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Based on the modified approaches, we managed to fully conduct a preoperative examination of patients and
increase the frequency of laparoscopic cholecystectomy p=0.0043, U=2944.5. To achieve a statistically lower sum
of points according to the P — POSSUM scale: the sum of points before surgery in the main group was 32.316.2
points, after surgery = 28.4+4.9 points, p=0.00001, U=5025.5, which reliably confirms the reduction in the risk of
postoperative complications and mortality in this subgroup, while in the comparison group the sum of points before
surgery was 31.7+5.4 points, and after surgical treatment —31.7+8.6, p=0.4059, U=3759.0.

We obtained a statistically lower frequency of non-surgical postoperative complications — in the comparison
group 10 (11.1%), while in the main group — 3 (3.75%), p=0.0459, U=3295.0 and the total time of inpatient treatment
was reduced: in the main group 8.6 (7.0; 10.0) days, and in the comparison group — 10.9 (8.0; 13.0) days, p=0.0002,
U=2405.0.
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It has been established that approximately 13 per 1,000 newborns are diagnosed with congenital heart defects
requiring surgical or interventional treatment as the child grows. Among children with congenital heart defects di-
agnosed at an early age, 7.7% present with anatomical features consistent with single-ventricle physiology. Stepwise
formation of a total cavopulmonary connection represents one of the primary surgical approaches for the correction
of complex congenital heart defects associated with single-ventricle physiology.

The aim of this study was to evaluate perioperative characteristics in patients with congenital heart defects and
single-ventricle physiology, as well as immediate and long-term outcomes following hemodynamic correction.

Between 1996 and 2025, the Amosov National Institute of Cardiovascular Surgery of the National Academy of
Medical Sciences of Ukraine performed palliative treatment in the form of a bidirectional cavopulmonary anastomo-
sis as an intermediate stage of hemodynamic correction in 185 patients with functional single-ventricle physiology.
The primary diagnostic modalities used to define the cardiac defect and to assess immediate and long-term out-
comes were echocardiography and cardiac catheterization.

Hospital mortality was 4.3% (n=8). Four deaths occurred in group | and four in group Ill, whereas no fatalities
were observed in group Il. An uncomplicated early postoperative course was noted in 77% of patients (n=142). The
remaining 23% (n=43) experienced a total of 56 complications, distributed as follows: group | — 19 complications in
15 patients; group Il — 14 complications in 13 patients; and group Il — 23 complications in 14 patients.
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The contribution of superior vena cava flow depends directly on the patient's age and gradually decreases in
older patients; therefore, the clinical effect of performing a bidirectional cavopulmonary anastomosis is significantly
better when the operation is performed in early childhood (1 to 3 years).

Key words: congenital heart defects, single-ventricle heart physiology, decreased pulmonary blood flow, in-
creased pulmonary blood flow, bidirectional cavapulmonary anastomosis, hemodynamic correction.

Connection of the publication with planned re-
search work.

The work was carried out as part of the research
project “Develop and improve methods of surgical treat-
ment of congenital heart defects combined with right
ventricular hypoplasia through hemodynamic correc-
tion,” state registration number 0124U000171.

Introduction.

The incidence of complex congenital heart defects
(CHDs) requiring highly specialized cardiological or car-
diac surgical intervention has remained relatively sta-
ble over recent decades, at approximately 2.5-3 cases
per 1,000 live births. Of these, about 3 cases per 1,000
are classified as defects of moderate complexity. At the
same time, it has been established that approximately
13 per 1,000 newborns have forms of CHD that may re-
quire surgical or interventional treatment as the child
grows [1]. Among children with CHD diagnosed at an
early age, 7.7% exhibit anatomical features consistent
with single-ventricle physiology (SVP) [2].

Surgical management of complex CHD in patients
with single-ventricle hemodynamics, in whom radical
correction is impossible because of severe hypoplasia
or dysfunction of one ventricle or is associated with a
high risk of postoperative complications, remains one of
the most challenging fields in pediatric cardiac surgery.
This group of defects is characterized by marked mor-
phological heterogeneity, which frequently precludes
restoration of biventricular circulation [3, 4]. Ventricular
hypoplasia is often combined with a spectrum of asso-
ciated anomalies, including septal defects, stenosis or
atresia of the great vessels, and abnormalities of the
atrioventricular valves.

In the early stages of palliative treatment, the prima-
ry goal is to achieve a balance between systemic and pul-
monary blood flow. In cases of excessive pulmonary per-
fusion, pulmonary artery banding (Muller’s operation) is
performed, whereas in cases of insufficient pulmonary
blood flow, a systemic-to-pulmonary anastomosis is cre-
ated. Subsequent stages include bidirectional cavopul-
monary anastomosis (BCPA) and the Fontan procedure,
or total cavopulmonary connection (TCPC), which es-
tablishes complete cavopulmonary circulation with full
exclusion of the right ventricle (RV) [5]. Although radical

Total number of
observations, n=185 pat.

Group II from 1 to 3 years,
n=72 pat.

Group I up to 1 year,
n=43 pat:

10 [3; 12] months 22 [13; 36] months

Figure — Distribution into groups according to age.

interventions are generally the most effective, they are
not always feasible in complex morphological forms of
CHD. Palliative procedures, in contrast, are frequently
associated with complications such as pulmonary ar-
teriovenous fistulas, prolonged pleural effusions, chy-
lothorax, and protein-losing enteropathy [6]. In cases of
borderline morphology, where hypoplasia or functional
failure of the RV precludes radical correction, an alter-
native is the one-and-a-half-ventricle repair method [7,
8], originally proposed by A. Billingsley et al. (1989). This
technique combines intracardiac reconstruction of the
defect with partial bypass of the right heart via BCPA,
thereby reducing RV load and minimizing the disadvan-
tages of its complete exclusion. Despite advances in this
approach, challenges in diagnosis and optimal surgical
strategy selection for CHD with ventricular hypoplasia
remain, and published clinical experience is still limited.

The aim of the study.

To evaluate perioperative characteristics in patients
with congenital heart defects with single-ventricle phys-
iology, immediate and long-term results after hemody-
namic correction.

Object and research methods.

From 1996 to 2025, the Amosov National Institute
of Cardiovascular Surgery of the National Academy of
Medical Sciences of Ukraine performed palliative BCPA
procedures in 185 patients with functional SVP. It is
well established that the volume of venous return from
the superior vena cava (SVC) relative to systemic blood
flow changes with age; therefore, patients were divided
into three age groups for analysis: Group | — 43 children
(23%) under 12 months of age; Group Il — 72 children
(39%) who underwent surgery between 1 and 3 years of
age; and Group Il — 70 patients (38%) who underwent
surgery after 36 months of age (fig.). The study was con-
ducted in accordance with the principles of the Decla-
ration of Helsinki, the Council of Europe Convention on
Human Rights and Biomedicine, and the relevant legisla-
tion of Ukraine. The study protocol was approved by the
Local Ethics Committee. Informed consent for participa-
tion in the study, as well as for the collection and pro-
cessing of patient data, was obtained from the parents
of all children.

The mean age at hospitalization was 32417 months
[3, 422]. Sex and anthropomet-
ric characteristics of patients
in the different age groups are
presented in table 1.

All patients underwent a
standard set of assessments,
including general clinical, bio-
chemical, and bacteriological
tests at the preoperative, in-
traoperative, and postopera-
tive stages of treatment. The
primary diagnostic modalities
for evaluating the anatomi-
cal features of the defect and

Group III over 3 years,
n=70 pat.

84 [38; 420] months
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assessing treatment outcomes were

Table 1 — Sex and anthropometric characteristics

echocardiography (EchoCG) and cardiac

g . - - Parameter Group | (n=43) Group Il (n=72) | Group lll (n=70) | P value

(c;tctz;e)t-enzamn with angiocardiography Sex female 18 (42%)23 22 (31%)%3 36 (51%)*2 <0.001

To determine the optimal surgical male 25 (58%)*? 50 (69%)*? 34 (49%)*? <0.001
approach, all children underwent an |Age, months 10 [3 - 12]*? 2213 - 36]** 84 [38 -422]** | <0.001
echocardiographic examination. During |Body weight, kg| 7,8 [6.81 - 8.65]>* | 12 [10.1-13]*® | 20,5 [16.5 - 32]*? | <0.001
the assessment, the morphological and | yeight, cm 70 [66 - 75> 86 [80-92]** | 124 [111-47,7]*? | <0.001
kinetic characteristics of cardiac struc- 5o, =, 0,4 [0.35 - 0.43]>* 0,54 [0.50 - 0.60]**| 0,85 [0.74 - ,16]*2 | <0.001
tures were evaluated, and measure-
ments of their dimensions, ejection Table 2 — Preoperative hemodynamic parameters
fraction (EF), end-diastolic index (EDI), in the comparison groups
stroke volume (SV), and cardiac output
(CO) were obtained. In addition, param- Parameter Group | (n=43) Group Il (n=72) | Group lll (n=70) | P value
eters of the valvular apparatus, main |gpj, mi/m? 40.5 (1872.5) | 65 (33-110.5) | 56,5 (26.5-101.5) | 0.229
pulmonary artery trunk and branches, ', " 10 (5.15-18.4)2° | 23 (11.75-45)" 27 (18-49)! 0.042
and intracardiac hemodynamic charac-
teristics were analyzed. Preoperative EF, % 63.1+12.1 62.6+10 61.9+10.2 0.899
characteristics of paﬁents in the com- Cco, I/min 1.20 (1.05-2.74)2‘3 3,65 (1.52-4.77)1 2.89 (1.61-4.99) 0.002

parison groups, based on echocardio-
graphic data, are summarized in table 2.

After analysis, a tendency toward increases in
SV and CO with age was noted, accompanied by an
increase in EDI, but without statistically significant
differences between groups in this parameter (p=0.229).
EF remained relatively stable in all groups, indicating
preserved myocardial contractility. At the same time,
significant increases in CO (p=0.002) and SV (p=0.042)
reflect age-related adaptive changes in cardiac function
before surgery. The data obtained indicate that, with
age, children with SVP show a gradual improvement in
cardiac pump function, which is probably associated
with the development of compensatory hemodynamic
mechanisms.

Given the presence of combined complex CHD,
cardiac catheterization with ACG is considered the
“gold standard” for a more detailed assessment of
hemodynamic characteristics and for determining
indications for surgical treatment. This study was
performed in 167 (90%) patients of all three age groups.
The hemodynamics of the other 18 (10%) patients
were fully evaluated by echocardiography. Preoperative
hemodynamic parameters according to ACG data are
presented in table 3.

The most pronounced differences were recorded in
terms of mean pressure in the PA — it was significantly
higher in patients in group Ill (16 mm Hg) compared to
groups | (9 mm Hg) and Il (10 mm Hg) groups (p<0.001),
indicating increased pulmonary vascular load in older
children.

The ratio of pulmonary
to systemic blood flow (Qp/

tion of the data, which was assessed using the Kolm-
ogorov-Smirnov test. When the data followed a normal
(Gaussian) distribution, values were presented as mean
+ standard deviation (M%SD). For non-normally distrib-
uted data, the median, interquartile range (IQR), and
minimum and maximum values were reported in the fol-
lowing format: median ([25th; 75th percentiles]) (mini-
mum; maximum). Group comparisons were performed
using parametric methods, including Student’s t-test
and analysis of variance (for quantitative variables),
and Pearson’s chi-square test was used for comparing
categorical variables. When the data were not normally
distributed, nonparametric tests were applied, includ-
ing the Mann-Whitney U test, Wilcoxon test, and Kru-
skal-Wallis test. Post hoc comparisons were performed
using Dunn’s test. ANOVA or the Kruskal-Wallis test,
followed by multiple comparisons using the Scheffé or
Dunn methods, respectively, were also employed as
appropriate. A 95% confidence interval was considered
the threshold for statistical significance, and differences
were deemed significant at p<0.05. Hospital and long-
term mortality, complication rates, and the frequency
of subsequent palliative interventions were reported as
absolute numbers and percentages. Statistical compari-
sons of these frequency data were performed using the
x? test, with post hoc analyses conducted using Fisher’s
exact test with Bonferroni correction.

Research results and their discussion.

Hospital mortality was 4.3% (8 patients). Four deaths
were recorded in the first group, four deaths in the third
group, and no deaths among patients in the second

Table 3 — Preoperative hemodynamic parameters in the comparison groups

Ojs) also showed significant Parameter Group I (n=43) | Group Il (n=72) | Group Il (n=70) | P value
?F')‘:fg'rggiis inz?cta"z;f; thitco:ﬁz SVC pressure, nmHg | 4.5 (2.5-10) 5 (4-7) 6 (4-8) 0.730
contribution of blood flow from |52t 021VC, % 62+13.9 60+10.1° 73.247.42 0.009
the SVC to systemic blood flow |Sat Oz SVP, % 71.7+12.6° 71.3+13.9% 80.147.3'2 0.045
varies with age. RA pressure, mm Hg 4 (3-9.5) 5(3.75-8) 7 (4-9.25) 0.686

For statistical analysis, Mi- |pressure in LP, mm Hg 5.8+4.1 5.4+3.0 7.143.6 0.200
crosoft Excel 2016, (;BM SPSS ot 0,RA, % 95 (88.5-97.5) 96 (91-98) 95 (92-97) 0.362
ELZTf t'CDSS ii#\’,vafen pafk'\: :eli Sat O, in aorta, % 78 (70.75-87) 80 (73.5-85) 82 (77.5-89) 0.173
were used. The choice of spe- | Pressurein PA,mm Hg| 10 (4.5-12.75 11 (9-12.5)° 17 (13-20)*2 <0.001
cific analytical methods was [SatO:inPA, % 75%10.6 77.6£8.5 72.5%5 0.184
determined by the distribu- | qp/as 0.482 0.593 0.392 <0.001
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Table 4 - Intraoperative parameters in comparison groups

decrease in groups Il and Il

(96 hours), but the difference

Parameter Group | (n=43) Group Il (n=72) | Group Ill (=70) | P value ctically sienifi
Pressurein SVC,mmHg |  15.8+4.0° 12.643.4% 14.243.52 0.046 | Was not statistically significant
Sat 0, invasively, 9 81 84 89.5 (86-92 89.5 (81-93 0.083 (p=0.059).  Exudation lasted

at O, invasively, % .5(77-84) .5 (86-92) .5 (81-93) . longer in groups | and Il
Duration of surgery, min 241 (182-301) 236 (212-279) 248 (214-325) 0.163 Compared to group Il (p=0.044).
Perfusion, min 97 (79-118) |84 (56.750-105.5) | 88.5 (70.5-121.5) | 0.069 | Sympathomimetic doses were
Aortic clamping, min 10 (4.5-37) 13 (6-32.5) 20(7.75-44.75) | 0.106 | significantly lower in group Il —

group. In 7 patients, the cause of death was acute
cardiac and respiratory failure. One patient experienced
sepsis during the postoperative course, which
resulted in multiple organ failure. All BCPA procedures
were performed through median sternotomy with
cardiopulmonary bypass. Three BCPA variants were used:
to the right branch of the PA in 171 (92.4%) patients;
in the left branch of the PA in 3 (1.6%) patients; and a
bilateral variant in the right and left branches of the PA
in 11 (6%) patients who had additional left-sided SVC.
Intraoperative characteristics are presented in table 4.

According to the data obtained, the highest pressure
values in the SVC were observed in group | (15.8+4.02
mm Hg), while the lowest were in group Il (12.6+3.41
mm Hg); the difference between the groups was statisti-
cally significant (p=0.046). The Sat O, parameter tended
to increase in groups Il and Ill (89.5%), but no statisti-
cally significant difference was observed (p=0.083). The
duration of the operation across the study groups was
comparable, ranging from 235 to 240 minutes (p=0.163).
Perfusion (85—-95 min) and aortic clamping (10—20 min)
times also showed no significant intergroup differences
(p=0.069 and p=0.106, respectively). Thus, the only sta-
tistically significant difference between the groups was
SVC pressure, while other intraoperative parameters re-
mained comparable.

In the postoperative period, the following
parameters were analyzed: time to extubation, central
venous pressure (CVP) in the superior and inferior vena
cava, time spent by the patient in the intensive care
unit (ICU), duration of exudation, doses and duration
of sympathomimetic use, length of hospital stay, and
oxygen saturation. Data on the characteristics of the
postoperative course are presented in table 5.

According to the results, the time to extubation was
shortest in group Il =5 (3-6.5) hours, whereas in group |
it reached 10 (3-67) hours (p=0.009).

Central venous pressure (CVP) in the SVC and CVP
in the inferior vena cava (IVC) were significantly lower
in group Il — 10 (8-11) and 7 (7-9) mm Hg, respectively
(p<0.001). The length of stay in the ICU tended to

Table 5 — Postoperative course parameters in comparison groups

5 (4-5) mcg/kg/min (p<0.001),
while the duration of their use was the shortest in
group Il — 48 (24-72) hours (p=0.048). The duration of
hospitalization was also shortest in group Il — 19 (15-
24) days, unlike groups | (21 days) and Il (22 days); the
difference was statistically significant (p<0.001). The level
of saturation after surgery and at discharge gradually
increased from group | to group lll, with significant
differences observed only at discharge (p=0.026). Thus,
the most favorable postoperative course, according to
most indicators, was observed in patients in group I,
characterized by faster extubation, lower CVP, less need
for sympathomimetics, and a shorter hospital stay.

An uncomplicated early postoperative course was
observed in 77% (n=142 patients). The other 23% (n=43
patients) had 59 complications, distributed as follows:
group | — 20 complications in 15 patients, group Il — 15
complications in 12 patients, group Ill — 24 complications
in 16 patients. Complications of the early postoperative
course are shown in table 6.

Analysis of the total number of complications
revealed statistically significant differences between
the groups (p=0.043). In group |, the proportion of
patients without any complications was 64.3%, while
in groups Il and IIl this parameter was higher — 81.7%
and 80%, respectively. At the same time, the frequency
of complications was highest in group | (35.7%), which
significantly exceeded the corresponding parameters in
groups 11 (18.3%) and 111 (20%) (p<0.001). When analyzing
the structure of complications, it was noted that acute
HF and acute RF were most frequently recorded, but
the differences between the groups did not reach
statistical significance (p=0.08 and p=0.14, respectively).
Isolated cases of infectious complications (pneumonia,
tracheobronchitis, wound infection), exudative pleural
effusion, lymphorrhea, SVC thrombosis, sepsis, and
diaphragmatic paresis occurred with varying frequency,
but without significant intergroup differences. The
increased frequency of pleural complications in group
Il (n=6) is noteworthy, although no statistical difference
was found (p=0.24). The total number of registered
complications  was
highest in group I

Parameter Group | (n=43) | Groupll(n=72) | Group lll (n=70) | P value (n=24), while in group
Extubation, hours 10 (4-68)° 5 (4-6.5)" 6 (5-15.5) 0.009 ' the_re were 20 cases
CVP in SVC, mm Hg 13 (10-16) 11 (7-12)3 12 (10.25-13.75)* | <0.001 and in group l t.here

were 15. Statistically
CVP in IVC, mm Hg 10 (9-12) 6 (5-8)+ 11(7.75-15)? | <0.001 significant differences
Stay in ICU, hours 127 (73-169) 97 (73-121) 99 (73-145) 0.059 between the groups
Exudation total, hours 72 (48-72)? 48 (48-72)1'3 72 (48-96)* 0.044 were found for this
Sympathomimetics, mcg/kg/min| 6.5 (4-12)? 4 (3-6)+3 6.5 (6-14) <0.001 parameter (p=0.019),
Sympathomimetics total, hours | 60 (22.5-87)° 46 (22-70)° 74 (46-98) | 0.048 | Which  emphasizes
Stay in hospital, days 22 (16.25-30.75)2| 18 (14-22)* 23(17-29.75¢ | <0001 | ‘the different nature
- and frequency of
Saturation after surgery, % 83.5(81-87.5) 86 (83-90) 85 (84-88) 0.079
Saturation at discharge, % 83 (81-86)* 91 (83.75-95)* 88 (82.5-91) 0.026
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postoperative complications in the

Table 6 — Postoperative complications in comparison groups

studied cohorts. Group| | Groupll | Grouplll
The mean observation period was PEEER (n=43) (n=72) (n=70) | Ppvalue
58+7 months (range, 6-192 months). Patients
Survival rates were as follows: after 6
months — 98.9%, after one year — 97.3%, P°St°|'?er:’.t“’e o no 28 (64'3)2 60 (81'71),3 >4 (80)2 0.043
and remained stable until the final stage |0 oo n (%) |yes 15(35.7) |12 (18.3)"°| 16(20)° | <0.001
of hemodynamic correction. The next, Complications
i.e., final, stage of TCPC correction in the | Acute HF, n 7 5 6 0.08
main group (n=185) was.performed in Acute RF, n 6 3 5 014
140 patients, corresponding to 75.6%.
It was not possible to establish contact | Pneumonia, n 1 - 2 -
with seven patients. Tracheobronchitis, n 1 2 - -
Despite  advances in  surgical [g, . dative pleural effusion, n 1 2 6 0.24
technology and the considerable
experience of centers engaged in the |Lymphorrhea, n 1 i -
palliative care of patients with single- |SVCthrombosis, n 1 - - -
ventricle physiology, only 60-80% of |pgstoperative wound infection, n - 2 1 -
patients reach the final stage of Fontan -
circulation. Neither anatomical features, Sepsis, n ! - ! -
nor individual risks, nor differences |Diaphragmatic paresis, n 1 - - -
between clinics can fully explain such |pjeeding, n B, B 1 _
a d|ve|t5|ty of results. Analysis of the Re-thoracotomy, n 1 i 1 -
immediate and long-term outcomes 5 = >
of Fontan hemodynamic correction |Total, n 20 15 24 0.019

at leading medical centers shows an

alarming trend toward increased late complication rates
[9]. Among some patients with HF, ventricular dysfunction
is often noted, which is most common in patients with
dominant LV. Regurgitation of the atrioventricular
valves and various heart rhythm disturbances are also
frequently observed. The peculiarity of the passive
return of venous blood to the lungs in this group
of patients often leads to a persistent increase in
venous pressure in the liver and intestines, which can
subsequently manifest as enteropathy with protein loss
and the development of liver cirrhosis. These lesions not
only create serious treatment difficulties but can also
provoke a deterioration in hemodynamics and increase
the risk of early death, negatively affecting the final
results of the Fontan strategy. Today, there is a generally
accepted international tactic for the staged surgical
correction of single-ventricle defects. Up to six months
of age, it is necessary to ensure an optimal balance
between systemic and pulmonary blood circulation; a
certain level of cyanosis may persist, but within limits
compatible with normal development. Between the
ages of 6 months and 3 years, it is recommended to
perform BCPA, which is an intermediate stage before
the final stage — TCPC [10, 11]. The single ventricle in
this circulatory model acts both as a pump that “draws
in” blood and as an ejection mechanism, eliminating
the need for venous blood from the upper body to pass
through the RV. During the filling phase, it provides
passive pulmonary blood flow, and during the ejection
phase, it works exclusively for systemic circulation [12].
This mechanism functions only with low pulmonary
vascular resistance and minimal end-diastolic pressure
in the ventricle. An increase in any of these parameters
disrupts systemic circulation, leading to elevated central

venous pressure and peripheral edema. A single ventricle
is a congenital heart defect accompanied by significant
morbidity and high mortality risk. Significant variability
in clinical manifestations complicates the choice of
optimal treatment tactics; therefore, physicians at all
levels must have up-to-date knowledge of the necessary
diagnostic tests and stages of palliative surgical
interventions. BCPA provides good clinical results, has a
low complication rate, promotes normal growth of the
pulmonary arteries, increases pulmonary blood flow,
reduces ventricular workload, and generally improves
survival rates [13, 14, 15].

Conclusions.

1. In patients with SVP, the use of a comprehensive
treatment strategy adapted to individual hemodynamic
characteristics ensures favorable early and long-term
results at all stages of treatment. The formation of the
BCPA ensures effective pulmonary blood flow and is a
key factor determining the level of blood oxygenation.

2. The contribution of flow through the SVCis directly
related to the patient’s age: in older children, it gradually
decreases, which is manifested by a decrease in systemic
saturation. Therefore, the effectiveness of BCPA as a
stage of single-ventricle correction is significantly higher
when the surgery is performed between 1 and 3 years
of age.

Prospects for further research.

Implementation  of clinical protocols and
recommendations for determining the timing and
methods of surgical correction based on the analysis.
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ABOHANPABNEHMA KABANY/IbMOHA/IbHUIA AHACTOMO3 fIK ETAN

I'EMO,D,VIHAMI‘-IHO'I' CTPATETIT ®OHTEHA (30 POKIB gocsiay oAHOrO LEEHTPY)
AY «HauioHanbHU1 IHCTUTYT cepueBO-CyAUHHOI Xipyprii imeHi M. M. AmocoBa HAMH YKpaiHn»
(m. KuiB, YKpaiHa)
ivandzyurii@gmail.com

JosedeHo, wjo 13 i3 1000 HOBOHAPOOIEHUX MAOMb MUMU 8POOXEHUX 8a0 cepuys, AKi y npoueci pocmy
odumuHu nompebyrome XipypeiyHo2o abo iHmepseHUyiliHozo empy4yaHHA. Ceped dimeli i3 8podxeHUMU sadamu
cepus, 0iaeHOCMoB8aHUMU y PAHHLOMY 8iUi, 7,7% nayieHmie marome aHamMomiyHi ocobausocmi, w0 s8idnosioarome
¢izionozii eOuHo20 WiAyHouKa cepys. lloemarnHe opmy8aHHA MOMAnbHO20 KA8ArMYAbMOHAAbHO20 CIOAYYEHHS €
00HUM 3 OCHOBHUX Memo0is Xipypai4Hoi KopeKyii CKAadHUX 8p00HeHUX 8a0 cepus 3 00HOW/TYHOYKOBOHO i3ionoaiero.

Mema pobomu — ouiHumu nepionepauiliHi xapakmepucmuku y nNayieHmis i3 8po0XeHUMU 8a0aMU cepus 3
hizionoziero EOUHO20 WiAyHOYKa, 6e3nocepedHi ma s8iddasneHi pe3ysbmamu nicaa 2eMoOUHAMIYHOI KOpeKUii.

3a nepiod 3 1996 p. no 2025 p. 8 [1Y «HauioHanbHUl iHcmumym cepuyeso-cyOuHHOI xipypeii im. M.M. Amocosa
HAMH YKkpaiHu» nposedeHo naniamusHe siKy8aHHA Yy 8u2aa0i 080HANPABAEHO20 KaAsanysbMOHAAbHO20
aHACMOoMO3Y, AIK MPOMIXHO020 emany 2emMoOUHAMIYHOI Kopekyii'y 185-mu nayieHmis 3 oyHKYioHAAbHOO ¢hidionozieto
€0UHO020 WyHo4Ka cepuyd. OCHOBHUM memodoM BGiaeHOCMUKU Yy 8U3HAYeHHi 8a0U ma OuiHKU 6e3nocepedHix i
giddaneHux pezysbmamis bysn0 exokapoioepagiyHe obcmexceHHs, ma 30HOYBAHHSA MOPOHCHUH CEPUA.

locnimanbHa nemaneHicme cknana 4,3% (8 nayienmis). Ceped nauieHmis | epynu 8i03HaYeHo 4 nemasnbHux
sunadku ma ceped nayieHmis Il epynu makox 4 nemanbHUX 8unadKku, Ha s8iOmiHy 8i0 nayieHmis Il epynu, de
byna Hynvbosa nemasnvHicmes. HeycknadHeHull nepebie paHHb020 nicasonepayiliHo2o nepiody crnocmepieanu y
77% (n=142 nay.). IHwi 23% (n=43 nay.) manu 56 ycknadHeHb 3 HACMYNHUM po3nodinom no 2pynax: | epyna - 19
ycKnadHeHs y 15 nayienmis, Il 2pyna — 14 ycknadHeHs y 13 nayieHnmis, Il epyna — 23 ycknadHeHHA y 14 nayieHmis.

BHecok MomokKy 8epxHbOi MOPOXHUCMOI 8eHU HAMpPAMY 3a1exums 8i0 8iKy nayieHma ma nocmynoso
3HUMCYEMbCA Y NayieHmMis cmapwoi 8iKosoi 2pynu, mMomy KnaiHiYHul eghekm BUKOHAHHA O0B80HANPAB/IEHO20
KasanysabMOHA6HO020 AHACMOMO3Y € 3HAYHO Kpauwuli Mpu 8UKOHAHHI ornepayii 8 nepiod paHHLO020 duMuHCcMea (3

1 00 3-x pokis).

Knro4voei cnoea: 8podxeHi sadu cepusa, 00HOWAYHOYKO8A hidionozia cepuys, 36i0HeHUl nezeHesuli KPOBOMUH,
36aeayeHuli nezeHesull KPOBOMAUH, 080HANPassAeHUl KaganynbMoOHAAbHUU AHACMOMO3, 2eMOOUHAMIYHA KOpeKyis.

38’A30K nyb6aiKauii 3 Nn1aHOBMMMU HayKOBO-A0CNIA-
HUMMK poboTamu.

PoboTa BUKOHaHa B pamkax HAP «Po3pobutu Ta Bao-
CKOHAJIUTU METOAM XipYPriYHOro NiKyBaHHA BPOAMKEHNX
BaJ, cepuA NOESHAHMX 3 TiINOM/a3i€l0 MPaBOro WAyHOYKa
LIAXOM reMOAMHAMIYHOT KOpeKL|ii», Homep AeprKaBHOI
peecTpauii 0124U000171.

Bcryn.

YacToTa cKnagHUx BapiaHTIB BPOAMKEHMX Bag, cepua
(BBC), wo noTtpebytoTb BMCOKOCMeLiani3oBaHOro Kap-
AgionoriyHoro abo KapaioxipyprivHoro BTpy4aHHsA, npo-
TATOM OCTaHHIX [OeCATWUANITb 3a/UWAETbCA BiAHOCHO
cTabinbHO — Npnbam3Ho 2,5-3 Bunagku Ha 1000 xu-
BOHapoaKeHux. [lo uiei rpynu goaaetbes we 6113bKo
3 BunagkKie Ha 1000, sAKi xapaKTepu3yTbCA MOMIPHO
CKNnagHicTio. Pasom i3 TMm goseaeHo, wo npmbamsHo 13
i3 1000 HoBOHapoaXKeHmx matoTb TUNM BBC, aKi y npoue-
Ci POCTY OUTUHM TAKOXK MOXKYTb NOTPebyBaTn Xipypriy-
Horo abo iHTepBeHUiHOro BTpy4YaHHs [1]. Cepep aiten
i3 BBC, giarHocToBaHMMM y paHHbOMY Bili, 7,7% naui-
€HTIB MaloTb aHAaTOMiYHi ocobamMBOCTI, WO BigNOBiIAaOTH
¢isionorii eguHoro wayHouKa cepuga (ELC) [2].

XipypriyHe nikyBaHHA cKnagHux ¢opm BBC y na-
LIEHTIB 3 OAHOLUIYHOYKOBOK reMOAMHAMIKO, KO/u
paAnKanbHa KOPEKLiA HEeMOX/MBA Yepe3 BUPANKEHY
rinonnasito Yn AncdyHKLito ogHOro 3i WAyHouKiB, abo
nos’a3aHe 3 BMCOKMM PU3MKOM nicasonepainHmx
YCKNagHEeHb, i AOCi HaNeXuTb A0 HaWbinbWw CKNagHUX
HanpsamiB AMTAYOT Kapgioxipyprii. Lla natonoria xapakre-

PU3YETbCA 3HAaYHO MOPdONOriYHO BapiaTUBHICTIO, WO
4YacTO YHEMOX/MBIOE BiAHOBAEHHA ABOLLYHOYKOBOIO
KpoBoobiry [3, 4]. Mpyna Takux Baj, € pisHOPiAHOO: rino-
nNasifa WAYHOYKIB HepifKO MNOEAHYETLCA 3 KOMMIEKCOM
aHoManil, cepep, AKMx centasnbHi gedekTn, cteHo3n abo
aTpesii maricTpasbHUX CYAWH, @ TAaKOX aHOManii aTpio-
BEHTPUKYNIAPHUX KNanaHiB.

Ha noyaTkoBMX eTanax NaniaTMBHOIO NliKyBaHHA KO-
YOBMM 3aBAAHHAM € AOCATHEHHA BanaHcy MiXK cucTem-
HUM i NereHeBMM KPOBOM/IMHOM: NpU HagMipHOMY Jfie-
reHeBOMY KPOBOTOLLi BUKOHYETbCA 3BYXKEHHA JiereHeBoi
apTepii (onepauia Mionnepa), a 3a YyMOB HeOCTaTHbO-
ro KpoBOM/IMHY — (OPMYETbCA CUCTEMHO-NIETEHEBUN
aHacTomos. HacTynHMmK eTanamu € ABOHaMNpaBAeHUM
KaBany/ibMOHaNbHUI aHacTomo3 ([KMA), Ta onepauin
®PoHTeHa YM ToTasibHe KaBamny/1bMOHaJibHe CMOJlyYeHHA
(TKNC), wo 3abe3neyye ToTaNbHUIN KaBany/ibMOHabHUA
KpOBOODIr i3 MOBHMM BUK/IOYEHHAM MPABOrO LUYHOYKA
(ML) [5]. Xouya paamKanbHi BTpy4aHHA € HaedeKTUBHI-
LWIMMMU, IXHE BUKOHAHHA He 3aBXAM MOXK/INBE NpU CKNAA-
HUX MmopdosnoriuHmx ¢opmax BBC. ManiaTMBHI onepadi,
HATOMICTb, YaCTO ACOL,iOIOTbCA 3 TAKUMMW YCKNAAHEHHA-
MW AIK: NereHeBMMU apTepioBEeHO3HUMM dicTynamu, Tpu-
Ba/IMMM NJIEBPAZIbHUMM TPAHCCyAaLLIAMM, XINOTOpPaKCcoM
i 6inkoBO-AediLMTHOO eHTeponaTieto [6]. 3a HasBHOCTI
norpaHu4Hoi mopdonorii, Koau rinonnasia abo ¢yHK-
LioHanbHa HecnpomoXHicTb ML pobnaTb pagnkanbHy
KOPEKLit0 HEMOXINBOK, aNbTEPHATUBHUM PilleHHAM
BMUCTYNae MeToZ, MNiBTOPaLL/IyHOUYKOBOI Kopekuii [7, 8],
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wo 6yno 3anponoHosaHo A. Billingsley Ta cnisaBTopa-
MK (1989). MeTogmMKa NOEAHYE BHYTPILWHbOCEPLIEBY pe-
KOHCTPYKLit0 AedeKTy 3 HaCTKOBUM «0BX0A0M» MpaBux
BiaZinis cepua yepes crteopeHHs AKMA, wo 3meHwye
HaBaHTaXkeHHA Ha LU Ta MiHimi3ye HeZoONiKM NOBHOrO
MNOro BUK/OYEHHA. He3Baxatoum Ha MeBHUI MOCTyn y
po3p0obL, L€l TAKTUKM, MUTAHHA AiarHOCTUKKM Ta BUBOPY
ONTUMANbHOI XipyprivyHoi cTpaTerii npu BBC i3 rinonna-
3i€t0 O4HOrO 3i W/AYHOYKIB 3a/MLWAIOTLCA NPEeaMETOM
noaanblWnx AOCNigKeHb, a onyb/iKOBaHUIA KAiHIYHUIA
[0CBiA, AOCI 0BMeXKeHUN.

Merta pocnigKeHHs.

OuiHUTM NepionepauiiHi XapaKTEePUCTUKKM Y NaLlieH-
TiB i3 BpoAKEHUMM BaZamu cepus 3 disionorieto eanHo-
ro WAyHouka, b6e3nocepenHi Ta BigaaneHi pesynbratu
nicna reMmoAMHaMIYHOT KopeKu,ii.

O6’eKT i meTOaU AOCNiAXKEHHA.

3 1996 p. no 2025 p. B Y «HauioHanbHWUIA iHCTUTYT
cepLeBo-CYAUHHOI xipyprii im. M.M. Amocosa HAMH
YKpaiHM» BUKOHAHO ManiaTMBHE NiKyBaHHA Yy BUIALI
OKMNA y 185-T1 naujeHTiB 3 PyHKLiOHanbHOW ¢isiono-
riecto EWLIC. loBeaeHMm dakTom € Te, WO 06’em BEHO3-
HOTO NOBEPHEHHS 3 BEePXHbOT NOPOXKHUCTOT BeHU (BMB)
Y CUCTEMHUI KPOBOM/IMH 3MIHIOETHCA 3 BIKOM JIIOANHM,
TOMY A5 NPOBeAEeHHA aHani3y NalieHTiB po3noaineHo
Ha Tpw BiKoBi rpynu. Mpyna | — 43 (23%) AUTUHM 3 BiKOM
00 12 micauyis; Mpyna Il — 72 (39%) AnTvMHK, WO Npoo-
nepoBaHi 3 1 go 3 pokis; Mpyna Il — 70 (38%) nauieH-
TiB, NpoonepoBaHMX BiKOM cTaplue 36 micauis (pmc.).
JocnigskeHHA npoBoguaoca 3rigHO 3 MpUHLMNAMK
lenbCiHCbKOT AeKnapaLii OXOPOHM MpaB NOANHU, KOH-
BeHUji Pagu €sponu npo npasa noau-
HU | BiomeanuMHy Ta NOJIOXKEHHSM Big-

BM3Ha4YanM ixHi po3mipu, ¢pakuio Bukuay (OB ELL),
KiHUeBO-AiacToniyHnit iHaekc (K4Jl), yaapHuin o6’em (YO
€ELL) Ta XBUANHHMIA 06’em KpoBoobiry (XOK). logaTkoBo
aHani3yBanuM napameTpu KnanaHHOro anapaty, cToBoy-
pa i rinok nereHesoi apTepii (/TA), a TakoxK ocobamnsoc-
Ti BHYTPiWHbOCEPLEBOI remoanHamiku. [oonepauinHi
0COb6MBOCTI Y MAUiEHTIB rpyn NMOPIBHAHHA 33 AaHMMMU
ExoKl nokasaHo B Tabnuui 2.

Micha npoBeaeHOro aHanisy BigMiYaNWM TeHAEHLUi0
0,0 3pocTaHHA YO Ta XOC i3 BiKOM MaLLiEHTIB, LLLO CYNpPOBO-
AxyBanoca nigsuweHHsm KAl ogHak 6e3 cTaTUCTUYHO
3HAYYLWMX BIAMIHHOCTEW MiXK Fpynamu 3a MM NOKa3HK-
Kom (p=0,229). ®B 3anuwanaca BigHOCHO cTabinbHo y
BCiX rpynax, Wo BKa3ye Ha 36epekeHy CKOpOTAMBY 34aT-
HiCTb MioKapaa. BogHouac goctoBipHe 3pocTaHHA XOC
(p=0,002) i YO €ELU (p=0,042) Binobpakae BiKOBi agan-
TaUiliHi 3MiHM cepLeBOi Ais/IbHOCTI Nnepes, onepaTMBHUM
BTPyYaHHAM. OTpMMaHi AaHi CBigyaTb, WO 3 BiKOM Yy
aitent i3 ELLIC cnocTepiraeTbca NOCTynoBe NMOKPaLLEHHS
HACcoCHOT GyHKLT cepusa, Wo MMOBIPHO, NOB’I3aHO 3 pO3-
BMTKOM KOMMEHCATOPHUX MeXaHi3MiB reMogMHaMIKK.

Y 3B’A3Ky 3 HasfABHiCTIO KOMBiHOBaHUX cknagHux BBC,
ONA AeTaNbHILWOT OLHKM reMoAMHamMiYHUX ocobamBoc-
Tell «30/10TUM CTaHAAPTOMY» AiarHOCTUKKM Ta BU3HAYEH-
HS MOKasiB A0 ONepaTUBHOIO /liKyBaHHA BBAXKAETbCA Ka-
TeTepu3auis NOpoXxKHUH cepua 3 AKI. Lle gocnigkeHHs
6yno nposeaeHo y 167 (90%) nauieHTiB ycix TPbOX BiKO-
BUX rpyn. femoanHamika iHwwux 18 (10%) nauieHTiB 6yna
Linkom 3po3ymina 3aBasku Exo-KI gocnigkeHHto. Jo-
onepaLiliHi NOKasHMKN remoguHamikM 3a gaHmmum AKT
HaBeAeHo B Tabnuui 3.

Tabnuua 1 — leHgepHi Ta aHTpONOMETPUUHI AaHi

NoBIAHMX 3aKOHIB YKpaiHu. MpoTokon MoKa3HuUK | rpyna (n=43) Il rpyna (n=72) Il rpyna (n=70) | P value
AOC/IAXEHHA NOrogyKeHo JIoKasbHUM c *iHoua 18 (42%)%3 22 (31%)%3 36 (51%)*2 <0.001
H H TaTb

ETVILIHMMHKOMITETOM ANA BCiX, XTO 6paB wonosiua 25 (58%)23 50 (69%)3 34 (49%)12 <0.001

yHactb. Ha NPOBEAEHHA AOCAIAKEHHA, BiK, mic. 10 [3 - 12]*3 22 [13 - 36]%3 84 [38-422]** | <0.001

a TaKoX 36ip Ta 06pObKy AaHUX Npo na- - — - —

LieHTiB 6yno OTpUMaHo in)OpMOBaHy Maca Tina, Kr 7,8 [6.81 - 8.65]* 12 [10.1-13]* 20,5 [16.5 - 32]*? | <0.001

3roay 6aTbKiB AiTei. 3pict, cm 70 [66 - 75]%3 86 [80 - 92]*3 124 [111-47,7]** | <0.001
CepeaHin BiK Ha MOMEHT rocnita- |BSA, m2 0,4 [0.35 - 0.43]>% 0,54 [0.50 - 0.60]*3| 0,85 [0.74 - ,16]*2 | <0.001

nisaujii craHoBmB 32117 mic. [3; 422].
leHOepHi Ta QHTPOMOMETPUYHI AaHi
NaLiEHTIB Y BIKOBMX rpynax NOKa3aHo B

Tabnuusa 2 — floonepauiiHi NOKa3HMKK reMoAUHaMIKK

B rpynax nopiBHAHHA

Tabnuu,i 1.

Yci naujieHTV npoxogunu ctaHgapT- | MOoKasHuk I rpyna (n=43) llrpyna (n=72) | lllrpyna(n=70) | P value
Huu ."°'.V‘ré’,‘e*‘,c F-o?"'6'”-”‘e“"f 3aranbHo- | gn ma/m? 40.5 (18-72.5) 65 (33-110.5) | 56,5 (26.5-101.5) | 0.229
KNiHiYHi, 6ioximiuHi, 6akTepionoriyHi Ha

" Tep % | vo eww, mn 10 (5.15-18.4)2% | 23 (11.75-45)! 27 (18-49)! 0.042
nepegonepatiiHomy, iHTpaonepaw,iii-
. v ()
HOMY Ta nicasonepauiiiHomy eTanax dB EW, % 63.1+12.1 62.6+10 61.9+10.2 0.899
NikyBaHHA. [posiaHMmu giarHoctuny- | XOC, n/xs 1.20 (1.05-2.74)*3| 3,65 (1.52-4.77)* | 2.89 (1.61-4.99) 0.002

HUMW METOAAMM Yy BU3HAYEHHI
QHATOMIYHMX ocobaunsocTem
BagM W OUIHKM pe3ynbTaTiB
NiKyBaHHA CAyryBaan exokap-
aiorpagia (ExoKl) Ta KaTeTe-
puU3auia NOPOXKHMH cepus 3 aH-
riokapgiorpadieto (AKr).

[Ona  BM3HAYyeHHs  onTu-
MaNbHOI TaKTUKKU XipypriyHoro
BTPYYaHHA BCIM AiTAM MNPOBO-
annn ExoKl gocnigxkenHs. NMig
Yyac obBCTeeHHA OLjHBaAM
MopdOoNoriyHi  Ta  KiHETUYHI
0COBNMBOCTI CTPYKTYp cepus,

I'pyna I
zo 1 poky,
n=43 mar.

10 [3; 12] mic.

3aranbHa KUIBKICTH
CIOCTEpeKeHb, =185 mair.

I'pyma III
cTapire 3-X poKiB
n=70 marr.

I'pyna IT
Big 1 1o 3-X pokiB
n=72 mar.

22 [13; 36] mic. 84 [38; 420] mic.

PucyHOK — Po3noain Ha rpynu B 3aN1eXKHOCTi Big, BiKy.
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Tabnuuya 3 — loonepau,iiiHi NOKa3HUKK reMmogMHaMiKM B rpynax nopiBHAHHA (%). CTaTUCTUYHE MOPIBHAHHA

MNMoKasHuK | rpyna (n=43) Il rpyna (n=72) 1l rpyna (n=70) P value LMX HaCTOTHUX XapaKT?pMCI”K
Tuck BMB, Mm pr.cT. 4.5 (2.5-10) 5 (4-7) 6 (4-8) 0730 | BYKOHyBanw3a KputepiEM X', a
NOCTepiopHi aHanisn — 3a Tou-
Sat O, HMB, % 62+13.9 60+10.13 73.2+7.4* 0.009 HUM KpVITepiEM (DiLuepa 3 BU-
Sat 0, EWLC, % 71.7+12.63 71.3+13.93 80.1+7.3%? 0.045 KOPUCTAHHSAM MOMpPaBKu BOH-
Tuck MM, MM pT.CcT. 4(3-9.5) 5 (3.75-8) 7 (4-9.25) 0.686 deppoHi.
Tuck 8 /N, mm pr.cT 5.8+4.1 5.4+3.0 7.1+3.6 0.200 _Pesynbrath  pocnipkeHHs
Sat 0, NN, % 95 (88.5-97.5) 96 (91-98) 95 (92-97) 0.362 | T@iXx 06roBopeHHs. )
SatO i, % 78 (70.75-87) 80 (73.5-85) 82 (77.5-89) 0.173 focnitancHa NI€Ta/bHICTD
at P2 8 aopTh, 2 : i : : cknana 4,3% (8 naujeHTis). Y
Tuck B JIA, Mm pT.CT. 10 (4.5-12.75)® 11 (9-12.5)2 17 (13-20)+? <0.001 I'IepLIJiﬁ rpyni Bifl3HaUeHO YOTH-
Sat 0,8 /1A, % 75%10.6 77.6%8.5 72.5%5 0.184 puneTanbHUX BUNAAKM, Y TPETIN
Qp/Qs 0.48? 0.59%3 0.39? <0.001 rpyni TaKOX YOTUPU NeTaNbHUX

Halibinbl BMpaxKeHi BigMiHHOCTI 3adiKCOBaHO LWOAO0
cepeaHboro TMcKy B JTIA — BiH 6yB AOCTOBIPHO BULLUM Y
nauieHTis Il rpynu (16 mm pT.cT.) NopiBHAHO 3 | (9 MmMm
pt.cT.) Ta Il (10 mm pT.cT.) rpynamm (p<0,001), wo ceia-
YUTb NPO NiABULLEHE SlereHeBe CyAMHHE HaBaHTaXKeHHA
B CTApLIMX AiTen.

MoKa3HMK CniBBiAHOLEHHA NereHeBoro Ao CUCTeM-
HOro KpoBOTOKY (Qp/Qs) Takok maB A0CTOBipHi BiA-
MiHHOCTI mix rpynamu (p<0,001), o BKa3ye Ha 3MiHK
BHECKY NOTOKY Kposi 3 BIB B cMCTEMHMI KPOBOMAMH
3aN1eXHO Big, BiKy NOOMHN.

[na cTaTUCTUYHOrO aHanisy OoTpMMaHWX pesy/bTa-
TiB 3acTocoByBanM nporpamHi naketu Microsoft Excel
2016, IBM SPSS Statistics 21.0 Ta GMDH Shell DS. Bubip
KOHKPETHUX meToAiB 06pobKM BM3HAUYaBCA XapaKTepom
posnoginy BUBIpOK, L0 OUiHIOBaAU 3a KpuTepiem Kon-
moropoBa-CmipHoBa. Y BuMNagKax, KoAuM gaHi Bignosi-

BMMAAKM, cepen NaLieHTIB Apy-
roi rpynu neTanbHUX BUNAAKiB He cnocTepirann. Y 7-mu
naLieHTiB NPUYMHOIO NeTaNibHUX BMNAAKIB Byan roctpa
cepueBsa Ta ANXanbHi HELOCTATHOCTI. Y O4HOrO NaLieHTa
nicnaonepauiiH1in nepios CynpoBOAKYBABCS CEMCMCOM
i B pe3ynbTaTi 3aBepLUMBCA NONIOPraHHOK HeaoCTaTHI-
cTto. YCi BTpy4YaHHA 3 ¢popmyBaHHA [KIMA BUKOHYBanu
yepes cepeAnHHY CTEPHOTOMIIO 3 AOMOMOrO0 LTYYHO-
ro kpoBoobiry. byno 3actocoBaHo Tpu BapiaHTM OKMA:
B npasy rinky JIA —y 171 (92,4%) nauieHTa; B NiBY rinKy
JIA —y 3 (1,6%) nawieHTiB; a TaKOX A,BOBIYHUI BapiaHT y
npasy Ta NiBy rinkn JIA —y 11 (6%) xBopuXx, AKi Manun ao-
AaTkoBy NiBo6iyHy BMNB. IHTpaonepaliliHi AaHi nogaHo B
Tabnuui 4.

3rifHO 3 OTPMMAHWMMK AAHUMU, HAMBULL 3HAYEHHA
TUCKy y BB cnoctepiranvca y | rpyni (15,8+4,02 mm pT.
CT.), Toai AK HaliHWKYi — v Il rpyni (12,643,41 mm pT. CT.);
pi3HMLA MiXK rpynamu Byna CTaTUCTUYHO AOCTOBIPHOM

(p=0,046). MokasHWMK Sat O,

Tabnuua 4 — IHTpaonepauiiiHi NOKasHMKKM B rpynax NOPiBHAHHA MaB TEeHAEHLiI0 40 NiABMLLEH-
MokasHuK I rpyna (n=43) Il rpyna (n=72) Ill rpyna (n=70) | Pvalue | HA y Il Ta lll rpynax (89,5%),

Tuck y BMB, mm pr.cT. 15.8+4.07 12.613.4%3 14.243.5? 0.046 | OAHAK CTATUCTUHHO 3HAYYLMX
Sat O, iHBa3NBHO, % 81.5 (77-84) 89.5 (86-92) 89.5 (81-93) 0.083 | BIAMIHHOCTEN HE BCTaHOBNEHO
- (p=0,083). TpuBanicTb onepaldlji
TpuBanictb onepauii, xB | 241 (182-301) 236 (212-279) 248 (214-325) 0.163 Y AOCNiZAMyBaHUX rpynax 6yna
Nepdysia, x8 97 (79-118) 84 (56.750-105.5) | 88.5(70.5-121.5) | 0.069 NOPIBHAHHO Ta CTAHOBMAA Big,
MNepeTUCKaHHA aOpTH, XB 10 (4.5-37) 13 (6-32.5) 20 (7.75-44.75) 0.106 | 235 po 240 xsuauH (p=0,163).

Aann HopmanbHoMy (layciBcbKomy) po3noginy, BOHM
nogasanuca y Buragi MzSD (cepefAHe 3HauyeHHA +
CTaHAAPTHE BigXWNeHHs). AKLLO K po3nogin BigpisHAB-
€A Big, HOPMasibHOTO, BUKOPMCTOBYBAAM MegiaHy, KBap-
TWUAI Ta 3HAYEHHA MIHIMYMYy 1 MaKCMMYMYy 3 NOAAHHAM
y dopmari: megiaHa ([25-1; 75-1 KBapTuai]) (MiHimym;
MaKcumym). MNMopiBHAHHA rpyn BUKOHYBA/M 33 AOMNOMO-
rolo napameTpuyHux metogis — t-tecty CrblogeHTa Ta
AMCnepciitHoro aHanisy (4N KiNbKiCHMX NOKa3HMKIB), a
TaKoX KpuTepito MNipcoHa (414 NOPIBHAHHA Y4acTOTHUX
XapaKTepUCTUK). 3a BiACYTHOCTI HOpMasbHOro po3noa,i-
Jly 3aCTOCOBYBAaNM HenapameTpuyHi Tectu: MaHHa-YiTHi,
YinkokcoHa Ta Kpackana-Yonica. MoctepiopHi NopiBHAH-
HA NPOBOAMM 32 KpuTepiem [laHHa. A aHani3y Takox
BuKkopuctoByBann ANOVA abo Kputepiii Kpyckana-Yon-
nica 3 NOA4ANbLIMMKMU MHOXUHHUMMK MOPIBHAHHAMM 3a
meToaamu Lledde abo AaHHa BignosigHo. MPaHUYHUM
piBHEM 3HAYYLLOCTI 414 BigXWMNEHHA HYNbOBOI rinoTesmn
BBakanu 95% [0BipUMIA iHTEpPBan; PISHULIO MiXK MOKas-
HUKaMM BM3HaBa M CTaTUCTUYHO 3HauyLwot npu p<0,05.
locniTanbHy Ta BiAAaNEHY NETANbHICTb, YACTOTY YCKNA4-
HEHb | YaCTOTY BUKOHAHHSA HAaCTYMHMX NaniaTUBHUX BTPY-
YaHb OUiHIOBAAU AK abCcoNOTHI Ta BiAHOCHI BENMUYNHMU

Moka3HuKK nepdysii (85—95 xB8)
i nepeTnckaHHa aopTh (10-20 xB) TaKOXK He Manu JOCTO-
BipHMX MiXKrpynosux BigmiHHocTel (p=0,069 Ta p=0,106
BiANOBiAHO). TaKUM YMHOM, EAMHOK CTAaTUCTUYHO 3Ha-
YYLLIOKO Pi3HMLEIO MiXK rpynamu BMABMBCA TUCK y BIB,
TOAj AK iHWI iHTpaonepauinHi NnapameTpu 3aauwanmcs
Ha NOPIBHAHHOMY PiBHi.

Y nichsoneppauiiHomy nepioai npoBoAUAM aHani3
HACTYMHUX NOKA3HWMKIB: Yac A0 eKcTybalii, ueHTpanbHUi
BEHO3HUI TUCK (LLBT) y BepxHilt Ta HUXKHIN NOPOXKHU-
CTUX BEHaX, Yac NpoBeAeHWN MaLEHTOM Y BiadineHHi
peaHimauii Ta iHTeHcuBHOI Tepanii (BPIT), TpuBanicTb
eKcyaaLii, 403K Ta TPMBaNiCTb 3aCTOCYBaHHA CMMMATO-
MIMETUKIB, TepMiH rocnitTanisauii, Ta caTypawito KMUCHIO.
[aHi woao ocobamnsocTen nicnsonepauinHoro nepiogy
npeacrasieHo B Tabaumui 5.

3rifgHO 3 pe3ynbTaTaMu, Yac 40 eKcTybauii 6y Hali-
meHwum y Il rpyni — 5 (3-6,5) roa, Toai Ak y | rpyni uei
nokasHuk caras 10 (3-67) rog, (p=0,009).

MOKa3HMKN LeHTPasbHOro BeHO3HOro TUCKy (LIBT)
y BMB Ta UBT y HMKHIi nopoKHuUCcTil BeHi (HMB) 6yau
[OCTOBIPHO HUXKUMMM y Il rpyni — 10 (8-11) Ta 7 (7-9) mm
pT. cT. BignosigHo (p<0,001). TpueanicTb nepebyBaHHA
y BPIT mana teHgeHuito Ao 3meHweHHa y Il Ta lll rpynax
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(96 rog), oaHaKk pis-
HULA He JocAarna CTa-
TUCTUYHOI 3HAYYLLOCTI
(p=0,059). Ekcyaauis
TpuBana goswe B | Ta
IIl rpynax nopisHAHO 3
Il (p=0,044). Jo3n cum-
naTomimeTukis  bynm
OOCTOBIPHO  HUMNKUYMMM
y Il rpyni — 5 (4-5) mkr/
Kr/xe (p<0,001), Togai
AK TpMBanictb ix 3a-
cTocyBaHHA 6yna Han-
meHwoto y Il rpyni — 48

Tabnuuysa 5 — NMoka3HMKKM nicnAaonepauiiiHoro nepioay B NOpiBHIOBAHUX Fpynax

MoKasHuMK | rpyna (n=43) Il rpyna (n=72) Il rpyna (n=70) | P value
EKcTybauin, roa. 10 (4-68)? 5 (4-6.5)* 6 (5-15.5) 0.009
LIBT B BB, MMm pT. cT. 13 (10-16) 11 (7-12)*3 12 (10.25-13.75)? | <0.001
LBT 8 HMB, mm pT. cT. 10 (9-12)? 6 (5-8)*3 11 (7.75-15)* <0.001
Mepe6byBaHHsa y BPIT, roa,. 127 (73-169) 97 (73-121) 99 (73-145) 0.059
EKcygauis Bcboro, roa,. 72 (48-72)* 48 (48-72)13 72 (48-96)* 0.044
CumnaTomiMeTUKM, MKr/Kr/xs 6.5 (4-12)* 4 (3-6)+3 6.5 (6-14)* <0.001
CMMNaTOMiMeTUKM BCbOrO, rog,. 60 (22.5-87)3 46 (22-70)3 74 (46-98)*? 0.048
MepebyBaHHA B cTauioHapi, AHi | 22 (16.25-30.75)2 18 (14-22)'3 23 (17-29.75)? <0.001
Catypauia nicna onepadii, % 83.5(81-87.5) 86 (83-90) 85 (84-88) 0.079
Carypauia npu sunucui, % 83 (81-86) 91 (83.75-95)* 88 (82.5-91) 0.026

(24-72) rog, (p=0,048).
TpuBanicTb rocnitanisauii TakoX BUABMIACA HANMKOPOT-
woto y Il rpyni — 19 (15-24) gHis, Ha BigmiHy Big | (21
aedb) Ta lll rpyn (22 ani), pisHuLA Byna CTaTUCTUYHO
3Hauywwoto (p<0,001). PiBeHb caTypaluii nicaa onepadji Ta
npu BUNKUCLi NOCTYyNoBO Niasuuiysasca Big | o Il rpynn,
NPUYOMYy [0CTOBIPHI BiAMIHHOCTI cnocTepiraamca nvwe
npu sunucui (p=0,026). TaKUM YMHOM, HANCNPUATAUBI-
WK nicnaonepauiiHnii nepebir 3a 6iNbLICTIO NOKa3HK-
KiB Big3HayeHOo y nauieHTiB Il rpynu, wo npoasnanoca
WBKUALIOK eKcTybaLieto, HUKYMm LBT, meHwoto noTpe-
6010 B CMMMATOMIMETUKAX Ta KOPOTLWIMM NepebyBaHHAM
y CTauioHapi.

HeycknagHeHuit nepebir paHHbOro nicasonepawin-
Horo nepiogy cnoctepirann y 77% (n=142 nay,). IHwWi
23% (n=43 nau,.) manun 59 ycknaZHeHb 3 HACTYMHMUM PO3-
noginom no rpynax: | rpyna — 20 ycknagHeHb y 15 naui-
€HTiB, Il rpyna — 15 ycknagHeHb y 12 nauienTis, Il rpyna
—24 ycknagHeHHA y 16 nauienTiB. YCKNaaHEHHA PaHHbO-
ro nicasonepawiiHoro nepiogy HaseaeHi B Tabnuui 6.

AHani3 3aranbHOI KiNbKOCTI yCKMaZHeHb 3acBiguunB
HaAABHICTb CTATUCTUYHO 3HAYYLIMX BiAMIHHOCTEM MiXK
rpynamu (p=0,043). Y | rpyni yacTka naujieHTis 6e3 6yapb-
AKMX YCKNafAHeHb cTaHoBuna 64,3%, toai ak y Il 1a lll
rpynax Lewu nokasHuk bys suwmm — 81,7% Ta 80% Big-
nosigHo. BogHoyac 4actoTta pPO3BUTKY
yCKNagHeHb byna Halbinbwoto came B

KPEeCIOE Pi3HMIN XxapaKTep Ta YacToTy nicnsonepaLimHmx
YCKNAZHEHb Y JOCAIAKYBAaHUX KOTOPT.

CepegaHin nepiog, cnoctepeeHHA cTaHoBMB 5817
micauis (Big 6 Ao 192 mic.). MoOKa3HMKN BUMKMBAHOCTI
CTaHOBMAU: Yepe3 6 micauis — 98,9%, yepes3 oauH pik —
97,3%, i 3anmwannca ctabinbHUMK 40 MOMEHTY NpoBe-
[OEHHA 3aBepLUabHOro eTany reMmoanHamiYHOT KopeKu,ii.
HacTtynHuit, To6T0 diHanbHUI eTan Kopekuii TKMNC y oc-
HOBHIl rpyni (n=185) 6ys BUMKOHaHMI y 140 nauieHTis,
wo Bianosigae 75,6%. 3B’A30K i3 cimoma nauieHTamu
BCTaHOBWUTM He BAANOCA.

Monpu nocTyn y XipypriyHNX TEXHONOTIAX Ta 3HAYHUI
[OOCBIiA, LEHTPIB, LLLO 3alMMatoTbCA NaniaTUBHUM NiKyBaH-
HAM MaLiEHTIB 3 O4HOLTYHOYKOBOLO disionorieto, nwe
60-80% xBOpUX AOCAralOTb 3aBepLUANbLHOrO eTany Kpo-
Boobiry 3a ®oHTeHom. Hi aHaTomiuHi ocobauBocTi, Hi
iHAMBIAYaNbHI PU3MKKM, Hi BIAMIHHOCTI MiX KAiHIKamMu
He 34aTHi MOBHICTIO MOACHWUTU TaKy Pi3HOMNIAHOBICTb
pe3synbTatiB. AHani3 6esnocepeaHix Ta BigAaneHux pe-
3y/1bTaTiB reMoANHAMIYHOT KopeKLii 3a PoHTeHOM y Npo-
BiAHUX MeAMNYHUX LLeHTPaX AEeMOHCTPYE TPUBOXKHY TEH-
OeHUi0 00 36iNblIEeHHA YaCcTOTU Ni3HIX YCKAagHeHb [9].
Cepepg, 4aCTMHW NALIEHTIB, AKI cTpaxaatoTb Ha CH, yacto
BiZl3HAYalOTb MOPYLIEHHS LWIYHOYKOBOT OYHKLIT, Lo

Tabnuua 6 — MicnaonepaduiiiHi ycKNnagHeHHs rpyn NOPiBHAHHA

| rpyni (35,7%), WO CYTTEBO MepeBuLLy- Irpyna | llrpyna | lllrpyna

Bano BiAnoBigHi nokasHuku Il (18,3%) MokasHuk {n=d3} ("=_72) (n=70) | Ppvalue
Ta Ill rpyn (20%) (p<0,001). Mpu aHanisi Mauienh

CTPYKTYPU YCKNaAHEHb Bifj3HaYeHO, WO |ficnaonepauiiiHi Hi 28 (64.3) | 60(81.7) | 54(80) 0.043
HalyacTiwe peectpysBanu roctpy CH Ta |ycka., n(%) TaK 15 (35.7)2 12 (18.3)1'3 16 (20)2 <0.001
roctpy [4H, npoTe BigMiHHOCTI MixK rpyna- YeknagHenHs

MW He JOCATNN CTAaTUCTUYHOT 3HAYYLLLOCTI

(p=0,08 Ta p=0,14 signosigHo). Mooau- |T°€TPaCH, N ’ > 6 0.08
HOKi BMMaAKW iHpeKLiiHMX ycknaaHeHb |loctpa AH, n 6 3 5 0.14
(nHeBMoOHiA, TpaxeobpPOHXIT, PaHOBa iH- | Nuesmonin, n 1 - 2 -
d)eKLI,.I.ﬂ), €KCyaTMBHOMO NAEBPUTY, NliM- TpaxeoBpoRxit, n 1 5 i i
¢dopei, Tpombo3y BMB, cencucy Ta na-

pesy Aiadbparmu 3ycTpiyanuca 3 pisHoto | EKCyaaTusHuii nnespur, n 1 2 6 0.24
yactoTolo, ane 6e3 CyTTEBMX MIXIPY- |Nimdopes, n , 1 _ _
noBmx BigMmiHHOCTel. 3BepTae Ha cebe Tpom603 BB, n 1 i - -
yBary nigsuweHa uactora nnespanb- e s r'licmonepaumm.l.

HUX ycknagHeHb y Il rpyni (n=6), xou4a | pauy, n - 2 1 -
CTaTUCTMYHOI Pi3HULi He BCTaHOBNEHO |Cencuc, n 1 B, 1 }
(p=0,24). CymapHa Kianicnz 3apeecTpo- Napes aiadparmu, n 1 - i i
BaHUX yCKNaAHeHb byna Hasuwow y i

rpyni (n=24), Toaj sk y | rpyni— 20 Bunaga- | Kposoteuya, n - - 1 -
KiB, y Il rpyni — 15. 3a UMM NOKa3HUKOM | Pe-topakoTomis, n 1 - 1 -
BUAB/IEHO CTATUCTMUHO 3HAYYLL] pO36I.)K- Beworo, 20" 157 20 0.019
HocTi MiX rpynamu (p=0,019), wo nia-
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HalbiNbW XapaKTepHO AN XBOPUX 3 AOMiHytoumm MMLL.
TakoX HepigKo cnocTepiratoTb perypritauito Ha aTpio-
BEHTPUKYNIAPHUX KAanaHax Ta Pi3HOMAHITHI NopyLueH-
HA puTMmy cepusa. OcobanBiICTb MACUBHOrO NOBEPHEHHSA
BEHO3HOI KPOBi 40 /IereHiB y Wil rpyni XBOpUX HEpiaKo
NpW3BOAMTL A0 CTIMKOro MifBULWLEHHA BEHO3HOMO TUCKY
Y MeYiHLi Ta KMLWEYHUKY, WO Y NOAANbLIOMY Lie MOXKe
NPosBAATUCA PO3BUTKOM eHTeponarii 3 BTpaToto binka
Ta GOpMyBaHHAM UMPO3y nedviHku. Lli yparkeHHAa He
ZINLLEe CTBOPIOIOTbL CEPMO3HI NiKyBasbHI TpyAHOLLI, ane 1
34aTHi NPOBOKYBATWU MOripLWEHHA reMogMHAMIKM Ta Nia-
BULLYBATWU PU3UK PAHHbLOI CMEPTi, HEraTUBHO BMN/NBaAtO-
UM Ha KiHUEBI pe3ynbTaTu peanisayii ctpaterii PoHTEHY.
Ha cborogHi icHye 3arafbHOMPUIAHATA MiXKHapPOAHa TaK-
TMKa eTanHoCTI XipypriYHOi KOpeKLii O4HOLLTYHOUYKOBMX
Bag. [Jo wectumicayHoro Biky HeobxigHo 3abe3neunTn
ONTUMaNbHUI BaNlaHC CUCTEMHOTO Ta JIEFTEHEBOIO KPO-
BOODOIry; NneBHWUI piBeHb LLiaHO3y MoXKe 36epiratucs, ane
Y MeXaxX, CYMICHUX i3 HOPMaJIbHUM PO3BUTKOM. Y BiLli
BifA 6 micAuiB A0 3 pPOKiB peKOMEeHA0BAaHO BUKOHYBATU
OKMA, AKMIA € NPOMIXKHOO CTafi€lo nepes, 3aBepLuasb-
HUM eTanom — TKIMC [10, 11]. EAUHUIA WAYHOYOK Y Ui
MoZeni KpoBoobiry i€ i AK HAcOC, WO BTATYE» KPOB, i
AK MEXaHi3M BMLUTOBXYBAaHHA, yCcyBatouuM HeobXiaHiCTb
NPOXOAKEHHA BEHO3HOI KPOBi 3 BEPXHbOTO YaCTUHU TiNa
yepes M. Nig yac ¢asm HanoBHeHHA BiH 3abe3neuye
NacUBHWUI NereHeBuMit KPOBOTIK, a NiA Yac ¢asn BUrHaH-
HA MpPaUtoE BUKAOYHO Ha CUCTEMHMI KpoBoobir [12].
®PyHKUiOHYBAHHA LbOro MexaHi3amy MOXK/AUBE /uLle
npu HU3bKOMY NlereHeBOMY CYAMHHOMY OMopi Ta MiHi-
Ma/IbHOMY KiHLLeBO-4iaCTONIYHOMY TUCKY Y LUYHOUKY.
3pocTaHHA Byab-AKOro 3 LMX napameTpiB NMopyLlye po-
60Ty CUCTEMHOT LIMPKYAALLT, CIPUUMHAIOUYM NiABULLEHHA

LeHTPa/IbHOrO BEHO3HOro TUCKY Ta noAsy nepudepwmy-
HUX HabpsAKiB. EaNHUI WayHOUYOK € BBC cepus, Lo cy-
NPOBOAKYETLCA 3HAYHOK 3aXBOPIOBAHICTIO Ta BUCOKMM
PU3MKOM NeTanbHOCTI. 3Ha4YHa BapiabenbHiCcTb KiiHiy-
HUX MPOABIB YCKNAAHIOE BUBIP ONTMMA/IbHOI TAKTUKM
NiKyBaHHA, TOMY JliKapi BCiX JJAHOK MaloTb BONOAITH Cy-
YaCHUMM 3HAHHAMMW WOAO0 HeobXigHOro AiarHOCTUYHO-
ro obcTexXeHHA Ta eTanHoCTi ManiaTMBHUX XipyprivHMX
BTpy4aHb. [KIMA 3ab6e3nevye xopoLli KNiHiYHi pe3ynbTa-
TW, XapaKTePU3YETbCA HU3bKOIK YACTOTOK YCKNAAHEHD,
CNPUAE HOPMANIbHOMY POCTY IereHEBUX apTepii, NiaBK-
LLYE SiereHeBUIA KPOBOTIK, 3MEHLLYE HaBaHTaXKeHHA Ha
LUYHOYOK i 3araiomM MOKpPaLLYy€e NOKA3HUKN BUXKUBAHO-
cTi [13, 14, 15].

BucHoBKM.

1. Y xBopwux 3 isionorieto ELLIC 3acTocyBaHHA KOMM-
NEeKCHOI NiKYBaNbHOI TaKTUKM, a4anTOBaHOI A0 iHAMBI-
AyanbHUX reMoguHamivyHMX ocobansocTel, 3abe3nevye
CNPUATAMBI PaHHIi Ta BigAaNeHi pe3ynbTaTi Ha BCiX eTa-
nax nikyBaHHA. PopmyBaHHA [KIMA 3abesneuye edek-
TUBHUW NereHeBUi KPOBOTIK Ta BMUCTYNaE KAHOYOBUM
YMHHMKOM, L0 BU3HAYAE PiBEHb OKCMIeHaLlii KPOBi.

2. BHecok noToky 4yepes BlB npAmo nos’asaHuii i3
BIKOM MaLji€HTa: y CTapLWMX AiTel BiH NOCTYNOBO 3MeH-
LIYETHCA, WO NPOABNAAETLCA 3HUMKEHHAM CUCTEMHOI Ca-
Typauii. Tomy edektusHictb OKMA Ak eTany ogHoLwny-
HOYKOBOI KOpPEeKLi € CyTTEBO BWLLOI, KOAM onepaLiito
BMKOHYIOTb Bif, 1 A0 3 poOKiB.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

BnpoBag)eHHA KNiHIYHUX NPOTOKO/IB Ta PEKOMEH-
Oalili MO BU3HAYEHHIO TEPMiHIB Ta METOAIB XipypriyHoi
KOpPEeKL,ii Ha OCHOBI NPOBEAEHOrO aHanizy.
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OBOHAMPAB/IEHUI KABANY/IbMOHA/IbHUA AHACTOMOS3 fIK ETAM FTEMOAUHAMIYHOT CTPATETIT ®OHTE-
HA (30 POKIB 4OCBIAY OOHOIO LEEHTPY)

O3topuii I. B., Tpy6a A. M., Matictpiok I. B., AKimiweHn O. O., /lasopuwnHeupb B. B.

Pe3stome. YacToTa cknagHux BapiaHTie BBC, w0 noTpebytoTb BUCOKOCMELia1i30BaHOro KapaioioriyHoro abo Kap-
AOioXipypriYHOro BTpy4YaHHs, NPOTArOM OCTaHHIX AECATUNITb 3a/IMLLAETLCA BiAHOCHO CTabifbHO — NpUBAN3HO 2,5-3
Bunaaku Ha 1000 xunBoHapoaxeHux. [o ujiei rpynu goaaetbea we 6amM3bko 3 Bunaakis Ha 1000, Aki xapakTepusy-
I0TbCA NOMIPHOI CKAaAHICTIO. Pasom i3 TMm foBeaeHo, wo npnbamsHo 13 i3 1000 HOBOHAPOAKEHMX MAOTb TUMK
BBC, fAKi y npoueci pocTy AUTUHM TaKOXK MOKYTb NOTpebyBaTn XipypriyHoro abo iHTepBeHLiMHOro BTpy4YaHHs. [o
NPoBIAHMX HAaNPAMIB Cy4acHOT XipypriyHoi KopeKLii cknaaHux BBC HanexkaTb ABOLLAYHOUYKOBA (panKaibHa) KOpeK-
uia abo naniaTueHa cTpateria 3a TMINom PoHTeHa. Xoua pafuKaabHi BTpyYyaHHA € HaiePeKTUBHILIMMM, IXHE BUKO-
HaHHA He 3aBXAMW MOXKIMBE NPU CKNagHUX mopdonoriyHnx dopmax BBC.

MeTa pob60TH - OLiHUTK NepionepaLiiHi XapaKTePUCTUKM Y NaujieHTis i3 BBC 3 ¢isionorieto eAnMHOrO WAyHOUKa,
6e3nocepeaHi Ta BigaaneHi pesynbtati Nicaa remoanHamiyHoT Kopeku,ii.

3a nepiog, 3 1996 p. no 2025 p. B Y «HaLioHanbHWUI iHCTUTYT cepueBO-CyaMHHOI Xipyprii im. M.M. AmocoBa
HAMH YKpaiHn» nposegeHo naniatuBHe NikyBaHHA y Burnagi AKMA, AK npomixKHOro etany reMoanHamivyHOi KopeK-
uiiy 185-T1 nauienTis 3 pyHKLioHanbHOt ¢isionorieto ELLIC. OCHOBHUM METOA40M AiarHOCTUKM Y BUSHAYEHHI Baau Ta
OLiHKM be3nocepeHix i BigaaneHnx pesynbratie 6yno Exo-KI ob6cTerkeHHs, Ta 30HAYBaHHA NOPOXKHWH cepua 3 AKT.

locniTanbHa netanbHicTb cknana 4,3% (8 nauieHTis). Cepep, nauieHTiB | rpynu Bia3Ha4yeHO 4 neTanbHUX BUNAA-
KM Ta cepep, nauieHTiB Il rpynu Takox 4 netanbHWUX BUNaAKM, Ha BiaMiHy Big nauieHTis Il rpynn, ge 6yna HynboBa
NeTanbHicTb. 3riaHO 3 pe3ynbraTamu, Yac Jo ekctybauii 6ys HalmeHwwum y Il rpyni — 5 (3-6,5) roa, Toaj Ak y | rpyni
uer nokasHuk caras 10 (3-67) rog, (p=0,009). MokasHuku LIBT y BMB Ta LLBT y HMB 6yan A0CTOBIpHO HUKYMMU Y I
rpyni — 10 (8-11) Ta 7 (7-9) mm pT. cT. BignosigHo (p<0,001). TpuBanicTb NnepebyBaHHA y BPIT mana TeHaeHUit0 A0
3meHweHHA y Il Ta lll rpynax (96 rog), ogHaK pisHUUA He AocArna CTaTUCTMYHOI 3HadywocTi (p=0,059). Ekcyaauis
TpuBana gosuwe B | Ta lll rpynax nopisHaHo 3 |l (p=0,044). Jo3u cuMnaTomMiMeTUKiB 6y11M AOCTOBIPHO HUNKUMMU Y I
rpyni —5 (4-5) mkr/kr/x8 (p<0,001), Toai Ak TPUBANICTb IX 3acToCyBaHHA Byna HameHwoto y |l rpyni — 48 (24-72) roa,
(p=0,048). TpuBanicTb rocnitanisawii TakoxK BMABMAACA HaliKopoTwoto y Il rpyni — 19 (15-24) aHis, Ha BiamiHy Big, |
(21 penb) Ta lll rpyn (22 gHi), pisHULA Byna CTaTUCTMYHO 3HavyLwoto (p<0,001). PiBeHb caTypaLii nicns onepadii Ta
npu BUNUCLI NOCTYNOBO Nigsullysasca Big | go Il rpynu, npuyomy A0CTOBIpPHI BiAMIHHOCTI cnocTepiraanca avwe
npu Bunucui (p=0,026). TakKum YMHOM, HAUCMPUATAMBILLMIA NicnAoNepauiiHUi Nepebir 3a BiNbLWICTIO NOKa3HUKIB
BiA3Ha4yeHo y naujeHTis Il rpynu, WO NPosABAANOCA WBMALOK eKcTybalieo, HMXUYMm LIBT, meHwwot notpeboio B
cMMNaToOMiMeTMKax Ta KOpoTWKUM nepebyBaHHAM y cTalioHapi. HeycknagHeHui nepebir paHHbOro nicasonepawin-
Horo nepioay crnoctepirann y 77% (n=142 nau,). IHwi 23% (n=43 nau,.) manu 56 ycknagHeHb 3 HAaCTYNMHUM PO3Mo-
ainom no rpynax: | rpyna — 19 ycknagHeHnb y 15 nauieHTis, Il rpyna — 14 ycknagHeHb y 13 nauieHTis, Il rpyna — 23
yCcKnagHeHHs y 14 nauieHTis. CepeaHiit nepiog, cnoctepeskeHHs ctaHoBMB 5817 micauis (Big 6 Ao 192 mic.). Buxku-
BaHiCTb MaLieHTIB CTaHOBMA: Yepes 6 mic. — 98,9%, yepes 1 pik — 97,3% i byna cTanow 40 3aBepLUasibHOro eTany
remogmMHamiyHoi Kopekuii. HactynHuii, abo 3aBepluanbHUi eTan remoamMHamiyHoi Kopekuii TKMC B ocHOBHIN rpyni
JocnigxeHHa (n=185 nau,) 6yB BMKOHaHMI 140 nauieHTam, LWo cknagae 75,6 %. 3 7 nauieHTaMun BTpaYeHui 38’ A30K.

BHecoK noToKy BIMB Hanpsamy 3aneXuTb Bif BiKY NaLLiEHTA Ta NOCTYNOBO 3HUXYETbCA Y MALLIEHTIB CTAapLIOi BiKO-
BOI rpynun, TOMy KAiHiYHMIA edeKT BUKOHaHHA JKIMA € 3Ha4yHO Kpalumii NpM BUKOHAHHI onepalii B nepiof paHHbOro
OUTUHCTBA (3 1 Ao 3-X pokiB).

KntouoBi cnoBa: BpoArKeHi Bagu cepus, ogHOLWYHOYKOBA ¢disionoria cepus, 36iaHeHWI nereHeBUIA KPOBOM/INH,
36arayeHuni nereHeBMi KPOBOM/IMH, ABOHAMNPABAEHWUI KaBany/IbMOHa/IbHUIM aHAaCTOMO3, FeMOANHaMIYHA KopeKL,in.

BIDIRECTIONAL CAVAPULMONARY ANASTOMOSIS AS A STAGE OF THE FONTAN HEMODYNAMIC STRATEGY
(30 YEARS OF EXPERIENCE OF A SINGLE CENTER)

Dziuryi I. V., Truba la. P., Maistriuk H. V., Yakimishen O. O., Lazoryshynets V. V.

Abstract. The incidence of complex CHD variants requiring highly specialized cardiological or cardiac surgery
intervention has remained relatively stable over the past decades, at approximately 2.5-3 cases per 1,000 live births.
Added to this group are about 3 cases per 1,000 that are characterized by moderate complexity. At the same time,
it has been proven that approximately 13 out of 1,000 newborns have types of CHD that may also require surgical
or interventional intervention as the child grows. The leading approaches to modern surgical correction of complex
CHD include radical correction or a palliative strategy such as the Fontan procedure. Although radical interventions
are the most effective, they are not always possible in cases of complex morphological forms of CHD.

The aim was to evaluate perioperative characteristics in patients with congenital heart defects with single
ventricle physiology, immediate and long-term results after hemodynamic correction.

In the period from 1996 and 2025, at the National Amosov Institute of Cardiovascular Surgery of the National
Academy of Medical Sciences of Ukraine performed palliative treatment in the form of bidirectional cavapulmonary
anastomosis as an intermediate stage of hemodynamic correction in 185 patients with functional single ventricle
physiology. The main diagnostic method for determining the defect and evaluating immediate and long-term results
was echocardiography and cardiac catheterization.

Hospital mortality was 4.3% (8 patients). Among patients in group |, there were 4 fatalities, and among patients
in group I, there were also 4 fatalities, in contrast to patients in group I, where there were no fatalities. According
to the results, the time to extubation was shortest in group Il — 5 (3-6.5) hours, while in group | this indicator reached
10 (3-67) hours (p=0.009). The CVP in the SVC and CVP in the IVC were significantly lower in group Il — 10 (8-11)
and 7 (7-9) mmHg, respectively (p<0.001). The duration of stay in the ICU tended to decrease in groups Il and IlI
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(96 hours), but the difference was not statistically significant (p=0.059). Exudation lasted longer in groups | and Il
compared to group Il (p=0.044). Sympathomimetic doses were significantly lower in group Il — 5 (4-5) mcg/kg/min
(p<0.001), while the duration of their use was the shortest in group 1l — 48 (24-72) hours (p=0.048). The duration of
hospitalization was also shortest in group Il — 19 (15-24) days, unlike groups | (21 days) and Il (22 days), the difference
was statistically significant (p<0.001). The level of saturation after surgery and at discharge gradually increased from
group | to group lll, with significant differences observed only at discharge (p=0.026). Thus, the most favorable
postoperative course according to most indicators was observed in patients of group I, which manifested itself in
faster extubation, lower CVP, less need for sympathomimetics, and shorter hospital stay. An uncomplicated early
postoperative period was observed in 77% (n=142 patients). The other 23% (n=43 patients) had 56 complications,
distributed as follows: group | — 19 complications in 15 patients, group Il — 14 complications in 13 patients, group IlI
— 23 complications in 14 patients. The average observation period was 58+7 months (from 6 to 192 months). Patient
survival was: after 6 months —98.9%, after 1 year —97.3% and remained stable until the final stage of hemodynamic
correction. The next, or final stage of hemodynamic correction of TCC in the main study group (n=185 patients) was
performed in 140 patients, which is 75.6%. Contact was lost with 7 patients.

The contribution of the SVC flow directly depends on the patient’s age and gradually decreases in older patients,
therefore the clinical effect of BCPA is significantly better when the operation is performed in early childhood (from
1 to 3 years).

Key words: congenital heart defects, single-ventricle heart physiology, decreased pulmonary blood flow, in-
creased pulmonary blood flow, bidirectional cavapulmonary anastomosis, hemodynamic correction.
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SIGNS OF IMMUNOSENESCENCE AT THE LEVEL OF THE LEUKOGRAM IN TEACHERS

OF DIFFERENT AGES DURING THE PERIOD OF MARTIAL LAW
Cherkasy Medical Academy (Cherkasy, Ukraine)
2Bohdan Khmelnytsky National University of Cherkasy (Cherkasy, Ukraine)
sokolenko@ukr.net

The study of the signs and mechanisms of immunosenescence is one of the current research areas of modern
biology and medicine. Among the factors influencing the development of immunosenescence, psychological stress is
indicated. Available studies show an increased level of stress among school teachers caused by martial law factors.
The aim of the study is to determine the presence of changes in the leukocyte formula, as signs of immunosenes-
cence, in education workers of different ages during martial law.

The analysis of the leukocyte formula was carried out in 2023/2024. The control group was formed by students of
2-3 years of the Bohdan Khmelnytsky National University of Cherkasy (40 people). The research group was formed by
60 pedagogical workers of secondary education institutions of the city of Cherkasy and Cherkasy district, who under-
went routine medical examinations. Within the groups, subgroups of the first mature age (26-34 years, 30 people)
and the second mature age (35-52 years, 30 people) were distinguished. The studies were conducted in compliance
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