO, METOK HALIOro AOCHIAMKEHHA Byna ouiHKa edeKTUBHOCTI 3acTOCYBaHHA
B/IaCHOrO BapiaHTy ONepaTMBHOIO BTPYYaHHA Ta aIfOPUTMY MicasionepauiMHoro BeAeHHaA y NiKyBaHHI NaLiEeHTIB Ha
MiCLLeBO-NOLWNPEHNI paK WAYHKA. [JocnigKeHHA NPUCBAYEHO aHaNi3y NPUCKOPEHOI NicnaonepaLiiHoi nporpamm y
XBOPMX 3 PAKOM LUAYHKY. 50 XBOPUX KOHTPOAbLHOI rpynu (46,7% A0CNiOAKYBAHOTO KOHTUHIEHTY, 28 Y0/0BIKiB Ta 22
XiHKM Bikom 57,7 (49,2; 64,2) pokun) 6yno NponikoBaHO 3a TpaAMLiMHOK METOAMKO. 57 NaLieHTiB OCHOBHOT rpynu
(53,3% 3aranbHoi KinbKocTi gocniaskysaHux, 37 yonosikis Ta 20 xkiHOK Bikom 59,1 (52,1; 65,7) pokis) oTpumyBanu ni-
KYBAHHS 33 BJJaCHUM METOAOM (3 BeZleHHAM BifnoBiZHO 0 MPOTOKO/Y, 3aCHOBAHOIO Ha pekomeHaauisx Enhanced
Recovery After Surgery Society).

MpOTOKON NPUCKOPEHOTO BiAHOBNEHHA Nepeabayvae BUAANEHHA HAa30racTpabHOro 30HA4a B onepaLiiiHin Bigpa-
3y nicns NpobyAMKeHHS, WO 1 6yno BUKOHAHO Yy 54 (94,7% [0CcnifKyBaHOrO KOHTUHIEHTY) NALLIEHTIB OCHOBHOT rpynu.
HyTpuTUBHA NiATPMMKA NPOTArOM MepLuol nicasonepaiiHol 4obu cnpusaaa cTUMynaAuii poboTH KULeYHMKa: ne-
pUCTaNbTUKA CTaBana akTMBHo npotarom 1,0+0,8 nobu nicnsa xipyprivHoro BTPyYaHHs, CaAMOCTiliHE BiAXOAKEHHS
rasis Big3Havanocs yepes 0,8+0,6 Ai6, camocTiliHe BUNOPOXKHEHHA — Ha 3,0+1,1 aoby.

Y KOHTPO/IbHIN rpyni HazoracTpanbHMI 30HA Y BCix 50 (100%) navuieHTiB BUAANABCA He paHille HixK Yyepes 24 ro-
OVHU Nicns BTpyYaHHA. 3a AaHUX yMOB pob0Ta KMLIeYHMKa BigHOBOBanacA B 1,5-2 pa3u NoBinbHille, HiXK Y XBOPUX
OCHOBHOI rpynu: Tak, akTMBHA NepucTanbTuka 3'asnsnaca ao 1,4+0,5 nobu nicna onepadii, camocTiliHe BiAXOAMKeH-
H#A rasis Big3Havanocs yepes 1,5+0,5 4i6, a nosaBa camocTiMHOTo BUNOPOXKHEHHA — Ha 4,9+1,5 noby.

AHani3 pe3ynbTaTiB YMHHOTO AOCNIAXKEHHA MOKa3aB, L0 MiXK NaLiEHTaMW OCHOBHOI Ta KOHTPOJIbHOI rpynu BUAB-
JIEHO CTAaTUCTUYHO 3HauyLLi BiamiHHOCTI (p<0,001) 32 OCHOBHMMMU KPUTEPIMM MOPIBHAHHSA, WO A03BONAOTL A0Be-
CTM edeKTUBHICTb peanisaLii nporpamm NPUCKOPEHOTO BiLHOBEHHA Y XBOPMX HA MiCLLeBO-NOLUMPEHMI PaK LUIYHKA.
BnpoBagyKeHHA y KAiHIYHY NPaKTUKY NPOTOKO/Y NPUCKOPEHOT peabiniTauii naLuieHTiB 403BOMAE 3HAYHO CKOPOTUTK
TpuBanicTb nepebyBaHHsA y cTauioHapi (TO6To 36inbWKTK 06Ir NixKKa NiKyBaNAbHOIO 3akiagy), NPUCKOPUTK BigHOB-
NIeHHA GYHKLIT WYHKOBO-KULLKOBOTO TPaKTY Ta BifiHOBMTU NpaLLe3aaTHICTb XBOPUX Y CTUCAT TEPMiHU 6e3 3HUKEHHA
epeKTUBHOCTI NiKyBaHHA.

Kno4oBi cnoBa: pak WAYHKY, XipypriyHe NikyBaHHSA, Nporpama npuckopeHoi nicasonepauiinHoi peabinitauii.

EVALUATION OF THE RESULTS OF IMPLEMENTING THE ACCELERATED POSTOPERATIVE REHABILITATION
PROGRAM IN PATIENTS WITH LOCALLY ADVANCED GASTRIC CANCER

Moskalenko A. M.

Abstract. International experience in the use of the accelerated recovery program in gastric cancer surgery in-
dicates the safety and effectiveness of this approach. When comparing the protocols of accelerated recovery pro-
grams presented by different authors, it is noted that the general recommendations are more fully followed than the
specific ones, which indicates the need to study the effectiveness and safety of the ERAS/RRSP program elements
specific to gastric cancer surgery when performing gastrectomy.

Taking into account the above, the purpose of our study was to assess the effectiveness of using our own surgical
intervention option and postoperative management algorithm in the treatment of patients with locally advanced
gastric cancer. The study is devoted to the analysis of the accelerated postoperative program in patients with gastric
cancer. 50 patients in the control group (46.7% of the study population, 28 men and 22 women aged 57.7 (49.2;
64.2) years) were treated using the traditional method. 57 patients in the main group (53.3% of the total number of
subjects, 37 men and 20 women aged 59.1 (52.1; 65.7) years) were treated using their own method (with manage-
ment according to the protocol based on the recommendations of the Enhanced Recovery After Surgery Society).
The accelerated recovery protocol involves removing the nasogastric tube in the operating room immediately after
awakening, which was performed in 54 (94.7% of the study population) patients in the main group. Nutritional
support during the first postoperative day contributed to the stimulation of intestinal function: peristalsis became
active within 1.0+0.8 days after surgery, spontaneous gas release was noted after 0.8+0.6 days, and spontaneous
defecation occurred after 3.0+1.1 days.

In the control group, the nasogastric tube was removed in all 50 (100%) patients no earlier than 24 hours after
the intervention. Under these conditions, intestinal function was restored 1.5-2 times slower than in patients in the
main group: thus, active peristalsis appeared by 1.4+0.5 days after surgery, spontaneous gas release was noted after
1.5+0.5 days, and the appearance of spontaneous defecation occurred after 4.9+1.5 days.

Analysis of the results of the current study showed that statistically significant differences (p<0.001) were found
between patients in the main and control groups according to the main comparison criteria, which allow proving the
effectiveness of the implementation of the accelerated recovery program in patients with locally advanced gastric
cancer. The introduction of the accelerated rehabilitation protocol of patients into clinical practice allows significant-
ly reducing the duration of hospital stay (i.e., increasing the bed turnover of the medical institution), accelerating the
recovery of the gastrointestinal tract function and restoring the working capacity of patients in a short time without
reducing the effectiveness of treatment.

Key words: gastric cancer, surgical treatment, accelerated postoperative rehabilitation program.
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Muradova N. A.
SUBJECTIVE ASSESSMENT OF VESTIBULAR DISORDERS:

A REVIEW OF A NEW QUESTIONNAIRE-BASED METHOD
Azerbaijan Medical University (Baku, Azerbaijan)
statya2021@mail.ru

This study aimed to explore the potential of a new diagnostic tool — a questionnaire — for the differential diagno-
sis of vestibular disorders, and to evaluate its strengths and weaknesses, the mechanism of guiding toward a final
diagnosis using a decision tree, and its applicability in clinical practice. For this purpose, a prospective study was
conducted in 2021-2023 among patients who presented to an ENT hospital with complaints of dizziness. The study
was approved by the ethics committee, and all participants provided written informed consent for the use of their
data. The study included 503 patients, of whom data from 468 individuals were subjected to statistical analysis. The
average age of the patients was 47 years (interquartile range: 36-60 years); among them, 315 (67.3%) were women
and 153 (32.7%) were men. Statistical analysis was performed using SPSS Statistics v26 and SPSS Modeler v18. The
results showed that using the questionnaire prior to instrumental diagnostic procedures plays an important role
during the initial assessment and in establishing a preliminary diagnosis in patients with dizziness. The diagnostic al-
gorithm developed based on statistical analysis demonstrated high specificity (73%), sensitivity (75%), and predictive
value, confirming its feasibility for use in clinical practice.

Key words: vertigo, dizziness, questionnaire, vertigo diagnosis, algorithm.

Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a
part “Optimization of Differential Diagnosis of Vestibular
Pathologies”.

Introduction.

Vertigo itself is not a disease, but is a symptom that
occurs in various pathologies. In recent years, studies
aimed at predicting the initial diagnosis in patients with
complaints of dizziness using questionnaires have been
increasingly conducted [1]. Complaints of dizziness and
loss of balance account for about 2.4% of all hospital ad-
missions [2]. About 25% of patients seeking emergency
medical care complain of vertigo symptoms [3, 4]. The
majority of patients with balance disorders are mid-
dle-aged and elderly people [5], while cases of vertigo in
children are quite rare [6]. Approximately 20% of people
over the age of 60 suffer from vertigo, which significantly
affects their daily lives [7]. The etiology of vertigo is pre-
dominantly dominated by peripheral vestibular patholo-
gies rather than diseases of the central nervous system
[8]. Such pathologies include benign positional paroxys-
mal vertigo (BPPH), Meniere’s disease, vestibular neuri-
tis, labyrinthitis, otosclerosis, perilymphatic fistula, and
vestibular migraine [9]. In recent decades, artificial intel-
ligence has been increasingly used for differential diag-
nosis of vertigo at an early stage [10]. The urgency of this
problem is due not only to the widespread occurrence

of the symptom, but also to the difficulties of differential
diagnosis. Modern medicine offers expensive diagnos-
tic devices for assessing vestibular dysfunction, but not
all medical institutions have such devices. In addition,
the initial assessment of patients with vertigo is often
carried out not in specialized clinics, but in emergency
departments. This leads to significant difficulties in diag-
nosis and, as a result, to the use of empirical treatment.
Empirical therapy, prescribed in the absence of an accu-
rate diagnosis, leads to increased financial costs, longer
recovery time and a decrease in the quality of life of pa-
tients. The results obtained during the study show that
the developed algorithm may be of practical importance
for the initial assessment of patients with complaints of
dizziness.

The aim of the study.

To develop and evaluate an algorithm for the differ-
ential diagnosis of patients presenting with complaints
of dizziness.

Object and research methods.

For the purpose of differential diagnosis of vestib-
ular disorders, a custom diagnostic questionnaire was
developed by the author, comprising 21 key questions
aimed at identifying features of the most common ves-
tibular conditions, such as benign paroxysmal positional
vertigo (BPPV), vestibular neuritis, Méniére’s disease,
and others. The questions were formulated based on
the classification of the International Barany Society
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