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procedures such as injections, hardware-based treatments, and plastic surgery. These activities are regulated by
healthcare legislation and consumer protection laws. However, the national legal framework lacks clear criteria to
distinguish between aesthetic and cosmetological services, highlighting the need for legal regulation in this area.
Conclusions. The analysis indicates the absence of legislative regulation governing the provision of beauty
services, including standards for aesthetic and cosmetological services within healthcare institutions.
Key words: aesthetic services, cosmetological services, aesthetic medicine, cosmetology service providers.
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CONGENITAL PENILE DEVIATIONS:
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The paper addresses the issues of classification and preoperative counselling, outlines surgical treatment meth-
ods and postoperative complications, and presents psychosexual assessments of surgical outcomes in patients with
penile deviations. Congenital penile deviation (CPD) is a relatively rare condition that may present in late adoles-
cence or early adulthood. Its reported incidence ranges from 0.04% to 0.6%; however, the clinical significance of CPD
is considerably lower, as the degree of curvature and associated sexual dysfunction vary widely. For decades, penile
corporoplasty has been the standard treatment for congenital penile curvature. The aim of this surgical technique is
to correct the curvature and restore both anatomical and sexual function in affected patients. The first surgical ap-
proach to CPD was described by Nesbit and involves excising a horizontal ellipse (or ellipses) of the tunica albuginea
on the convex side of the curvature, followed by closure with non-absorbable sutures. Many authors have proposed
modifications to the Nesbit technique in an effort to reduce penile shortening, the need for mobilisation of the neuro-
vascular bundle, and the occurrence of palpable postoperative sutures (suture granulomas). Typically, most authors
report solely on the anatomical correction of penile curvature, without considering the impact of surgery on quality
of life (Qol). In this study, favourable anatomical outcomes correlated with significant improvements in sexual re-
lations, self-esteem, interpersonal relationships, and overall confidence. The author highlights the significance of
delayed diagnosis of CPD and its consequences for the psychosocial development and quality of life of adolescents.

Key words: congenital penile deviations, Nesbit procedure, corporoplasty, plication, complications, quality of life.

Connection of the publication with planned re-
search works.

The research was carried out in accordance with the
research plan of the Department of Urology of Kharkiv
National Medical University “To develop methods for
treating reproductive and sexual dysfunction in men
who have had COVID-19” (state registration number
0122U000153).

Introduction.

Penile deviation is an abnormal curvature of the
penis that occurs during erection. It may be a congenital
anomaly, either isolated or associated with other mal-
formations of the urethra, such as hypospadias. Addi-
tionally, it can result from acquired conditions, such as
Peyronie’s disease [1]. Congenital penile deviation (CPD)
is a relatively rare condition that may present in late ad-
olescence or early adulthood. Its reported prevalence
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ranges from 0.04% to 0.6%; however, its clinical signif-
icance is considerably lower, as the degree of curvature
and associated sexual dysfunction vary widely [2].

CPD may be misclassified as Peyronie’s disease due
to similar physical manifestations; however, the aetiolo-
gy and pathophysiology differ. CPD may present as ven-
tral, dorsal, or lateral curvature. While dorsal curvature
is often associated with epispadias, ventral curvature is
more commonly associated with hypospadias.

The aim of the study.

A systematic review of current literature to identify
problems and methods of treatment of congenital pe-
nile deviations.

Object and research methods.

Data from the MEDLINE and PubMed medical da-
tabases were used, with search criteria including the
words “congenital penile deviations,” “Nesbit,” “corpo-
roplasty,” “plication,” “complications,” and “quality of
life.”

Main part.

The first case of penile curvature was reported as
early as 130-190 AD by Galen, a physician to Roman
gladiators [3]. Furthermore, in 1547, it was documented
that King Henry Il of France was unable to father chil-
dren until the surgeon Jean Fernel corrected his penile
curvature [4, 5]. The first medical description of congen-
ital penile deviation was published in 1842 [6]; however,
the condition did not gain wider recognition within the
medical community until 1967 [7].

It is well established that most penile malformations
are detected in childhood, whereas isolated CPD typ-
ically presents in late adolescence or early adulthood
[8, 9]. The diagnosis is usually made when the patient
begins to experience erections, i.e. when the deviation
becomes noticeable. These patients are often adoles-
cents at a critical stage of personality development, and
such structural abnormalities of the penis can have a
profound impact on self-esteem, potentially resulting in
the avoidance of sexual activity and depression in up to
65% of cases [10].

Studies have demonstrated that penile deformity
can lead to feelings of insecurity and anxiety, potential-
ly resulting in depression, which in some cases may be
severe. Many men, due to embarrassment or a lack of
awareness regarding therapeutic options, delay seeking
medical consultation, thereby prolonging the emotional
distress associated with the condition. The quality of life
in affected men deteriorates in both psychological and
social domains, extending far beyond issues of sexual
function. For this reason, it is believed that effective cor-
rection of curvature can significantly enhance the quali-
ty of life in these adolescents [11].

Although from a functional perspective vaginal pen-
etration is often possible with a curvature of up to 80°,
there is general consensus that any curvature exceeding
30° constitutes both an anatomical and functional prob-
lem that may have psychological repercussions. Never-
theless, the presence of congenital penile curvature also
significantly affects sexual quality of life, although this is
frequently overlooked [12].

Classification. Devine and Horton [13] classified CPD
without hypospadias based on the embryological defect
responsible for the curvature. Type | is the most severe
form and is characterised by a narrow urethra and a defi-
ciency of the corpus spongiosum in the area of maximal

curvature distal to the urethra. In addition, thick ventral
fibrous tissue arising from the corpus spongiosum con-
tributes to the curvature. Types Il and Il present with a
normal corpus spongiosum; however, type Il is associ-
ated with abnormalities of both the Dartos and Buck’s
fasciae, while type Il involves only an abnormality of the
Dartos fascia and may be accompanied by penile tor-
sion. It is important to note that types |, Il, and Il result
from abnormal development of the ventral penile struc-
tures and are therefore characterised by an orthotopic
urethra and ventral penile curvature. Type IV was sub-
sequently described by Kramer et al. [14] and is associ-
ated with disproportion of the penile corporal bodies.
Additionally, several reports have described a shortened
urethra as a cause of CPD, which has been categorised as
type V curvature [15, 16].

The tunica albuginea is composed primarily of col-
lagen bundles and elastic fibres, and their symmetrical
distribution is responsible for the uniformity of erection.
Darewicz B et al. suggest that curvature is associated
with increased elasticity of the membrane on the side of
the greater curvature, as evidenced by the disorganised
arrangement of collagen fibres on this side [17]. Accord-
ing to Adams MC et al., congenital type IV curvature is
associated with penile length exceeding the age-specif-
ic norm by two or more standard deviations [18]. Thus,
true CPD represents a problem of increased elasticity.
Although the cause of the curvature has been identi-
fied, the embryological mechanism underlying the ab-
normal development of the greater curvature remains
unknown. Catuogno and Romano [19] investigated the
effect of androstanolone in the treatment of CPD and
observed a discrepancy in androgen receptor expression
between the greater and lesser curvatures.

Kelami [20] reported in his series of patients with
CPD that ventral deviation was observed in 48% of
cases, lateral deviation in 24%, dorsal deviation in 5%,
and a combination of ventral and lateral deviation in
23% of patients. These proportions are consistent with
findings from other cohorts studied to date [21, 22, 23].
The angle of curvature may vary from minimal to very
severe. Various angles have been reported, with most
treated patients exhibiting curvatures ranging from 30°
to 90° [24, 25]. Kelami [20] also noted that 16% of pa-
tients had curvatures exceeding 60°, 44% had curvatures
between 30° and 60°, and 40% had curvatures of less
than 30°. Some researchers have observed that patients
with curvatures of 30° or greater are more likely to seek
corrective treatment [2, 23]. Accurate documentation
of the direction and degree of deviation is essential for
surgical planning. Many authors recommend including
photographic documentation of the erect penis as part
of the preoperative evaluation.

Preoperative counselling. As with any urological
condition, assessment should begin with a detailed
medical history and thorough physical examination.
Patients should be asked about any previous urological
issues, including circumcision. Information regarding
the quality of erections, as well as the direction and
degree of penile curvature, should also be obtained.
Preoperative counselling must include a comprehensive
discussion of the planned surgical procedure, potential
complications, and — importantly — the patient’s expec-
tations. It is well established that all modern straight-
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ening techniques result in an overall reduction in the
length of the erect penis [2].

Studies indicate that, on average, a loss of approxi-
mately 2.5 cm can be expected, depending on the de-
gree of curvature and the specific surgical technique
used [26]. Patients should be informed of the potential
loss of penile length; however, the majority remain sat-
isfied with the outcome despite this reduction. Postop-
erative expectations and potential complications should
also be discussed, including palpable sutures (which may
or may not be bothersome to the patient), haematoma
formation, and paraesthesia of the glans penis [24, 27].
Altered temperature and vibratory sensation of the
penis have also been reported [28].

Residual curvature necessitating reoperation, or re-
currence of curvature, varies depending on the surgical
method employed, with reported rates ranging from 0
to 48% [29, 30]. During the immediate postoperative pe-
riod, suppression of erections is recommended to pre-
vent suture rupture and/or haematoma formation [31].

Surgical treatment methods. For decades, penile
corporoplasty has been the standard treatment for con-
genital penile curvature. The objective of this surgical
technique is to correct the curvature, thereby restoring
both anatomical structure and sexual function in affect-
ed patients [32, 33].

Various surgical techniques have been employed in
the treatment of penile curvature [34]. Most procedures
begin with full exposure of the penis in the surgical field
and the induction of artificial erection; however, some
authors report satisfactory outcomes with limited inci-
sions made at the point of maximum curvature [2].

The first surgical technique for correcting penile de-
viation was described by Nesbit [35]. It involves excising
a horizontal ellipse (or ellipses) of the tunica albuginea
on the convex side of the curvature, followed by closure
using non-absorbable sutures.

Depending on the location of the point of maximum
curvature, mobilisation of the neurovascular bundle
outside the tunica albuginea may be required. This can
be achieved using a lateral-to-medial approach or by ex-
cising a segment of the superficial dorsal vein followed
by medial-to-lateral mobilisation, as described by Giam-
musso et al. [36]. Allis clamps are then applied until the
desired straightening is attained. If ventral-dorsal and
lateral curvatures require correction, multiple plasties
may be necessary to straighten the erection in all di-
mensions [37]. These ellipses can be excised and closed
transversely in stages until full correction of the curva-
ture is achieved. According to Rolle et al., the average
duration of the Nesbit procedure was 62+15 minutes
[38].

Satisfactory outcomes following Nesbit plication — as
measured by overall patient satisfaction or successful re-
covery without the need for further intervention — have
been reported in 80% to 100% of cases [27, 29, 30].

In 1973, Saalfeld et al. [39] proposed a modification
of the Nesbit procedure involving a longitudinal incision
in the tunica albuginea with transverse closure. This
method is based on the concept that performing a lon-
gitudinal incision, as opposed to a transverse one, mini-
mises the risk of injury to the neurovascular bundle and
also shortens the procedure by reducing the need for a
more extensive lateral incision. Yachia D. further refined
this approach in 1990 by making multiple simple longi-

tudinal incisions along a larger curve, which were then
closed horizontally [40].

The length of each incision is limited to approximate-
ly 1 cm to prevent excessive penile compression. The re-
ported success rate of this procedure ranges from 80%
to 100%. As with all straightening operations, the most
common postoperative complaint is penile shortening,
with an incidence ranging from 9% to 67%, compared to
5% to 50% following the Nesbit procedure [36, 41, 42].
None of the patients reported permanent paraesthesia;
however, temporary changes in sensitivity (0-14%) were
observed, suggesting that the reduced mobilisation of
the neurovascular bundle in this modification may in-
deed result in less sensory loss [21, 27].

As noted previously, correction of ventral deviation
necessitates intervention on the dorsal side of the penis,
and particular care must be taken when dissecting the
dorsal neurovascular bundle [43].

When using this approach, patient satisfaction rates
typically exceed 90%, with very few complications re-
ported.

In 1985, Essed and Schroeder [44] and Ebbehgj and
Metz [45] independently proposed a technique for in-
cisionless tunica albuginea plasty, which minimises the
risk of injury to the neurovascular bundle and reduces
both the complexity and duration of the procedure. In-
terestingly, Nesbit [35] first attempted this procedure in
1965 but abandoned it after the patient experienced re-
currence of curvature within six months postoperatively.
Following degloving and induction of artificial erection,
Allis clamps are applied to the greater curvature to as-
sess the extent and length of tissue required for plasty,
or plastic sutures are used and adjusted as needed to
achieve optimal straightening. The artificial erection is
then released, and the sutures are secured [46, 47, 48].

Several modifications of the plication technique have
been proposed to address and minimise certain compli-
cations. One such method is the Lue 16-point plication
technique, also known as the multiple parallel suture
method [49, 50]. This technique involves placing mul-
tiple non-absorbable sutures at the point of maximum
curvature on the convex side. Sutures are positioned
either opposite each other or between the deep dor-
sal vein and dorsal arteries to correct ventral curvature,
or on both sides of the corpus spongiosum to correct
dorsal curvature [51]. The main advantages of this tech-
nique include a short procedure time, the possibility of
performing the surgery under local anaesthesia, and the
avoidance of incising the neurovascular bundle. Further-
more, since the tunica albuginea is thickest at the 5, 7,
and 12 o’clock positions [52], these represent optimal
sites for suturing to prevent rupture of the tunica. Dis-
advantages include the presence of palpable sutures
and penile shortening. The reported success rate of this
method ranges from 80% to 93% [49, 50].

Techniques for preserving length. It is also import-
ant to note that patients with isolated penile curvature
tend to have above-average penile length [18] compared
to those with more complex curvatures associated with
hypospadias; therefore, loss of length is often not a func-
tionally significant complication.

It has been demonstrated that factors influencing
length loss during penile reconstructive procedures
(PRP) include the degree and direction of curvature, par-
ticularly ventral or ventrolateral deviation [53]. Accord-
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ingly, patients with severe curvature or those for whom
penile shortening is unacceptable may benefit from al-
ternative repair techniques. However, such approaches
should only be considered under specific circumstanc-
es, as the duration of surgery, recovery time, and risk
of complications — such as de novo erectile dysfunction
(ED) — may increase with more complex procedures.
Grafts used specifically for correcting penile deviations
include the dorsal vein [54, 55], tunica albuginea [56],
tunica vaginalis [57], and dermis [58, 59, 60], as well as
other materials such as pancreatic submucosa and bo-
vine pericardium.

When using a tunica (protein) graft for transplan-
tation, it is excised from the side of the greater curva-
ture, similar to the Nesbit procedure, and implanted
into an incision on the side of the lesser curvature [56].
The authors reported a 50% reduction in penile short-
ening associated with this technique and a 93% patient
satisfaction rate in a mixed cohort of patients with ac-
quired and congenital curvatures. Simonato et al. [59]
employed skin grafts and observed no change in penile
length in 27% of patients, while 73% experienced an in-
crease in length. Additionally, the authors reported that
the average operative time was 130 minutes for skin
grafting [59], compared to 45 minutes for the plication
technique [49]. Some specific complications associated
with grafting include reduced erection rigidity due to
venous leakage or graft contraction, which may lead to
recurrent curvature, as well as paraesthesia of the glans
penis [59, 60]. Grafting techniques have been studied in
greater detail in the context of Peyronie’s disease and
are discussed in other sources [61].

Postoperative complications. To correct penile cur-
vature, non-absorbable sutures are typically used to
provide the tension required to straighten the penis and
prevent recurrence.

One of the most common complaints following pe-
nile curvature correction surgery is the ability of patients
to palpate the sutures. To address this, Hsieh et al. [62]
proposed in 2001 the use of absorbable sutures (2-0 Vic-
ryl [Ethicon, Inc., Somerville, NJ]). He reported no cases
of discomfort, palpable suture knots, or suture granulo-
mas after repair, and 82% of patients were satisfied with
the results; 87% had residual curvature of less than 15°
[8]. However, suture failure occurred in 28% of patients.
Basiri et al. compared the outcomes of plication using
2-0 Vicryl versus nylon sutures in a cohort of 35 patients
and found similar correction rates in the two groups
(88.2% vs 88.9%, respectively), but a significantly lower
incidence of palpable sutures when Vicryl was used (6%
vs 39%) [63].

When performing the Nesbit technique, reoperation
or recurrence of curvature has been reported in 0% to
8% of patients [35, 38, 47, 64], although Nyirady’s study
documented a 33% recurrence rate [65].

Other reported complications include paraesthesia
of the glans penis (2%-75%) [33, 38, 65], penile short-
ening (0%-50%) [38, 47, 65], and palpable sutures or
suture granulomas (0%-100%) [25, 31, 37]. Early postop-
erative complications may also include wound infection
and haematoma formation [26, 37, 47]. Postoperative
erectile dysfunction is observed in approximately 1% of
patients [43].

The frequency of recurrence or the need for reop-
eration following the Essed and Schroeder technique

ranges from 1% to 48% [44, 66]. The most frequently
reported complaints associated with plication plasty are
palpable sutures (9%-73%), sensory alterations — some-
times transient (0%-37%) — and minor penile shortening
that typically does not affect overall satisfaction (16%-
74%) [63, 65, 66]. The primary limitation of this method
remains its long-term durability.

Psychosexual assessment of surgical outcomes. Typ-
ically, most authors report only on the anatomical cor-
rection of the penis without considering the impact of
surgery on quality of life (QoL). The analysis of QoL is
usually limited to reporting overall patient satisfaction
with treatment [8, 67]. This contrasts with studies on
other types of plastic surgery, in which patient self-per-
ception is examined in far greater depth. To date, this
issue has been explored in detail in only two studies [11,
26].

In the article by Zachalski W. et al. (2015), the au-
thors focused on the psychosexual consequences of
treatment [12]. To achieve this, the researchers em-
ployed several well-established questionnaires, includ-
ing the widely recognised and user-friendly IIEF-5 ques-
tionnaire, originally developed for patients with erectile
dysfunction. However, given that many of their patients
experienced significant difficulties during sexual inter-
course, the authors deemed its application appropriate.
The tool proved effective, revealing that substantial im-
provements in sexual function correlated with success-
ful anatomical outcomes. Following treatment, patients
demonstrated erectile function parameters comparable
to those of young men in the general population. The
most notable improvement was seen in question 5 of
the IIEF-5. This finding is consistent with the general
observation that both the appearance and functional
capacity of the penis have a significant impact on the
overall quality of life in young men.

At the same time, it was observed that both
health-related quality of life and sexual quality of life, as
measured using the SF-36 and SQOL-M questionnaires,
were significantly lower in the study group prior to sur-
gery. In addition, many patients were found to exhibit
symptoms of depression, which was somewhat unex-
pected. According to the researchers, these findings may
be interpreted not only as support for the importance of
psychological counselling for such patients but also as
an argument in favour of treating CPD with a curvature
greater than 30°, including surgical intervention. Fol-
low-up data demonstrated that favourable anatomical
outcomes were associated with clear improvements in
overall quality of life, sexual well-being, and depressive
symptoms [12].

However, these findings contrast with those report-
ed by Cavallini G., who found that successful anatomical
straightening did not lead to improvements in interper-
sonal relationships [26]. In his study, 100% of patients
reported comfortable vaginal intromission after sur-
gery compared to 0% beforehand, and 83.3% rated the
cosmetic appearance of their genitalia as satisfactory
postoperatively, compared to only 3.7% preoperatively.
Nevertheless, none of the patients engaged in sexual
relationships with an emotionally significant partner.
Moreover, they rarely had close friends and often spent
time alone at home [26].

A second study on this topic, conducted by Tal R in
2010, analysed a population similar to that of Zachals-
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ki W., consisting of men who wished to enjoy active sex
lives and were in stable relationships [11]. The author
employed the IIEF questionnaire, along with a self-as-
sessment and relationship questionnaire, to evaluate
sexual relationships and confidence. Good surgical an-
atomical outcomes in this study were associated with
significant improvements in sexual relationships, self-es-
teem, interpersonal relationships, and confidence. The
researcher emphasised the impact of delayed diagnosis
of CPD and its consequences for the psychosocial de-
velopment and QoL of adolescents. This supports the
conclusion that surgery should be performed as early as
possible following diagnosis [11].

However, in the articles by Cavallini, Tal, and Zach-
alski W., patients’ psychological self-esteem prior to
treatment was relatively low [11, 12, 26]. According to
Tal and Zachalski W., surgical correction of CPD proved
highly effective in improving the psychological well-be-
ing of young patients across various domains.

Porst H. et al. noted in their study that these out-
comes are significantly better than those observed in
patients with penile deviation caused by Peyronie’s dis-
ease, which typically affects older men [68]. Thus, the
benefits of surgical intervention for CPD have now been
clearly demonstrated. Successful surgery can effectively
restore a high quality of life in affected young men.

Conclusions.

CPD results from abnormal development of the tuni-
ca albuginea and increased elasticity on the more curved
side. Patients typically seek medical attention before the
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age of 20, when the curvature becomes evident with the
onset of puberty. The degree and direction of curva-
ture may vary, with most patients seeking intervention
for curvatures exceeding 30°. Several techniques have
been described for curvature correction, with overall
success rates ranging from 71% to 100%. The Nesbit
procedure remains a reliable and durable option, with
reported success rates between 80% and 100% (median
92.5%). One of the most widely used modifications of
the Nesbit technique is the Yachia modification, which
involves a longitudinal incision of the tunica with trans-
verse closure, rather than excision of an elliptical seg-
ment, in order to minimise the risk of injury to neuro-
vascular structures. This technique has demonstrated
success rates ranging from 80% to 100%, with sensory
changes reported in only 0% to 14% of cases. Finally,
plication using the Essed and Schroeder technique has
been proposed as a quick and straightforward method
of correction that avoids incision of the tunica albuginea.
However, the success rates for this approach are lower
(35%-100%), and the rates of recurrence or reoperation
are higher (2%-48%). The benefits of surgical interven-
tion for CPD have been clearly demonstrated, as it can
effectively restore a high quality of life in young men
with congenital penile deviations.

Prospects for further research.

In future work, we plan to analyse the outcomes of
the proposed original treatment method in comparison
with existing surgical techniques for the correction of
congenital penile deviations.

BPOAXEHI ,EI,EBIALI,I'I' CTATEBOIO YNEHA - CTAH NPOBJZIEMU TA METOAU NIKYBAHHA
XapKiBcbKuii HaLioHaNbHUIT MeauYHMIA yHiBepcuTeT (m. Xapkis, YKpaiHa)
urology.kharkiv@gmail.com

Y pobomi po3engHymi numaHHA Kaacugikauii, nepedonepayiliHo2zo KOHCYsnbmMye8aHHSA, OMUCAHIi MemoOuKu
Xipypei4Ho20 siKy8aHHSA, nicasonepayiliHi YCKAAOHEHHA, G MAKOX [ICUXOCeKCYyasbHA OUiHKA pe3ysnbmamis
XipypaiyHuUx mpy4yaHs y nayieHmis i3 desiauiamu cmamegozo YneHy. BpodxceHa degiayis cmamesozo YneHa (BACH)
— 8iOHOCHO pidKicHUl cmaH, AKUll Mo#ce 3'98umuca 8 nisHLOMy nidnimKosoMy ab6o paHHLOMy Oopocaomy siui. ozo
yacmoma cmaHosums 8i0 0,04% 0o 0,6%, ane KkniHiuHO 3Hauywicms BACY Habazamo HuM4a, OCKinbKU cmyriHb
BUKPUBAEHHA M CeKCyasnbHOI OUChyHKYii WuUpoKo eapitoemscA. [Mpomazom Oecamunimes KOprnoponaacmuka
CMameeso2o 47eHad € YiMKO 8U3HAYEHUM MemoOOM iKYBAHHA BPOOHEHO020 BUKPUBAEHHA CMamego20 Y/eHd.
Memoto yiei xipypaidHoi mexHiKu € 8unpasneHHs 8UKPUB/AEHHHA, Wob 8i0HOBUMU AHAMOMIYHY MaA CeKCyanbHy
(PyHKUioHanbHICMb yux nauieHmis. lMepwy onucaHy memoOuKy aikyeaHHs B/CY onucas Nesbit, ska nonszae
Y BUCIYeHHI 20pU30HMANbHO20 esninca (enincig) 6inoi KagepHo3HOi 060A0HKU HA OMyKAOMY 60yi BUKPUBAEHHS
i 3akpummi (io2o weamu, wWo He Po3cMoKkmymeca. baeamo asmopie nponoHysanu moougikauii MemoduKu
Nesbit, HamMa2ar4UCb 3MeHWUMU BKOPOYEHHA CMameegozo 4seHd, mMobinizayito cyOUHHO-Heps8os8o2o MyYyka ma
nicnaonepayiliHi weu, wo nanbnylomsca (WoeHi epaHysn6omMu). 3a3euyali, binbwicme agmopig nosidomaaMb
Auwe npo aHaMoMIYHY KOPEKYilo cmamegoao UseHd, He po32a7a0aroYu 8naus onepayii Ha akicme xcumms (AXK).
Xopowi xipypeiyHi aHamomiyHi pezynemamu 8 Ubomy OO0CAIOHEHHI KOpeasanu 3i 3HAYHUM MOKPAUEHHAM
CEKCyasnbHUX CMOCYHKIi8, CaAMOOUiHKU, 302asbHUX CMOCYHKI8 i ernesHeHocmi. Aemop MiOKpecaus eaxsusicmeo
3ampumku 8 diaeHocmuyi BACY ma it Hacnidku 014 ncuxocoyianbHo20 po3zsumky i AM nidaimkis.

Knro4voei cnoea: epodxeHi desiayii cmamesozo 4neHa, npoyedypa Hecbima, Koprioponaacmuka, naikayis,
YCKAAOHEeHHH, AKICmb ¥umms.

3B8’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-A0CAIA-
HUMU poboTamu.

JocnigykeHHA BMKOHYyBanoca 3rigHo naaHy HAP ka-
denpwu yponorii XHMY «Po3pobutn metoam niKyBaHHA
nopyLleHb penpoayKTUBHOI Ta cTaTeBOoi QYHKLii YoNoBi-

KiB, WO nepexsopinn Ha COVID-19» (Homep AeprKaBHOI
peecTpauii 0122U000153).

Bcryn.

[esiauis ctaTeBoro YyneHa - Ue aHOMaJibHUIA BUTMH
CTaTeBOro Y/eHa, KU BUHMKAE Mig 4ac epekuii. Le
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MoKe ByTu BpoasKeHa aHoManis, i3onboBaHa abo nos’s-
3aHa 3 iHWWMMM BaZlaMn PO3BUTKY YPETpPW, Hanpuknaz,
rinocnagieto. Kpim Toro, e morke 6yt Hacnigkom Haby-
TUX aHOMail, TakMX AK xBopoba MelipoHi [1]. BpoarkeHa
Aesiauia ctateBoro usneHa (BACY) — BigHOCHO pigKicHWI
CTaH, AKUIA MOXe 3'ABUTMUCA B Mi3HbOMY MiANiTKOBOMY
ab0 paHHLOMY A0POCAOMY BiLli. Mloro yacToTa cTaHOBUTD
Bia 0,04% po 0,6%, ane KAiHiYHO 3HauywicTb BACY Ha-
6araTo HUXKYa, OCKINIbKM CTYMNiHb BUKPUBIEHHA Ta CEKCY-
anbHOT ANCOYHKLIT LLMPOKO BapitoeTbea [2].

BACY moxe 6yTM NOMWIKOBO KnacudikoBaHa fAK
xBopoba MNenpoHi, OCKiNbKM Gi3NYHI NPOABM MOXKYTb
B6yTn cXOXKMMM, NpoTe eTionoria Ta naTtodisionoria Bia-
pi3HATbCA. BACYH moxke 6yTM BeHTpasibHOW, Aopcasib-
Hoto abo naTepanbHOLO. Y TOM Yac AK AopCanbHe BUKPU-
B/IEHHA YacTO aCOL,tOETbCA 3 enicnajieto, BeHTpasibHe
BUKPMBAEHHA YaCTO aCOLLIIOETLCA 3 FiNOCNAAi€to.

Merta gocnigKeHHs.

CucteMaTUYHKUI OrNAL CydacHoi niTepaTypu WoAo
BM3HAYEHHA Npobaem Ta MeTOAIB NiKyBaHHA BpPOAKe-
HUX OeBiaLii CTaTeBOro YaeHy.

O6’eKT i meToaU AOCNiAXKEHHSA.

BukopucTaHi paHi meauyHoi 6asm MEDLINE Ta
PubMed 3a nowykoBuMMM KpuUTEPiAMK, AKI BKAOYAAN
CNoBa «BpoOAKEHi AeBiauii ctaTeBoro YneHa», «Nesbit»,
«KOproponaacThUKa»,  «nAaikauia»,  «yCKNagHeHHA»,
«AKICTb XKUTTAN.

OCHOBHa 4yacTuHa.

BrnepLue BUKPUBAEHHA CTaTEBOroO YaeHa 6yno nomi-
yeHo we B 130-190 pokax Hawoi epn ManeHom, nikapem
puMcbKKx rnagiatopis [3]. Kpim Toro, y 1547 poui 6yno
334,0KYMEHTOBAHO, WO Kopoab PpaHuii leHpix I He mir
MaTu aitei, nokn xipypr *aH PepHenb He BUNpasBMB
Nomy BUKpUBAEHHA neHica [4, 5]. MNeplunii 3a40KyMeH-
TOBaHUI MeaMYHUI ONKC BPOAKEHOI AeBiau,ii cTaTeBoro
uneHa 3’asuBcAa y 1842 poui [6], ane ueli ctaH He byB WK-
POKO BM3HAHUIM Y MeAMYHiN cninbHOTI o 1967 poky [7].

Bigomo, wWwo 6inbwicte Bag PO3BMTKY CTAaTeBOrO
usieHa 3’'ABAAKOTbLCA B AUTUHCTBI, i3onboBaHa BACY, 3a-
3BMYalA, BUABAAETLCA B Ni3HbOMY MigNiTKOBOMY abo paH-
HbOMY gopocnomy Biui [8, 9]. 3a3Buyali giarHo3 Lboro
3aXBOPIOBAHHA CTaBUTbCA, KO/IM MALEHT A0OCATAE CBOIX
nepLuImx epekLuit, TobTo B TOI MOMEHT, KONW CTAE oYe-
BUAHUM BiaxuneHHA. Le nignitku, Aki nepebyBatoTb y
KPUTUYHOMY Nepioai CBOTro *KUTTA, B Npoueci popmysaH-
HA 0COBUCTOCTI, i Ui CTPYKTYPHi 3MiHM CTaTEBOro Y/ieHa
MOYTb CYTTEBO BMJIMHYTM Ha iXHO CAaMOOL,iHKY, HaBiTb
NpPUBOAAYM A0 YHUKHEHHA CTaTEeBUX CTOCYHKIB i Aenpecii
B 65% Bunaaxis [10].

[ocnigrKeHHA nokasanu, Wo gedopmadia crateBo-
ro Y1eHa BUK/IMKAE NOYYTTA HEBMEBHEHOCTI Ta TPMBOTY,
O NPU3BOAWTbL A0 Aenpecii, B AeAKMX BUMALKaX Bax-
Koi. BaraTo 3 HuX, Yepe3 copom abo He3HaHHA Tepane-
BTUYHMX a/IbTEPHATMUB, BiAKNAAA0Tb KOHCY/bTALLit0, TUM
CaMMM MPOJOBNKYOUM €MOLIMHUIN AUCKOMPOPT, AKUM
BUK/IMKAE Y HMUX NATOANOrIA. AKICTb XUTTA YONOBIKIB NO-
ripWyeTbcA B MCUXONOTIYHOMY Ta COLiaNbHOMY acnek-
Tax, WO BUXOAUTb Aa/IeKO 33 MeXi CeKcyasibHOi PYHKLI.
Came TOMY BBaa€TbCsA, WO edeKTUBHE BUMPABIEHHA
BUKPUB/IEHHA MOXE 3HA4YHO MOAINWMKUTU AKICTb KUTTA
umx nignitkis [11].

Xoua 3 PyHKLIOHAbHOI TOYKKM 30pYy BiZOMO, LLO Ba-
riHabHe NMPOHUKHEHHA YacTO MOM/IMBE MPU BUKPWUB-
NeHHi go 80°, icHYye KOHCeHCyC Woao Toro, o byab-ske
BUKPUBNEHHSA Ginblwe 30° € aHaTOMO-PYHKLIOHANbHO

npo6/semoto, fKka MOXKe MATU MCUXOMOTIYHI HacaigKu.
OfHaK HaABHICTb BPOAMKEHOIrO BWMKPWBNEHHA CTaTeBO-
ro 4JleHa Ma€ Be/IMKMIA BMJIMB i HA AKICTb CEKCYasIbHOTO
KUTTA, X04a B 6araTbox cuTyauiax Le He bepeTbcs Ao
yBaru [12].

Knacudoikauif. Devine Ta Horton [13] knacugikysanm
B CY 6e3 rinocnagii Ha ocHOBi eMbpioHanbHOI BagM, Lo
CNPUYUHAE BUKPUBAEHHA. TUN | € HAUTAXKUYNM AedeKToM
i Ma€e By3bKy ypeTpy 3 gediumtom rybuacrtoro Tina B Ai-
NAHLUI MaKCMMANbHOrO BUKPUBAEHHA AUCTaNbHiWe Big
ypeTpu. Kpim Toro, € ToBCTa pybLeBa TKAHWHA BEHTPA/Ib-
HO Bif rybyacToro Tina, WO CNPUYUHAE BUKPUB/EHHS.
Tun 1l i lll matoTb HopMmanbHe rybuacte Tino, ane Tmn |l
mae aHomanii dacuii Dartos i dacuii Buck’s, a Tun lll mae
TifIbKM aHOManito pacuii Dartos i moxke 6yTV Nos’a3aHUM
3 NepeKpyTomM CTaTeBOro YneHa. BarKnmBo 3asHauuTy,
wo agedektn I, i lll TMNiIB 3ymoBAEHI aHOMaIbHUM PO3-
BUTKOM BEHTPA/IbHUX CTPYKTYP CTAaTEBOTO YJIeHa; OTXKe,
BOHW MaTUMyTb OPTOTOMNIYHY YPETPY 3 BEHTPA/IbHUM BU-
KPUBNEHHAM cTaTeBOro YsaeHa. |V tun 6ye nisHiwe onu-
caHuit Kramer Ta iH. [14], i noB’A3aHKI1 3 gucnponopuieto
Tina. Takox 6yN0 KinbKa NoBigoM/ieHb NPO BKOPOYEHY
ypeTpy, wo cnpuunHana BACY, i ue byno knacudikoBaHo
AK BUKpuBaeHHA V tuny [15, 16].

binkoBa 060s10HKa (tunica albuginea) — B oCHOBHO-
MYy CKNQZQ€eTbCA 3 KOMAreHOBWUX MyYKiB Ta €NacTUYHUX
BOJIOKOH, a X CMMeTpUYHWUIM po3noain Bignosigae 3a
cumeTpito epekuii. Darewicz B, Ta cnisaB. BBaXae, WO
BMKPUB/EHHA NOB’A3aHe 3 MiABULLEHO enacTUYHICTIO
060N0HKM Ha 6iNblUii KPUBU3HI, NPO WO CBIAYUTL Oe-
30praHi3oBaHMIi MaIlOHOK KOMIareHOBMX BOJIOKOH Ha L
cTopoHi [17]. Ha aymky Adams MC. Ta cniBaB. BpogKe-
He BUKpMBAEHHA |V TUNY acoLilOETbCA 3 AOBXKMHOLO Me-
Hica, AKa Ha aBa abo 6inblue cTaHAAPTHUX BiAXUAEHHA
nepeBuLLYE HOPMAJIbHY AO0BXMHY AAa Uboro Biky [18].
TakuM uymHOM, cnpasxkHa BACY € npobnemoto nigsu-
LLEHOI eNacTUYHOCTI. Xo4a NPUYNHA BUKPUBAEHHA BCTa-
HOB/IEHa, eMOpioNoriYHNn MexaHi3m HenpaBWJIbHOTO
PO3BUTKY BENMKOT KPUBU3HU AOCi HeBigomuin. Catuogno
Ta Romano [19] BMBYanM BNAMB aHAPOCTAHO/OHY Ha
NikyBaHHA XMK i BUABUAK, WO iCHYE PO3BiXKHICTb B eKc-
npecii aHAPOreHHMX peLenTopiB Ha GiNbLiN Ta MeHLWIn
KPUBU3HI.

Kelami [20] y cBoii cepii nauieHTis 3 BACY nosigo-
MWW, WO BEeHTpasbHa AeBiauia cnocTtepiranaca y 48%,
natepanvHa — y 24%, pgopcanbHa — y 5%, a NOEAHAHHA
BEHTpa/ibHOI Ta NaTepanbHoi Aesiauii — y 23% nauieH-
TiB. i nponopuii € nogibHMmMun i B iHWMX KOropTax, Ao-
CNiZyKEeHUX Ha CbOTOAHIWHIN AeHb [21, 22, 23]. KyT BuU-
KPUBAEHHA MOXe BapitoBaTh Big, MiHIManbHOro 40 AyKe
CUNBbHOTO BiaXxmMneHHA. MNoBigOMAANOCA NPO Pi3HI KyTK
BUMKPUBNEHHA, i y BinbloCTi NponikoBaHUX NaLi€eHTIB
BOHM cTaHoBWAM Big 30° go 90° [24, 25].

Takox, Kelami A. [20] Bia3HauuBs, wo 16% naujieHTiB
Mann BiaxuneHHA noHag 60°, 44% — Big 30° po 60° a
40% nauieHTiB — meHwe 30°. JeAki 4oCAigHNKM NOMITU-
/I, WO NaLieHTU 3 BUKpuMBAeHHAM 30° i binblue 3BepTa-
10TbCA 32 KopeKuieto [2, 23]. HaneHe 4OKYMEHTyBaHHA
HaNPAMKY BiAXWAEHHA Ta KyTa € BaXX/MBUM JNA one-
paTMBHOrO naaHyBaHHA. barato aBTOpiB MPOMOHYIOTb
BK/IIOUMTU B NepeaonepauiiHe obcTexkeHHA GOTOAOKY-
MEHTaLLil0O eperoBaHoro CTaTeBoro YaeHa.

MepeponepauiiiHe KOHCyNAbTyBaHHA. fAK i npwm
6yab-AKOMY YPONOFiYHOMY 3aXBOPIOBAHHI, 0BCTEKEHHSA
NOYMHAETLCA 3 peTenbHoro 36opy aHamHesy Ta ¢isu-
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KanbHOro obctexkeHHA. MNauieHTa cnig posnuTaTv npo
byab-AKy nonepeaHto yposioridHy iCTopito, BKAOYAOUM
06pi3aHHA. NauieHTiB cnig po3nuTaTH NPO AKICTb epeKL;i,
HaNPAMOK i CTyMiHb BMKpMBAEHHA. MepeponepauiiiHe
KOHCY/IbTYBAaHHA NOBMHHO BKAHOYATU NOBHE 0BroBopeH-
HA XipypriyHoi npoueaypw, NOTEHLIMHUX YCKNagHeHb
i, 0c06MBO, OYiKyBaHb MaLi€HTa. Yci cyvacHi meToam
BUMPAM/IEHHA NPU3BOAATb A0 3ara/ibHOr0 CKOPOYEHHA
[OBXWHW €peroBaHoro CTaTeBoro Yaexa [2].

JocnigxeHHA NOKa3yoTh, WO B CepeAHbOMY MOXKHA
o4ikyBaTW BTpaTy 6/1M3bKO 2,5 CM 3a/1€KHO Bif, CTYMNeHA
BUKPUBAEHHS | TUNY pennaHTauii [26]. HeobxigHo KoH-
CYNbTYyBaTM NALEHTIB WOAO0 BTPATU OOBMWHMU, i Binb-
WiCTb NALEHTIB 3a/INWAIOTHCA 3340BONEHMMM OnepaLii-
€10, HE3BAXKAKOUYM HA 3MEHLUEHHA A0BXUHU. Kpim TOro,
nicnaonepauinHi o4ikyBaHHA Ta NOTEHLUiMHI yCKNagHeH-
HA BK/IOMAtOTb NaNbNaTOPHI WBMK, AKI MOXKYTb TypbyBaTh
abo He TypbyBaTK NaLieHTa, YTBOPEHHA nicasonepawin-
HOi remaToMM Ta napecTesii rofiBKM CTaTEBOro YneHa
[24, 27]. Takox noBigomnAnocA NPo 3MiHK TemnepaTyp-
HOro Ta BibpaLifHOro Big4yTTA CTaTeBOro YsieHa [28].

3anuwKoBa KPUBU3HA, LLO BUMArae NoBTOPHOI one-
pauii, abo yacTtoTa peunamsis BiAPI3HAIOTLCA 3a/1EXKHO
BiZlL BUKOPUCTAHOIO METOAY NiKyBaHHA i KONMBAOTbCA
Big 0 no 48% [29, 30]. Y Halbaunkyomy nicnsonepawin-
HOMY NepioAi PEeKoOMEeHAYETbCA MNPUTHIYEeHHA epekuil
ANs 3anobiraHHA po3pumey LWBiB Ta/abo yTBOpPeHHA rema-
Tomu [31].

MeTtoauku XipypriuHoro nikyBaHHa. lNpoTtarom ae-
CATUNITb KOPMOPOMAACTUKA CTATEBOIO YJIEHA € YiTKO
BM3HAYEHUM METOAOM /iKyBaHHA BPOAMKEHOIO BUKPUB-
NIeHHA cTaTeBoro YaeHa. MeToto L€l XipypriYHOT TEXHIKK
€ BMNPaBNEHHA BUKPWBAEHHSA, Wo6 BigHOBUTW aHaTo-
MiYHY Ta ceKcyanbHy GYHKLIOHANbHICTb LMX NaLEHTIB
[32, 33].

[Ona nikyBaHHA BUKPMBAEHHA CTAaTeBOroO Y/JeHa 3a-
CTOCOBYIOTbCA Pi3Hi XipypriuHi meToankm [34]. binbLwictb
XipYpPriYHMX KOPEeKLiMHWX npoueayp MOYMHATbCA 3
NMOBHOrO BMBEAEHHA CTAaTEBOrO YiaeHa B onepaliliHe
nosne i WTY4YHOI epeKLii, ane € aBTopwM, AKi Nnosigomna-
I0Tb NPO 3340BiNbHI pe3ynbTaTh NPU BUKOHAHHI HEBEU-
KMX PO3pi3iB y MiCLLi MAaKCMManbHOro BUKPUBAEHHSA [2].

Mepwy onucaHy MeTOAMKY BWUNpPaBAeHHA Aesiauii
cTaTeBoro ysneHa onucas Nesbit [35], ska nonarae y Bu-
CiYeHHi ropusoHTanbHOro eninca (enincis) 6inKoBoi Ka-
BEPHO3HOT 060/I0HKK Ha ONyKoOMY 60U BUKPUBAEHHS, i
3aKPUTTI MOTO LWBAMMU, LLLO HE PO3CMOKTYHOTHCA.

3anexHo Bif pO3TallyBaHHA TOYKWM B3[0BX MAKCU-
Ma/IbHOiI KPUBW3HU, CYAMHHO-HEPBOBUIW MYYOK MOXKE
notpebyBatM mobinizauii nosa 6inKoBo 060/10HKOO.
Lle moxe 6yTM [OCATHYTO 33 AOMNOMOroH NaTepo-me-
AianbHoro niaxogy abo WAAXOM BUCIHEHHA CermeHTa
noBepXxHeBOi A0pCaNbHOI BEHW Ta MefianbHo-narte-
panbHoi mobini3auji, AK onuMcaHo Giammusso Ta iH.
[36]. NoTim HaknapatoTb 3aTmckaui Allis 4o gocArHeHHs
6akaHOro BUMNPAMAEHHA. AKWO HEObXiAHO BUMPABUTK
BEHTPa/IbHO-A0p3a/bHE Ta NaTepasibHe BUKPUB/EHHA,
MOKe 3HaZ0OUTUCA KinbKa NAACTUK AN1A BUNPAMIEHHA
epekuii y Bcix Bumipax [37]. Lli enincu moxKHa BUCiKaTK
i 3aKpPUBaTK B MOMNEpPeYHOMY HanpPAMKY NOeTanHo, MOKK
BUKPUBNEHHS He Byae NoBHICTO BuMpasneHo. CepeaHin
yac onepadii 3a metogom Nesbit, 3a gaHmumm Rolle Ta iH.,
cTaHoBMB 62115 xB [38].

3a40BiNnbHi pe3ynbTaTv nicaa naikauii 3a Nesbit (3a
OLLiHKOO 3arasibHOi 3340B0ONEHOCTI NaujieHTa abo ycniww-

HOCTi BiJHOB/IEHHS, O He NnoTpebye NoAanbLoro BTPY-
YyaHHsA) ctaHoBUAM Big 80% ao 100%. [27, 29, 30].

Y 1973 poui Saalfeld Ta iH. [39] 3anponoHyBann mo-
anodikauito npoueaypu Nesbit, aka nonarana y BWKo-
HaHHI NO340BXHbOrO PO3pi3y B TYHili 3 NonepevyHum
3aKpUTTAM. B OCHOBI LbOro meTody NexuTb igea, LWo
BMKOHaHHA NO340BXHbOro Po3pi3y Ha NpoTUBary nore-
peYHOMY pOo3pi3y Hag, TINOM MiHIMI3ye pU3MK TpaBMy-
BaHHA CyAVHHO- HEPBOBOMO My4Ka, a TAaKOX CKOPOYYE
npoueaypy 3a paxyHoK MiHimizauii noTpe6bu B 6inbL 06-
WwnpHomy 6iuHomy po3pisi. Yachia D. y 1990 poui Hagani
moamndikyBaB Len Niaxig NpoCcTMMM NO340BXKHIMM PO3-
pizamu, 3pobeHUMK B3A0BXK BiNblLOT KPUBOT | 3aKpUTU-
MW ropu3oHTanbHo [40].

JoBxnHa po3pisy obmexxyeTbca NpubansHo 1 cm,
Wwob 3anobirtv HagMipHOMY BZAAB/JIEHHIO CTATEBOroO
yneHa. Nosigomnanocs, WO NOKA3HUKM YCNIWHOCTI L€l
npoueaypu ctaHosnATb Big, 80% n0 100%. Ak i nicna Bcix
onepauiit 3 BUNPAM/IEHHA, HaWyacTilWo nicnsonepa-
LLiNHOIO CKaproto € BKOPOYEHHA CTAaTEBOrO Y/1eHa, 4acTo-
Ta AKOro KOJIMBAETLCA Big 9% A0 67% nopiBHAHO 3 5% A0
50% nicna npoueaypw Nesbit [36, 41, 42]. ogaeH 3 naui-
€HTIB He MOBIAOMAAB NPO NOCTIMHI NapecTesii, ane manu
MmicLe TMM4YacoBi 3MiHUW yyTansocTi (0-14%), Wwo cBigunTbL
npo Te, WO MeHWwa mobinisauia cyaAnHHO-HEpPBOBOTO
ny4yKa, AsKka BUKOPUCTOBYETbCA B Ui moamndiKaLii, gilncHo
MOMKe NPU3BECTUN A0 MEHLLOT BTpaTu YyTameocTi [21, 27].
AK 3a3HaYaN0CA paHiwe, KOpeKLia BEHTPa/IbHOI AeBiaLlii
BMMara€e BTPyYaHHA Ha AOPCaNbHiN CTOPOHI cTaTeBOro
YsieHa, i Npu po3ciYeHHi AOPCaNbHOroO CYANHHO-HEPBO-
BOrO Ny4yKa HeobxigHO AoTpmmyBaTuca ocobnmsoi obe-
perkHocTi [43].

Mpn BMKOPMCTaHHI LbOro nigxody piBeHb 3a40BO-
NIeHOCTi NaLieHTiB 3a3Bu4ait nepesuiyye 90%, a ycknaa-
HEHb MOBIJOMAANOCA AyXKE Mano.

Y 1985 poui Essed i Schroeder [44], a TakoK Ebbehgj
i Metz [45] okpemo 3anponoHyBanu TexHiKy 6e3pos-
pi3HOi nnacTMkn BinkosBoi 0BONOHKK, AKA MiHiIMI3yBa-
la PU3UK TpaBMyBaHHA CYAMHHO-HEPBOBOrO My4Ka, a
TAaKOX 3MEeHLLMAA CKNagHICcTb i Yac npoueaypw. Likaso,
wo Nesbit [35] cnoyaTKy BUKOHaB Lo npoueaypy B 1965
poui, ane BMABUB, LLO Y NALEHTA CTaBCA peunams BU-
KPUBAEHHA NpoTArom 6 micAuiB nicna onepadii, i Tomy
Bi4MOBMBCA Big Li€i meToAMKWN. [Ticna fernoBiHry i Wryy-
HOI epeKLii Ha 6inblly KPUBU3HY HaKNA[AOTb 3aTUCKaYi
Allis, Wwo6 OUiHUTK KiNbKICTb i AOBXKUHY TKAaHUH, HEOb-
XigHUX ANA NNAcTUKKM, abo HAKNa[ATb NAACTUYHI LWBK
i KopuryloTb iX 32 HEobXigHOCTI ANA AOCATHEHHA ONTU-
MaJIbHOTO BUNPAMAEHHS. MOTiM WTYYHY epeKLito 3HimMa-
10Tb | HaKnagawTh Wwew [46, 47, 48].

Byno 3anponoHOBaHO Kiibka MoaMdiKaLih TEXHIKK
nAaikauii AnA BMpileHHA Ta MiHiMmi3aLil 4eAKkux ycknag-
HeHb. OAHieto 3 HMUX € meTog 16-ToYKoBOI nAiKauii Lue
abo mMeToZ MHOXUHHMX NapanenbHux weis [49, 50]. s
MEeTOAMKA BMKOPUCTOBYE AEKiNbKa LWBIB, WO He pos3-
CMOKTYIOTbCA, AKI HAaKNa4aTbCA B TOYLL MaKCMManbHO-
ro BUKPUBAEHHA ONYK/0i CTOPOHWU. BOHM po3miLLytoTbeA
OOMH HaBNPOTU ofHOro abo MiX MMOOKOK CMMHHOM
BEHOIO | CMMHHUMM apTepiaMM ANA YCYHEHHSA BEHTpasb-
HOro BUKPWBAEHHS, abo nNo obuasa 6oKM rybyacToro
Tina ONA yCyHeHHs A0pcanbHOro BUKpuBAeHHA [51].
OCHOBHMMM NepeBaramMu Liei METOAMKM € KOPOTKMIA Yac
npoueaypun, MOXKAMBICTb BMKOHAHHA npoueaypu nig
MiCLLeBOIO aHecTesi€lo Ta BiACYTHICTb HeobXiaHOCTI po3-
CiYeHHA CYAMHHO-HEPBOBOro Ny4Ka. Kpim Toro, ockinbku
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6inkoBa 060/10HKa Ma€e HanMbinblwy TOBWMHY Ha 5, 7 i
12 roamnHax [52], ue onTMmanbHi No3uLii ANA HaknagaH-
HA weis, wWob 3anobirtm po3pusy TyHikn. [lo HeponiKiB
MOMKHa BiJHECTW BiAYYTHI LB Ta BKOPOYEHHA CTaTEBOTO
uneHa. MoKa3HMKM yCNiWHOCTI UbOro Metoay CTaHOB-
natb 80%-93% [49, 50].

TexHiku 36epexkeHHA AOBXUHU. BaxnvMBo Takox
333HAYMTM, WO NALEHTUN 3 i30/1bOBAHMM BUKPUBAEHHAM
CTaTeBOrO Y/IeHA, AK NPABMIO, MatOTb OBXKUHY CTaTEBO-
ro YyseHa BuLLe cepeHboi [18] nopiBHAHO 3 NaLieHTaMu
3i CKNAAHIWMMKN BUKPUBAEHHAMM, NOB’A3AHUMM 3 Tino-
cnagieto, a OTXKe, BTpaTa LOBXMHKN 4acTo He € GyHKLio-
HA/IbHO 3HAYYLLMM YCKNAAHEHHAM.

JosegneHo, wo gakTopamu, AKi BNAMBaIOTb Ha BTPaATy
OOBXUWHM NPUY BUKOHAHHI onepauin 3 BigHoBneHHs M3,
€ CTyNiHb BWKPMB/IEHHA Ta HANPAMOK BUKPWUBNEHHS,
30KpemMa, BEHTpa/ibHE YM BEHTpoJsiaTepasbHe BUKPUB-
neHHsA [53]. TakKMM YMHOM, NALIEHTU 3 CUBHUM BUKPUB-
NeHHAM abo Ti, y AKUX BKOPOUYEHHSA CTAaTEBOIO Y/1IEHA € He-
NPUINHATHUM, MOXYTb CKOPUCTATUCA a/IbTEPHATUBHUMM
MeTogamu BigHoBAeHHA. OgHaK ue cnig pobutn auwe
3a 0cobanBMX 06CTaBMH, OCKiINbKM TPMBanicTb onepa-
Lii, BigHOBNEHHA Ta YCKNaAHEeHHsA, Taki Ak EL de novo,
MOXYTb 6yTW 36inblueHi npu Binbl cKNagHUX MeTodax
BifAHOBNEHHA. TpaHCN/iaHTaTK, WO BUKOPUCTOBYIOTLCA
cnewjianbHO NpU AeBiauiax CTaTeBOro YeHa, BKAOYAOTb
JopcanbHy BeHy [54, 55], tunica albuginea [56], tunica
vaginalis [57] i aepmy [58, 59, 60], cepep, iHWKX Taki AK
niacnvMsosa 06010HKa NiALWIYHKOBOI 3a/103M1 i NepuKapa
Be/InKoi poraToi xyaobu.

Mpwn BUKOpUCTaHHI 6inKoBOi 060/NIOHKM AAs TpaH-
cnnaHTauii i BUCiKaloTb 3i CTOPOHWU 6inbWOro BUKPUB-
NleHHs, noaibHo go npoueaypu Hecbita, Ta imnnaHTy-
I0Tb Yy PO3pi3 Ha CTOPOHiI MEHLIOr0 BUKPUBAEHHA [56].
AsTOpuM nosigomunun npo 50% 3aMmeHLWeHHA BKOPOUYEHHS
CTaTeBOro YieHa, NoB’s3aHe 3 Lieo meToamKoto, i 93%
3340BO/IEHOCTI NALEHTIB Yy 3MilLaHiM KOropTi NauieHTiB
3 HabyTUMM i BPOAKEHNMMU BUKPUBAEHHAMMK. Simonato
Ta iH. [59] BMKOPUCTOBYBANM LWKipHI TpaHCNAaHTaTH i
NoBIZOMWAN NPO BIACYTHICTb 3MiH AOBXWHW CTaTEBOrO
uneHa y 27% nauieHTiB i 36inbleHHA AOBXUHK Y 73%.
Kpim Toro, aBTopu noBsigomunau, LWo cepegHii yac one-
pauii ctaHoBmB 130 xB AN WKipHOi naactukm [59] nopis-
HAHO 3 45 xB ANA TexHiKM naikawii [49]. Jeaki 3 cneundiu-
HUX YCKNaAHEeHb TPAHCNAAHTaLii BKAHOYAIOTb 3HUXKEHHA
YKOPCTKOCTi epeKLujii Yepes BEHO3HMI BUTIK abo cKopo-
YeHHA TPAHCN/IAHTATa, WO NPU3BOAMUTL 40 PeuuanByto-
4Oro BUKPWUB/EHHS, a TAaKOXK napectesii ronisku [59, 60].
MeToan TpaHcnaaHTaLii 6ynun 6inbw AeTasbHO BUBYEHI
B KOHTEKCTi XBOpobu MelpoHi i po3rnaHyTi B iHWINX AKe-
penax [61].

NicnsAonepauiiiHi ycknagHeHHA. [na BunpasfieH-
HA BMKPUB/IEHHA MEHica KJaCcU4YHO BUKOPUCTOBYIOTLCA
HUTKM, LLLO HE PO3CMOKTYHOTbCA, AN1A 3abe3neyeHHA Ha-
TAry, HeObXiAHOro ANA BUNPAMIEHHA NeHica i 3anobi-
raHHA peuuanBam.

OfHIiE0 3 OCHOBHUX CKapr y Xipyprii BunpaBneHHsA
BUKPMBNEHHA CTAaTeBOro 4YJieHa € 34aTHICTb MalieHTa
nanbnysatu weu. Tomy Hsieh Ta iH. [62] y 2001 poui
3aMponoHyBany BUKOPUCTOBYBATU HUTKM, LLLO PO3CMOK-
Tytotbea (2-0 Vicryl [Ethicon, Inc., Somerville, NJ]). BiH
NnoBiAOMMB MPO BiACYTHICTb CKapr, MasnbMOBaHUX LIOB-
HUX BYy3/iB ab0 LWOBHUX rPaHYAbOM MNiCNA PEMOHTY, i
82% nauieHTiB 6ynM 3a40B0NEHI; 87% Manv 3aAULLKOBY
KpuBU3HY meHLwwe 15° [8]. OgHaK y 28% naLieHTiB cno-

CTepiranacAa HeCMPOMOMKHICTb WBIB. Basiri Ta iH. nopis-
HIOBaNU Pe3ynbTaTh NAiKaLiMHOT TEXHIKN 3 BUKOPUCTaH-
HAM HUTKM 2-0 Vicryl Ta HEMNOHOBOT HUTKM Yy KOropTi 3 35
NaLiEHTIB i MOKAa3a/IM CXOXKi NMOKA3HMKM KOpeKLii y ABOX
rpynax (88,2% npotn 88,9%), ane 3HaYHO MEHLUY Kifb-
KicTb NanbnoBaHux WBiB (39% npoTu 6%) npu BUKOPUC-
TaHHi HUTKK Vicryl NOpiBHAHO 3 HEWNOHOBOK HUTKOIO
BianosiaHo [63].

Mpn BMKOHaAHHI TexHiKM Nesbit nmosTopHa onepa-
uia abo peunams BUKpUBAEHHA cnocTepirasca y 0% Ao
8% nauieHTiB [35, 38, 47, 64], npyyomy B AOCNIANKEHHI
Nyirady nosigomnsnoca npo 33% peunamBis BUKPUB-
NeHHs [65].

IHLWi 3apeecTpoBaHi YyCKNagHEHHA BKAOYAlOTb nape-
cTesii ronisku (2-75%) [33, 38, 65], BKOpOUYEHHSA CcTaTe-
Boro uneHa (0-50%) [38, 47, 65] i nanbnaTopHi weu abo
rpaHynbomu waeis (0-100%) [25, 31, 37]. Mpo paHHi nic-
NAonepauiHi yCKNagHeHH:A TaKoXK NOBiAOMAANOCS NPO
BMMaAKM iHOIKYBaHHA paHM Ta YTBOPEHHSA remaTtom [26,
37, 47]. NichsonepauiitHa EO cnocTepiraetbea npubams-
Ho y 1% nauieHTis [43].

YacTtoTta peuumamsis abo NOBTOpPHUX onepauin nicas
NiKyBaHHA 3a meToaukot Essed i Schroeder konusa-
€TbcA Big 1% no 48% [44, 66]. Halbinblw nowmpeHnmm
CKapramu, MoB’A3aHMMM 3 TMJIKALiIMHOK MAACTUKOM,
6ynn nanbnatopHi weun (9%-73%), CEHCOPHI 3MiHW, AKi
iHoai 6ynn TpaHauTopHUMmK (0%-37%), Ta MiHimanbHe
BKOPOYEHHA NeHica, AKe He BM/IMBAN0 HA 33[0BOJIEHHA
(16%-74%) [63, 65, 66]. OcHOBHOI NPO6AEMOIO LIbOTO
MeTOoAY 3a/IMLIAETLCA MOro AOBrOBIYHICTb.

McuxoceKkcyanbHa OUiHKA pe3ynbTaTtiB XipypriyHmx
BTPyYaHb. 3a3BMYaii, binblicTb aBTOPIB NOBIAOMAAIOTD
ivwe Npo aHaTOMiYHY KOpPEKLLilo CTaTeBOro 4YneHa, He
po3rnsgatoun BMNAMB omnepauil Ha AKicTb KuUtta (AXK).
AHaniz AX wWoHanbinbwe obMeKyeETbCA MOBIAOMNEH-
HAM NPO 3arafibHy 3aZ0BOJIEHICTb MaLiEHTA NiKyBaH-
HAaM [8, 67]. Lle KoHTpacTye 3i cTaTTAMM, NPUCBAYEHUMU
iHWWM NAacTMYHMM onepauiam, Ae CaMOCMPUNHATTA
MaLieHTa aHanisyeTbca Ayxke peTenbHo. Le nutaHHA
6yN0 fieTaNbHO NPOaHaNi30BaHO MLLE B ABOX iHWWX A0-
cnigykeHHaAx [11, 26].

Y craTTi Zachalski W Ta cnisas. (2015) aBTopu 30ce-
peannnca Ha NCUXOCEKCYaNbHUX HACAiAKax NiKyBaHHA
[12]. Ana pocArHeHHA MeTU AO0CNIAHUMKU BUKOPUCTANU
KiZIbKa BiJOMUX ONUTYBAZIbHUKIB, 30KpPEMa, Ay*Ke nony-
NAPHUI | NnpocTuit onuTyBanbHUK IIEF-5. BiH ByB po3po-
61eHUA ANA NaLEHTIB 3 epeKkTUIbHOW AUChYHKLiE.
OpHaK, OCKiNbKM 6araTo HawWKMX NALiEHTIB Manu 3HAYHI
npobsemn nig, Yac CTaTeBOrO aKTy, aBTOPW BUPILNAN,
LLLO BiH MO*Ke ByTn AOPEeYHUM. BiH BUABMBCS KOPUCHUM i
MoKa3as., L0 3HAYHe MNOJINWEeHHA KOPentoe 3 aHaToOMIu-
HUM pe3yabTaTom onepadii. Micna nikyBaHHA NaLieEHTH
3MOI/IM A0CAITM MapameTpiB epeKkTUNbHOT GYHKLT, no-
AiGHNX OO MOKa3HUKIB MOJIOAMX YOJOBIKIB Y 3aranbHill
nonynauii. MokpalweHHA 6yn0 0co6AMBO 3HAYHUM Y
nutaHHi No5 IIEF-5, i y3roaKysanoco i3 3araibHMMm cno-
CTEPENKEHHAM, LLLO 30BHILLHI/ BUINAL CTAaTEBOrO Y/1eHa, a
TaKOX MOro GyHKLIA MatoTb 3HAYHWUIM BNAMB Ha 3ara/ibHy
AKICTb XUTTA MOJIOAMX YONOBIKIB.

BogHouyac 6yno BKasaHo, Wo Ak AXK, nos’asaHa 3i
300p0B’AM, TaK i cekcyanbHa AXK, BumipsaHa 3a gono-
MOTo onuTyBanbHMKiB SF-36 Ta SQOL-M, Bynun 3HaYHO
noripweHi B AocnigyKyBaHin rpyni go onepauii. Kpim
TOro, TaKoX 6yNo BMABNEHO, WO 6arato NaLieHTiB Maau
CMMNTOMM Aenpecii, uo 6yno AocuTb HecnogisaHo. Ha
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OYMKY OOCAIAHMKIB Wi AaHI MOXKYTb BYTU CNPUAHATI He
TiIbKM fIK apryMeHTM Ha KOPUCTb TOTO, L0 NCUXONOTivHe
KOHCY/IbTYBAHHA € BAXKNMBUM ANA TaKMX MALLEHTIB, ane
M Ha KopWCTb TOro, WO NikyBaHHA BACY noHag 30° no-
BMHHO BK/OYATU OnNepaTuMBHe BTPyYaHHA. [aHi noganb-
LIOTO CMOCTEPENKEHHA AOBE/N, WO XOPOLWi aHAaTOMIYHI
pe3ynbTaTh onepaLii NPUHOCATb O4YEBUAHE NOKPALLEHHA
3arasibHOi AKOCTi }KUTTA, CEKCYaNbHOI AKOCTI XKUTTA Ta Ae-
npecii [12].

Ane BULEHaBeAeHi pe3ynbTaTh KOHTPaAcTytoTb 3i
ctatTeto Cavallini G, B sKili BiH NoKasas, O Xopouwi pe-
3yNbTaTU aHATOMIYHOTO BUMPAMNEHHA HE CYMPOBOAKY-
HOTbCA MOKPALLEHHAM Mi¥KOCOBUCTICHMX CTOCYHKiB [26].
Y Woro pgocnigrKeHHi 100% naujieHTiB NOBiAOMMUAX NPO
KOMQOPTHY BariHa/ibHy iHTPOMiIcito micas onepauii no-
piBHAHO 3 0% A0 Hei, a 83,3% 3 HUX OLIHUAN KOCMETUY-
Hi 0co06/1MBOCTi CBOro CTaTeBOro OopraHa AK 3a40Bi/bHi
nicna nikyBaHHA nopisHAHO 3 3,7% [0 Hboro. XKogeH 3
naLieHTiB HE MaB CTaTEBMUX CTOCYHKIB 3 eMOLLMHO 3Hauy-
WMM napTHepom. Kpim Toro, BOHM pigKo manu 6an3bKux
Apy3iB, NPOBOAMAN Yac BAOMA Ha camoTi [26].

[Jpyre pocnigKeHHs, NpUCBAYEHE LbOMY MUTAHHIO,
nposegeHe Tal R, 2010, aHanisye nonynauito, nogibHy
0o Zachalski W, 3 yonoBikamu, siki XoTi/in HaconoaKyBa-
TUCA CEeKCYaZlbHUM XUTTAM i nepebysann y cTabinbHUX
CcTocyHKax [11]. ABTOp BWMKOPWUCTOBYBAB OMWUTYBaslb-
HUK IIEF Ta onnTyBaNbHMK CaMOOLLIHKM i CTOCYHKIB AnA
OLLIHKM CEeKCyaslbHUX CTOCYHKIB i BNeBHEHOCTi. XopoLwi
XipypriyHi aHaTOMiYHi pe3ynbTaTh B LLbOMY AOCAIANKEH-
Hi KOpetoBaMn 3i 3HAYHUM MOKPALLEHHAM CEKCYyaNbHUX
CTOCYHKiB, CAaMOOLiHKM, 3arafibHUX CTOCYHKIB i BNeBHe-
HOCTI. JoCnigHWK NiAKPECAMB BaXKAMBICTb 3aTPUMKMK B
piarHoctmui BACY Ta ii Hacnhigku ana ncuxocouianbHOro
po3BuTKy i AXK nignitkie. Lle npnu3BoguTb A0 BUCHOBKY,
WO onepaLia NMoBWMHHA OYTM BMKOHAHA WBMAKO nicnA
BCTQHOBJIEHHA AjarHo3y, AKLLO e moxamso [11].

Tum He meHw, y ctatTax Cavallini, Tal i Zachalski W.
NMCUXOIOTIYHA CAaMOOLLiHKA MaLieHTIB A0 NiKyBaHHA byna
[ocuTb HMsbKow [11, 12, 26]. Ak nosigomnatoTb Tal i
Zachalski W, xipypriuHe nikyBaHHs BACY 6yno ayxe
edeKTMBHUM i MOKpaLLMI0 NcMxonoriyHe 6aarononyvyn
MOJIOAMX NALLIEHTIB Y Pi3HMX AOr0 acneKTax.

Porst H. Ta cniBaB. y CBOEMY A0OCAIAXKEHHI 3a3HaYa-
0Tb, WO L pe3y/ibTaTh HabaraTo Kpalyi, HiXK y NaLieHTiB

3 AeBiaLjiero CTaTEBOrO Y/1eHa, CNPUYMHEHOO XBOpoboto
MelpoHi, WO BUHUKAE Yy YO/OBIKiB cTapworo Biky [68].
TakMM 4YMHOM, Ha CbOroAHI AoBedeHa KOpUCTb Npo-
BeZleHHA XipypriyHoro BTpyyYaHHsa npu BACY. YcniwHa
onepauia moxe aye ePpeKTUBHO BifHOBUTU BUCOKMI
piBeHb cnpuiiHATTA AX y nocTparka4anmx moaoamnx 4ono-
BiKiB.

BucHoBKM.

BACY € HacnigKkom aHOMa/IbHOro PO3BUTKY BiNKOBOI
060N0HKM i nigBuLLEeHOT enacTUYHOCTI npu i Binbluo-
MYy BMKpPMBAEHHI. MauieHTM 3a3BMYail 3BepTaloTbCA 3a
pornomoroto y Bidi g0 20 poKiB, Toai AK BUKPUBAEHHSA
CTa€ OYEBMOHMM 3 MOYATKOM CTATEBOrO A03pPiBaHHA.
CTyniHb i HANPAMOK BUKPUBNEHHA MOXe ByTU PisHUM,
6inblIiCTb NALEHTIB 3BEPTAOTLCA 33 BTPYYAHHAM NpU
BUKpMBAEHHAX NoHag 30°. OnMcaHO HU3KYy METOAMK,
AKi MOXHa BWKOPWCTOBYBATW AN BWMNPABNEHHA BW-
KPMBNEHHA i3 3arasibHMM MOKa3HUKOM YCMilWHOCTI Bif
71% no 100%. MeTopa Nesbit € ycnilwHMMm | 4OBroBiYHUM
MeToAO0M 3 MOoKasHWKamu ycniwHocti Big 80% Ao 100%
(megiaHa 92,5%). OaHieto 3 HanonynApHiWWX mogundi-
Kauin npoueaypv Nesbit ctana mogudikauis Yachia, aka
BMKOPUCTOBYE NO30BXKHIi PO3Pi3 TYHIKM 3 NonepevyHum
3aKPUTTAM Ha NPOTUBAry BUCIYEHHIO eninca 6inkosoi
060M10HKM, W06 YHUKHYTU MOLIKOAMKEHHA HEPBOBO-CY-
OVHHUX CTPYKTYP, MOKA3HMKM YCNiLWHOCTI AKOro KoanBa-
toTbcA BiA 80 £o 100%, ceHCOPHI 3MiHKM cnocTepiratoTbeA
nvwe y 0-14% nauieHTis. HapewTi, naikauia 3a meTo-
aukoto Essed i Schroeder 6yna 3anponoHoBaHa AK npo-
CTUI | WBUAKMIA MeTop, BiAHOBNEHHA, AKUIA [03BONAE
YHUKHYTU po3pi3y 6iKoBOi 06010HKK. ANle NOKa3HUKK
yCniWHOCTI Lboro metoay HuK4i (35-100%), a NOKa3HK-
KM peumnamsis abo NOBTOPHMX onepaLi BuLli (2%-48%).
JoBeneHa KOpUCTb NPOBEAEHHA XipypriYyHOro BTPy4YaH-
HA npu BACY, wo moxke epeKTUBHO BiJHOBUTU BUCOKUIA
piBeHb CNPUNHATTA AKOCTI XUTTA Y MOIOAMX YONOBIKIB 3
BPOOKEHUMM AeBialifsmM CTaTEBOrO YaeHa.

MepcneKkTMBM NOAANBLUNX [OCNIAMKEHD.

Y noganbwomy NiaHYyeTbCA NPOaHanilyBaTn y Nopis-
HANbHOMY acnekTi pe3y/nbTaTy 3anpONOHOBAHOI OpUri-
HaNbHOI METOAMKM NiKyBaHHA Ta ICHYIOUYMX METOAIB one-
paTMBHOrO BTPYYaHHA 3 MPUBOAY BPOAKEHUX AeBiaLii
CTaTeBOro Y/eHa.
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BPO/ZKEHI OEBIALII CTATEBOIO YNIEHA — CTAH NPOBJIEMU TA METOAU NIKYBAHHA

Nicosuit B. M., CemunwuuH 0. P.

Pestome. BpogykeHa gesialia ctateBoro uneHa (BACY) — BiAHOCHO pigKiCHWIA CTaH, AKUIA MOXKe 3’ABUTUCA B Mi3-
HbOMY MiA/iTKOBOMY abo paHHLOMY JOPOCAOMY Bill. Moro yactota cTaHoBUTL Big 0,04% 00 0,6%, ane KAiHiYHO
3HauyLwicTb BACY HabaraTo HMKYa, OCKiNIbKM CTYMiHb BUKPUBIEHHA Ta CEKCYaIbHOT AMCOYHKL,iT LUIMPOKO BaPitOETHLCA.

MeTa [OCNiIAXKEHHA — CUCTEMATUYHUIN OFNAL CyYacHOI NiTepaTypu WOA0 BU3HAYEeHHA npobnem Ta meTosis fi-
KyBaHHA BPOAKEHWUX AeBiaLlili CTaTeBOro YsieHy. BUKopucTaHi gaHi megunuHoi 6asm MEDLINE Ta PubMed 3a nowy-
KOBMMM KPUTEPISIMU, AKI BKAKOYANN CNOBA «BPOAMKEHI AeBialii cTaTteBoro uneHa»,«Nesbit», «kkopnoponnactuka,
«nAiKawia», «yCKNagHeHHA», «AKICTb XUTTA». [poaHanizoBaHo 68 niTepaTypHUx axxepen 3 1965 no 2023 pp. Pos-
TNAHYTI NMTaHHA Knacudikauii, nepegonepauimHOro KOHCYbTyBaHHA, ONUCaHi METOAMKN XipypriYHOrO NiKyBaHHS,
nicnsonepauiiHi ycKnagHeHHs, a TaKOX NCUXOCEKCyasibHa OLiHKA pe3y/ibTaTiB XipypriYyHUX BTPy4YaHb Yy NaLLiEHTIB i3
AeBialiamm CTaTeBOro YjeHy.

BACY € HacniagKoM aHOMaIbHOTO PO3BUTKY BiNIKOBOT 060/IOHKM i NiABULLLEHOT €1aCTUYHOCTI Npu i Ginbwomy BU-
KpuBAeHHi. MauieHTn 3a3BMYait 3BepTalOTbCA 33 A4ONOMOrOoH0 Y Bili 40 20 poKiB, ToA| AK BUKPUBIEHHSA CTAa€E 04eBUA-
HMUM 3 MOYaTKOM CTaTeBOro A03piBaHHA. CTyNiHb i HANPAMOK BUKPUBAEHHS MOXe ByTW pi3HUM, BinbLUiCTb NaLieHTIB
3BepTatoTbCA 32 BTPYHAHHAM NPU BUKPUBNEHHAX NoHag, 30°. OnrMcaHo HU3KY MeTOAMK, AKI MOXKHA BUKOPUCTOBYBaTH
[ON5 BUNPABAIEHHA BUKPUBAEHHSA i3 3ara/ibHUM NOKa3HMKOM ycniwHocTi Big, 71% no 100%. Metog, Nesbit € ycnilwHum
i LOBroBiYHMM METOLO0M 3 NOKasHWKaMu ycniwHocTi Big 80% ao 100% (megiaHa 92,5%). OagHieto 3 HalnonynapHi-
wnx moamndikauin npoueaypm Nesbit ctana moamdikauia Yachia, Aka BUKOPUCTOBYE NMO340BXKHIN PO3pi3 TyHiKK 3
nonepeyYyHm 3aKpPUTTAM Ha NPOTUBArY BUCIYEHH!IO eninca 6inKoBoi 06010HKM, W06 YHUKHYTU NOLIKOAMKEHHS HEPBO-
BO-CYAMHHUX CTPYKTYP, MOKA3HMKM YCMILWHOCTI AKOro KonmeatoTbea Big 80 Ao 100%, ceHCOpHi 3MiHW cnocTepiratoTb-
ca avwe y 0-14% naujeHTie. HapewTi, naikauia 3a metogukoto Essed i Schroeder 6yna 3anponoHoBaHa ik NpocTui
i LWBMAKWI MeTOZ, BiHOBNEHHSA, AKUIA A03BONIAE YHUKHYTU pO3pi3y 6i1KOBOI 060N0HKKU. Ale MOKAa3HMKM YCMiLLHOCTI
LbOro meTtoay HuXkui (35-100%), a NOKasHMKK peunamnsis abo NOBTOPHMUX onepaLi By (2%-48%). JoBeaeHa Ko-
PUCTb NPOBEAEHHS XipypriYyHOro BTpy4aHHs npu BACY, wo morke edpeKTUBHO BiAHOBUTU BUCOKUI PiBEHb CNIPUNHAT-
TA AKOCTI }KUTTA Y MOJIOANX YO/I0BIKIB 3 BPOAKEHUMM AEBiaLifiMmM CTaTEBOTO YEHa.

KnrouoBi cnoBa: BpoarKeHi AesiaLlii cTaTeBOro YieHa, npoueaypa Hecbita, KopnoponnacTtuka, nikalisa, ycknaa-
HEHHSA, AKICTb XUTTA.

CONGENITAL PENILE DEVIATIONS: A REVIEW OF THE PROBLEM AND TREATMENT APPROACHES

Lisovyi V. M., Semchyshyn Yu. R.

Abstract. Congenital penile deviation (CPD) is a relatively rare condition that typically presents in late adolescence
or early adulthood. Its reported prevalence ranges from 0.04% to 0.6%; however, the clinical significance of CPD is
considerably lower, as the degree of curvature and associated sexual dysfunction can vary substantially.

The aim of this study was to perform a systematic review of the current literature in order to identify the key
challenges and available treatment methods for congenital penile deviation. Data were obtained from the MEDLINE
and PubMed medical databases, using search criteria that included the terms “congenital penile deviations,”
“Nesbit,” “corporoplasty,” “plication,” “complications,” and “quality of life.” Sixty-eight literature sources published
between 1965 and 2023 were analysed. Issues related to classification and preoperative counselling were examined,
surgical treatment methods and postoperative complications were described, and a psychosexual evaluation of
surgical outcomes in patients with penile deviations was provided.

CPD results from abnormal development of the tunica albuginea, leading to increased elasticity and subsequent
curvature. Patients typically seek medical attention before the age of 20, as the deviation usually becomes evident
with the onset of puberty. The degree and direction of curvature may vary; however, most patients seek intervention
when the curvature exceeds 30°. Various techniques have been described for correcting the curvature, with overall
success rates ranging from 71% to 100%. The Nesbit procedure is considered effective and durable, demonstrating
success rates of 80% to 100% (median 92.5%). One of the most widely used modifications of the Nesbit procedure
is the Yachia technique, which involves a longitudinal incision of the tunica with transverse closure, rather than
excision of an elliptical segment of the tunica albuginea. This approach helps to avoid injury to the neurovascular
structures. Reported success rates for this modification range from 80% to 100%, with sensory changes observed in
only 0-14% of patients. The plication technique described by Essed and Schroeder has been proposed as a simpler
method with a shorter recovery time, as it avoids incising the tunica. However, this method is associated with
lower success rates (35%-100%) and higher rates of recurrence or reoperation (2%-48%). The benefits of surgical
intervention for CPD have been well established, as it can effectively restore a high quality of life in young men with
congenital penile deviations.
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USE OF NUTRICEUTIC PRODUCTS FOR PREVENTION OF DEFICIENCY
OF BIOLOGICALLY ACTIVE SUBSTANCES

Poltava State Medical University (Poltava, Ukraine)
dianalichman@ukr.net

This article analyses scientific literature on contemporary trends in healthy lifestyles, namely proper nutrition and
the consumption of nutraceuticals to enrich the body with biologically active substances.

The aim of the article was to determine the effect of the most popular nutraceutical products on the organs and
systems of the body and the possibility of combining them to enrich and optimise biologically active substances by
analysing scientific literature.

To prevent disease, EU countries prioritise various preventive measures, with particular emphasis on an active
lifestyle and a balanced, nutritious diet. Among the conscious population, so-called “nutraceuticals” are gaining
popularity — products that have a high concentration of vitamins, microelements, amino acids and antioxidants but
are not chemically synthesised medicines. Most often, this type of product is referred to as a “superfood” among the

domestic population.

Superfoods are plant-based products and are highly competitive compared to animal products. Meanwhile, sci-
entists continue to prove that a balanced diet based solely on plant components can successfully meet a person's

daily requirements for fats, proteins and carbohydrates.

Among the most popular nutraceutical products are chia seeds, flax seeds, goji berries, acai berries, spirulina
algae, quinoa fruits, and cocoa beans. Chia seeds are of particular interest because their neutral taste and high bi-
ological value make them easy to combine with other products, including nutraceuticals, allowing this ingredient to

be successfully incorporated into the main diet.

Key words: nutraceuticals, superfood, biologically active substances, chia seeds, quinoa fruits.
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Introduction.

In the context of a continuous increase in chronic
non-communicable diseases (NCDs), the activities of
the World Health Organization (WHO) are focused on
developing policies and strategies for the prevention of
NCDs [1]. Of particular concern is the growing incidence
of such diseases among university students [2]. An addi-

tional and particularly influential factor today is the ex-
treme conditions imposed by martial law, under which
human life is under constant threat, leading to chronic
stress [3], one of the consequences of which is the de-
pletion of the immune system.

It has been scientifically proven that balanced and
rational nutrition is an integral part of the multifacet-
ed concept of health [4]. A rational diet must meet the
physiological needs of the human body, be energetical-
ly balanced, complete in composition, and have appro-
priate organoleptic properties. Proper dietary practices
help prevent premature aging and the onset of NCDs,
and they may reduce the risk of developing cancer [5].
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