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V. BizomocTi npo gucepraniio
MoBga guceprariii:
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Tema gucepranii:
1. O6rpyHTyBaHHS [iarHOCTUKU Ta JIiKYBaHHS [IOPYIIEHHs MiHEpabHOI IiIJIBHOCTI KiCTOK y XBOPUX Ha paK

repenmixypoBoi 3a1034, 0 OTPUMYIOTh TOPMOHOTEPAIIIo

2. Diagnosis and Treatment Justification of Bone Mineral Density Violations in Patients with Prostate Cancer
Receiving Hormone Therapy

Pedepar:

1. PoboTa rpyHTyBaiacs Ha IPOCIEKTUBHOMY JOCJIiIPKEHHI MiHepa/IbHOI LIiIbHOCTI KiCTKOBOi TKAHMHHU Y XBOPUX Ha
TOPMOHOYYT/IMBUI MiCLIEBO-TIOIINPEHNI, METAaCTaTUYHUI, 6i0XiMiYHO-PELAUBYIOUMI PaK IepeaMixypoBoi
3aJ103H, SIKi OTPUMYBAJIM aHAPOreH-AenpuBaliiiny Tepamnio (n=151).JlociiipKeHHs TPOBOUIIN Y Bifl[ili OHKOYPOJIOTii
IV "Iucruryt yposorii HAMH Ykpainu', kabineTi yposora nosiksiniku KuiBcbKoro MicbKoro KiiHiYHOTO
OHKOLIEHTPY.AHai3yl04u pe3yabTaTH, O0yJ0 BUBHAUYEHO, 110 YacToTa ocTteonesii Il - Il cTynens BHacnimok
IIPOBEeHHsI [IOCTINHOI aHIpOoTeH-eNprBaLiifHOI Tepariii Ta miciisg gBo6iuHoi opxigekTomii BiporinHo Buma (35,1%
Ta 51,0% BinoBiNHO), HIX [IpU JiKyBaHHI 6ikanyTamigom y 1osi 150 Mr/noby abo iHTepMiTyI0u010 aHIPOT€HHOIO
6s0kagoo (13,6% ta 13,1% BignosinHo) . YacToTa OCTEONOPO3Y B IPyIi XBOPUX IOCTIMHOI MEJMKAMEHTO3HOI Teparlii
Ta micys 1Bo6ivHOi opxiekTomii Buma (9,3% ta 13,1% BinnoBinHO), HIX y XBOPUX, SIKi IpuiiMany 6ikanyTramin y mosi
150 mMr/po6y abo inTepmitytouy Teparito (1,8% ta 1,1% BinnosigHo).[lpu noegHaHOMY JiKyBaHHI 30J1€JPOHOBOIO



KUCIO0TOIO i seHocymabom MIIKT 3a T-kpurepiem 36inpmmnacs Ha 4,38% (95% [ 4,35 - 4,41), a BinHOCHMI 6anaHC
KiCTKOBOTO pemMogetoBaHHs - +9,04% (95% [ 8,57 - 9,51), o r1okaszano eQpeKTUBHICTb Tepallii JeHocymady B
KOMOiHallii 3 30J1eJpOHOBOIO KMCJI0TOI0.Po3p061eHo Mosiesib IMOBIPHOCTI AiarHOCTUKY MeTacTasiB Ha MPT, mjo
BpPaxoOBYye CepeIHE KBaApaTUYHE BigXnyieHHs T-KpUTepilo MiHepasbHOI WibHOCTI KiCTKOBOI TKAHUHU 32
pe3yJbTaTaMu OCTeOleHCUTOMeTpii Ta maHi pamioizoTonHoi ocTeocuuHTUrpadii.Monens nias MPT mana 9yTauBicTb
93,7% Ta cneuudiynicTs 83,3% (pBanbna=0,043; AUC=0,885).

2. The thesis deals with a substantiation of the method of prostate laser vaporization for the surgical treatment of
benign prostatic hyperplasia. The effectiveness of different methods of the surgical treatment has been compared,
such as: transurethral resection of the prostate (40 patients), laser vaporization (31 patient), open prostatectomy
(40 patients), modified laser vaporization in case of prostate volume < 80 ml (33 patients) and modified laser
vaporization in case of prostate volume > 80 ml (36 patients). The effectiveness of abovementioned methods
assessed by the urination function follow-up (IPSS, uroflowmetry and residual urine volume) and clinical
characteristics of patients (intra- and postoperative complications) along the steps of the study: before surgery;
after catheter removal; in 3, 6 and 12 months of postoperative follow-up. The study clarified the scientific data on
the pathogenesis of intra- and postoperative specific complications associated with the use of standard (classical)
techniques of laser vaporization and transurethral resection of the prostate. The study revealed the
pathomorphological characteristics of prostate tissue in patients with benign prostatic hyperplasia under the
impact of the diode laser with a wavelength of 940 nm. These changes were as follows: the presence of prostatic
tissue layer with a thickness of 3-4 mm and the signs of coagulative necrosis of red blood cells in the vessels; this
tissue layer was detected under the layer of carbonized prostatic tissue; the presence of preserved stroma of the
gland. The modified technique of laser vaporization of the prostate gland has been worked out and substantiated.
This technique consisted in the integrated application of the laser vaporization by diode laser with a wavelength of
940 nm and monopolar transurethral resection of the prostate.The comparative evaluation of the efficacy of
surgical treatment of benign prostatic hyperplasia was provided by the Clavien-Dindo classification of
postoperative complications. The advantages of the integrated application of photoselective laser vaporization and
monopolar transurethral resection were determined according to the less number and severity of postoperative
complications.
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