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1. TIpoBeieHO aHasi3 pe3yJbTaTiB 1iarHOCTUKU Ta JiKyBaHHS 294 XBOpUX i3 J0OposKicHUMU popMaMu yTBOPIB
MeXUCTiHHS. Ho30s10ri4Ha CTPYKTypa YTBOPIB 6yJ1a HACTYIHOIO: YTBOPY 3arpygHUHHOI 3271031 - 165 (56,1 %)
BUIIQ/IKiB; HEMPOreHHi NyxJnHU - 68 (23,1 %); TepatogepmoinHi yrBopu - 25 (8,5 %); Mme3eHximasbHi yrBopu - 7 (2,4
%); KicTi MeXUCTIHHA — 29 (9,9 %). BuzineHo ngBa pisHOBUAM KIIiHIYHOTO NIepebiry 1oOposIKiCHUX YTBOPIB
MEXUCTIHHS: aCHMIITOMHUM i TUNoBUIL. [Ipy TUIIOBOMY Iepebiry BUiZIEHO [1Ba IIepioAn: HEBUPA3HOi Ta
MaHi(eCTHOI opraHocnenudiyHoi CUMITOMATHAKU. 3a YMOB [1I€PEBAXXKHOTO KOMIIPECYBAaHHS OPraHiB ab0 CTPYKTYP
BiZIMTOBIIHOI cUCTEMU, BUMIJIEHO IT'SITh OCHOBHUX OPTraHOCIEN(PIiYHUX CUMIITTOMOKOMILJIEKCIB: pecripaTopHui,
HepOreHHUM, OCTeOreHHUM, reMoAMHaMIiYHu, aucdariynuil. Y BUNaaKy nepeBakHoro KOMIIPeCYBaHHS
IVXaJIbHUX HIJISIXIB, y IaTOr€He3i PeclipaTOPHUX 3aXBOPIOBaHb NI€Pioly HEBUPA3HOI opraHocnenudiyHoi
CHMMIITOMATHKHU, O3HAYEHO JIAHKY “JIOKaJIbHOI iMMOGii3awii”, IK nepiy CTyniHb KOMIIpeCii [uXaabHUX MIJISIXIB Ta SIK

ITyCKOBOTO MEXaHi3My PeCHipaTOPHOr0 CUMIITOMOKOMILJIEKCY. BUXO[IS4M 3 MaTOr€HETUYHUX MEXaHI3MiB



OIIpallbOBaHa KJIiHIKO-PEHTT€HOJIOTIYHA Ta €HIOCKOMIYHA KIacudikallii KOMIPECIHOrO CTeHO3Y AUXaIbHUX LUISIXIiB
y IiTel 3 Ho6posKiCHUMHU yTBOpamMu.MeziacTUHAIbHUI KOMIIPECIHHNI CUHIPOM Yy IiTel 3 JOOPOSIKICHUMU
YTBOPaMHU MEXXUCTIHHS HOCUTD PI3HOPIZHNAN XapaKTep i € TOJIOBHUM aJie 3alli3HiJIMM KOMIIOHEHTOM 3aB4YaCHOI
niarHocTuKU. [1poBifHUI opraHocneuiyHNN CUMITOMOKOMILIIEKC — pecnipaTopHuii (79,6 %).OnepatusHe
BUAJIEHHS YyTBOPIB MEXKUCTIHHS — €JUHUI pafuKalbHUAI METO/ JiKyBaHHS JOOPOSIKICHUX YTBOPiB MEKMCTIHHSL.
[Tpooneposano 150 (51,0 %) xBopu, i3 Hux 13 (8,7 %) noBTOpPHO. Halibinbi panioHaIbHUN AOCTYI — TOPAKOTOMHUH,
BUKOHaHuM y 137 (91,3 %) Bunagkax. CrepHoTOMis 3acTocoBaHa y 8 (5,3 %) xBopux. XipypriuHi BTpy4aHHs! HOCUJIM:
panukanbHuil xapakrep y 117 (78,0 %) xBopux; komb6iHoBaHuUi - y 19 (12,7 %); Hepagukansuui - y 14 (9,3 %)
Bumnaaxax. OnpanpoBaHi OPUTiHAJIbHI METOAM XiPyPriYHOTO JIiKyBaHHS YTBOPIB ME>XUCTIHHS: BUCOKOYAaCTOTHOTO
€JIEKTPO3BapIOBAHHS )KMBUX TKAHMH Ta «IJIACTUKHU JIOKa» OOPOSKICHUX YTBOPiB MEXKUCTiHHS. KoMIlieKcHe
3aCTOCYBaHHS METO/ly BUCOKOYACTOTHOIO €JIEKTPO3BAPIOBAHHS )KUBUX TKAHUH J103BOJIAJIO 3MEHIIUTU 00'eM
iHTpaonepauiitHoi KPOBOBTPATU Ha 53,5 %, CKOPOTUTU 4aC ONEPATUBHOrO BTPY4YaHHA Ha 12,8 %, a y oeIHaHHi 3

I1IJIACTUKOIO JIOXKA YTBOPY 3BMEHIINUTH KiJIbKICTh Mic/Ig0NepalifiHuX eKCylaTUBHUX YCKIIagHeHb 3 25 % 10 5 %.

2. Author analysed diagnosis and treatment results of 294 patients with benign mediastinal tumours. There were
165 (56.1 %) thymic tumours, 68 (23.1 %) neurogenic tumours, 25 (8.5 %) teratodermoid masses, 7 (2.4 %)
mesenchymal formations and 29 (9.9 %) mediastinal cysts. There are two types of clinical course of benign
mediastinal tumours: asymptomatical and typical. At typical course two periods were found: the period of vague
symptoms and period of distinct symptoms. There were determined five complexes of symptoms depending on
organ compression: respiratory, neurogenic, osteogenic, haemodynamic, dysphagic. In case of respiratory tract
compression during asymptomatic period, in the pathogenesis of respiratory diseases period dim organ symptoms,
"local immobilization" was defined as the first step of airway compression and a trigger of respiratory syndrome.
Radiographic and endoscopic classification of airway stenosis in children with benign tumours were carried out
based on the pathogenic mechanisms. Mediastinal compression syndrome in children with benign lesions of
mediastinum is heterogeneous by nature and is the main component of early diagnosis. The respiratory syndrome
is the main syndrome (79,6 %). Early radiography in is the main diagnostic tool and CT, MRI and ultrasound
scanning are supplementary. The new methods of diagnosis were developed: computed
pneumomediastynotomography and remote infrared thermography. The latter is highly informative, not invasive,
simple, cheap, safe and proposed as a screening method for early diagnosis of neurogenic sympathetic trunk
tumoursn.Surgical removal of benign mediastinal tumours is the only radical treatment. Author operated on 150
(51.0 %) patients, including 13 (8.7 %) reoperations. Thoracotomy was carried out in 137 (91.3 %) cases as the most
rational access to the tumour. Sternotomy was used in 8 (5.3%) patients. Surgical interventions were radical in 117
(78.0%) patients; combined - in 19 (12.7%); paliative - in 14 (9.3 %) cases. Original methods of surgical treatment of
mediastinal tumours with high-frequency electric live tissue welding and tumour site plasty were handled.The
complex usage of the high-frequency electric live tissue welding has reduced the volume of intraoperative blood
loss by 53.5 %, and reduced the time of surgery by 12.8 %, and in combination with tumour site plasty with
mediastinal pleural flap reduced the postoperative exudation from 25 % to 5 %.
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