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Abdominoplasty using the “fleur-de-lis” method is a complex reconstructive and aesthetic procedure used in
patients with severe abdominal wall defects, particularly after massive weight loss. The presence of metabolic syn-
drome, which includes obesity, insulin resistance, arterial hypertension, and dyslipidemia, significantly increases the
risk of postoperative complications. The presented clinical case shows a 68-year-old female patient with a BMI of
36.2 kg/m? and decompensated type 2 diabetes mellitus who underwent combined abdominoplasty.

In the early postoperative period, complications arose in the form of seroma, requiring multiple punctures under
ultrasound guidance, as well as areas of skin necrosis in the T-shaped suture area. The prolonged healing process
required step-by-step local treatment with antiseptics, anti-inflammatory drugs, and regular dressings. Despite pos-
itive dynamics, recovery was delayed, indicating the impact of metabolic disorders on the postoperative period.

The results obtained emphasize the importance of careful preoperative assessment of patients with metabolic
syndrome, correction of glycemia and concomitant pathologies before major plastic surgery. A multidisciplinary
approach involving an endocrinologist, cardiologist, and surgeon is critical to reducing the risk of flap necrosis, infec-

tious complications, and prolonged rehabilitation.

Thus, this case illustrates that metabolic syndrome is a significant risk factor in “fleur-de-lis” abdominoplasty and
requires a special patient management strategy to achieve safe and predictable results.

Key words: abdominoplasty, “fleur-de-lis”, metabolic syndrome, postoperative complications, type 2 diabetes

mellitus, obesity.

Connection of the publication with planned re-
search works.

The work is part of the research conducted by the
Department of Endocrine and Metabolic Surgery at the
State Scientific Institution “Center for Innovative Medi-
cal Technologies of the National Academy of Sciences of
Ukraine” on the topic: “Aesthetic and reconstructive sur-
gery of defects and deformities of the abdominal wall,”
state registration number 0123U103218.

Introduction.

Obesity is a problem that affects an increasing pro-
portion of the population worldwide every year. It not
only negatively affects health, but also leads to aesthetic
changes, especially in the abdominal area [1].

Metabolic syndrome (MS) is a serious global health
problem that is becoming a “silent epidemic”. It includes
a set of metabolic disorders, including dyslipidemia, hy-
pertension and insulin resistance (IR). These disorders,
often accompanied by central obesity, form a complex
of risk factors for the development of cardiovascular dis-
eases (CVD).

In most cases, obesity is accompanied by metabolic
disorders, which are included in the concept of metabol-
ic syndrome.

Metabolic syndrome is a complex of disorders that
includes abdominal obesity, hypertension, dyslipidemia
and insulin resistance. According to the International
Diabetes Federation (IDF), the prevalence of metabolic
syndrome among the adult population of the world is
approximately 25% [2]. This condition significantly in-
creases the risk of developing cardiovascular disease
and type 2 diabetes [3].

Patients with metabolic syndrome are at increased
risk of complications during surgical interventions, in-
cluding infections, thromboembolic events and prob-
lems with wound healing [4]. This is due to a combi-
nation of factors such as obesity, hyperglycemia and
hypertension.

The presence of MS significantly increases the likeli-
hood of developing type 2 diabetes (T2DM) by 5 times,
cardiovascular disease within 5-10 years by 2 times,
stroke by 2-4 times, myocardial infarction (Ml) by 3-4
times, and also increases the risk of death by two times
compared to individuals who do not have this syndrome.

The so-called “lethal quartet”, which includes obe-
sity, impaired glucose tolerance, elevated triglycerides
and arterial hypertension, has a complex multifactorial
origin, which is still not sufficiently understood. Both
genetic predisposition and environmental influences
play significant roles in its formation. Unbalanced nu-
trition and low physical activity can also contribute to
the development of metabolic disorders. In particular,
the spread of Western eating patterns and an increase
in time spent in a sedentary position are key factors in
this process. However, the mechanism of interaction
between lifestyle and the development of MS remains
poorly studied.

The World Health Organization (WHO) reports that in
2016, more than 1.9 billion adults were overweight, of
whom more than 650 million were obese (WHO, 2021).
Obesity increases the risk of developing cardiovascular
disease, type 2 diabetes, some cancers, and osteoarthri-
tis [5]. Treatment includes lifestyle changes, drug thera-
py, and surgical procedures, including bariatric surgery

[6].
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The main approaches to treating metabolic syndrome
are lifestyle changes, such as diet and physical activity, as
well as drug therapy to control individual components
of the syndrome [3]. In some cases, bariatric surgery is
considered for severely obese patients [6].

According to the American Society of Plastic Sur-
geons (ASPS), more than 97,000 abdominoplasty proce-
dures were performed in the United States in 2020 [7].

The volume and type of abdominoplasty for a par-
ticular patient is determined taking into account the
anatomical features of the abdomen, in particular the
amount and condition of the skin, the distribution of ad-
ipose tissue, the degree of diastasis of the rectus mus-
cles, their location and tone. Also taken into account are
body proportions, the degree of severity of transverse
fat excess, the height and shape of skin folds, as well as
skin changes in adjacent areas - on the sides, thighs and
buttocks. Other important parameters are the presence
of scars in the abdominal area, abdominal hernias, the
level of intra-abdominal fat, body mass index (BMl), gen-
eral health and the presence of bad habits.

One of the key issues in planning surgery is select-
ing patients based on their BMLI. If it exceeds 40, surgery
is possible only for serious medical indications, for ex-
ample, in the presence of giant pannus causing physical
limitations, or severe recurrent soft tissue infections re-
quiring antibiotic therapy. At a BMI of 35-40, the criteria
remain as strict, and patients are advised to lose weight
initially. In the case of a BMI of 30-35, it is important to
assess the overall body composition and the nature of
fat distribution - excessive intra-abdominal fat compli-
cates the formation of an aesthetic abdominal contour,
while patients with a gynoid body type (waist-to-hip
ratio less than 1) may be better candidates. If intra-ab-
dominal fat is significantly expressed, further weight loss
remains the primary task.

Patients with a BMI of 25-30 are usually the best can-
didates for abdominoplasty after weight loss, as some of
their excess weight is in the form of pannus fat, which
will be removed during surgery. Cases of a BMI below 25
after bariatric surgery are rare success stories, although
malnutrition should be ruled out in patients with a BMI
of 20-21.

Itis important to understand that many patients who
seek contouring after weight loss do not have an ideal
BMI. In such cases, surgery should be postponed until
an optimal body weight is achieved before surgery [8].

There are different techniques for abdominoplasty,
including full abdominoplasty, mini abdominoplasty, and
endoscopic abdominoplasty [9]. The choice of technique
depends on the amount of excess skin and fat, as well as
the patient’s individual characteristics.

Possible complications of abdominoplasty include
infections, seromas, hematomas, thromboembolic com-
plications, and poor scarring. Careful patient selection
and adherence to surgical technique can minimize the
risk of these complications.

Obesity and insulin resistance underlie most cases of
metabolic syndrome, which can increase the risk of car-
diovascular disease by approximately twofold and type
2 diabetes by approximately fivefold. In addition to life-
style interventions and drug therapy, bariatric surgery
is considered the definitive treatment for this condition
[10].

The prevalence of obesity is increasing worldwide,
but identifying individuals at high risk remains a chal-
lenge. Previous assessments of obesity have used simple
anthropometric measures such as waist circumference,
waist-to-hip ratio, waist-to-height ratio, or body mass
index [11].

Metabolic syndrome is much more common in coun-
tries with Western lifestyles. The incidence in the gener-
al population is thought to range from 23% to 28%, but
approximately 34% to 39% of the US adult population
suffers from it [12].

The aim of the study.

To investigate the risks of postoperative complica-
tions of “fleur-de-lis” abdominoplasty in patients with
existing untreated metabolic syndrome.

Object and research methods.

The object of the study was a 68-year-old patient
with a body mass index of 36.2 kg/m?, diagnosed with
metabolic syndrome and decompensated type 2 dia-
betes. To assess her condition, a complex of laboratory
methods was used (clinical and biochemical blood tests,
coagulogram, determination of glycated hemoglobin,
insulin, lipid profile indicators), instrumental studies (ul-
trasound of the abdominal cavity, vessels of the lower
extremities, echocardiography, fibrogastroscopy) and
consultations of related specialists (endocrinologist, car-
diologist).

Surgical treatment consisted of a combined ab-
dominoplasty of the “fleur-de-lis” type with resection
of about 7 kg of skin-fat tissue and subsequent phased
postoperative observation.

The study was conducted in accordance with the
principles of bioethics, as outlined in the Declaration of
Helsinki of the World Medical Association. The patient
was informed about the purpose, methods and possible
risks of the intervention, after which written informed
consent for the operation and the use of clinical data for
scientific purposes was obtained.

Research results and their discussion.

Clinical case.

Patient V., 68 years old, was hospitalized on
07.10.2024 in the Department of Surgery of the State
Scientific Institution “Center for Innovative Medical
Technologies of the National Academy of Sciences of
Ukraine” with complaints of sagging skin in the abdom-
inal area, which causes physical and emotional discom-
fort.

At the time of admission, objectively: Height — 156
cm; Weight — 88 kg; BMI=36.2 kg/m?.

Medical history.

Gradual weight gain began at about 37 years of age,
the patient attributes this to an unhealthy diet and
stressful work. In 2017, the patient was diagnosed with
type 2 diabetes. For 4 years, she took Glucophage 1000
mg 2 times a day, then Synjardy 1000 mg 2 times a day
for 3 years. With the help of diets and physical activity,
she reduced her weight to 88 kg, as a result, skin pannus
formed.

Maximum weight (2017) — 114 kg (BMI=46.6 kg/m?).

Instrumental and laboratory examinations.

HBsAg — negative. HCV — negative. RW — negative.

Blood group AB(IV) Rhesus “+” positive.

Complete blood test (07.10.2024): Er. — 4.45 x10%?/I,
Hb—138 g/, Leuk. — 8.84 x10°%/I, tr. — 307 x10°/I, ESR — 22
mm/h.
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Biochemical blood test (07.10.2024): ALT — 20.5 U/I,
AST —27.9 U/I, total bilirubin — 8.26 umol/I, direct biliru-
bin — 2.65 umol/l, creatinine — 80.2 umol/I, urea — 10.39
mmol/l, total protein — 78.7 g/, glucose — 9.74 mmol/I,
amylase — 77.7 U/l, CRP — 2.9 mg/|, ferritin — 138 ng/ml.
Glycated hemoglobin — 7.21%, Insulin — 83.1 uMO/ml,
HOMA index — 11.47.

Electrolytes (07.10.2024): K — 3.54 mmol/l, Na —
137.8 mmol/l, Ca—1.15 mmol/I.

Coagulogram (07.10.2024): prothrombin index —
96.7%, INR — 1.03.

Ultrasound of the abdominal organs (08.10.2024):
Ultrasound signs of liver steatosis, chronic cholecystitis,
hypotension and deformation of the gallbladder, diffuse
lipomatous changes in the pancreas, moderate diffuse
changes in the renal parenchyma, micronephrolithiasis.

EGD (09.10.2024): Erythematous gastropathy.

Echocardiography (09.10.2024): Heart cavities are
not dilated. Mild concentric LV hypertrophy. Global LV
contractility is satisfactory, segmental — no hypo- and
akinesis zones at rest were detected. LV diastolic func-
tion is age-related. No signs of pulmonary hypertension
were detected. IAS hypermobility, functioning foramen
ovale — 4.0 mm shunt. Aorto-atherosclerosis. Sclerotic
changes in the aortic valve, valve function is preserved.

Ultrasound of the lower extremities (09.10.2024):
Ultrasound signs of metabolic angiopathy, non-stenotic
atherosclerosis of the arteries of the right extremity, and
stenotic hemodynamically significant atherosclerosis of
the left extremity: 60% stenosis of the left popliteal ar-
tery, subocclusion in the upper third of the left posterior
tibial artery with signs of collateral compensation (suffi-
cient blood flow at the foot level). No signs of thrombo-
sis of the deep and subcutaneous veins of both limbs,
spontaneous contrast effect of dilated sural and muscu-
lar veins of both lower legs. Insufficiency of the valves of
both popliteal veins. Condition after endovenous laser
coagulation and sclerotherapy of subcutaneous veins
in 2024, varicose transformation of subcutaneous veins
with valve insufficiency in the basin of both large sub-
cutaneous veins at the level of the lower legs, the right
small subcutaneous vein and the saphenopopliteal junc-
tion valve, the posterior perforator of the right lower leg.

Endocrinologist’s examination (09.10.2024): Type
2 diabetes mellitus, decompensation. Diabetic senso-
ry-motor peripheral neuropathy. Obesity, grade 2.

Changes were made to the treatment:

1. Xigduo Prolong 5/1000 mg 2 tablets in the morn-
ing with breakfast;

2. Aiglip 50 mg 1 tablet twice a day;

3. Dialipon 600 mg 1 tablet per day for 2 months;

4. Lactiale Multi 1 capsule twice a day for 3 months.

Cardiologist’s examination (10.10.2024): Hyperten-
sive disease stage Il, grade 2, risk 4. IHD: Atherosclerotic
cardiosclerosis. Congenital heart defect: Patent foramen
ovale (4 mm shunt). Stage 1 heart failure with preserved
left ventricular ejection fraction (62%). Dyslipidemia.

Changes were made to the treatment:

1. Triplixam 5/1.25/5 mg at 8:00 a.m.;

2. Bisoprolol 2.5 mg at 8:00 a.m.;

3. Roxera 20 mg at night;

4. Panzicor 1 dose/day for 2 weeks.

Taking into account the anamnesis and the study
results, the clinical diagnosis was established: aesthetic
deformation of the anterior abdominal wall. Obesity of

the 2nd degree. Metabolic syndrome. Type 2 diabetes
mellitus, decompensated.

The patient was recommended to continue conser-
vative therapy aimed at reducing excess body weight
and compensating for metabolic disorders, including
type 2 diabetes mellitus, repeated consultation and sub-
sequent abdominoplasty. However, taking into account
family circumstances, emotional and psychological dis-
satisfaction with her appearance, the patient was sched-
uled for surgical intervention - combined abdominoplas-
ty.

The patient was informed about the possible risks
of complications, the timing of the intervention and the
scope of the operation, and consent was obtained.

Fig. 1 shows the preoperative marking of the patient
before performing a combined abdominoplasty using
the “fleur-de-lis” method, which allows you to visual-
ize the future lines of resection and the formation of a
T-shaped suture.

On October 14, 2024, the operation was performed
in the form of a combined abdominoplasty.

Three drainages were installed in the subcutaneous
fat tissue for active aspiration.

The weight of the removed skin with subcutaneous
fat was approximately 7 kg.

In the early postoperative period, the patient was
placed in an abdominal bandage before being trans-
ferred to a hospital bed.

Complete blood test (10/14/2024): Er. — 3.97 x10%%/I,
Hb — 126 g/I, Leuk. — 13.8 x10%/I, tr. — 294 x10%/I.

Biochemical blood test (10/14/2024): total protein —
72.4 g/l, albumin — 43.4 g/I, glucose — 12.86 mmol/I.

Complete blood test (10/15/2024): Er. — 3.63 x10%%/I,
Hb —119 g/I, Leuk. — 12.2 x10%/I, tr. — 270 x10%/I.

Biochemical blood test (10/15/2024): creatinine
— 124.9 umol/l, urea — 14.04 mmol/l, glucose — 9.91
mmol/l, CRP — 66.1 mg/I.

Electrolytes (10/15/2024): K — 4.45 mmol/l, Na —
137.4 mmol/l, Ca—1.25 mmol/I.

Coagulogram (15.10.2024): PI - 102.98%, INR — 0.98.

The basis for removing the drains is a reduction in
exudation to less than 30 ml over 24 hours. After re-
moving the drains, the dressing can be replaced with
compression underwear for up to 6 weeks. During this
period, vigorous physical activity and heavy lifting are
minimized, although frequent walks are recommended.

10/18/2024 — The right drainage from the subcuta-
neous fat tissue was removed. On the 4th day after sur-
gery.
10/22/2024 — The left drainage from the subcutane-
ous fat tissue was removed. On the 8th day after surgery.

10/25/2024 — The central drainage from the subcu-
taneous fat tissue was removed. On the 11th day after
surgery.

10/28/2024 — The patient was discharged from the
surgical department of the State Scientific Institution
“Center for Innovative Medical Technologies of the Na-
tional Academy of Sciences of Ukraine” with recommen-
dations to visit the center for planned dressings.

As can be seen in fig. 2, on the first day of the post-
operative period, the patient was bandaged with the ex-
isting drainages located in the subcutaneous fat tissue.

Fig. 3 shows the puncture of serous contents from
the left edge of the central postoperative wound under
ultrasound control.
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On 04.11.2024, 200 ml of serous contents were
punctured from the right edge of the central postopera-
tive wound under ultrasound control.

On 05.11.2024, 50 ml of serous contents were punc-
tured from the left edge of the central postoperative
wound under ultrasound control.

The incidence of complications in abdominoplas-
ty varies in the literature, but in patients with massive
weight loss it is twice as high. Wound complications are
the most common, especially in the “fleur-de-lis” ab-

Figure 1 — Patient on the eve with preoperative markings for combined abdominoplasty “fleur-de-lis”.

dominoplasty, probably due to impaired perfusion in
the T-junction. These wound complications are usually
limited to dehiscence, infection, and minor skin necro-
sis; significant skin loss requiring reoperation is rare.
The incidence of seromas varies in the literature but has
been reported to be as high as 22%. Most seromas are
managed conservatively in the office with sequential as-
piration or drain replacement, but some require surgical
excision of the cavity.
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Figure 2 — First dressing the day after a “fleur-de-lis” abdominoplasty, with drains placed in the subcutaneous fat along the sutures.

Fig. 4 illustrates the area of necrosis due to impaired
perfusion in the T-shaped connection of the postopera-
tive suture.

06.11.2024. On the 23rd day, a control weighing was
performed - 78 kg, BMI=32 kg/m?.

During the planned dressing in the area of the per-
pendicular connection of the horizontal and vertical
scars, the T-shaped connection, a zone of necrosis of the
skin and subcutaneous fat was noted.

Necrotized, non-viable tissues were excised to the
border of healthy tissues. The zone of necrosis was

observed and tamponade was performed with sterile
gauze napkins with Dioxysol.

Fig. 5 shows the excision of necrotic tissues from the
inner walls of the wound in order to create viable edges
for further healing.

Dressings were performed with preliminary treat-
ment of the wound with hydrogen peroxide solution,
addition of a small amount of boric acid powder and
subsequent tamponade of the wound with sterile gauze
napkins with Dioxyzol.

254

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

Figure 3 — Puncture of serous contents from the left edge of the central postoperative wound.

Fig. 6 shows positive changes on the wound side. The
wound lumen has significantly narrowed, the wound
edges and adjacent tissues are not hyperemic.

Further dressings were performed the following day
with Olazol and a tamponade using a gauze napkin.

Fig. 7 shows the state of the necrotic area after a
course of dressings with Olazol on the 67th day of treat-
ment.

In fig. 8, a significant narrowing of the wound lumen
relative to the initial state can be noted.

In fig. 9, a significant narrowing of the wound lumen
relative to the initial state can be noted. Olazole dress-
ings were canceled.

In fig. 10, the condition of the wound on the 172nd
day after surgery is shown, where residual changes in
the T-shaped suture area remain.

Considering the presence of decompensated type 2
diabetes mellitus in the patient for a long time, and the
fact that its therapy at the time of surgery was incor-
rect, it is possible to assume that it was the metabol-
ic syndrome that led to postoperative complications in
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Figure 4 — Area of necrosis due to impaired perfusion in the T-junction.

the form of necrosis of the skin flap in the area of the
T-shaped connection of the wound sutures.

The results of our study are consistent with those of
modern publications, confirming the increased frequen-
cy of complications in abdominoplasty patients with
metabolic syndrome. Thus, Brower et al. noted that in
patients after massive weight loss, especially in condi-
tions of concomitant obesity and diabetes, the frequen-
cy of seromas and wound complications significantly
exceeds the average population rates [1]. Similar re-
sults are presented in the work of Boudreau and Sieber,

where it is emphasized that the “fleur-de-lis” technique
is accompanied by an increased risk of necrosis of skin
flaps in the area of the T-shaped junction, which coin-
cides with our clinical case [9].

Furthermore, Jia’s study demonstrates that metabol-
ic syndrome, and especially decompensated type 2 dia-
betes, significantly affects wound healing and prolongs
the rehabilitation period after major reconstructive pro-
cedures. This finding is consistent with our previous re-
search, which suggests that careful preoperative prepa-
ration of such patients, along with a multidisciplinary
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Figure 5 — Excision of necrotic tissues from the inner walls of the wound.

Figure 7 — Area of necrosis due to impaired perfusion in the T-junction after a course of dressings with Olazole. 67 days.
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Figure 8 — Area of necrosis due to impaired perfusion in the T-junction after a course of dressings with Olazole. 102 days.

Figure 9 — Area of necrosis due to impaired perfusion in the T-junction after a course of dressings with Olazole. 123 days.

[

Figure 10 — Area of necrosis due to impaired perfusion in the T-junction. 172 days.
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approach, is necessary [10]. Thus, the results of our
study confirm the data from recent literature and em-
phasise the importance of optimising metabolic status
before performing a combined abdominoplasty “fleur-
de-lis”.

Conclusions.

This case demonstrates that the presence of decom-
pensated metabolic syndrome before surgical interven-
tion in the volume of abdominoplasty of the “fleur-de-
lis” type in patients with existing untreated metabolic
syndrome significantly increases the risk of complica-
tions in the postoperative period, difficulties in further
management of the patient and delays his full recovery.
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Prospects for further research.

Further research should focus on creating a common
patient registry and developing a simple and validated
scale for assessing the risk of complications; comparing
technical options for surgery and methods for prevent-
ing fluid accumulation; studying the benefits of intra-
operative control of tissue blood supply to reduce com-
plications; agreeing on uniform rules for preoperative
preparation and postoperative care, including control of
blood sugar levels and body weight, thrombosis preven-
tion, and remote monitoring.
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npomusanansHux 3acobie ma pezynapHux rnepes’s3oK. onpu no3umusHy GUHAMIKY, 8i0HO8/AEHHA 3aMA2HY10CH,
wo ceidyume npo ersaus memaboniyHux nopyuweHs Ha nepebie nicasonepayiliHozo nepioody.

OmpumaHi pe3ynemamu nidkpecaoms HeobxioHicme pemesbHoI nepedonepayiliHoi oYiHKU cmaHy nayieHmie
i3 memaboniyHUM CUHOPOMOM, KOpeKkuyii enikemii ma cynymmHix namosoeili neped eeaukumu naAaCMuUYHUMU
empy4YaHHAMU. MyabmuoucyunaiHapHuli nidxio i3 3aay4eHHAM eHOOKPUHOs02a, Kapdionoea ma Xxipypaa €
KPpUMUYHO 8aMAUBUM 018 3MEHWEHHA PU3UKY HeKpo3y Kaanmis, iHpeKyiliHux ycknadHeHbs ma nposaoH208aHOT
peabinimayi.

Takum 4uHom, HasedeHuli UNAOOK inocmpye, u,o MmemabosniyHuli CUHOPOM € CymmMEBUM haKMOPOM PU3UKY
npu aboomiHonaacmuyi «gaep-0e-aic» ma sumazae creyianbHoi cmpamezii edeHHA nayieHmie 0159 00CA2HEHHS
be3ne4yHux ma npo2HO308aHUX pe3ysnbmamis.

Knrouoei cnosa: aboomiHonaacmuka, «gnep-oe-aic», MemabosiyHuli CUHOPOM, nicasonepayiliHi yCKAAOHEHHS,
uyKkposuli diabem 2 mury, O#CUPIHHA.

38’A30K nyb6nikauii 3 nhaHoBMMM HayKOBO-goCNig-
HUMU poboTamm.

Pobota € ¢pparmeHTOM HayKoBO-A4OCAIAHOI pobo-
TV BiAA4iNYy eHAOKPUHHOI Ta meTabonivHoi xipyprii AHY
«LeHTp iHHOBALiMHUX MeanYHUX TexHonorin HAH Ykpa-
iHU» Ha Temy: «ECTeTMYHO-PEKOHCTPYKTMBHA Xipypria
aedekTis Ta gepopmalii HepeBHOT CTIHKM», HOMep aep-
YKaBHOI peecTpauii 0123U103218.

Bctyn.

OXUpPiHHA — Le npobnema, AKa 3 KOXHUM POKOM
OXOMAtOE BCe OiNblly YAaCTMHY HacesIeHHA MO BCbOMY
CBiTYy. BOHO He nuLe HeraTMBHO BMNJIMBAE HA 340P0B’A, a
N NpM3BOAMUTL [0 ECTETUYHMX 3MiH, 0COBANBO B AiNAHL
»usoTa [1].

MeTtaboniuHnin cuHgpom (MC) — e cepiosHa ro-
banbHa npobnema OXOPOHM 340pOB’A, AKa HabyBae

macwTabiB «TUxoi enigemii». BiH OXON/OE CYKYMHiCTb
meTaboniyHMx po3nagis, cepes AKUX gucninigemis, ap-
TepiasibHa rinepTeHsia Ta iHcyniHOpe3nCTeHTHIcTb (IP).
Lli nopyLUeHHs, LLO 4aCcTO CynpOBOAKYHOTHCA LLeHTpasb-
HUM OXMPiIHHAM, GOPMYIOTb KOMMNEKC GpaKTopiB pUsmn-
KY PO3BUTKY CEpLLeBO-CYAMHHUX 3axBoptoBaHb (CC3).

Y 6inblIOCTi BUNAAKIB OXKMPIHHA CYyNpPOBOAKYETHCA
METaboNIYHUMM NOPYLUEHHAMM, SIKi BXOAATL B MOHATTA
MeTaboniyHUn cMHapom.

MeTaboniyHMIi CMHAPOM € KOMMNEKCOM MOPYLUEHD,
IO BK/OYAE abaomMiHaNbHE OXMUPIHHA, TinepTeHsito,
Amcninigemito Ta iHCYNiHOPE3UCTEHTHICTb. 3a AaHUMMU
MixHapogHoi degepauii giabety (IDF), nowwupeHicTb
MeTaboniyHOro CMHAPOMY cepes, 4OPOC/I0r0 HaceeHHA
CBiTYy CTaHOBUTb NpubansHo 25% [2]. Llei cTtaH 3Ha4YHO
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NiABULLYE PU3UK PO3BUTKY CEPLLEBO-CYANHHUX 3aXBOPIO-
BaHb Ta LyKpoBoro aiabety 2 tuny [3].

MawieHTV 3 MeTaboNiYHUM CUHAPOMOM MatoTb Nij-
BULLLEHWI PU3MK YCKNAAHEHb Mif, Yac XipypriYHnx BTpy-
YaHb, BKtOYatoun iHdeKLil, TpomboemboniuHi nogii Ta
npo6siemn 3 3aroeHHsam paH [4]. Lle obymoBneHo noea-
HaHHAM QaKTOpiB, TAKMUX AK OXKUPIHHA, Finepraikemia Ta
rinepTeHsia.

HaaBHictb MC 3Ha4HO nigBuULLYE MMOBIPHICTb pPO3-
BUTKY LlyKpoBoro aiabety 2 Tuny (U42) —y 5 pasis, cep-
LeBO-CYAMHHMX 3aXBOPHOBaHb YNpoaoBK 5-10 pokiB —y
2 pasw, iHcynbTy — y 2-4 pasu, iHpapKTy miokapaa (IM)
— vy 3-4 pa3un, a TakoX 36iNbllUye PUKNK NIeTaNbHOIO Ha-
CNiaKy BABIYI NOPIBHAHO 3 0c06amM, AKi HE MatloTb LIbOrO
CUHAPOMY.

TaKk 3BaHWN «CMepTeNbHUIA KBapTeT», WO BK/OYAE
OXWPIHHA, NOPYLUEHY TOJNIEPAHTHICTb A0 [HOKO3M, Mia-
BULLEHUIN pPiBEHb TPUrNILEPUAIB i apTepianbHy rinep-
TeH3ito, Mae cKnagHe 6araTodaKTOpPHE MOXOAMKEHHS,
AKEe e HeJoCTAaTHbO BMBYEHe. Baxknusy posb y 1ioro
bOopMyBaHHI BiZirpatoTb AK reHeTUYHa CXM/bHICTb, TaK i
BN/NB A0BKiNNA. He3banaHcoBaHe XxapyyBaHHA Ta HU3b-
KW piBeHb Pi3NYHOI aKTUBHOCTI TAKOX MOXYTb CNPUATU
PO3BUTKY MeTaboniyHNX Po3/1aais. 30Kpema, NoLMpPeH-
HA 3aXiAHWX Mofeneit XxapuyBaHHA Ta 36iNbleHHsA Yacy,
NpPoBeAEHOr0 B CUAAYOMY MOJIONKEHHI, € KAKOYOBUMMU
YMHHUKaMK uporo npouecy. OgHaK mexaHi3m B3aemogii
Cnocoby *KnTTa Ta po3BUTKY MC 3anMULIaETbCA HeJOCTaT-
HbO LOCAIAXKEHUM.

BcecBiTHA opraHisauia oxopoHun 3g0pos’a (BOO3)
nosigomnse, wo y 2016 poui noHazg 1,9 minbApaa po-
pPOCANX Manu HaSAMLWKOBY Bary, 3 HUX NoHag 650 minb-
MNOHIB cTpaxaanu Ha oxkunpiHHa (WHO, 2021). OKupiHHA
NiABULLYE PU3KNK PO3BUTKY CEPLLEBO-CYAMHHUX 3aXBOPIO-
BaHb, AiabeTy 2 TNy, AeAKMX BUAIB PaKy Ta OCTE0ApPTPU-
Ty [5]. JlikyBaHHA BK/AKOYAE 3MiHM CNOCOBY KUTTHA, Me-
ONKAMEHTO3HY Tepanito Ta XipypriyHi meTogm, 30Kpema
6apiaTpuuHy xipyprito [6].

OCHOBHMMMU NiaxXo4amMu A0 NiKyBaHHA meTabosivyHo-
ro CMHAPOMY € 3MiHU cnocoby KWUTTA, Taki AK AieTa Ta
bi3nyHa aKTUBHICTb, @ TaKOX MeAMKaMeHTO3Ha Tepania
017 KOHTPO/IO OKPEMMX KOMMOHEHTIB cnHapomy [3]. Y
OeAKUX BUNAZKaxX Po3rnagacTbea BapiaTpuyHa Xipypria
ONA NALLIEHTIB 3 TAXKKUM OXKUPIHHAM [6].

3a gaHMmnM AMEpPUKaHCbKOro TOBAapMCTBa MAACTUY-
Hux xipypris (ASPS), y 2020 poui B CLLA 6yn0 BUKOHAHO
noHaa 97 000 npoueayp abgomiHonnactukm [7].

O6c¢ar i TMn abgoMiHONNACTUKN A8 KOHKPETHOro na-
LiEHTA BM3HAYAETbCA 3 YpaxyBaHHAM aHAaTOMIYHUX OCO-
6aMBOCTEN KMBOTA, 30KPEeMa KiIbKOCTi Ta CTaHy WKipwy,
pO3M0oAiny XMPOBOi TKAHWMHM, CTYNEHA AiacTasy NpAMMX
M’f13iB, IXHbOTO PO3TallyBaHHA i TOHycy. TaKOXK Bpaxo-
BYKOTbCA MpoONopLii Tifa, CTyniHb BMPa*KeHOCTi none-
PEYHUX }KUPOBUX HALNMLLKIB, BUCOTA i dopma LKIpHUX
CKNAAOK, @ TAKOX 3MiHW LIKIpM B CYMiXKHMX 30HaX — Ha
bOKax, cTerHax i cigHMuax. IHWKMMM BaXKAUMBUMMK Napa-
MEeTPaMU € HaABHICTb pybLiB y AiNAHLi XMBOTa, Yepes-
Hi TPWXKi, piBEHb BHYTPILLHbOYEPEBHOrO XUpPY, iHAEKC
macu Tina (IMT), 3aranbHWi1 cTaH 340p0B’A Ta HAsABHICTb
LWKiANMBUX 3BUYOK.

OZHMM i3 KNKYOBUX NUTAHb NPU NAAHYBaHHI Xipyp-
riYHoro BTpyYaHHA € Bigbip nauieHTiB 3a piBHem IMT.
AKWo BiH nepesuLLye 40, onepalia MOXKAMBa AnLe 3a
CEPNO3HNX MEANYHUX NOKa3aHb, HANPUKNAL, NPU HAAB-
HOCTI FiraHTCbKOrO MaHHYca, Wo cnpuymHAe ¢isnyHi 0b-

MeXeHHs, abo TAXKNX peuuamByounx iHpeKLin m’akmx
TKaHWH, AKi NnoTpebyloTb aHTMbioTMKOTEepanii. Mpu IMT
35-40 KpuTepii 3aAMLWAOTLCA TAaKMMKU K CYyBOPUMM, a
naLieHTaM pPeKOMeHAYETbCA CMOYaTKy 3HU3UTK Bary. Y
pasi IMT 30-35 Ba*KAMBO OLiHIOBATK 3arajibHy 6ygoBy
TiNa Ta XapakTep Po3MoAiny XUpy — HagMipHa KisbKicTb
BHYTPiLUHbOYEPEBHOIO XUpPY YCKAagHe GopmyBaHHA
€CTETUYHOr0 KOHTYPY *KMBOTA, TOAI AK NALEHTU 3 TiHO-
iAHUM TUNom irypm (cniBBigHOWEHHA Tanii 4O CTeroH
MeHwWwe 1) MoXyTb ByTV Kpalmmmn KaHaMAaTamu. AKLLO
BHYTPILWHbOYEPEBHUIA KUP 3HAYHO BUPAXKEHWN, nep-
LIOYEepProBMM 3aBAaHHAM 3a/IMLWIAETLCA NOJANbLUE CXYA-
HEHHA.

MauieHTn 3 IMT 25-30 3a3BMYal € HAMKPALLMMM KaH-
angatamu gaa abaomiHONAACTUKKM Nicns BTPATU Barw,
OCKiNIbKM YaCTMHA IXHbOI HAA/MLIKOBOI Macu Npunagae
Ha LWKIPHO-*KMPOBUI NaHHYC, AKMUIA byae BUOANEHO nMif
yac onepaduii. Bunaaku, koam IMT OnyCcKaeTbca HUXK4e
25 nicns 6apiaTpuuHoi Xipyprii, € piakicHMMM icTopismu
ycnixy, xo4a npu IMT 20-21 BapTo BMKAOYATU MMOBIp-
HICTb HeOiAaHHSA.

BaxnmMBO po3ymitu, Wwo 6arato nauieHTiB, AKi 3Bep-
TAlOTbCA 33 KOHTYPHOK NAACTUKOK MiCNA CXYAHEHHSA,
He MatoTb igeanbHoro IMT. Y Takux BMNagKax onepaLiito
cnig BiAKnacTv, Wob AOCArTM ONTMMAaAbHOI Macu Tifa
nepes XipypriyHnm BTpydaHHaAMm [8].

ICHYOTb pi3Hi MeToAMKM abaoMIHOMNNACTUKM, BKIIO-
YyaloumM MoBHY abgoMiHOMNACTUKY, MiHi-abgomiHoniac-
TUKY Ta eHAocKoniyHy abaomiHonnactuky [9]. Bubip
METOAMKM 3aNeXUTb Big, 06CATY HAANMLLIKOBOT LWKipK Ta
YKMPOBOI TKAHWHMU, a TaKOXK Bif, iHAMBIAYyanbHUX 0cobMn-
BOCTeMl naLjieHTa.

MoXnuBi yCKNagHeHHA nicns abgomiHOMNACTUKM
BK/1IOYAIOTb iHPEKLT, cepomu, remaTtomm, Tpomboembo-
NiYHi YCKNagHeHHs Ta He3adoBinbHi pybui. PeTenbHNUi
BiAOip NaLEHTIB Ta AOTPUMAHHA XipypriyHOT TEXHIKM
MOYTb MiHIMi3yBaTW PU3MK LIUX YCKNAAHEHb.

OXXMPiHHA Ta IHCYNIHOPE3UCTEHTHICTb NIeXaTb B OC-
HOBi 6inblOCTi BMMaAKiB meTaboniyHOro cuHapomy,
AKMI MOXKe 36iNbLLINTU PU3UK CepLLEBO-CYAMHHUX 3aXBO-
ptoBaHb Npn6aM3HO BABIYI, a LyKpoBOro aiabety 2 Tuny
— npmbaunsHo B N'ATb pasis. OKpiMm BTPyYaHHA y cnocib
XUTTA Ta MeAnKaMeHTO3HOI Tepanii, 6apiaTpuuHa xipyp-
riAn BBAYKAETbCA OCTAaTOYHUM METOAOM J/liKyBaHHA LLbOro
3axBoptoBaHHsA [10].

MoLwwmnpeHiCTb OXKMPIHHA Y CBITI HEYXMNbHO 3POCTAE,
ane npobsema BUABNEHHA OCIO 3 BUCOKMM PU3INKOM 3a-
NNWAETbCA aKTyanbHOto. NonepegHi OLIHKM OXMUPIHHA
BMKOPWCTOBYBA/IM MPOCTi aHTPOMOMETPUYHI NOKA3HUKN,
TaKi AK OKPYXKHICTb Tanii, cniBBigHOLWEHHA Tanii Ao cTe-
rOH, cniBBiAHOLWEHHA Tanii Ao 3pocTy abo iHAeKc macu
Tina [11]

MeTaboniyHnin cMHapPoOM Habarato yacTiwe 3ycTpi-
YaETbCA B KpaiHax i3 3axiaHMm cnocobom xutTa. BBa-
YKAETbCA, WO 3axXBOPHOBAHICTb Y 3aranbHii nonynauii
KONMBAETbCA Big 23% 00 28%, ane npubnunsHo Big 34%
00 39% popocnoro HaceneHHA CLUA cTpaxaae Ha HbOro
[12].

MerTa gocnigKeHHs.

Jocnigutn pusmMKM BUHUKHEHHA nicaaonepauiHmx
YyCKNagHeHb abaomiHONAacTMKM 3a TMNom «onep-ge-
Nic» B NALEHTIB 3 HAABHMM HenposikoBaHMM meTabo-
NiYHUM CUHOPOMOM.
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O6’eKT i meTOoaU AOCNIAKEHHA.

O6’eKTOM O0CNIAMKEHHA cTana naujieHTKa, 68 pokis,
3 iHAeKcoM mMacu Tina 36,2 Kr/m?, giarHOCToBaHUM Mme-
TaboniYHMM CMHAPOMOM Ta AEKOMNEHCOBAHUM LIyKPO-
BUM Aiabetom 2 Tuny. [nA oujiHKK ii CTaHy 3acTocoBa-
HO KOMM/EeKC NabopaTopHUX MeTofiB (KNiHIYHWK Ta
6ioXiMi4YHWMI aHani3M KpoBi, Koarysorpama, BU3Ha4YeHHA
piBHSA rNikoBaHOro remorno6iHy, iHCyiHY, MOKa3HUKIB fi-
nigHoro npo¢into), iHCTpymeHTanbHi gocnigxkeHHa (Y3
OpraHiB YepeBHOI NOPOKHUHU, CYAUH HUMKHIX KiHLIBOK,
exokapgiorpagis, ¢ibporactpockonia) Ta KoHcynbTauii
CYMiXKHUMX crneuianicTiB (eHAOKPUHO/ION, Kapaionor).

XipypriuyHe nikyBaHHA NOAArano y NpoBeAeHHi Kom-
6iHOBaHOI abgoMiHOMNACTUKM 32 TUNOM «diep-ae-aic»
3 pe3eKLujieto 6M3bKO 7 Kr LWKIPHO-KMPOBOI TKAHUHK Ta
HAaCTYyNHUM MOeTanHUM nicasonepaliinHMm crnocTtepe-
YKEHHAM.

JocnifeHHA BUKOHAHO 3 JOTPUMAHHAM NPUHLMMIB
bioeTnkm BignosigHo A0 lenbciHCbKOT Aeknapauii Becec-
BITHbOI MeaM4YHOI acoujauii. MauieHTKy 6yno noiHpop-
MOBAHO MPO MeTy, METOAM Ta MOXK/UBI PU3MKU BTPY-
YaHHA, NicNA YOro OTPMMAHO NMUCbMOBY iHGOPMOBAHY
3ro4y Ha onepawito Ta BUKOPUCTAHHA KIHIYHMX AaHUX
Y HayKOBMX LiNAX.

Pe3ynbTatu AocnigKeHHA Ta ix 06roBopeHHs.

KniHiuHuiA BUNagokK.

MauieHTka B., 68p. rocnitanizosaHa 07.10.2024 p.
y Big4ineHHs xipyprii LleHTpy iHHOBaLiMHUX MeANYHUX
TexHosnorin HAH YKpaiHu 3i ckapramu Ha HaaBHICTb 06-
BUCIOT WKipW B 06/1aCTi }MBOTA, L0 BUKAMKAE Gi3UUHUIA
Ta emoLiiHuIA guckomoopT.

Ha MomeHT noctynneHHs o6’ekTnBHO: 3picT — 156
cMm; Bara — 88 kr; IMT=36,2 Kr/m>2.

AHamHe3 xgopobu.

MocTynosuin Habip Barn noyasca 3 NpubansHo 3 37
POKiB, NaLieHTKa NOB’A3YE Lie 3 HePaLLiOHANbHUM Xapyy-
BaHHAM Ta CTpecoBoto poboToto. B 2017 poui B NaLieHT-
KM B6yno BUABNEHHO LyKPOBKUiA aiabeT 2 Tmny. MpoTarom
4 pokis npuiimana lwokodaxk 1000 mr 2p/a notim 3
poku CiHaxapai 1000 mr 2p/a. 3a Aonomoroto AjeT Ta
®i3MYHOT aKTMBHOCTI 3MeHLWKMAA Bary A0 88 Kr, B pe3y/b-
TaTi yTBOPUBCA LUKIPAHWIA NAaHHYC.

MaKkcumanbHa Bara (2017 p.) — 114 kr (IMT=46,6 kr/
Mm?2).
IHCcmpymeHmManbHi ma n1ab6opamopHi 06cmexceHHs.
HBsAg — HeratuBHuit. HCV — HeraTuBHUN. RW — He-
raTUBHWN.

Mpyna KpoBi AB(IV) pe3yc «+» NO3UTUBHUIA.

3aranbHuit aHanis kposi (07.10.2024): Ep. — 4,45
x10%/n, HB — 138 r/n, fleitk. — 8,84 x10°/n, Tp. — 307
x10°/n, WOE — 22 mm/roa.

BioximiuHnit aHani3 Kposi (07.10.2024): AnAT — 20,5
Oa/n, AcAT — 27,9 Oa/n, 6inipybiH 3aranbHuin — 8,26
MKMmoOAb/n, Binipy6iH npamuin — 2,65 MKMoAb/A, Kpe-
aTuHiH — 80,2 MKMosb/a, ceyosuHa — 10,39 mmonb/n,
3arasbHui 6inok — 78,7 r/n, rnokosa — 9,74 mmonb/n,
aminasa — 77,7 Oa/n, CPB — 2,9 mr/n, dbeputnuH — 138
Hr/mAn. ThikoBaHUI remornobid — 7,21%, IHcyniH — 83,1
MKMO/mn, IHaoekc HOMA — 11,47.

Enektponitv (07.10.2024): K — 3,54 mmonb/n, Na —
137,8 mmonb/n, Ca— 1,15 mmonb/n.

Koarynorpama (07.10.2024): NTI — 96,7%, MHO -
1,03.

Y3/, 04N (08.10.2024): Y3- 03HaKM CTeaTo3y MediH-
KW, XPOHIYHOrO XONeumcTuTy, rinoToHii Ta aedopma-

Lii »KOBYHOro Mixypa, ANPY3HUX NINOMATO3HMX 3MiH
nigLWNyHKOBOI 3a/103U, NOMIPHUX AUPY3HMX 3MiH NapeH-
XiMW HUPOK, MiKpoHedponiTiasy.

®rAcC (09.10.2024): EputemaTo3Ha ractponaris.

ExoKrl (09.10.2024): NOpOXHUHM cepusa He po3LWun-
peHi. Jlerka KoHLeHTpMYHa rinepTtpodia JILL. TobanbHa
ckopoTamBicTb /1L 3a40BinbHa, cermeHTapHa — 30H rino-
Ta akiHe3y y CnoKoi He BuABNEHO. [iacToniyHa PyHKLiA
J1LL — BikoBa Hopma. O3HaK nereHeBoi rinepTeHsii He BU-
AsneHo. FNinepmobinbHicTb MMM, pyHKLiOHYOYe OBasb-
He BiKHO — WYyHT 4,0 mm. AopTo-aTtepocknepos. Ckaepo-
TUYHI 3MiHK AoK, pyHKLiA KnanaHa 36epeskeHa.

Y3/ H/k (09.10.2024): Y3-03HaKn MeTaboNiYHOT aHri-
onarii, HeCTEHO3Y4YOro aTepPOCKAepPO3y apTepiit NpaBoi
KiHLiBKM Ta CTEHO3YIOYOro reMmogMHaMIiYHO 3HaYyLLoro
aTepocKaepo3y NiBOI KiHUiBKKN: cTeHo3 niBoi KA 60%,
cybokniosis 8/3 nisoi 3BMA 3 03Hakammu KosnatepasibHol
KoMMeHcaL,ii (KpoBOTiK Ha piBHi cTonu AocTaTHil). O3HaK
Tpomb603y rMUBOKMX Ta MiAWKIPHUX BEH 060X KiHLiBOK
He BMABNEHO, edeKT CMOHTAaHHOrO KOHTPACTyBaHHA PO3-
LWMPEHUX CYpaNnbHUX Ta M'A30BUX BeH 0BOX TOMINOK.
HecnpomoskHicTb KnanaHis o6ox MKB. CtaH nicns eHao-
BEHO3HOI /1a3epHOi Koarynauii Ta CKAepo3yBaHHA Nia-
WKipHMX BeH B 2024 poui, BapuKosHa TpaHcopmauin
NiAWKIPHMX BEH 3 HECMPOMOXKHICTIO KnanaHis B 6aceit-
Hi 060x BMB Ha piBHi rominok, npasoi MIMB Ta KnanaHa
CMC, 3agHboOro nepdopaHTa NPaBoi FOMiNKK.

Ornag eHgokpuHonora (09.10.2024): Uykposuit gia-
6eT, 2 TNy, AekomneHcauis. [liabeTnyHa ceHco-moTop-
Ha HeliponaTia nepudepuyHa. OXKUPiIHHA 2 CT.

Byno BHeceHO 3MiHM Ao Tepanii:

1. Kcikayo nponoHr 5/1000 mr 2 T 3paHKy Nif, Yac CHi-
AaHRY;

2 Avrnin 50 mr 1 T 2 pa3u Ha AeHb;

3. AianinoH 600 mr 1 T Ha Aoby 2 mic;

4. Naktiane mynbTi 1 Kanc 2 pa3u Ha goby 3 mic.

Ornag, kapaionora (10.10.2024): TinepToHiyHa XBO-
poba Il cT, 2 cT, pM3uK 4. IXC: ATepoCKNepOTUYHUIA Kap-
Aiocknepos. BBC: BigKkpuTe oBasibHe BiKHO (LWYHT 4 mMm).
CH 1 cT 3i 36epexeHoto ©B /1L (62%). Aucainigemis.

Byno BHeceHO 3miHM Ao Tepanii:

1. Tpunnikcam 5/1.25/5 mr 8.00;

2. biconponon 2.5 mr 8.00;

3. Pokcepa 20 mr Ha Hiy;

4. MaHumkop 1 nop/no6y 2 TUXKHI.

BpaxoBytouM aHamHes, pe3ynbTaTh [OCAIAXKEHD,
BCTQHOB/IEHO KAiHIYHWI giarHos: EcteTmyHa pedopma-
Lif nepeaHboi YepeBHOI CTiIHKU. OXMpiHHA |l cT. MeTa-
6oniyHnin cuHapom. Llykposuit giaber 2 TmMny, AeKom-
NeHCOBaHWN.

MauieHTLi peKkomeHA0BaHO NPOAOBKUTU KOHCEpBa-
TUBHY Tepanito CNpPAMOBaHY Ha 3HWMKEHHA HaA/IULIKY
Macu Tina Ta KOMMeHcaujito MeTaboniyHUX NopyLleHb B
TOMYy Ymchi Llykposuit ajiabet 2 Tmny, NOBTOPHY KOHCY/1b-
Tauito Ta noganbwy abaomiHonnactuky. Mpote, Bpaxo-
BYIOUM CiMmeliHi 06CTaBMHM, eMoLiiHe Ta NCUXOJoriYHe
He 3a4,0BO/IEHHSA CBOEK 30BHILLUHICTIO — NALEHTL 3ana-
HOBaHO XipypriyHe BTpy4YaHHA — KOMbBiHOBaHa abaomi-
HOMNANacTUKa.

Mpo MOXKNMBI PU3NKM YCKNAZLHEHDb, TEPMiH BUKOHAH-
HA BTPyYaHHA Ta 06’em onepaduii naujieHTKa NpoiHpop-
MOBaHa, 3roga OTPMMaHa.

Ha puc. 1 npeactasneHo nepegonepaLiiHy po3miT-
Ky MauieHTKN nepes npoBeaeHHAM KOMbiHOBaHOi abao-
MiHOM/IAaCTUKM 32 meToaoM “dnep-ae-nic”, Wo A03BONAE
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PucyHoK 1 - MaujieHTKa Ha nepeAoAHi 3 nepeaonepawiiiHo0 PO3MITKOIO Ha NpoBeAeHHA KOM6iHOBaHOT abaoMiHONNACTURM «baep-ae-nic».
Bi3yanisyBati manbyTHi niHii pe3sekuii Ta dopmyBaHHA B paHHbOMy nicnsonepauiiHOMy nepiogi nauieHTL;
T-noai6Horo waa. HaKNageHo abaomiHanbHUM BaHAAXK A0 NepeKknafaHHA

14.10.2024 6yna nposeaeHa onepaujs B o6’emi: Ha NIKAPHAHE NiKKO.

3aranbHuin aHanis kposi (14.10.2024): Ep. — 3,97
x10*2/n, HB — 126 r/n, Neiik. — 13,8 x10°/n, Tp. — 294
x10°/n.

BioximiyHuiA aHanis Kposi (14.10.2024): 3aranbHui

Bara BuAaneHoi WKipy 3 NiALIKIPHOIO XKUPOBOIO KNIT-  Ginok — 72,4 r/n, anbbyminu — 43,4 r/n, rokosa — 12,86
KOBMHOO CKNazana npubam3sHo 7 Kr. MMONb/N.

KombiHoBaHa abaomiHonacTuKa.
byno BctaHOBAEHO TpW ApeHaxi B MiALWKiPHO-XUpPO-
BY KNITKOBMHY HA aKTMBHY acnipawu,ito.
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PucyHoK 2 — MNeplua nepes’A3Ka Ha HAaCTYNHWUIA AeHb NiCAA NpoBeAeHHA abA0OMiIHONNACTUKK 32 MeToaoM «dnep-ae-nic», 3 ApeHakammn
PO3MiLLleHMMM B NiALIKIPHO-XXUPOBIW KNITKOBMHI Ha NPOTA3i HAKNAAEHUX LWBIB.

3aranbHUi aHani3 kposi (15.10.2024): Ep. — 3,63
x10%/n, HB — 119 r/n, Nleik. — 12,2 x10%/n, Tp. — 270
x10°/n.

BioximiuHnit aHani3 Kposi (15.10.2024): KpeaTUHIH —
124,9 mkmonb/n, ceyosmHa — 14,04 mmonb/n, rOKo3a
—9,91 mmonb/n, CPB — 66,1 mr/n.

Enektponitvt (15.10.2024): K — 4,45 mmonb/n, Na —
137,4 mmonb/n, Ca— 1,25 mmons/n.

Koarynorpama (15.10.2024): NTI — 102,98%, MHO —
0,98.

MigcTaBoro gnA BUAANEHHA APEHAXKIB € 3MEHLUEHHA
eKcyAaLii A0 MeHLW Hix 30 ma npoTtarom 24-roguHHOro
nepiogy. Micna BMaaneHHA ApeHakiB MoB’s3Ka MorKe
6yT 3amMiHeHa Ha KomnpeciliHy 6innM3Hy Ha nepiog Ao
6 TUXKHIB. MpoTArom LbOro nepiogy akTMBHA ¢isnyHa
AKTMBHICTb | NIAHATTA Ba*KKMX NpegmeTiB MiHiMi30BaHi,
X04a YacTi NPOryNAHKN PEKOMEHAYIOTHCA.

18.10.2024 — BupaneHo npasuit gpeHax 3 M¥KK. Ha
4 pnoby nicns onepadji.
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PUCyHOK 3 — MyHKLis cepo3HOro BMICTy 3 /1iBOr0 Kpato LLeHTPabHOI Nicns onepawiiHoi paHu.

22.10.2024 — BuganeHo nisuit gpeHax 3 MKK. Ha 8
[06y nicns onepadji.

25.10.2024 — BuAaaneHo LUEHTpPaNbHUI ApeHax 3
M*K. Ha 11 go6y nicns onepadiji.

28.10.2024 MaujeHTKa byna BUNMcaHa i3 xipypriyHoro
BiggineHHa AHY «LLIMT HAH YkpaiHu» 3 pekomeHpau,is-
MW Ha BifBiAYyBaHHA LLEHTPY A1 NAAHOBUX Nepes’si30K.

AIK BUAHO Ha puUc. 2, y nepluy Aoby nicnaonepawii-
HOro nepioAy NavLieHTL BUKOHAHO nepes’A3KyY 3 HasBHU-
MW ApeHaXKamu, po3TalloBaHMMM B MiALLKIPHO-KMPOBIi
KNITKOBWHI.

Ha puc. 3 npoaemMOHCTPOBAHO MYHKLLiO CEPO3HOro
BMICTy 3 NiBOrO Kpat LEeHTpasbHOI nicnsonepauinHoi
paHu nig koHTponem Y3/,

04.11.2024 nig koHTponem Y3/[, 6yno nponyHKToBa-
HO 200 M/ CepO3HOro BMICTY 3 MPaBOro Kpato LeHTpab-
HOi /o paHu.

05.11.2024 nig koHTponem Y3[ 6yno nponyHKToBa-
HO 50 M cepo3HOro BMICTy 3 N1IBOrO Kpato LEeHTPaabHOI
n/o paHu.

YacToTa ycknagHeHb Npu abaomiHonnacTmui Bapitoe
B NliTepaTypi, ane y NaLieHTiB 3 MAaCMBHOK BTPATOLO Baru
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PUCYHOK 4 — [linAaHKa HEeKpOo3y BHacNiAoK nopyweHHa nepdysii 8 T-nogibHomy 3’e€gHaHHI.

BOHa BABiYi BMLLA. PaHOBI YCKNagHEHHSA € Halnowmpe-
HilWMMK, ocobamBo npu abgomiHonmaacTULi 3a TMNOM
«dnep-ge-nic», MMOBIPHO, BHACNIAOK MOPYLIEHHA nep-
¢ys3ii B T-nogibHomy 3’eaHaHHi. Lli paHOBI ycKnagHeHHs,
AK NPaBuUIo, 0BMeXYITbCA AericLeHuieto, iHbeKuieto Ta
HEe3HaYHMM HEKPO3OM LLKipUW; 3Ha4YHa BTpaTa WKipw, Lo
BMMarae NOBTOPHOI onepaLiii, 3ycTpivyaeTbca pigko. Yac-
TOTa BMHWKHEHHS CEPOM Bapiloe B NiTepaTypi, ane, 3a
OeAKMMU faHnmK, carae 22%. binbLuicTb cepom NiKyoTb
KOHCEpPBATUBHO B KabiHeTi 3a 4ONOMOro NocNifA0BHOT

acnipauii abo 3amiHM gpeHaxky, ane geski 3 HUX noTpe-
OyIoTb XipypriYHOro BUCIYEHHS NMOPOMKHUHM.

Puc. 4 intocTpye pinsHKy HEeKpo3y BHACAIAOK nopy-
WweHHs nepoysii y T-nogibHomy 3’eaHaHHI nicnsonepa-
LiiHoro wea.

06.11.2024. Ha 23 goby, 6yno npoBeaeHO KOHTPO/b-
He 3BarKyBaHHA — 78 Kr, IMT=32 kr/m2.

Mig yac nnaHoBOI NepeB’A3KM B AiNAHLUI nepneHau-
KYNAPHOro 3’€AHaHHA TOPM3OHTANIbHOIO Ta BepPTUKa/b-
HOro wpamis, T-nogibHoro 3’egHaHHA Oyno BigMmiyeHO
30HY HEKPO3Y LWKipW Ta NiALWKIPHO-XMUPOBOT KNITKOBUHM.
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PUCYHOK 5 — BUCiYeHHA HEKPOTUUYHUX TKAHWH 3 BHYTPILLHIX CTIHOK paHu.

PUCYHOK 6 — [linAHKa HEKpOo3y BHacNifoK nopyweHHA nepdysii B T-noai6Homy 3’egHaHHI nicna Kypcy nepes’asok
3 60pHOIO K1caoTolo Ta [liokcusonem.

PuUcyHoK 7 — [liniHKa HEKpOo3y BHACNifOK nopyLlueHHA nepdysii B T-noai6Homy 3’egHaHHI nicns Kypcy nepes’sa3oK 3 Onasonem. 67 aoba.
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PucyHoK 8 — [linAHKa HEKpOo3y BHACNiAOK nopyLlueHHA nepdysii B T-noaibHomy 3’egHaHHI nicna Kypcy nepes’sa3soK 3 Onasonem. 102 go6a.

PucyHoK 9 — [linAHKa HeKpo3y BHACNiAOK nopyLlueHHA nepdysii B T-noaibHomy 3’egHaHHI nicna Kypcy nepes’sasok 3 Onasonem. 123 goba.

i

PucyHok 10 — [liniHKa HeKpo3y BHacNigoK nopylueHHa nepdysii B T-noai6Homy 3’egHaHHI. 172 poba.
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Byn0 BUKOHAHO BUCIYEHHA HEKPOTU30BAHMX, HE KUT-
TE3JATHUX TKAHMH 40 MEXi 340POBUX TKaHMH. 30Ha He-
KpO3y cnocrepirasacb Ta TaMNoHyBasacb CTePUIbHUMMU
MapaeBuMn cepseTkamu 3 [liokcnsonem.

Ha puc. 5 BigobpaxeHo BUCIYEHHS HEKPOTUUYHMX
TKaHWH i3 BHYTPILWHIX CTIHOK paHM 3 METOK CTBOPEHHA
YKUTTE3LATHUX KPAiB ANA NOAA/bLIOIO 3arOEHHA.

MepeB’A3KN BMKOHYBanMCA 3 nonepeaHboto o6pob-
KO PaHW PO34YMHOM NEPEKNUCY BOAHIO, LOAAaBAHHAM He-
BE/INKOI Ki/IbKOCTi NOPOLLKY BOPHOT KMCIOTKU Ta Nodab-
LWMM TaMMOHYBAHHAM PaHU CTEPUBHUMU MapaeBUMMU
cepseTkamu 3 [liokcuzonem.

Ha puc. 6 moxHa cnoctepiraT NO3UTUBHI 3MiHUM 3
60Ky paHu. MpoCBIT paHX 3HA4YHO 3BY3UBCA, Kpai paHM Ta
npuaerni TKAHWHW He rinepemoBaHi.

Mopanbli nepes’sA3kM BUKOHYyBanuca vyepes goby 3
Onasonem Ta TaMMNOHYBaHHAM Map/iIeBOIO CEPBETKOH.

Ha puc. 7 306parkeHo CTaH AiNAHKM HEeKpo3y nicaa
Kypcy nepes’a30K 3 Onasonem Ha 67-my foby nikyBaH-
HA.

Ha puc. 8 moXHa BigMIiTUTM 3HAYHe 3BYXXEHHA Npo-
CBIiTY paHu BiAHOCHO MOYATKOBOTO CTaHy.

Ha puc. 9 moxHa BigMIiTUTM 3HaYHe 3BYXKEHHA Npo-
CBIiTy pPaHM BiZAHOCHO NOYaTKOBOTO CTaHy. BiamiHeHoO ne-
peB’Aa3Kku 3 Onasonem.

Ha puc. 10 nokasaHo cTaH paHu Ha 172-ry goby nicna
onepaLii, ae 36epiratoTbca 3a1MLWKOBI 3MiHW Yy 30Hi T-no-
AibHoro wsa.

BpaxoBytoun HaABHICTb B NALEHTKM AEKOMMEHCO-
BAHOrO LyKPOBOro Aiabety 2 TMNy NpoTArom TpMBaAoro
yacy, Ta Ton ¢aKT, Wo Moro Tepanis Ha MOMEHT nNpose-
OEHHA OMNepaTMBHOIO BTPYYaHHs Gyna HEKOPEKTHO,
[A€ MOMNMUBICTb MPUNYCTUTH, LLO cCame MeTaboniuHuin
CMHAPOM NpPU3BIB A0 NicaAonepauimHMX YCKAaaHEHb Y
BUMNAAI HEKPO3Y KNanTa LWKipy B AinaHui T-nogibHoro
3’eAHaHHSA WBIB paHu.

OTpuMaHi pe3ynbTaTh HAWOro AOCAIAKEHHA y3roa-
KYIOTbCA 3 AaHMMKM cydacHWUX nybnikauii, wo nigreep-
O)KYIOTb MiABULLEHY YacTOTy yCKAaZHeHb abaomiHon-
NIAaCTMKM y NaUieHTIB i3 meTaboniyHMM cMHApoMoM. TaK,
Bbposep Ta iH. BiA3HaYaOTh, WO Y NALIEHTIB NiCAA MacKB-
HOi BTpaTW Baru, ocobAMBO 3a YMOB CYMyTHbOIO OMU-

piHHA Ta AiabeTy, YacToTa CepoM i PpaHOBUX YCKNAAHEHb
3HaYHO MepeBULLYE CepeaHbOMNONyAALiIAHI NOKa3HUKK
[1]. NoaibHi pe3ynbTat HaBeaeHo y poboTi byapo Ta
3ibep, Ae aKUEHTYETbCA, WO came MeToAMKa «pnep-ae-
Jlic» CynpoOBOAKYETHCA MiABULLEHUM PUSMKOM HEKPO3Y
WKipHMX KNanTiB y ginanHui T-nogibHoro 3’egHaHHA, WO
36iraeTbca 3 HalWMM KAiHIYHUM BMNaakom [9].

Kpim Toro, gocnigeHHa [xKia 4e€MOHCTPYE, WO me-
TaboniyHMi cMHAPOM, @ 0CObBANBO LEKOMNEHCOBAHUNM
LyKpoBuit giabet 2 Tuny, icTOTHO BMN/MBalOTb Ha 3arOEH-
HA paH Ta NOAOBXKYOTb peabiniTauiiHuii nepiog nicna
BE/IMKMX PEKOHCTPYKTMBHUX BTPy4aHb. Lle cniB3ByyHO
HalMM BMCHOBKaM MpO HeobXiaHICTb peTenbHOI nepe-
AonepaujiiHoi NiAroTOBKM TaKMX NaLEHTIB | MynbTMANC-
umnaiHapHoro niaxoay [10].

TakKMM YMHOM, PE3yNbTaTM HALOrO AOCAIAKEHHSA
NiATBEPAXKYIOTb AaHI NiTepaTypy OCTaHHIX POKIB i Nig-
KpPec/oTb BaXK/AMBICTb ONTMMIsaLii meTaboniyHoro
cTaTycy nepes, BUKOHaHHAM KOMbBiHOBaHOi abaomiHon-
NacTukm «bnep-ge-nic».

BucHoBKM.

JaHnin BUNafoK AeMOHCTPYE, L0 HasABHICTb AEKOM-
neHcoBaHOro MeTaboniYHOro CMHAPOMY A0 NPOBEAEHHA
XipypriyHoro BTpy4aHHsA B 06’emi abaomiHONAaCTMKK 3a
TMnom «dnep-ge-aic» B NaLiEHTIB 3 HASABHUM HenpoJi-
KOBaHMM MeTaboniYHMM CUHAPOMOM 3HAYHO MNiABULLYE
PU3NKM BUHUKHEHHSA YCKNaAHEHb B NicaAonepauinHomy
nepioAi, CKNaAHOLi B NO4aNbLLIOMY BEAEHHI NaLliEHTa Ta
BiATEPMIHOBYE MOr0 NOBHE OAYMKAHHS.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

Mopanblwi AocnigXeHHA MakoTb 30cepeauTuca Ha
CTBOPEHHI CMNiNbHOrO PEECTPY MaLiEHTIB Ta PpO3PO6AEHHI
NPOCTOi M NepeBipeHOI LWKanu OLiHKU PU3UKY YCKNag-
HEHb; NOPIBHAHHI TEXHIYHMX BapiaHTiB onepau,ii Ta cno-
cob6iB 3anobiraHHA CKYMYeHHI0 PiAWHW; BUBYEHHI KO-
pUCTi iHTpaonepawuiiHOro KOHTPO/IO KPOBOMOCTAa4YaHHA
TKQHWH ON1A 3MEHLUEHHA YCKNAZ4HEHb; Y3roAKeHHi eau-
HUX NPaBUA NepeaonepawinHoi NigroToBKK i nicnsone-
paLiiHOro Aornagy, 30Kpema KOHTPOJIKO PiBHA LYKpY i
macu Tina, npodinakTMKM Tpomb603iB i BigganeHoro Har-

nagy.
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PU3UKU TA MOXKNNBI YCKNAQHEHHA KOMBIHOBAHOI ABAOMIHOMNNACTUKU «DNEP-AE-NIC» B ACMEKTI
ETAMHOIO NIIKYBAHHA XBOPUX 3 ECTETUMHUMMU AEGEKTAMM YEPEBHOI CTIHKM 3 CYNYTHIM METABOIM-
HUAM CUHOPOMOM

Toaypos I. M., Nneryuya O. ., KanawHikos O. O., IntowwuH A. B.

Pe3stome. Y poboTi AocnigKeHo pU3MKUM BUHUKHEHHA MicasonepauiiHMX yCKagHeHb Npy npoBedeHHi abao-
MIHOMNACTMKKU 32 MeToaoM «dnep-ge-nic» y NauieHTiB i3 HAABHUM HENPOAiKOBaHUM MeTaboNiYHUM CUHAPOMOM.
MeToto € aHai3 KNiHIYHOrO BUNAAKY, LLLO AEMOHCTPYE B3aEMO3B’A30K MiXK MeTaboNiUHMMM NOPYLUEHHAMM, 30KpeMa
[EKOMMEeHCOBaHUM LlyKpOBUM AiabeTom 2 Tuny, i NigBULLEHOI YaCcTOTO YCKNAAHEHb Y PaHHbOMY Ta BiA4aNEHOMY
nicnaonepauinHmx nepiogax.

JocnipreHHA 6a3yeTbCa Ha CNOCTEPENKEHHI Ta AeTasibHOMY ONWUCI KNiHIYHOrO BUNAAKY 68-piYHOi NALLIEHTKM 3
IMT 36,2 Kkr/m?, Wo cTpaxaana Ha MeTaboNiyHMUIA CUHAPOM, BKIKOYAKOUM LYKPOBMIA AiabeT, rinepToHiuHy XBOPO-
by, aucninigemito Ta OXUpiHHA. MNpoBeAeHO KOMMNAEKC NabopaToOpPHUX, IHCTPYMEHTANbHUX Ta KOHCYNbTaTUBHUX
obcTexeHb nepen XipyprivHMm BTpydYaHHAM. XipypriuHe NikyBaHHA NosiArano y KombiHoBaHin abgomiHonaacTuui
33 TMNOM «dep-ae-nic» 3 peseKuieto 61M3bKO 7 Kr WKiPHO-KMPOBOi TKAHWMHW, NicasonepauimHMm MOHITOPUHTOM
CTaHy MALEHTKN Ta NiKyBaHHAM YCKafHEHb.

YcKknafiHeHHA y nicnsionepauiiHoMy nepiofi BKAOYaAM PO3BUTOK CEPOM Y 30HI T-noaibHoro 3’egHaHHsA nicns-
onepaLiHol paHu, Wwo noTpebyBano 6araTtopaszoBux NyHKLUiM Nig KoHTponem Y3/l Ta NPONOHIOBaHMX NepeB’A30K.
3rofom BUMHWMKANA AiNfHKA HEKPO3y LWKipKM BHACNIAOK nopyleHHs nepdysii y T-nogibHomy wei. byno nposeaeHo
KYPC MiCLLeBOro /liKyBaHHA, LLLO BKAOYAB 06POOKY paHWM PO3YMHAMU aHTUCENTUKIB, BUKOPUCTAHHA BOPHOI KMco-
Ty, [iokemnsonto, Onas3onto, TaMMNOHYBAHHA CTEPUNBHUMM CEPBETKAMU. 3aBAAKN NOETANHOMY NiKYBaHHIO AOCATHYTO
NMOCTYNOBOrO 3BYXEHHA NPOCBITY PaHW Ta NPUNMHEHHSA BUAiINEHHA CepO3HOro BMICTy. He3BaxKatoumn Ha 36epekeHHsA
NO3UTMBHOI AWMHAMIKM, NPOLEC 3aroeHHs ByB 3HAYHO TPMBANIWMM MOPIBHAHO 3 NauieHTamu 6e3 metabosiyHoro
CMHApPOMY.

PesynbTaT [OCAiAKEHHA MiAKPeCntoTb HEOOXiAHICTb peTenbHOl OUiHKM MeTaboniyHOro cratycy NalieHTIB
nepes nNpoBeAeHHAM BEMKMX MAACTUYHUX BTPYYaHb, 0COBAMBO 3a HAABHOCTI OXMPIHHA Ta AEKOMMNEHCOBAHOMoO
LyKpoBoro giabety. TaKi gaHi MOXyTb BYTU KOPUCHUMW ANSA XipypriB, eHAOKPUHOOTIB Ta MY/IbTUANCUMMNIHAPHMX
KOMaHZ, y po3pobLi anroputmis nNiZroTOBKM Ta BeAeHHA NALLEHTIB, L0 MatoTb BUCOKMI PU3MK MicnsonepaLinHmx
YCKNaZHEHb.

HaBeaeHUI KAiHIYHWI BUNAA0K E@MOHCTPYE, L0 HEMPONIKOBAHNI MeTaboNiYHNI CUHAPOM CYTTEBO YCKNAAHIOE
nepebir nicnaonepaviinHoro nepiogy nicna abAomiHONAACTUKM 33 meTogom «bnep-ae-nic». OcHoBHUMMK daKTopa-
MW PU3UKY CTaIM JeKOMNEHCaLLifA LlyKPOBOro AiabeTy, OXKMUPIHHA, CYAMHHI NOPYLUEHHA Ta 3ara/ibHWI NofiMopb6iaHnin
CTaH nauieHTKU. OTpMMaHi AaHi NiaATBEPAKYHOTb BaXK/IMBICTb A00OMNEPaLiMHOI KOMNeHcaw,ii MeTaboniuHMX NOPYLIEHD,
npoBeAeHHs MeMKaMeHTO3HOI KOPEeKL,ii, @ TaKoXK YiTKOro niaHyBaHHA 06’emy onepalii. NigBULLEHHS KOHTPOO
rnikemii Ta peTesibHUI MOHITOPUHT CTaHy pPaHKU y BigAaneHOMy Nepiogi € KPUTUYHO BAXKIUBUMU A/1A 3MEHLIEHHA
PU3MKY HEKPO3Y LIKIPHMX KNANTiB Ta PO3BUTKY IHPEKLINHUX YyCKNaAHeHb. PEKOMEHA0BaHO 3aNpOBaAKEHHA MY/b-
TUAMCUMNAIHAPHOTO NigXoAY NPW NiATOTOBL XBOPUX 3 MeTaboNIYHUM CUHAPOMOM A0 BENUKUX PEKOHCTPYKTUBHUX
NAaCTUYHUX BTPYYaHb.

Kntouosi cnosa: abgomiHonnactuka, «dnep-ge-nic», metaboniyHMin CMHAPOM, NicnsonepaLiiHi yCKNagHeHHs,
LYKPOBWI1 AiabeT 2 TUNY, OXKUPIHHA.

RISKS AND POSSIBLE COMPLICATIONS OF COMBINED ABDOMINOPLASTY “FLEUR-DE-LIS” FROM THE POINT
OF VIEW OF STEP-BY-STEP TREATMENT OF PATIENTS WITH AESTHETIC DEFECTS OF THE ABDOMINAL WALL WITH
CONCOMITANT METABOLIC SYNDROME

Todurov I. M., Plehutsa O. 1., Kalashnikov O. O., lliushyn D. V.

Abstract. The study investigated the risks of postoperative complications during abdominoplasty using the “fleur
de lis” technique in patients with untreated metabolic syndrome. The aim is to analyze a clinical case demonstrating
the relationship between metabolic disorders, in particular decompensated type 2 diabetes mellitus, and an
increased frequency of complications in the early and late postoperative periods.

The study is based on observation and a detailed description of the clinical case of a 68-year-old female patient
with a BMI of 36.2 kg/m?, who suffered from metabolic syndrome, including diabetes mellitus, hypertension,
dyslipidemia, and obesity. A comprehensive set of laboratory, instrumental, and consultative examinations was
performed prior to surgery. Surgical treatment consisted of combined abdominoplasty of the “fleur de lis” type with
resection of approximately 7 kg of skin and adipose tissue, postoperative monitoring of the patient’s condition, and
treatment of complications.

Complications in the postoperative period included the development of seroma in the T-shaped area of the
postoperative wound, which required multiple punctures under ultrasound guidance and prolonged dressings.
Subsequently, an area of skin necrosis developed due to impaired perfusion in the T-shaped suture. A course of
local treatment was carried out, including wound treatment with antiseptic solutions, the use of boric acid, Dioxizol,
Olazol, and tamponade with sterile napkins. Thanks to step-by-step treatment, a gradual narrowing of the wound
lumen and cessation of serous discharge were achieved. Despite the positive dynamics, the healing process was
significantly longer compared to patients without metabolic syndrome.

The results of the study emphasize the need for careful assessment of the metabolic status of patients before
major plastic surgery, especially in the presence of obesity and decompensated diabetes mellitus. These data may
be useful for surgeons, endocrinologists, and multidisciplinary teams in developing algorithms for the preparation
and management of patients at high risk of postoperative complications.
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The presented clinical case demonstrates that untreated metabolic syndrome significantly complicates the
postoperative period after abdominoplasty using the “fleur de lis” method. The main risk factors were decompensated
diabetes mellitus, obesity, vascular disorders, and the patient’s general polymorbid condition. The data obtained
confirm the importance of preoperative compensation of metabolic disorders, medication correction, and clear
planning of the scope of surgery. Improved glycemic control and careful monitoring of the wound in the long term are
critical to reducing the risk of skin flap necrosis and the development of infectious complications. A multidisciplinary
approach is recommended when preparing patients with metabolic syndrome for major reconstructive plastic
surgery.

Key words: abdominoplasty, “fleur de lis”, metabolic syndrome, postoperative complications, type 2 diabetes
mellitus, obesity.
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PREDICTIVE FACTORS OF CLINICAL OUTCOMES IN THE COMBINED USE OF
EXTRACORPOREAL SHOCKWAVE THERAPY AND PHYSICAL REHABILITATION METHODS

FOR SHOULDER OSTEOARTHRITIS
National Pirogov Memorial Medical University, Vinnytsya (Vinnytsia, Ukraine)
dr.humeniuk.olha@gmail.com

Osteoarthritis (OA) of the shoulder joint is a common musculoskeletal disorder, which makes further research
particularly relevant. The aim of the study was to evaluate the main clinical and demographic characteristics of pa-
tients with shoulder OA and to analyse their role as predictors of clinical outcomes following the combined use of ex-
tracorporeal shock wave therapy (ESWT) and McKenzie physical rehabilitation techniques. The clinical outcomes of
comprehensive conservative treatment using ESWT and McKenzie physical rehabilitation techniques were analysed
in 34 patients with shoulder OA (39 cases in total). Twenty-two men (56.41%) and 17 women (43.59%) were exam-
ined. The mean age was 57.69+11.38 years. Based on the treatment outcomes assessed using the Oxford Shoulder
Score, three clinical groups were identified. Twenty-one patients (53.85%) demonstrated excellent outcomes, 14
(35.90%) achieved good outcomes, and 4 (10.26%) had satisfactory outcomes. Among the clinical and demographic
characteristics, age, sex, disease-related factors, and lifestyle-related factors were evaluated. Statistical analysis was
performed using StatSoft Statistica 13 software, with differences considered significant at p<0.05. We consider the
following factors to be proven contributors to excellent treatment outcomes: younger age (OR=2.85, Cl 2.51-14.51,
p=0.002), secondary OA (OR=21.25, Cl 3.86—117.03, p=0.00003), OA associated with soft tissue damage (OR=10.46,
Cl 1.08-101.79, p=0.01), stage | or Il disease (OR=2.93, Cl 5.05-17.05, p=0.004; and OR=5.20, Cl 1.26-21.52, p=0.01,
respectively), and the unilateral nature of the lesion (OR=7.60, Cl 1.27—-45.38, p=0.01). The factors contributing to
satisfactory clinical outcomes were: advanced age (OR=34.00, Cl 1.90-609.72, p=0.01), stage Ill disease (OR=2.82, CI
1.84-13.84, p=0.003), excessive body weight (OR=14.5, Cl 1.18-178.42, p=0.02), and excessive load on the shoulder
joint (OR=2.79, Cl 1.26—-13.26, p=0.004). The high effectiveness of combining ESWT with McKenzie physical rehabili-
tation techniques in the treatment of shoulder joint OA has been demonstrated.
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