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Pedepar:

1. Incepranjiiina po60Ta MiCTUTh TEOpEeTUYHE OOI'PYHTYBAHHS i IPONO3ULLii IPAaKTUYHOT'O PO3B’I3aHHS HayKOBOT'O
3aBaHHS — MOJINIIEHHS Pe3y/bTaTiB JiKyBaHHS XBOPHUX 3 MPOTSDKHUMMU MiC/ISIONIKOBUMU PyOLI€BUMU CTPUKTYPaMU
CTPABOXO/1y MIJISIXOM BIJOCKOHAJIEHHS iCHYIOUO]I XipypriYHOi TAKTUKU Ta PO3POOKU MOAU(DIKOBAHUX METOAMK
XipypriyHux BTPy4YaHb Y XBOPUX 3 TaKolo naToJiorielo. [TpoBeeHi LOoCiI>KeHHs 103BOININA PO3POOUTH TaKTUKY
Xipypri4Horo JiKyBaHHS XBOPHUX 3 IPOTSDKHUMU PyOLI€BUMMU MiC/ISIONIKOBUMM CTPUKTYPaMu CTPaBOXOJy Ta
OOI'PYHTYBAaTU OOOB'SI3KOBi YMOBHU [1J11 BUKOHAHHSI €30(ParonjaCTUKU TPaHCXiaTaIbHUM JOCTYIIOM 3 (POPMYBaHHSIM
€IMHOTO aHTUPEIIIOKCHOTO aHACTOMO3Y Ta CTOMU Ha mwui. JloBe[leHO, 110 TOKA3aHHSIMU JO BUKOHAHHS
PO3p06JIEHUX HOBUX CIIOCO0OIB PEKOHCTPYKTUBHOTO OIIEPATUBHOTO JIIKYBaHHS Y XBOPUX 3 IPOTSKHUMU
iC/ISI0IIKOBMMH PyOLIEBUMU CTPUKTYPaMU CTPABOXOAY — OJJHOMOMEHTHOI €30(aromnsaacTuky Ta €30(paronaiacTuku
sk I etany y XBOpuUx 3i c()OPMOBAHOIO 32 MOAM(DIKOBAHOIO METOJIMKOIO KOHTAKTHOIO FaCTPOCTOMOIO € HasIBHICTh

IIPOTSDKHOI CTPUKTYPH CTPaBOXOly, 110 3aiimMae /iBa Ta Oijiblile aHATOMIYHUX BifilijIi CTPaBOXO[LY, 30€pesKeHHS



nucdarii Ha PpoHI MPOBEHEHHS KypCiB TUIISTALIMHUAX NPOLENYP, @ TAKOXK BiICYTHICTb iCTOTHUX NOPYLIEHb
HYTPUTUBHOTIO CTaTyCy; 33JJ0OBIJIbHUII CTaH MAali€HTa; JaOOpaTOPHI Ta iIHCTPYMEHTAJbHi TOKa3HUKY B MeXKaX HOPMY;
BiZICYTHICTb BaXKKOI XpOHiYHOiI naToJiorii. JJaHi ekcripec-pH-meTpii min BidyasbHUM KOHTposieM Ta pH-Z-
iMIIeJaHCMOHITOPUHIY BEPXHIX Bill[IijIiB IIJTyHKOBO-KMIIKOBOT'O TPAKTY CBiZl4aTh IPO aJallTallilo KYKCU CTPaBOXOLY
Ta IHTEPIIOHATY B MicJsioNnepauiiHOMy nepiofii. Y XBOPUX OCHOBHOI Irpynu 6yJio NiATBepIKeHO (i3ioI0rivHICTb
pedIoKCy 32 paxyHOK HassBHOCTI aHTUPe@IIOKCHOro 6ap'epy. Y BCix XBOPUX I'PYNU ITOPIBHSHHS OYJI0 BUSIBIIEHO
IIOPYIIEHHS 06'eMHOTO i XiMiYHOTO KJIipeHCY B KyKCi CTPaBOXOJy 32 PaXyHOK MOTOPHO-€BaKyaTOPHHUX [1OPYILIEHb.
[IpoBeneHi JOCHIIKEHHS JOBOISTD, 0 BUKOPHUCTAHHS Y XBOPUX 3 MPOTSDKHUMU MiC/ISIONIKOBUMU PyOLI€BUMU
CTPUKTypaMU CTPABOXOAY 3alIPOIIOHOBAHOI XipypriyHoi TaKTUKU, MOAN(IKOBAHOI METOINKN OJHOMOMEHTHOI
€30(¢aroIyIacTUKu Ta e30¢aromnyacTyuky sk Il etTany xipypriuHoro JjlikyBaHHS y XBOPUX 31 COPMOBaHOIO
KOHTAaKTHOIO TaCTPOCTOMOIO € €(DEKTUBHUM 32COO0M MOJIIIIEHHS PE3YJIbTaTiB JIiKyBaHHS XBOPUX. BifzHaueHo
TEHJEHLIII0 3HMKEHHS KiJIbKOCTI K PaHHIX, TaK i Mi3HIX Mic/Ig0nepaniiiHyX yCKIaJHEeHb Ta JIETaAbHOCTI. [Ipu
[IPOBENICHHI NIOPIBHSJIBHOTO aHAJIi3y BUSBIIEHO CTATUCTAYHO JOCTOBIPHE 3MEHIIEHHS KiJIbKOCTI YCKIaJHEHbD,
IIOB'43aHMX 3 BUKOHAHOIO PaJMKaJIbHOIO Ollepalielo: B OCHOBHIM I'PYIIi YaCTOTa PaHHIX MiCIg0NepaliiHnx
yckyagHeHs ckiana 10,2 %, B rpy1i nopiBHsIHHS — 45,3 % (p<0,05), nisHix micssionepaniiiHux yCKIaJHEeHb B
OCHOBHIU rpymi - 8,2 %, a B rpyni nopiBHIHHSA — 26,4% (p<0,05). Bin3HaueHO TeHeH1i0 10 3HIKEHHS KiJIbKOCTI SIK
MiclLieBUX (3 60Ky aHaCTOMO3Y), TaK i 3arajJlbHUX YCKJIQAHEHb, 110 TIOSICHIOETHCSI SIK OCOOIMBOCTSIMU OIEPaTUBHUX
BTPY4aHb 3 BUKOPUCTAHHSIM Y OCKOHAJIEHUX CIIOCO0IB XipyPriuHOro JIiKyBaHHS, TaK i 6i1b11 €(peKTUBHOIO
nepenonepaniiHoo MigroToBKO XBOPUX. PiBeHb micigonepauiiHoi J1eTaJbHOCTI B OCHOBHI I'PyIi i rpymi
IIOPiBHSIHHS CKJIaB BifnosinHo 2,0 % Ta 3,8 % (p<0,05). [Toka3HUKYU SIKOCTi )KUTTS XBOPUX OCHOBHOI Ipymu y
BillajleHOMY MicJIg0lepaLiiiHOMY I1epiofi 6y/Iy CTaTUCTUYHO 3HA4yL0 BUlMU (p<0,05) NOpiBHSHO 3 nalieHTaMu

TPYIU NTOPiBHSHHSL.

2. The dissertation contains theoretical basis and offers a practical solution for a scientific problem - improvement
of the surgical treatment results of the patients with extended post-burn cicatricial esophageal strictures by the
existing surgical tactics improvement and development of modified surgical interventions in patients with such
pathology. The conducted researches allowed to develop the surgical treatment tactics of patients with extended
post-burn cicatricial esophageal strictures and to substantiate the obligatory indications to perform the
transchiatal esophagoplasty with the formation of single antireflux anastomosis and stoma on the neck. It was
proved that the indications to perform the developed new methods of reconstructive surgical treatment
esophagoplasty in patients with extended post-burn esophageal strictures such as one-step esophagoplasty and
esophagoplasty as step I in patients with formed modified contact gastrostomy are the presence of extended
cicatricial esophageal stricture which occupies two or more anatomical regions of the esophagus, presence of the
residual dysphagia on the background of the dilatation procedures courses, absence of significant violations of
nutritive status; satisfactory patient condition; laboratory and instrumental parameters are physically normal;
absence of severe chronic pathology. Data of express-pH-metry with visual control and pH-Z-
impedancemonitoring of upper part of gastrointestinal tract indicate the adaptation of the esophageal stump and
interponate in the postoperative period. In patients of the main group the physiological nature of reflux was
confirmed due to the presence of antireflux barrier. The abnormal volume and chemical clearance in the
esophageal stump due to disorders of esophageal motility and evacuation was revealed in all patients of the
comparison group. The performed researches prove that the usage of the proposed surgical tactics, the modified
method of one-step esophagoplasty and esophagoplasty as step II in patients with formed contact gastrostomy in
patients with extended post-burn cicatricial esophageal strictures is an effective instruments to improve the
patients treatment results. There was a tendency of decreasing the number of postoperative early and long-term
complications and mortality. The statistically significant decrease of the number of complications associated with
the performed radical surgery was found during the comparative analysis. The early postoperative complications
rate in patients of the main group was 10.2%, in the comparison group - 45.3% (p<0.05). The long-term
postoperative complications rate in patients of the main group was 8.2% and in the comparison group - 26.4%
(p<0.05). The decrease tendency of the number of local (resulted from the problem with anastomosis) and general



complications was noted. It is explained by the features of surgical interventions with the usage of advanced
methods of surgical treatment, as well as more effective preparation of the patients before the surgery. The
postoperative mortality of the main group and the comparison group was 2.0% and 3.8% (p<0.05) respectively. The
life quality indicators of the patients in the main group in the long-term postoperative period was statistically
significantly higher (p<0.05) compared to patients in the comparison group.
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