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2. Features of surgical treatment of sharp intestinal impassability at patients of elderly and senile age

Pedepar:

1. O6'eKT - rocTpa KMIIKOBA HENPOXiGHICTh Y XBOPUX IIOXUJIOTO Ta CTAPEYOro BiKy; METa - MOJIMIIEHHS Pe3yJIbTaTiB
Xipypri4Horo JiiKyBaHHSI FOCTPOI KMIIKOBOI HENPOXiZHOCT] Y XBOPUX IIOXUJIOTO Ta CTAPEYOro BiKy LJISIXOM
IvdepeHLifoBaHOrO MiIX0y 10 BUOOPY BAOCKOHAJIEHUX XipypriuHUX 3ac006iB pi3HOro 06CATY i crioco0y Ha mizfcTasi
iX €TaHOCTi, 3aJIEXKHO Bill IPUYMHU F'OCTPOI KUIIKOBOI HENPOXIAHOCTI i CTyIIEHs ONepaLiiiHOrO PU3UKY; METOIU -
3araJbHOKJIiHIYHI, 6i0XiMi4Hi, pEHTT€HOJIOTi4Hi, yIbTpacorpadivHi, eHIOCKONiYHi, MOPOJIOTivHi, CTATUCTUYHI;
HOBU3HA - BIIE€PIIE BCTAHOBJIEHI IPOrHOCTUYHO 3HAYMMi YMHHUKY, SIKi BU3HAYAIOTh PO3BUTOK IMiCSI0NIepaLliiHUX
YCKJIQIHEHD i IPU3BOISATD 10 PO3BUTKY HECIIPUSTIMBUX PE3YJbTATIB XipyPridYHOrO JIIKyBaHHS; 3 ypaXyBaHHIM

0aJIbHOI CUCTEMHU TPOTHO3YBAHHS HECIIPUATIMBOIO PE3yJbTaTy JIiKYBaHHS BUiJIEHi 3 TPYNY XBOPUX 3 BiITHOCHO



HU3bKHUM, BUCOKUM Ta KDUTUYHUM CTYIEHSIMU ONEPALifHOTO PU3UKY, PO3PO6JIEHO i HAYKOBO OGI'PYHTOBAHO
nydepeHuiiHuN Nigxig 0o BU60py BIOCKOHAJNIEHUX XipypriYHUX 3aX0fIiB pi3HOro 00CATy i criocoby; pea3yabTaTy -
BUSIBJIEHI YMHHUKY, SIKi BUBHAYAIOTh PO3BUTOK IIiciIsionepalifHUX yCKIaJHEHb, po3po0bJieHi iHpopMaTUBHI KpuTepii
OLIiHKHM CTYIEHSI OllepaliliHOro pUsuKy, MOKazaHHs A0 AUQepeHIiliHOr0 3aCTOCYBaHHS! BIIOCKOHAIEHUX XipypriyHMX
3aCc006iB B 3aJIEXKHOCTI Bifi CTyII€HS OllepaliiiHOro PU3UKY U BUy KUIIKOBOi HEIIPOXiZHOCTI, TOBEIEHO HEOOXiTHICTh
3aCTOCYBaHHS €TallHUX Ollepalliii, 1o J03BOJIMJIO 3HU3UTH KiJIbKiCTb MicIsgoNepaliiHuX yCKIagHe b 3 27,5% no
16,5%, neTtanbHicTb - 3 25,0% 10 14,4%, CKOPOTUTH T€PMiH Nepe6GyBaHHS XBOPUX Y CTallioHapi Ha 6 JIDKKO-/HiB;
BIIPOBAJKEHO - B JIiKYBaJIbHY [TPAKTUKY, Y HABYAJIbHUIA IIPOLEC; Faly3b - MEAULIMHA.

2. Subject of inquiry: the patients of elderly and senile age have acute intestinal obstruction; The aim of the
research: Improvement of results of surgical treatment of acute intestinal obstruction at the patients of elderly and
senile age by differential approach to the choice of the improved surgical methods of a different type and method
on the basis of their staging, depending on the reason of acute intestinal obstruction and degree of operative risk;
Methods: physical examination, biochemical, roentgenologic, ultrasonic, endoscopic, morphological, statistical;
Scientific novelty: For the first time the meaningful factors of insufficient results of surgical treatment of acute
intestinal obstruction at the patients of elderly and senile age are set on the basis of multifactor discriminant
analysis which determine development of postoperative complications. For the first time the 3 group of patients
with the comparative low, high and critical degrees of operating risk were allocated, taking into account the ball
system of prognostication of insufficient result of treatment of patients of elderly and senile age at patients with
acute intestinal obstruction. The differentiated approach to the choice of the improved surgical methods of a
different steps and method is developed and scientifically grounded on the basis of their staging depending on the
reason of acute intestinal impassability, their accordance of degree of operating risk; Results: Factors which
determine development of postoperative complications are exposed. The informing criteria of estimation of
degree of operating risk are developed, which it is necessary to take into account at the surgical treatment acute
intestinal obstruction at the patients of elderly and senile age. The indications to the differentiated use of the
improved surgical methods (mobilizations of intestine at its resection, hemicolectomy, resection of large intestine,
perioperative decompression of intestine) are developed depending on the degree of operating risk and type of
intestinal obstruction. A necessity and high efficiency of application of staging operations is proved, that allowed
to reduce the amount of postoperative complications from 27,5% to 16,5%, lethality - from 25,0% to 14,4%, to
reduce the term of being of patients in permanent establishment on 6 days; it is inculcated - in medical practice, in
an educational process; sphere - medical practice.
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