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3aKPUTOI TPAaBMU HUPKU.

2. Predictors of complications after conservative, minimally invasive and surgical treatment of blunt kidney injury

Pedepar:

1. Incepranist NpUCBsAYEHA aClleKTaM BU3HAYEHHS ONTUMAJIbHOI TAKTUKU JIIKyBaHHS Y XBOPUX i3 3aKPUTOIO TPAaBMOIO
HUPKU. B po6oTi nposeneHo ananis 301 nauieHTa i3 3aKpUTOIO i30/IbOBAHOI0 TPABMOIO HUPKU. YCiX JOCTIIKyBaHUX
XBOpUX 0YyJIO PO3MOIisIeHO Ha 2 IPyNU - OCHOBHY (n = 171) Ta KOHTpoJibHY (N = 130). KoHTpOsIbHY TpyIy CKIananu
XBOpi, poJiikoBadi 3 1989 no 2003 pp., ePeKTUBHICTb JiKyBaHHS SIKUX OyJia IPOaHasli30BaHa PETPOCIEKTHUBHO, a
OCHOBHY Ipyny - xBopi 3 3TH, nposikosaHi 3 2004 o 2014 pp., epeKTUBHICTb JIiIKyBaHHS SIKMX OyJia IPOaHali30BaHa
IIPOCIIEKTUBHO, B L0 TPyIy 0yJI0 BKJIIOYEeHO 21 naijieHTa SiKuM IPOBOAMBCS ceaHC aHriorpadii 3 cynepceneKTUBHOIO
emboutizaliielo.Ha 0OCHOBI IOPIBHSAJILHOTO aHali3y pe3yJbTarTiB JIiKkyBaHHSI XBOPUX 3 BUIL€3a3HAUEHUX IPYI
BCTAQHOBJIEHO BUCOKY €(DEKTUBHICTb KOHCEPBATUBHOTI'O Ta MaJIOiHBAa3MBHOTIO JIIKyBaHH4 3 NalieHTiB -1V cTynienem
3aKPUTOI TPaBMU HUPKU. BCTaHOBJIEHO, 10 BUKOPMCTAHHS MaKCUMAaJIbHOTO KOHCEPBATUBHOTO MiAXOLY [0

JIiIKyBaHHS IAL[i€HTIB i3 3aKPUTOI0 TPAaBMOIO HUPKH, SIKUI OYB 3aCTOCOBAHMUI [0 I1alli€eHTiB OCHOBHOI IPYIIX 3MEHIINB



KisIbKicTh HeppekToMmiii 3 15,38 % 1o 2,92 %, NOpiBHAHO 3 KOHTPOJILHOIO Ipymo, p < 0,05. BudHaueHo, 110
TeXHIYHUH YCIIiX IpoBeAeHHs aHriorpadii 3 cynepcesekTuBHO0 eMmboutizanieo cknanae 90,2 %.YcknagHeHHs Y
Ii3HbOMY ITOCTTPaBMaTUYHOMY Iepiofi [Ipy KOHCEpBaTMBHOMY JIIKyBaHHI 3aKpUTUX TpaBM HUPOK II-1II CT.
BaXXKOCTI, B FEMOAMHAMIYHO CTabijIbHMX NAli€HTIB, 3yCTpidaloThCs pigue (2,42 %; 111 cT. - 4,84 %) Hix nicis
BUKOHaHHS OpraHo3bepirarouunx onepatiii (12,5 %) Ta HocsATb ierkuil xapakrep (7,26 vs 12,5 %, p > 0,05). Ha nigcrasi
6araToakTOPHOro aHasi3y IPOTHOCTUYHUMY YNHHUKAMU HETallHOTO OIlepaTUBHOIO JIiKyBaHHS 3 IMOBipHICTIO 95
% i Bullle €: HecTabibHA reMOAMHAMIKa sIKa He KOPUTYEThCSI KOHCEPBAaTUBHUMU MeTodaMu JlikyBaHHS (p = 0,003);
IIOKA3aHHSIMU JI0 IPOBEJIEHHSI CyIlepCesIeKTUBHOI eM0Ooi3allii: piBeHb reMor106iHy rpu nocrymiaeHHi (p = 0,041),
HapocTaloua 3ao4epeBrHHa rematoma (p < 0,001), nepenuBanHs remotpancdysiiiHux cepenHukis (p < 0,001);
YCHiIIHOTO KOHCEPBATUBHOTO JikyBaHHs: I Ta II cTyninb TpaBMu Hupku (p = 0,043).TakuM YMHOM, 3aCTOCYBaHHS
JITOPUTMY MAaKCHMMAaJIbHO KOHCEPBATUBHOTO JIiKyBaHHSI Ta aHriorpadii 3 cynnepceseKTUBHOI eMb0Ii3alii€lo €
[IPIOPUTETHUMU METOAMKAMM JIIKyBaHHS MMALi€HTIB i3 3aKPUTOIO TPABMOIO HMPKHU 3a BUKJIIOYEHHSM BUIIAIKIB 3

IIPOTUIIOKAa3aMHU.

2. The thesis is devoted to aspects determine the optimal treatment strategy in patients with blunt kidney trauma.
The paper analyzed 301 patients with isolated blunt kidney injury. The patients were studied divided into two
groups - main (n = 171) and control (n = 130). The control group included patients which treated from 1989 to 2003,
the effectiveness of treatment which was analyzed retrospectively, and the main group - patients with blunt renal
trauma (BRT) treated from 2004 to 2014, the effectiveness of treatment which was analyzed prospectively in this
group included 21 patients which were held a session superselective angiography with embolization.Based on
comparative analysis of results of treatment of the aforementioned groups is set high efficiency of conservative
and minimally invasive treatment of patients with I-IV degree blunt renal injury. It is established that the use of
maximum conservative approach to treating patients with blunt renal injury, which was applied to the patients of
the main group reduced the number nephrectomy from 15.38 % to 2.92 %, compared with the control group, p <
0,05. Determined that the technical success of angiography with embolization superselective is 90.2
%.Complications in late posttraumatic period for conservative treatment of blunt renal trauma II-III heaviness in
hemodynamically stable patients are less common (2.42 % III. - 4.84 %) than after the organ safety operations (12.5
%) and are had easier character (7.26 vs 12.5 %, p > 0.05). Based on multivariate analysis, predictors of immediate
surgical treatment with a probability of 95 % or higher are: unstable hemodynamics which not treated by
conservative treatment (SAT - p = 0.003;); Indications for superselective embolization are: hemoglobin level at
admission (p = 0.041), increasing retroperitoneal hematoma (p < 0.001,), the means of transfusion (p < 0.001);
successful conservative treated; first and second degree of kidney injury (p = 0.043).Therefore, using the maximal
conservative tactics and angiography with superselective embolization are priority methods of treatment patients
with blunt renal injury except contraindications.
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