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Mosga guceprarii:

Koau TemaTHYHHUX PYOPHK: 76.29.39

Tema gucepranii:

1. KoMmiekcHe J1iKyBaHHS HECIIPOMOKHOCTI QHACTOMO3iB B Xipyprii TOHKOI KMIIKU.

2. Comprehensive treatment of anastomotic failure in small bowel surgery.

Pedepar:

1. Inceprarist Ha 30,00YTTSI HAYKOBOT'O CTYIIEHS JOKTOpPa MeIUYHUX HayK 3i crewianbHocTi 14.01.03 - Xipypris
(rany3p 3HaHb 22 «OXOpPOHA 3[0POB’SI», ClleliaNbHICTh 222 «MeaunuHa»). XapKiBcbka MeM4YHa aKaAeMist
nicagaunaoMHoi ocBitn MO3 Vkpainuy, Xapkis, 2021. lucepTauiiiHa po60Ta MiCTUTh TEOPETUYHE OOIPYHTYBAHHS i
IIpakTUYHe PO3B’sI3aHHS HAYKOBOI MTpobseMy — MifiBUleHHS ePeKTUBHOCTI JIIKyBaHHS XBOPUX, SIKi IOTPeOYIOTh
pe3eKLii TOHKOI KUIIKY Ha MificTaBi po3poOKK1 HAayKOBO OO PYHTOBAHOI IPOTpaMu [iarHOCTUKY, IPOPiNaKTUKK Ta
JIiKyBaHHSI HECIIPOMO>XHOCTI TOHKOKMIIKOBMX aHACTOMO3iB. EKCIIepMMeHTaIbHO OOI'PYHTOBAHO Ta KJIiHIYHO
IoBeIeHO e(PeKTHBHICTb 3aCTOCYBaHHS METOY BU3HAYEHHS PiBHS Kpiorjao6ysiHeMil Ta eJIeKTPOOIipHUX
XapaKTEePUCTHUK CTiHKY B IUTAHHI JOLiJIbHOCTI Ta BU3HAUYEHHS OOCATY pe3eKLlii TOHKOI KMIIKY Ta 3aCTOCYBaHHS
(paKTOpiB POCTY EHAOTEIIO CYyAUH Y KOMOiHalii 3 HU3bKOIHTEHCMBHUM €JIEKTPOMArHiTHUM BILJIMBOM CBIiTJIOBOTO
CIIEKTPa 3 METOIO NPOQINIAaKTUKU PO3BUTKY HECIIPOMOKHOCTI TOHKOKUIIKOBOI'O aHAaCTOMO3y. KitiHiuHO

OOI'PYHTOBAHO BIIPOBAIKEHHSI IHCTPYMEHTA i TEXHIKU BiATEPMiHOBaHMX aHACTOMO3IB IIiJ] YaC ONepPaTUBHUX



BTPY4aHb y TSDKKUX IAL€HTIB i3 HEOOXiNHICTIO (POPMYBaHHS CTOM HaNajli 1O3BOJISE BiIMOBUTHUCS BiJ] IOBTOPHUX
BEJINKUX OIlepaTUBHUX BTPy4YaHb, BUKOHYIOUX BiTHOBJIEHHS IIPOXiTHOCTI KMIIKOBOI TPYOKH i3 JIOKAJIbHUX JAOCTYIIIB Y
PaHHI CTPOKU. BUKOpHCTaHHS 3aIIPOIIOHOBAHMX METONUK JIIKYBaHHSI i NPOQiNakTUKU PO3BUTKY HECIIPOMOKHOCTI
TOHKOKMIIKOBUX @HACTOMO3iB JJO3BOJIMJIO JOCTOBIPHO 3HM3UTHU KiJIbKICTh MiCISI0NIePaALliHUX THIMHO-3allaJIbHUX
yckyIanHeHs 3 52,8 % 1o 22,7 % (n2(Fisher)=22,09, p=0,0001), KiZbKiCTb JIeTaJIbHUX BUNAJKIB YHACJIiLOK XipypriyHUX
ycKJagHeHs - 3 5,6 % 1o 2,1 % (n2(Fisher)=0,0163, p=0,0332) i1 BUBHAUNUTH TEHIEHLIiI0 10 3HUKEHHS 3arajlbHoi
sietanbHOCTI 3 7,7 % 1o 3,5 % (02(Fisher)=0,008, p=0,10). KitoyoBi c/i0Ba: TOHKA KUIIKA, PE3€KIIisl, HECIIPOMOXKHICTb

aHaCcTOMO3Y, aHTioTeHe3, KPioryio0ysliHeMist, 06'€KTUBI30BaHEe OLiHIOBAaHHS KUTTE3ATHOCTI.

2. Dissertation for the degree of Doctor of Medical Sciences in the specialty 14.01.03 - Surgery (field of knowledge
22 "Health", specialty 222 "Medicine"). Specialized Academic Council D 64.609.01, The Ministry of Health of
Ukraine; Kharkiv, 2021. The main challenge in bowel surgery, which is still far from being solved, has been the
failure of intestinal anastomoses. One of the reasons for that is that all probable complications are not always
taken into account and thus the surgeons do not pay due attention to the factors that cause the development of
anastomotic failures. The dissertation is a completed research study which presents experimental and clinical
justification of a new direction in solving the current problem of modern surgery - improving the effectiveness of
treatment of patients in the need of resection of the small intestine on the background of intra-abdominal
infection, based on developing a scientifically sound diagnostic program and prevention of failure of small
intestinal anastomoses. The effectiveness of the method of determining the level of cryoglobulinemia and
electrical resistance characteristics of the wall in terms of feasibility and determining the extent of resection of the
small intestine and the use of vascular endothelial growth factors in combination with low-intensity
electromagnetic influence of the light spectrum are experimentally substantiated and clinically proven. There was
a stable negative correlation between cryoglobulin levels and indicators of plasma and platelet hemostasis (on the
first day of observation - with APTT (r = -0.55, p = 0.01) and with platelet aggregation (r = 0.41, p = 0, 06), with
increasing negative correlation of cryoglobulinemia on the fifth day of the postoperative period with APTT (r = -
0.51; p = 0.007). It has been shown that in the case of objective assessment of the intestinal wall (influence group)
the number of resections of the affected part of the intestine was 33.3%, which is almost twice less than in the
study group without objective assessment of intestinal viability, where the rate is 70% ( 02 = 7.43; p = 0.006);
resection was completed by enterostomy in only 5.6% in the exposure group, compared with 32% in the study
group (o2 = 0.07; p = 0.022); postoperative complications developed in the exposure group in 5.6% of cases,
compared with 16% in the study group (02 = 0.02; p = 0.247). It was determined that the use of temporary
extracorporeal restoration of intestinal passage and delayed anastomosis using the original device allows to
perform the primary anastomosis in 91.2% and reduce the recovery time of small bowel continuity to an average of
15 days in the early postoperative period. The use of the proposed methods of treatment along with the original
technique of suturing skin wounds after extraperitoneal closure of small intestinal stoma reduced the length of the
stay at hospital from 25.2 + 4.3 to 16.1 + 3.7 days (p < 0.05). The introduction of the instrument and technique of
delayed anastomoses during surgical interventions in severe patients with the need to form a stoma is clinically
justified, which further allows to avoid repeated major surgical interventions, restoring patency of the intestinal
tube from local accesses at an early stage. The clinical efficacy of the proposed technique of extracorporeal
intestinal prosthetics has been proved. The clinical effectiveness of the technique of suturing skin wounds after
extraperitoneal closure of the small intestinal stoma was proposed and validated. The use of the proposed methods
of diagnosis, prognosis and prevention of failure of small intestinal anastomoses as well as surgical treatment of
patients requiring resection of the small intestine, significantly reduced the number of postoperative purulent-
inflammatory complications from 52.8% to 22.7% (o2 (Fisher) = 22.09, p = 0.0001), mortality rate due to surgical
complications from 5.6% to 2.1% (o2 (Fisher) = 0.0163, p = 0.0332) and identified a tendency to reduce overall
mortality rate from 7, 7% to 3.5% (o2 (Fisher) = 0.008, p = 0.10). Key words: small intestine, resection, anastomotic
leak, angiogenesis, cryoglobulinemia, objectified assessment of viability.

Jep>kaBHHH peecTpauiiiHuii Homep [IiP:



IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHHUI HAIIPSIM iHHOBaLiHHOI AiSJILHOCTI:
IlizcyMKu BOCIiAKEHHS:

Iyosikarrii:

HayKkoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
Comnia;ibHO-eKOHOMIYHA CIIPSIMOBaHiCTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHs pe3yJIbTaTiB AHCepTalii:

3B'SI30K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Bsacue IlpizBuuie Im's I1o-6aThKOBI:
1. boiiko Banepiit Bonogumuposuy

2. Bojko Valeriy

KBasigikamis: g.menn., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indpopmamnist:

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

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocosyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Boiiko Banepiit BononuMmuposuy

2. Bojko Valeriy

KBasigikanis: g.mepnn., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyerbes
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI OPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3HaxoaKeHHS:

dopma BiracHoCTI:



Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiliiHUX OTIOHEHTIB Ta pelleH3€HTiB
OdiuiiiHi OIOHEHTH
BaacHe IlpizBume Im's I1o-6aThKOBI:

1. IllonboBuit Bikrop I1aBnoBuy

2. Polyovyy Viktor

KBasigikamis: g.mepn.n., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3HaxoO KeHHS:

dopma ByracHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Beiuroupkuiit Mukosa MukoaanoBuy

2. Veligotskiy Mikola

KBasidikamis: n.mepnn., 14.01.03
InenTudgikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa indpopmamuist:

IloBHEe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KEeHHSI:

dopma BiracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's Ilo-6aTbKOBI:
1. [TognpsitoB Ceprint €BrexHinosuy

2. Podpryatov Sergii

KBasigikamis: n.menn., 14.01.03



InenTudikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa iHdpopmamnist:

IloBHe HaliMEeHYBaHHSI IOPHAUYHOI OCOOH:
Kop 3a €IPIIOY:

Micue3HaxoAKeHHS:

dopma By1acHoCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHtu

VIII. 3akir04Hi BimoMocTi

Bnacue IpizBume Im's I10-6aTbKOBI Binnuk FOpiit Onexciiiosuy
rOJIOBH pajgu

Baacue IlpizBuie Im's [10-6aTbKOBI Tamm Tamapa IBaisHa
rOJIOBYIOYOTO Ha 3acCifiaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 32 pEeECTpallil0 HAyKOBOIi IOpuenko T.A.

OisIJIbHOCTI




