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Pedepat/anoranis:

1. Y nuceprauii HaBeJieHe BUPIlIeHHs aKTyaJIbHOI HAyKOBOI 3aJ1a4i, SIKa 110JIrae y nijBuileHHi e(peKTUBHOCTI
XipyprigyHoro JiKyBaHHS [IOPaHEHUX 3 VIIKOJKEHHSIMU ABAaHAILSTUIIANO] KUIIKY IIJISIXOM YAOCKOHAJIEHHS €TalHO1
XipypriyHoi TaKTHUKHU, BIPOBAAKEHHS YHI(PIKOBAHOT0O ajirOPUTMY JIiKyBaHHS 3 ypaxyBaHHSM PiBHIB MEIUYHOTO
3a0e3neyeHHs Ta ONTUMI3allii XipypriyHux TexHoJIOoriil. B ymMoBax cyyacHUX 60MOBUX [Iill TOpaHEHHS
IBaHAALATUNAO] KUIIKYU HaJIeXaTh 10 Halbibll CKIaAHUX i MPOTHOCTUYHO HEeCIPUATAUBUX PopM abIoMiHANIBHO]
TpaBMu. Lle 3yMOBJIEHO aHATOMIYHUMU OCOOJIUBOCTSIMU OPraHa, HOTO PETPONEPUTOHEATIBHUM PO3TalIyBaHHIM Ta
JaCTUM NOEIHAHHSM 3 YUIKOIKEHHSIM MiJIITYHKOBOI 3a7103H, )KOBUHHUX LIJIAXIB i MaricTpasbHUX CyAuH. Y 6inbuiocTi
BUIajKiB (moHax 80 %) Taki NopaHeHHs MaloTh IIO€HAHUI XapaKTep, 110 3HaYHO YCKJIaIHIOE NIiarHOCTHUKY,
BM3HAUEHHSI ONTUMAaJIbHOI XipypriuHOi TAKTUKU Ta CYIIPOBOJKYETHCSI BUCOKOIO YaCTOTOI THITHO-CENTUYHUX
YCKJIa[IHEHB i JleTasbHicTI0. CucTeMa HalaHHS XipyprivyHoi 0IOMOry B yMOBax 00MOBHUX Aiii 6a3yeTbCsl HA

IIpPUHLMIIAX eTarHoi Megu4Hoi eBakyaii (Role 1-Role 4), ogHak BincyTHICTb yHiIQIKOBaHMX aITOPUTMIB JIiIKyBaHHS



IIPU3BOJUTS [I0 BapiabesIbHOCTI XipypriuHoi TaKTUKKU. BUKOHaHHS HagMipHO 06’€eMHUX BTPy4YaHb Ha PAHHIX eTamnax
abo 3aTprMKa eBaKyallii CIPUSIOTh PO3BUTKY )KOBYOTEUi, IEPUTOHITY, CETICUCY Ta [10JIiOpraHHoi HeJOCTAaTHOCTI, 1110
OOI'PYHTOBY€E HEOOXiHICTb PO3POOKY Ta BIIPOBAIYKEHHS ONTUMI30BaHOI0 aJITOPUTMY €TAITHOTO XipypridHoro
JIiKyBaHHS. MeTO0 NOCiIPKeHHS OyJI0 IOKPAIUTY PE3YJIbTaTU JIiIKyBaHHS [IOPAHEHUX 3 YIIKOIPKEHHSIMU

I BaHAAUATUINAIO] KUIIKY IJIIXOM BIIPOBA/KEHHS aJIFOPUTMY €TAIHOI XipyprivHoi TaKTUKY 3 ypaxXyBaHHAM PiBHIB
MEJUYHOro 3a6€3MeYeHHs Ta yJOCKOHAIIEHHS XipypriYHUX T€XHOJIOTIM. [I7151 [OCSITHEHHS MeTH 6YyJI0 BUBHAYEHO
3aBJaHHS, 10 Nlependayvau: aHasli3 CTPYKTYPH, KJIiHIKO-aHATOMIYHUX XapaKTEPUCTUK Ta TSKKOCTI IOPaHEHb
JIBAHANLSITUIIAIIO! KUILIKY; OLIIHKY OPraHi3aliiHO-TaKTUYHUX ITiITXOMiB Ta BU3HAYEHHS iX HEMIOJIIKIB HA Pi3HUX e€Tarax
MeINYHOI eBaKyallii; yJOCKOHaJIeHHSI XipypriYHUX TE€XHOJIOTiH JIiKyBaHHSI; pO3POOKY Ta BIIPOBAIKEHHS
yHi(piKOBaHOTO AJIFOPUTMY €TaITHOTO JIiKYBaHHS; @ TAKOXK OLiHKY €(peKTUBHOCTI BIIPOBAI)KEHUX NiIX0xiB. ¥
JOCJIiZIPKEHHI IpOaHali30BaHO pe3yJIbTaTH JIiKyBaHHS 51 BilICbKOBOCIY>KOO0BIIS 3 BOTHENaJIbHUMU IIOPAHEHHSIMU
IBaHAAUATUNANO0I KUIIKU. OCHOBHY I'PYITy CKJaiau 28 MalieHTiB, iKyBaHHS SKUX 37iCHIOBAJIN BiJIOBIGHO 10
PO3PO06JIEHOrO aJITOPUTMY, TPYIy MOPIiBHSHHA — 23 [IOPAHEHUX, SIKUM JIOMIOMOTY HaJjaBajly 3a TPAIULiIHOIO
TaKTUKOIO. ['pynu 6ysu NOPiBHIHHUMU 32 BiKOM, MEXaHI3MOM TPaBMHU, TSIKKICTIO YIIKOIKeHb (AAST), 3arajibHOIO
TSDKKiCTIO TpaBMmu (NISS) Ta xapakrepuctukamu neputoHity(MPI). BcTaHOBI€HO, 10 i3071bOBaHi YIIKOIKEHHS

I BaHAOUATUINAIOI KUIIKY 3ycTpivanucs juie y 13,7 % Bunajkis, Tofi K y 86,3 % nopaHeHUX TpaBMa Masa
noenHaHui xapakrep. Haituacrime ypakascst cermeHT D2 (61136K0 60 %), a y 6iIbIIOCT] [alli€HTiB AiarHOCTOBaHO
TSDKKY a00 Ay>Ke TsDKKy TpaBMmy (NISS =216) a nepuToHIT 6yB HassBHUH Y BCiX BUINAJIKAX, IEPEBA’KHO )KOBYHOTO
Xapakrepy. Y rpyIli IOPiBHAHHSA €TalHy XipypriyHy TaKTUKY 3aCTOCOBAHO Juile y 26,1 % BUMajKis, TOAi 4K y
Oi7bIIOCT] MOPaHEeHNX OCHOBHUII OOCST OllepaTUBHUX BTPyYaHb BUKOHAHO Ha Il piBHI MeluyHOTro 3a0€3ne4YeHHs, 10
He BiTIOBifajo NPUHLMIIAM pallioHaIbHOI XipypriuHoi TakTUKU. PO3p061eHO Ta BIIPOBAIKEHO YHiIPiKOBaHMM
aJITOPUTM XipypriduHOro JIiKyBaHHS, KUY Nlependadae BUKOHAHHS 3axofiB damage control surgery Ha piBHi Role 2,
crabisizallilo CTaHy Ta MiATOTOBKY 10 PEKOHCTPYKTHMBHOIO eTamy Ha piBHi Role 3, a TakoX BUKOHAHHS OCTaTOYHUX
PEKOHCTPYKTUBHUX BTpy4aHb Ha PiBHi Role 4. Anroputm 3actocoBaHo y 82,1 % nnopaHeHUX OCHOBHOI I'PyIIH.
BcTaHOB/IEHO, 10 3aCTOCYBAaHHS YOOCKOHAJIIEHUX XipYPriYHMX TEXHOJIOTIH, 30KpeMa IUBEPTUKYIIi3aLii
IBAHANLSATUIIANIOL KAIIKY, TACTPOEHTEPOAHACTOMO3Y, YEPEIILKIPHOI Y€PE3IEe4iHKOBOI XOJIELUCTOCTOMII Ta
eHpockoniuyHoi Bakyymrepanii (EndoVAC), no3BoJisie epeKTHBHO KOHTPOJIIOBATH JIKepeJio KOHTaMiHaliii,
3abe3nevyyBaTi JEKOMIIPECIIO Ta TOKPallyBaTU YMOBU 3arO€HHS. BIIpOBal)KE€HHS aJIrOPUTMY Ta yIOCKOHAJIEHUX
XipypriYHMX TEXHOJIOTiH JO3BOJIMJIO OCTOBIPHO NOKPALIUTY PE3YyJIbTAaTH JIIKyBaHHS: 4aCTOTa HECIIPOMOKHOCTI
mBiB 3HM3UIACk 3 52,2 % 1o 7,1 % (p=0,001), nepuroHiry - 3 47,8 % no 17,9 % (p=0,022), cencucy - 3 60,9 % o 17,9
% (p=0,002), penanapoTomiii - 3 60,9 % 1o 14,2 % (p=0,007), netanbHicTb - 3 39,1 % 10 13,4 % (p=0,043). Takox
BCTAHOBJIEHO CKOPOYE€HHS TPMBAJIOCTi CTallioHapHOTo JikyBaHHs (p<0,001). [IpakTyHe 3Ha4€HHS OTPUMAHUX
pe3yJIbTaTiB NOJIAra€e y BIPOBAIPKEeHHI YHI(PIKOBAHOTO aJrOpUTMy JIiKyBaHHSI, AU EPEeHLiiOBAaHOMY 3aCTOCYBaHHi
XipypriyHux TEXHOJIOTi1 Ta ONTHUMI3allii MapiIpyTU3alii nopaHeHuX, 10 J03BOJIsE MiABULIUTH e(PEKTUBHICTh
JIiIKyBaHHS Ta 3HUBUTU YaCTOTY YCKJIA[HEHD i JIETAJIbHICTb. 3arajoM JOBEJEHO, 10 OpraHi3aliliHO-TaKTUYHUN
IiAxin i3 4iTKOI eTanHiCTIO JIIKYBaHHS € BU3HAYA/IbHUM (PaKTOPOM ITOKPAIIEHHS Pe3yJbTaTiB JIiKyBaHHS TOPaHEHUX

3 YIIKOJKEHHSIMU ABAHALSATUIIANO] KUIIKY.

2. The dissertation presents a solution to a relevant scientific problem, which consists of improving the
effectiveness of surgical treatment of wounded patients with duodenal injuries by enhancing staged surgical
tactics, implementing a unified treatment algorithm taking into account the levels of medical care, and optimizing
surgical technologies. In the context of modern combat operations, duodenal injuries are among the most complex
and prognostically unfavorable forms of abdominal trauma. This is due to the anatomical features of the organ, its
retroperitoneal location, and the frequent combination with injuries to the pancreas, biliary tract, and major
vessels. In the majority of cases (over 80 %), such injuries are combined, which significantly complicates diagnosis,
determination of optimal surgical tactics, and is associated with a high incidence of purulent-septic complications
and mortality. The system of surgical care delivery in combat conditions is based on the principles of staged
medical evacuation (Role 2 - Role 4); however, the absence of unified treatment algorithms leads to variability in
surgical tactics. Performing excessively extensive interventions at early stages or delaying evacuation contributes



to the development of biliary leakage, peritonitis, sepsis, and multiple organ failure, which justifies the need to
develop and implement an optimized algorithm for staged surgical treatment. The aim of the study was to improve
treatment outcomes for wounded patients with duodenal injuries by implementing an algorithm for staged surgical
tactics considering the levels of medical care and enhancing surgical technologies. To achieve this aim, the
following objectives were defined: analysis of the structure, clinical-anatomical characteristics, and severity of
duodenal injuries; assessment of organizational and tactical approaches and identification of their shortcomings at
different stages of medical evacuation; improvement of surgical treatment technologies; development and
implementation of a unified algorithm for staged treatment; and evaluation of the effectiveness of the
implemented approaches. The study analyzed the treatment outcomes of 51 servicemen with gunshot duodenal
injuries. The main group consisted of 28 patients treated according to the developed algorithm, and the
comparison group consisted of 23 wounded patients treated using conventional tactics. The groups were
comparable in terms of age, injury mechanism, injury severity (AAST), overall injury severity (NISS), and peritonitis
characteristics (MPI). It was established that isolated duodenal injuries occurred in only 13.7 % of cases, whereas
86.3 % of the wounded had combined injuries. The D2 segment was most frequently affected (about 60 %), and the
majority of patients were diagnosed with severe or very severe trauma (NISS >16), with peritonitis present in all
cases, predominantly biliary in nature. In the comparison group, staged tactics were applied in only 26.1 % of cases,
whereas in the majority of wounded patients, the primary volume of surgical interventions was performed at Level
II (Role 2) medical care, which did not conform to the principles of rational surgical tactics. A unified surgical
treatment algorithm was developed and implemented, which involves performing damage control surgery
measures at Role 2, stabilization of the condition and preparation for the reconstructive stage at Role 3, and
performing definitive reconstructive interventions at Role 4. The algorithm was applied in 82.1 % of the wounded
patients in the main group. It was established that the application of enhanced surgical technologies, including
duodenal diverticulization, gastroenteroanastomosis, percutaneous transhepatic cholecystostomy, and endoscopic
vacuum therapy (EndoVAC), allows for effective control of the contamination source, ensures decompression, and
improves healing conditions. The implementation of the algorithm and enhanced surgical technologies
significantly improved treatment outcomes: the rate of suture failure decreased from 52.2 % to 7.1 % (p=0.001),
peritonitis from 47.8 % to 17.9 % (p=0.022), sepsis from 60.9 % to 17.9 % (p=0.002), re-laparotomies from 60.9 % to
14.2 % (p=0.007), and mortality from 39.1 % to 13.4 % (p=0.043). A reduction in the duration of hospital treatment
was also observed (p<0.001). The practical significance of the obtained results lies in the implementation of a
unified treatment algorithm, the differentiated application of surgical technologies, and the optimization of
wounded patient routing, which improves treatment effectiveness and reduces the rate of complications and
mortality. Overall, it has been proven that the organizational and tactical approach with clearly defined stages of
treatment is a determining factor in improving the treatment outcomes for wounded patients with duodenal
injuries.
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