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Pedepar:

1. B po6oTi npoaHasnizoBaHi pe3ysbTaTy 06CTeXEHHS Ta JIiKyBaHHS 145 xBopux. OcTaHHi 6y/u posnofineHi Ha 2
rpynu: I (n = 71) - xBopi nicsis agpeHanekTomii, Il (n = 74) - nicsisg pesekuiil HAGHUPKOBUX 3/103. B KOXKHiH 3 rpyn
Oysin BUJiIeH] nigrpynu, npu upomy g0 [ A (n = 49) ta Il A (n = 42) Bxoauiy XBOPi, 0 EPEHECIIM BTPYYaHHS 3a
nepiog, 1o 2016 poky BKIIOYHO, 1o I b ta I b — nanieHTH, J1ikyBaHHS HOBOYTBOPEHD SIKUX IIPOBOJUJACH 3TiTHO
PO3p06JIEHOrO arOpuUTMy. XBOPi 3 TaHUX I'PyIl OyJIM CHiBCTaBHI 3a CTATTIO Ta BikoM. CepenHill BiK NallieHTiB CKJIaB
56,9 * 1,6 pokiB, 93 (64,1 %) 3 ssIkUx Manu npane3faTHUN Bik. [[poaHani3oBaHi pe3ysbTaTH allapaTHUX METOZIB
nocJligkeHHs 3 BukopuctaHHsam ROC - ananizy. TouHiCTb yibTpasByKoBoro pociimkenHs (Y3/]I) y BUnaiky ajeHom
ckiana 0,72 (0,63 - 0,81), nyst peoxpomonurom — 0,88 (0,62 - 0,98), nys pinunHUX cTpykTyp — 0,77 (0,42 - 0,96).



Bukopucranns knmnbioTepHoi (KT) Ta Marnito-pe3oHancHoi Tomorpadii (MPT) nokasanu ogHO3HA4YHi MOKa3HUKA
TOYHOCTI, a came 1pu ageHomax 0,91 (0,83 - 0,96) Ta 0,93 (0,71 - 1,00), npu peoxpomonutomax — 0,96 (0,72 - 1,00)
ta 0,99 (0,85 - 1,00), npu piguHHUX cTpyKTypax — 0,94 (0,64 - 0,99) Ta 0,99 (0,74 - 1,00). Hait6inpiy
iH(pOpMATUBHICTb B AiarHOCTULI MyXJIMH HAJHUPHOKUX 3a7103 1okasanu KT ta MPT opraHiB 4yepeBHOI NOPOKHMHU 3
BHYTPIiIlIHbOBEHHMM KOHTPACTyBaHHSIM. 3TiIHO pe3yJbTaTiB 1ab0paTOPHOI iarHOCTUKU rineprponyKILis
BiANOBinHUX crienudiYHMX TOPMOHIB BUsBIIsLIach y 25 (86,2 %) nalieHTiB 3 KopTUKOcTepoMamy, y 14(77,8 %) 3
anppocTepomamu Ta 'y 11 (68,8 %) 3 peoxpomonuromamu. Kpim toro, y 4 (22,2 %) XBOpUX 3 ajlbJ0CTEPOMaAMU
BM3HAYaJIOCh MiIBUILIEHHS PiBHS KOPTU30.y KPOBi. Y 4 (13,8 %) XBOpUX 3 KOPTUKOCTEPOMAaMU BU3HAYAI0Ch
nigBuIeHHS anbnocTepony. YV 3 (18,8 %) xBopux 3 peoXxpoMoLMTOMAMU CYMICHO 3 3araJlbHUMU MeTaHepprHaMU
ceui BigMidasioch 30i/bII€HHS IOKa3HUKIB KOPTU30Jy KPoBi, y 1 (6,3 %) - nigBuiieHHs gurinporecrocrepony (1982,3
nr/min) tay 1(6,3 %) - ninpumenHsa JI'EA - ¢ (689,2 mxr / 171). [IpoanasnizoBaHi pe3yibTaTM BAUKOPUCTAHHS Pi3HUAX
nocryniB (HALS, 1anapoTomii Ta J1anapockoriii) Ipy 04HO- Ta ABOOIYHOMY MyXJIMHHOMY YPa’KE€HHI HaJHUPHUKIB. 32
Jornomoroo Metonuku HALS Bukitoyanuch TpygHOILi ineHTUdiKalii Ta BUAiNIeHHS yXJIuH, JiKBigalii yckiagHeHb,
1110 BUHUKAJIY iHTpaonepauifHo. BukoprucTtanHs MiHiiHBa3MBHUX METOJUK JO3BOJIUJIO JOCSITH 3a/10BiJIbHOTO
pe3ysbTaTy onepauiil y 120 (82,8 %) Bunagkax. ¥ 118 (81,4 %) xBopux iHTpaomnepauiiiHo BUHMKaja NOoTpeba y BBeIeHi
IJIIOKOKOPTUKOCTEPOiniB AJ1s1 cTabinizanii moka3Hukis remonuHamiky. Ha 10 no6y niciist opraHo36epiralogux
orepaljii sBulla rinokopTuLuamMy 3bepiranucs y 5 (31,3 %) xBopux 3 KopTukoctepoMmamu Ta y 10 (76,9 %) nicis
agpeHasnekToMii. [Topi6Hi siBUIA 3ycTpidannuch y 1 XBOPOTo Miciisl afpeHaseKToMii 3 IpUBOLy (PEOXPOMOLIUTOMU Ta
y 1 - micins pesekuii anpgocTepoMu. BinnosigHO 40 3MiHM ITOKA3HMKIB TOPMOHIB ITiCJIS1 TOTAJILHOTO BUNAJIEHHS
IIyXJIMH, Y [allieHTiB IpoTarom 6 micauis Ha 14,2 % (p = 0,040) yacTinle BUHMKaU sBULIA cepLeduTTs, Ha 16,6 % (p =
0,020) - BiguyTTs1 TPUBOTM Ta NIOTAaHUI1 COH, Ha 14,2 % (p = 0,040) - nigBuIlLeHHS TemnepaTypu Tisa. Yepes 12 Mics1iB
O3HaKu apTepianbHOI rinepTeHsii micsst agpeHanekToMiit 3Hukanu y 14 (58,3 %) XxBopux 3 rOPMOHAJIbBHO aKTUBHUMU
IyXJIMHaMH, Iicyst pesekuint — y 13 (52,0 %), (p = 0,440). HagHypKoBa HeJOCTaTHICTh Majia CTiMKUi XapakTep y 8
(19,0 %) nauienTis micius agpeHanekToMit Tay 2 (4,8 %) - micis opraHosb6epirarouux onepauii, p = 0,040. [Tyxnaunu
KOHTpajlaTepajabHUX HAOHUPHUKIB 32 pe3ynbraramu KT BussieHi y 2 (4,8%) xBopux micis aApeHaleKToOMil Ta y 2
(4,8 %) — micnsa pesekuiil. Penuaus HOBOYTBOPeHHS 6YB Y 3 (3,6%) naljieHTiB micjis OpraHo36epiralounx onepartii.
l'neprpodis KOHTpanaTepaabHOro HaJHUPHUKA I1iCJIsl OAHOCTOPOHHBOI afipeHasneKToMii criocrepiranach y 19 (45,2
%) xBOpHUX, NicJs pesekuiil - y 10 (23,8 %), p = 0,040. 3rigHo pe3ysbTaTiB JOCIiIKEHHS, 110 [10Ka3au IEPEBAru
BMKOHAHHSI OPraHo36epiraloynx BTPy4aHb IIPM KOPTUKOCTEPOMAX, (PEOXPOMOLIATOMAX Ta IHCUAEHTAIOMaxX
PO3pO6JIEHO Ta BIIPOBAIKEHO JIIKYBaJIbHUM aJITOPUTM, B SIKOMY 3aIIPOIIOHOBAHA OIiHKA CTPYKTYPH HOBOYTBOPEHb
Ha OCHOBI pe3yJbTaTiB J1ab0paTOPHUX, allapaTHUX Ta TOPMOHAIbHUX JOCJIIKEHb. B 3aJ1€5KHOCTI Bif CTyIEHIO
YPaKEHHS HAGHUPKOBUX 3aJ103, JIOKAJIi3aLlil HOBOYTBOPEHHS Ta NPOIAYKLI BilIIOBIIHUX TOPMOHIB ITyXJIMHOIO
BUKOHYBaBC$l AU(ePEeHLiI0BaHNI MiXif 010 BUOOPY ONTUMAJIbHOTO METOY JIiKyBaHH. Ha erarti nyianyBaHHs
XipypriyHux BTPy4aHb HaM BJAJIOCh 361/IbIINTU KiJIbKICTh OpraHo30epiralouux BTPy4aHb 3aB/ASKY PO3IMKPEHHIO
II0Ka3aHb HOBOYTBOPEHS Gisbuie 40,0 MM, TOMY KiJIBKiCTb OpraHo36epiralounx BTpy4aHb 3pocia Bin 4,8 % no 31,4 %,
p = 0,0001. BHaciznok 1poro Bigmivasach TeHEHLIis IO 3MEHIIEHHs KiJIbKOCTi afmpeHanekTomiii Ha 18,7 % (p = 0,150)
y wiei kateropii xBopux. [1pu opiBHSAHHI pe3yIbTaTiB XipypriyHOTro JIiKyBaHHS 3riHO PO3POO6JIEHOrO AJITOPUTMY
yepes 6 MicsliB OTpMMaHe 3HIKEHHS YaCTOTA BUHUKHEHHSI TiIoKOpTULM3My Ha 5,8 % (p = 0,028) y npoJiikoBaHUX

XBOPHX.

2. The paper analyzes the results of examination and treatment of 145 patients. They divided into 2 groups: I (n = 71)
- patients after adrenalectomies, II (n = 74) - after adrenal resections. In each of the groups, subgroups were
identified, while I A (n = 49) and II A (n = 42) included patients who underwent intervention for the period up to and
including 2016, I B and II B - patients whose neoplasms were treated according to the developed algorithm.
Patients from these groups were comparable by gender and age. The average age of patients was 56.9 + 1.6 years,
93 (64.1 %) of whom were of working age. The results of hardware research methods using ROC analysis are
analyzed. The accuracy of ultrasound examination (USD) in the case of adenomas was 0.72 (0.63 - 0.81), for
pheochromocytes - 0.88 (0.62 - 0.98), for fluid structures - 0.77 (0.42 - 0.96). The use of computer (CT) and
magnetic resonance imaging (MRI) showed unambiguous accuracy indicators, namely for adenomas 0.91 (0.83-



0.96) and 0.93 (0.71 - 1.00), for pheochromocytomas - 0.96 (0.72 - 1.00) and 0.99 (0.85 - 1.00), for liquid structures
- 0.94 (0.64 - 0.99) and 0.99 (0.74 - 1.00). CT and MRI of the abdominal organs with intravenous contrast showed
the greatest informative value in the diagnosis of adrenal tumors. According to the results of laboratory
diagnostics, the hyperproduction of specific hormones was revealed in 25 (86.2 %) patients with corticosteromas,
in 14(77.8 %) patients with aldosteromas, and in 11 (68.8 %) patients with pheochromocytomas. In addition, 4 (22.2
%) patients with aldosteromas had a blood cortisol-free response. In 4 (13.8 %) patients with corticosteroids,
aldosterone increase was found. In 3 (18,8 %) patients with pheochromocytomas and total metanephrines, the
blood cortisol was shown to be increased, in 1 (6,3 %) - dihydrotestosterone (1982,3 pg / ml) and in 1 (6.3 %) — the
increase of DHEA-s was found (689.2 mcg / dl). The results of using various accesses (HALS, laparotomy, and
laparoscopy) for single - and bilateral adrenal tumor lesions were analyzed. Using the HALS method, difficulties in
identifying and isolating tumors and eliminating complications that occurred during surgery were eliminated. The
use of minimally invasive techniques made it possible to achieve a satisfactory result of operations in 120 (82.8 %)
cases. 118 (81.4%) patients had an intraoperative need for glucocorticosteroids to stabilize hemodynamic
parameters. On Day 10 after organ-preserving operations, hypocorticism persisted in 5 (31.3 %) patients with
corticosteroids and in 10 (76.9 %) after adrenalectomies. Similar phenomena occurred in 1 patient after
adrenalectomy for pheochromocytoma and in 1 - after resection of aldosteroma. According to changes in hormone
levels after total removal of tumors, patients were 14.2 % (p = 0.040) more likely to experience palpitations within 6
months, 16.6 % (p = 0.020) more likely to experience anxiety and poor sleep, and 14.2 % (p = 0.040) more likely to
experience body temperature increase. After 12 months, signs of arterial hypertension after adrenalectomies
disappeared in 14 (58.3 %) patients with hormonally active tumors, after resections - in 13 (52.0%), (p = 0.440).
Adrenal insufficiency was persistent in 8 (19.0%) patients after adrenalectomies and in 2 (4.8%) - after organ-
preserving operations, p = 0.040. CT scans revealed contralateral adrenal tumors in 2 (4.8%) patients after
adrenalectomies and in 2 (4.8%) patients after resections. Relapse of the neoplasm occurred in 3 (3.6%) patients
after organ-preserving operations. Hypertrophy of the contralateral adrenal gland after unilateral adrenalectomy
was observed in 19 (45.2 %) patients, after resections - in 10 (23.8 %), p = 0.040. According to the results of the
study, which showed the advantages of performing organ-preserving interventions for corticosteromas,
pheochromocytomas and insidentalomas, a therapeutic algorithm was developed and implemented, which
proposed an assessment of the structure of neoplasms based on the results of laboratory, hardware and hormonal
studies. Depending on the degree of damage to the adrenal glands, the location of the neoplasm and the
production of corresponding hormones by the tumor, a differentiated approach was taken to choose the optimal
treatment method. At the stage of planning surgical interventions, we managed to increase the number of organ-
preserving interventions by expanding the indications of neoplasms more than 40.0 mm, so the number of organ-
preserving interventions increased from 4.8% to 31.4%, p = 0.0001. as a result, there was a tendency to reduce the
number of adrenalectomies by 18.7 % (p = 0.150) in this category of patients. When comparing the results of
surgical treatment according to the developed algorithm, after 6 months, a decrease in the frequency of
hypocorticism was obtained by 5.8 % (p = 0.028) in treated patients.

Jep>kaBHHH peecTpaniliHuil Homep JiP:

IIpiopuTeTHHI HanIpsIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHuii npiopuTeTHUH HaNpsIM iHHOBALLiMHOI AisJIBHOCTI:
ITizcyMKH JOCTiI>KEeHHS:

Iy6sikaii:

HaykoBa (HayKOBO-T€XHiYHa) IPOAYKILis:

ConiasIbHO-€KOHOMIYHA CIIPSIMOBAHICTh:



OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHs pe3yJIbTaTiB AHCepTalii:

3B'SI30K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. Kyrosuir Onekcannp bopucosuy

2. Kutovyi Oleksandr Borysovych

KBasidikanis: . men. 1., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyetscs
JonaTkoBa iHdopmais:

[ToBHe HallMEHYBaHHS IOPHAUYHOI 0COOH:
Koz 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocoyerbcs

VII. BizomocTi npo odinifiHHX ONIOHEHTIB Ta PELeH3€HTIiB
OdiuiiiHi OTIOHEHTH
Baacwue IlpizBumie Im's Ilo-6aTbKOBI:

1. 3aBropopnint Cepriit Mukosanosud

2. Zavhorodnii Serhii M.

KBasmigikanis: 1. men. 1., 14.01.03
ImenTudikarop ORCID ID: He zactocoyerbcs
JonaTkoBa iHdopmanis:

TloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma By1acHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:



1. lleBuyk Irop Muxainosuy

2. Shevchuk Thor Mykhailovych

KBasidikanis: 1. men. 1., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyetses
JoparkoBa indopmamnist:

IToBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasitiHHS:

Inentugikarop ROR: He zacrocosyerscs

PeuenseHTu

BiacHe IIpi3Buie Im'sa ITo-6aTbKOBI:
1. Bonpapenko Irop MukosanoBuy

2. Bondarenko Ihor Mykolaiovych

KBasigikamis: . men. u., 14.01.07
InenTudikarop ORCID ID: He 3acrocosyetses
JopaTrkoBa inHpopmanist:

TloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiriHHS:

ImentTudikarop ROR: He zacrocoyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. MosyaHoB Po6epT MukonaiioBuy

2. Molchanov Robert Mykolajovych
KBasidikamnis: 1. men. 1., 14.01.06
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3Haxoo KeHHS:

dopma ByracHoCTI:



Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

VIII. 3aKkJII04Hi BiZOMOCTi
BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI
TOJIOBH pajgu

Byache IlpizBuie Im's ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acCiiaHHi

BignoBigasbHUMH 3a HiATOTOBKY

00JIiKOBUX JOKYMEHTIB

Peectpartop

KepiBHuk Bigainy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 32 peECTpallil0o HAyKOBOi

OisSIIBHOCTI

Teeppoxi6 Irop Bosiogumuposny

TBepnoxi6 Irop BosogumupoBuy

IOpuenko T.A.



