O6J1ikoBa KapTKa [IiP

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMeP: 0217U002358

Jep>kaBHUH peecTpauiliHUI HOMeP: 0114U002064

Oco06J1uBi TO3HAYKHU: Binkpura

JaTa peecrtpamnii: 07-02-2017

II. Etran BukoHnauus JiP
Homep eramny: 1

Ha3ssa eramny: Jlocnigutu BingasneHi pe3ynbratu pagukaabHoi kopekuii Terpany ®asio B 10-50 - piuHOMy

iHTepBaJi CrloCTepEKEHHS
IToyaTok eramy: 01.2014
3akiHyeHHs eTamy: 12.2016

Buz 3BiTHOrO AOKYMEHTA: OCTaTO4HMIA 3BiT

I11. BizomocTi npo BukoHaBus JIiP

IloBHe HaliMeHYBaHHSI IOPUAUYHOI 0co0H (abo ITIB ¢izuyuHOi 0coom): IV "Hauionanbuuit IncturyT

CepLeBO-CyOUHHOI Xipyprii iM. M. M. AMocoBa HanjioHanbHOI akageMii MEIUYHUX HAyK YKpaiHu"
Kopg 3a €IPIIOY: 05493562

Micue3Haxoa KeHHS:

dopma BaacHoOCTI:

Cdepa ynpaBiriHHS: HaujoHnanbHa akajieMis MEIMYHUX HayK YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs

Poamip opranisarii:

Tenedon: 275-44-00

IV. BimomocrTi nnpo criiBBUKOHaBIIiB [IiP



V. BimomocrTi npo 3amoBHHKa [IiP

IloBHe HaliMeHyBaHHs IOPHIAHYHOI 0ocoou (a6o ITIB pizuyHO0i 0co6H): HanjonanbHa akapemis

MeJMYHUX HayK YKpaiHu

Kopg, 3a €EIPIIOY: 00061125

Micue3HaxoaKeHHS: ByJI. ['epueHa, 12, M. Kuis, KuiBceka 0671, 04050, YkpaiHa
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujoHanbHa akazemist HayK YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

Poamip opranisanii:

Tenedon: 380444893981

VI. I>kepeJia, HanpsiMHu Ta oocsiru pinaHcyBaHHs JIiP

IlincraBa ojist npoBeaeHHs [iP: 34 - norosip (3aMOBJIEHHS) 3 IEHTPaTbHUM OPraHOM BUKOHABYOI BIajy,

akazemielo HaykK (TOJIOBHUMM PO3NOPSIHUKAMU OI0pKETHUX KOWITIB Ha TposefeHHs HIIJIKP)

Hampsam (l)iHchyBaHHﬂ: 2.2 - IpUKJIaHi AOCTiIKeHHS i po3pOOKU
I>kepesia piHaHCYBaHHS

7713 - KOWTH ep>KO0I0A KeTy

Kopg, nporpamuoi kinacudikarnii BuzaTkis i KpeaguryBaHHs (KITKBK): 6561040

dakTuyHHi 06csar ¢piHaHCYBaHHS (THC. IPH.). 770




VII. BizomocrTi npo IiP
Ha3sBa po6oTH yKpaiHCBHKOIO:

Jocniputy BigpaneHi pesyabTaT pajuKanbHoi Kopekuii Terpagu ®asnio B 10-50 - piuHoMy iHTEpBai

CIIOCTEPEKEHHSA

Ha3sBa po60oTH aHIJIiHCBHKOIO:

To study remote results of Fallot tetralogy total correction during 10-50 years observation period

Pedepar yKpaiHCBKOIO:

3BiT nipo HayKoBO-gociany po6oty (HIP): 142 c., 38 Ttabu., 11 puc., 4 cxemn, 3 giarpamu, 122 niTepaTypHUX IpKepeia.
O6'exT gocimxkeHHs - 4194 naujieHTa nicss pagykanbHoi Kopekuii Terpangyu ®ano B 10-50 - piuHoMy iHTEpBai
crioctepeskeHHs. O6'eKT rnornubaeHoro BuBYeHHs - 427 (10,2%) xBopux micis pagukaabHoi Kopekuii TeTpanu Panno
pi3HUX NepiofiB criocTepekeHHs. MeTa poboTH - MOKPALeHHS SIKOCTi Ta 3a6e3Me4eHHs! I0J0BKEHHS TPUBAJIOCTI
SKUATTS NAL€HTIB 3 YCKIAQIHEHHSIMH, SKi BAHUKAIOTh Y JOBIOTPUBAJIOMY BilaJIeHOMY ME€Piofi Micisa KOpeKuii
tetpaau Panno. MeTop, KOCHiIKeHHS - aHaJli3 JaHUX OOCTe>XKEeHHs MallieHTiB Mics paguKanabHOI KopeKii TeTpagy
dasnso 17151 BUBYEHHS aHATOMIl, KJIiHIYHOI KAPTUHM i IPUPOIHOTO Mepebiry 3aXxBOPIOBaHHS, PO3POOKHU XipypridyHoi
TaKTUKU Ta BUOOPY MOKa3iB 0 ONTUMAJILHOTO BUAY BTpy4aHHs. OTpUMaHi HAaCTyNHi pe3ysnbTaTu: - CTBOpEHa HaMU
IIporpama o6CTeXeHHs MallieHTiB 103BOJInJIa OTPUMATU BCi HEOOXIiNIHI JaHi CTOCOBHO KJIiHIKO-(YHKI[iOHAJILHOTO
CTaHy Ta aHaTOMO-(]i3i0I0riYHUX 0COOINBOCTEN aHOMaIiN ceplis NalieHTiB Nicys Kopekuii TeTpagu ®anso i Ha
6a3i LbOro 3po6uTH BUOIp TOTrO UM iHIIOrO By IOBTOPHOTO ONE€PAaTUBHOTO BTPy4YaHHs. - [y MigBUIIEHHS PiBHS
Io- i micsisonepauifHoi AiarHoCcTUKM AUCPYHKIIT MITYHOUKIB cepus miciisg Kopekuii TeTpany ®ajnio Hamu
PO3pOo06JIeHO i BIPOBAPKEHO CITOCIO KijIbKiICHOI Ta SKiCHOI OLiHKY iX aHAaTOMii 3a JOIIOMOT0I0 MarHiTHO-Pe30HaHCHOI
ToMorpagii Ta KOMIT'IOTepHOi TOMOrpadii 3 KOHTpacTyBaHHSIM. BUBU€HI YNHHMKY, IO BIUIMBAIOTh HA HETaTUBHUN
pe3yJIbTaT BTPYyYaHHS Y XBOPUX, IIPOBELEHO MOPIBHANILHY OLIHKY Pi3HMX BUJIB peolnepalii i 3arporoHoBaHi ix
onTuMasnbHi mogudikauii. - BusHaueHi YMHHUKY BIIJIMBY Ha Pe3yJIbTaT XipypriuHoi KOpeKiii € BasKJIMBUMU
KPUTEPIiSIMHU, 110 [03BOJIIIOTh IIEPeI0aunUTH Pe3yJIbTaT XipyPriuHOro JIiKyBaHHS Ta 00paTy afleKBaTHY TaKTUKY
JIiKyBaHHS NallieHTiB 3 TeTpanoi Paso. - Hamu o6rpyHTOBaHI IOKa3aHHS Ta IPOTUIIOKA3aHHS 117151 Pi3HUX BUTIB
OIIEPaTUBHOTO JIIKyBaHHS Ta [IOBTOPHUX XipypriYHUX BTPy4aHb, BUBYEHI IPUYMHU IIPOIPECYBAaHHS OCTATOYHOI 260
BMHUKHEHHS FeMOJMHaMI4YHO Ta KJIiHiYHO 3HauyIloi aHaTOMiYHOi naToJiorii nicsis kopekuii Tetpagu dano. -
OTpuMaHHS HaMU KiJIbKiCHUX [4iarHOCTUYHUX KPUTEPIiB 1711 BU3HAYEHHS XipypPriyHOI TAKTHMKH, & TAKOXK
YAOCKOHAJIEHHS [ialrHOCTYKHU | METOIiB TIOBTOPHUX ONEPATMBHUX BTPY4YaHb [IPU3BEJIO 4O 3MEHIIEHHS XipypridyHOro
PU3UKY i TOKpalleHHs 6e3rocepeiHiX Ta BifjajleHuX pe3yJbTaTiB JIiKyBaHHS XBOPUX 3 1ji€l0 Baow. - Hamu
PO3p06JIEHO 1 BIIPOBAIPKEHO CIIOCIO XipypriuHOro JliKyBaHHsSI OOCTPYKLii BUBiIHOrO TPaKTy PaBOro WIJIYHOUKA [IPU
Xipypriusiit Kopekuii Terpagu ®anso. - Hamu noseneHo, mo 17 3MEeHIIeHHS YCKIIaAHEHb, [T0B'I3aHUX 3
HEeJIOCTATHICTIO KJIarlaHa JiereHeBoi apTepii, [0 BUHUKIIA Y BinjaseHoMy nepiofi micss kopekuii terpagu Pasio,
HeoOxiJlHa iMIsIaHTalis KjlanaHa B JIer€HeBY [03UIIiI0, 10 € OJHMUM 3 €TalliB IOBHOI KOPeKLii BaAu, CIIPSIMOBaHUM
Ha MOJIIMIIEeHHS SIKOCTi XUTTS NaljieHTa. - BIpoBa/pKeHU HaMU Y BITYM3HSIHY IPAKTUKY aJITOPUTM [1iarHOCTHUKU Ta
KOPEeKIii 3a/IMIKOBUX BPOIPKEHUX 1 HAOYTUX YCKIIagHEeHb Iicys KopeKil Terpanu Panno, SKuil o3BOJISIE YiTKO
OLiHUTY KJIiHIKO-T€OJMHAMIYHUI CTaH KOXKHOTO MallieHTa Ta BU3HAYUTHU ONTUMAJIbHUN TEPMIH i BUJ, IOBTOPHOI
ornepaliii, € 3ar10pyKoI0 JOBrOTPUBAJIOTO JXUTTSI 3 MOKJIMBICTIO COLIia/IbHOI afjanTallii Ta 30epe>keHHsIM

NpaLe3gaTHOCTI.

Pedepar aHIJIiHCBKOIO:

Report on scientific research work (SRW): 142 p., 38 tab., 11 Fig., 4 diagrams, 3 charts, 122 literary sources. The
object of study - 4194 patients after radical correction of tetralogy of Fallot in 10-50 years of the observation
interval. The object of in-depth study - 427 (10,2%) patients after radical correction of tetralogy of Fallot in
different periods of observation. The aim of this work is to improve quality and increase life expectancy for



patients with complications that arise in long-term long-term after correction of tetralogy of Fallot. Research
method - data analysis examination of patients after radical correction of tetralogy of Fallot for the study of the
anatomy, clinical presentation and natural course of the disease, development of surgical tactics and choice of
indications for the optimal intervention. The following results are obtained: We have created the program of
examination of patients allowed us to obtain all the necessary data concerning clinical and functional status and
the anatomical and physiological characteristics abnormalities of the heart in patients after correction of tetralogy
of Fallot and to make a choice of one or another form of re-surgery. - To improve the level of pre - and
postoperative diagnosis of dysfunction of the ventricles of the heart after correction of tetralogy of Fallot, we have
developed and implemented a method for quantitative and qualitative assessment of their anatomy using magnetic
resonance imaging and computed tomography with contrast. Studied the factors affecting the negative result of
the intervention patients, the comparative assessment of various types of reoperations and proposed their optimal
modification. - Certain factors influencing the result of surgical correction are important criteria to predict the
outcome of surgical treatment and to choose the adequate tactics of treatment of patients with tetralogy of Fallot.
- We are justified indications and contraindications for various kinds of surgical treatment, and repeat surgery,
studied the causes of the final progression or occurrence of hemodynamically and clinically relevant anatomical
pathology after correction of tetralogy of Fallot. - Obtaining quantitative diagnostic criteria for defining a surgical
tactics, as well as improvement of diagnostics methods and repeated surgical interventions led to the reduction of
surgical risk and improved the immediate and remote results of treatment of patients with this disease. - We have
developed and implemented a method of surgical treatment of obstruction of the excretory tract of the right
ventricle during surgical correction of tetralogy of Fallot. - Us proven to reduce complications associated with
failure of the valve of the pulmonary artery, which arose in the remote period after correction of tetralogy of Fallot
required valve implantation in the pulmonary position that is one step in a full correction of the defect, to improve
the quality of life of the patient. - Introduced by us in domestic practice the algorithm of diagnostics and
correction of residual congenital and acquired complications after correction of tetralogy of Fallot, which allows
you to clearly assess the clinical and geodynamic condition of each patient and to determine the optimal time and
kind of re-operation is the key to long-term life with the possibility of social adaptation and preservation of work
capacity.

Inpexc YIK: 616.1, 616.12-007.113]-098.168

Koau TemaTHYHHUX PYOPHK: 76.29.30

KepiBHHKH po6OTH

BiacHe IlpizBume Im'a I10-6aThKOBI: 3iHbkoBChKMIT Muxaiino Ppanuesnd
HaykoBuii CTyIiHb:

BueHe 3BaHHS:

InenTudikarop ORCID ID:

JoparkoBa iHdpopmamnist:



VIII. HaykoBa (HayKoBo-TexHiuHa) npoaykuist (HTII)

Haszsa HTII ykpaiHCBKOIO: BigyasneHi pesynbraty pajukanbHoi kopekiii rerpagu ®asio B 10-50 - pidHOMy

iHTepBaJi CrIoCTEPEKEHHS

Hazpa HTII aHrsi#icbKo0: To study remote results of Fallot tetralogy total correction during 10-50 years

observation period

HTII, sixy nepen6a4asiocsi CTBOPUTH:
IIpuunnn, yepe3s aki HTII He Gysi0 cTBOpeHO:
OTpumaHi pe3yabTaTh: 006

l'asy3p 3aCTOCYBaHHS: meauunHa
PeecTpaiifiHuii HOMep KapTKH T€XHOJIOT1i:

Omnuc HTII: 3sit npo naykoso-mocuiguy po6ory (HJIP): 142 c., 38 Tabu., 11 puc., 4 cxemu, 3 piarpamu, 122
sitTeparypHux gxepena. O6'ekT gociuifxkeHHs - 4194 nanienTa nicss pagukansHoi kopekuii Tetpagu ®anmo B 10-50
- piuHOMYy iHTepBasi crioctepesxxeHHst. O6'eKT NOran61eHOro BUBUYEHHS - 427 (10,2%) XBOpUX MicCIsl paiuKaIbHOI
Kopekuii TeTpaau Pasnsno pizHUX [1epiofiB criocTepeskeHHs. MeTa po60TU - IOKpalleHHs SIKOCTi Ta 3a0e3MeYeHHs
[IO/I0BKEHHSI TPYUBAJIOCT] KUTTS NALi€HTIB 3 YCKIaAHEHHSIMH, SIKi BUHUKAIOTh Y JOBrOTPUBAJIOMY BiflIaleHOMY
nepiozi micss xopekuii Terpagyu ®ansno. Meton GOCTiIKEHHS - aHaMi3 TaHUX 00CTEXKEeHHS NaLieHTIB mics
pazuKanbpHOI Kopekuii TeTpagu Pasnsio 118 BUBYEHHS aHaTOMil, KJIiHiYHOI KapTHHY i TpUpogHOTO nepeodiry
3aXBOPIOBAHHS, pO3POOKU XipypriyHoi TaKTUKU Ta BUOOPY IOKA3iB 10 ONTUMAaJIbHOIO BUY BTpyYaHHs. OTprumaHi
HACTYIHI pe3ysabTaty: - CTBOpEHa HaMU NIpOrpaMa 06CTeKeHHs! MallieHTiB J03BOJIMJIa OTPMMATH BCi HEOOXiAHI JaHi
CTOCOBHO KJIiHIKO-(YHKI[iOHAJILHOTO CTaHy Ta aHaTOMO-(i3i0JI0TiYHNX 0CO6INBOCTEN aHOMaJIil ceplis MallieHTiB

MiCJIs1 KOPEKL

ConiaibHO-€eKOHOMIYHA cnpsamoBaHicTe HTII:

Bnyins HTII Ha moBKiJjis:

BnposaaskeHHst HTII: Briposampkeno

ITpakTuyHa peasnizanis HTTI
IToyaToK eramy: -
3aKiHYeHHs eTaly:

Crno>kuBavi NpOAYKILii: -

IlepcrieKTHBHI PUHKH: -

XapakTep cniBpoOiTHHIITBA 3 iHBECTOPOM
IToTpiOHUI 00CAT iHBECTHILiH, THC. TPH.:
IIpaBa, 0 HaAIOTHCS iHBECTOPY MiCJIsA 3aBEpPIIEHHSI POOOTH:
HasaBHicTb Oi3Hec-1JIaHY:
TexHiKO-€eKOHOMiYHe OOrpyHTYBaHHSI:
IloTeHniaJIbHUIH 00CAT IPOJAXKYy, THC. TPH.:
OuikyBaHHI TepMiH OKYIHOCTi (pPOKiB):

JopaTtkoBa iHdpopmamist:



IX. Bi6sriorpadiuHuii onuc

X. 3aKJII0YHI BiTOMOCTi
KepiBHHK I0pHAHYHOI 0COOH

IlepeJtik 0Cci0O-BHKOHABILiB
Icaenko B.B.

Bab6amxkanos K. B.

BitoBchkuii P. M.

['opsaueB A. T

Henxosa T. I.

Hukyxa C. O.

3inbkoBChKUN M. .

[Timypin O. A.

Carmapi O. B.

BignoBigasibHuUI 3a MiATOTOBKY

00JIIKOBHX JOKYMEHTIB
Tenedpon

PeecTpaTtop

KepiBHuKk Bigginy YKpIHTEI, mpo €

BiZIIOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisiIBHOCTI

JlazopuinHeb Bacuinb BacunboBuy




