O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMeP: 0418U002953
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 11-09-2018

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Tapacenko Cepriit OsieKcaHIpOBUY

2. Tarasenko Serhii

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi cneniaJabHOCTI: 14.01.30

Ha3Ba HayKOBOIi CIIeIiaIbHOCTI: AHeCTe3i0JI0Tis Ta iHTEHCUBHA Tepartis

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jata 3axucry: 10-09-2018

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po60oTH 34,00yBayva: YkpaiHChKMil HAYKOBO-TIPAKTMYHMI LIEHTP €HI0KPUHHOI Xipyprii, TpaHcruianTaji

€HJOKPUHHUX OpraHiB i TkaunH MO3 Ykpainu

Kopg 3a €IPIIOY: 22863747

Micuesﬂaxo,lI)KeHHﬂ: Knoscekuii y3Bi3, 6ynuHoK 13a, M. Kuis, Kuis, 01021, Ykpaina

dopma ByracHOCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHU 310POB'S

InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYU€HOI pagH (pa30Boi Cleniaai30BaHOI BYEHOI paju). [l 64.609.04
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI 0COOM: XapKiBCbka MEIMYHA aKaIEMisl MCIAAUIIIOMHOI OCBiTH MO3
YKpainu

Kopg 3a €IPIIOY: 01896872

Micue3Haxoa>KeHHS: By/mis AMOCOBa, 58, M. XapkiB, XapKiBCbKuii p-H., XapKiBcbka 0671, 61176, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HaliMEeHYBaHHSI IOPHUIHUYHOI 0COOH: VKpaiHChKUII HAYKOBO-TIPAKTMYHUIA LIEHTP €HIOKPUHHOI
Xipyprii, TpaHcIUIaHTaLil €HOOKPMHHMX OPraHis i TkKaHnH MO3 YKkpainu

Kopg 3a €IPIIOY: 22863747

Micueanaxo,r.pxeﬂnﬂ: Knoscekuil y3Bi3, 6yauHok 13a, M. Kuis, Kuis, 01021, Vkpaina

dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHiCTEPCTBO OXOPOHU 3[J0POB'sI

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koy TeMaTHYHUX PYOPHK: 76.29.44

Tema guceprauii:
1. ITepconidikoBaHuil migxin Ko nepionepaniiiHOro aHeCTe3i0JI0TiYHOTO MEHEKMEHTY TUPEOiNeKTOMIN y NalieHTiB

3 CUH/IPOMOM THPEOTOKCUKO3Y

2. Personalised approach to perioperative anaesthetic management of thyroidectomy in patients with
thyrotoxicosis

Pedepar:

1. B pucepTauii BupimeHo akTyanabHy IpobyieMy cy4acHoi TUpeoinHoi Xipyprii — nosinueHi pe3ysipTaTi XipypriyHoro
JIiKyBaHHS IAL[iEHTIB 3 CUHAPOMOM TUPEOTOKCHKO3y. OflepsKaHi HOBi JOCTOBIPHI JjaHi 103BOJININA PO3POOUTH
nepCcoHi(piKoBaHUH Mifxiz, 10 BUOOPY METOMY 3arajbHOi aHeCTe3ii Ta nepionepauiiiHoro 3He60JIeHHS i3
3aCTOCYBaHHSIM KOMIIEKCY 3A Ta CyyaCHMX METO/IiB KOHTPOJIIO 3a nepebirom anecresii. Bcranosuny, mo cuHapom
THPEOTOKCUKO3Y Ioripiiye ¢giznyHuil cratyc namieHra 3a ASA. Sk IA, tak i TIBA Mmae HeraTUBHUI BIIJIMB Ha
[IOKa3HMKY 'eéMOJIMHAMIKM Ta JOCTaBKU KUCHIO. BcTaHOBIeHO, o noegHaHa aHecTesis i3 BBITIIC Ha i
3actocyBaHHs IMIIA a6o TIBA 3a6e3nedye Kpauiiii piBeHb 3He60IeHHS Y IOPiBHSIHHI 3 MOHOaHecTe3ielo. Halikpamia

aHTHEeMeTHYHa CXeMa € BUKOpPUCTaHHs 3A Ha TJ1i 6a30Boi aHecTesii mponodosioM i3 JofaBaHHSIM METOKJIOIIpaminy



nepeq iHAyKUi€eo aHecTesii. [HnuBiAyasnizalis nomgaHHs Ta KOpeKliis ra30BOro abo BHyTPITHbOBEHHOTO aHECTETHUKIB
nig KoHTpoJsieM BIS MoHiTOpUHTY nae 3mory no nepcoxidikauii 3aranbHoi anecTesii. Haf6inbi eKOHOMIYHO
IOLiIBHUM € BUKOpUCTaHHS IA ceBodypaHoM 3a MiHiMasIbHO IIOTOKOBUM KOHTYpoM (FGF=400M11 /XB).
Po3p0o6s1€HO aNropuT™M aHECTE3i0I0TIYHOTO MEHEIKMEHTY Y MAL[i€HTiB 3 CUHAPOMOM TUPEOTOKCUKO3Y [IpU

TUPEOiJEeKTOMISIX i3 06 PyHTyBaHHSIM BUKopucTaHHi IMITA a6o TIBA.

2. The study provides considerable evidence for the modern thyroid surgery. The findings reinforce the of surgical
treatment improvement of thyrotoxicosis patients by choosing the method of anaesthesia and by optimizing the
perioperative anaesthesia. The new reliable data obtained allowed to solve the actual problem of anaesthesia
management of thyrotoxicosis patients. The evidence from this study points towards the idea of a personified
approach to the general anaesthesia and perioperative anaesthesia choice using a complex of balanced analgesia
and modern anaesthesia control methods. The results of this study indicate that thyrotoxicosis deteriorates the
physical status of the patient according to ASA. Our investigations into this area seem likely to confirm the
hypothesis that combined anaesthesia with BSCPB performed as a pre-emptive analgesia with IMFA with
sevoflurane or TIVA propofol provides statistically (p <0.05) significant improvement in pain relief compared to
monoanaesthesia. Better nociceptive monitoring with combined anaesthesia contributes significantly lower
intraoperative blood loss - 44.03 + 3.71 ml compared to 69.57 + 4.47 ml in monoanaesthesia. The best antiemetic
scheme was proved to be the use of BA combined with basic anaesthesia with propofol in the BA-P subgroup with
the addition of metoclopramide before anaesthesia induction. The highest rate of patients did not experience
PONV - 77.3%. The study also demonstrates that the intraoperative analgesics consumption is significantly lower
with IMFA / ILFA with sevoflurane compared to TIVA with propofol: statistically significant (p <0.05) decrease in
the fentanyl consumption in subgroups of IA-BA-S and CS compared to the subgroups of TIVA - in the BA-P
subgroup and CP respectively. The most economically feasible is the use of IA sevoflurane for a minimum flow path
- in the BA-S subgroup, the cost of anaesthesia was 170.24 + 4.22 UAH, 183.28 + 4, 12 UAH. The concept and
anaesthetic management algorithm in thyrotoxicosis patients undergoing thyroidectomy have been created, and
the usage IMFA or TIVA has been justified.

Jep>kaBHUHM peecTpauiiiHuii Homep [JIiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHHUI HAIIPSIM iHHOBaLLiHHOI AiSJILHOCTI:
IlizcyMKHu BOCIiAKEHHS:

ITy6ostikamii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILisi:
ConiasiIbHO-€KOHOMIYHA CIIPSIMOBaHIiCTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaaykeHHs pe3yJIbTaTiB AHCepTalii:

3B'S130K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. Iy6pos Cepriit OnekcaHgpoBUY

2. Dubrov Serhii Osnexkcangposud



KBasidikanis: 1. men. 1., 14.01.30
InenTudikarop ORCID ID: He 3acrocosyerses
JoparkoBa iHdpopmamnist:

IloBHe HaliIMEeHYBaHHS IOPHUAHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma By1acHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BinomocTi npo odiniliHuX OIIOHEHTIB Ta PEI€H3€HTIiB
OdiuiiiHi oIOHEHTH
BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:

1. [locrepHak 'eHHanint IBaHoBUY

2. Posternak Hennadii

KBasidikamis: n. men. 1., 14.01.30
InenTudikarop ORCID ID: He 3acrocosyetscs
HoparkoBa indopmamist:

IloBHe HallMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasstiHHS:

Imentudikarop ROR: He zacrocoyerbcs

BaacHe IlpizBume Im's I10-6aThKOBI:

1. YepHiit Boogyumup iy

2. Chernii Volodymyr

KBasidikamis: . men. 1., 14.01.30
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa inHdpopmamnist:

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

Micue3Haxoa KeHHSI:



dopma By1acHoCTI:
Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI
TOJIOBH paju

BsiacHe IIpizBuie Im'sa ITo-6aTbKOBI
rOJIOBYIOYOTO Ha 3acCifiaHHi
BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIIOBiZaJIbHUM 32 peECTpallil0o HAyKOBOi

OisIIBHOCTI

l'eoprisiHy, Mapine AkomniBHa

l'eopriguy Mapine AkoriBHa

Opuenko T.A.



