O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMeP: 0421U101045
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpauii: 22-04-2021

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Mex BikTop AHaTos1ifioBUY

2. Mekh Viktor A.

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: kanguzaar Hayk

AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIn¢dp HayKoBOi crIeniaIbHOCTI: 14.01.06

Ha3zBa HayKoBOi creIiajJibHOCTI: Yposoria

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JlaTa 3axHCTy: 21-04-2021

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po6oTH 34,00yBava: loHelbKuii HALLiOHAILHWI MEIMYHUI YHIBEPCUTET
Kopg 3a € IPIIOY: 02010698

Micue3HaxoaKeHHS: ByJI. [IprBOK3anbHa, 6y4. 27, c. JlumaH, Jlo6poninbChkuil p-H., JJoHenbKka 0671., 84404,
Ykpaina

dopma ByracHOCTI:

Cdepa yIIpaBJ'IiHHﬂ: MiHicTepcTBO OXOPOHU 30POB 'Sl YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
IIudp cnenianizoBaHoi BYEHOI pagH (pa30Boi Cleliaai30BaHOi BYE€HOI pagu): [ 26.615.01

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOM: [lepkasHa ycTaHoBa «[HCTUTYT yposorii HanjionansHoi

aKkageMii MeIMYHUX HayK YKpaiHu»

Kog, 3a €EIPIIOY: 02011918

Micqesﬂaxon)KeHHﬂ: ByJI. B.BunHu4eHka, 9a, M. Kuis, 04053, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

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

IloBHe HaiMEeHYBaHHSI IOPHUAUYHOI OCOOH: [IoHELbKNIT HALIIOHATIBHUI MEMYHUI yHIBEPCUTET

Koz, 3a €IPTIOY: 02010698

Micue3HaxoaKeHHS: ByJ1. [IpuBOK3asnbHa, 6ya. 27, c. JlumaH, [Jobpomninbcbkuil p-H., JloHeubka 0671., 84404,
Ykpaina

dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHicTepPCTBO OXOPOHH 3/10POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TeMaTHYHHX PYyOPHK: 76.29.43

Tema guceprauii:
1. ManoiHBa3uBHI METOAU B XipyprivHOMY JIiKyBaHHi HEKOPaJIONIOAiOHUX KaMeHiB HUPOK

2. Minimally invasive methods in the surgical treatment of non-staghorn kidney stones

Pedepar:

1. luceprauisa nprucBa4YeHa MOJIMNIEHHS PE3YJbTATiB JIIKyBaHHS 1 3MEHILIEHHS KiJIbKOCTI YCKIIaJHEHD Y XBOPUX
HEKOpaJIONOAiOHMMI KaMEHSIMUA HUPOK LIUISIXOM OOI'PYHTYBaHHS TAKTUKU BUKOPUCTAHHS Cy4YaCHUX METOIiB
MaJIOiHBa3MBHOTO JIIKYBaHHS B 3aJIE5KHOCTI BiJi pO3MIipiB i 11isIbHOCTi KOHKpeMeHTy. HaykoBo 06rpyHTOBAaHO KpUTePii
Ta JOLiIbHICTb IPOBEJEHHS €KCTPAKOPIIOPAJIbHOI 260 iHTpaKOPIOpasbHOI peTporpagHoi gesinrerpartii
HEKOPaJIoNoAi6HUMU KaMEHSIMU HUPOK B 3aJIEXKHOCTI Bifi iX po3MipiB Ta IibHOCTI. JloBEIEHO 3aJIEXKHICTh
e(deKTUBHOCTI MaJI0iHBAa3MBHUX METOIB BUIAJIEHHSI HEKOPAJIOBUHUX KaMeHiB HUPOK Bif] pO3MipiB, IIIbHOCTI
KaMEHIO Ta 4acy XipypriyHoro BTpy4aHHS 3 MiHIMaJbHUMU [IOPYIIEHHSIMHU (PYHKLiI Ta KDOBOTOKY HUPKU. [lokazaHa
eeKTUBHICTb (Pi6POYypETEPOPEHOCKOTIIi B IOE€IHAHHI 3 KOHTAKTHOIO JIA3€PHOIO JIITOTPHUIICI€I0 B JIIKyBaHHI XBOPUX i3
HEKOpaJIONOAiOGHUMU KOHKpEMEHTaMu po3Mipamu 10 2 ¢M 1Ipu 6yab-sKil iX minpHOCTI. [ToKa3aHo, MO KiNbKiCTh

YCKJIQ[IHEHD [TPY BUKOPUCTAHHI ILOTO METO/A 3aJIESKUTD BiJl PO3MipiB KaMeHs. BCTaHOBJIEHA 3aJI€>KHICTh [TIOPYLIEHb



KPOBOTOKY HUPKH BiJ] KiJIbKOCTi CEaHCIB €KCTPAKOPIIOPAJIbHOI JITOTPIIICI], @ TAKOXK Yacy NpOBEAEHHS
dhibpoypeTepopeHOoCKoIIii B T0€IHaHHI 3 KOHTAKTHOIO JIa3€PHOIO JIITOTPUIICI€10, IIPU LIbOMY HayKOBO OGTPYHTOBAHO
0OME>KEHHSI 1010 Yacy i KiJIbKOCTI IIPOBEIEHHS CEaHCIB eKCTPaKOPIOPabHOI yIapHO-XBUJIbOBOI JITOTPUIICII Ta
(dibpoyperepopenockonii. Po3po61eHo aaropuTm ONTUMaJbHOIO METOAY BUIAJIEHHSI HEKOPAJIONOiOHUX KAMEHIB
HUPOK B 3aJIEKHOCTI Bif JOMMyCTMMUX PO3MIPiB KAMEHS, MOT0 1iJIbHOCTI 3 BUKOPUCTAHHAM CYy4aCHUX
MaJIOiHBa3UBHUX METO/IB PYHHYBaHHS Ta BULajleHHs! (parMeHTiB KaMeH!Io, 10 B CYKYITHOCTI 1aJ10 MO>KJIMBICThb
IvdepeHLifioBaHO IPOBOUTH JIIKyBaHHSI CEYOKaM sSIHOI XBOpOOHU, 3MEHIIUTH KiJIbKiCTb YCKJIaJIHEHb Ta [IOKPALIUTH

pe3yJIbTaTH.

2. The thesis presents a solution to a topical problem of improving treatment results and reducing the number of
complications in patients with non-staghorn kidney stones by substantiating the tactics of using modern methods
of minimally invasive treatment, depending on the size and density of the stone. To achieve this goal, we examined
patients with non-staghorn kidney stones who underwent extracorporeal shock wave lithotripsy, flexible
ureterorenoscopy and contact laser lithotripsy, as well as mini-percutaneous nephrolithotripsy. A total of 1107
patients were examined, 316 of them were examined by the method of shock wave lithotripsy. The treatment of
624 (56.4%) patients was carried out by flexible ureteroscopy. 167 (15.1%) patients were treated by the method of
mini-percutaneous nephrolithotripsy. Extracorporeal shock wave lithotripsy as a method of treating patients with
kidney stones is quite effective in patients with stones no more than 10 mm in size and stone density up to 1200
HU. If a stone density is more than 1200 HU and its size is up to 10 mm, the effectiveness of this treatment method
decreases due to the need to increase the number of extracorporeal shock wave lithotripsy sessions to 3, and to
increase the duration of the fragments to 64 days. The obtained results showed that flexible ureterorenoscopy in
combination with contact laser lithotripsy is a highly effective method of treating patients with non-staghorn
nephrolithiasis with stones of any density. In laser lithotripsy, the rate of destructing stones depends on the stone
size, not on its density. At the same time, if a stone size is more than 16 mm, regardless of its density, the duration
of flexible ureterorenoscopy gradually increases, reaching 72-87 minutes with a size of 28-29 mm. If a stone size is
30 mm or more, the duration of flexible ureterorenoscopy is 85-144 minutes. With such a duration of the
intervention, the risk of intra- and postoperative complications increases, it is much more difficult to achieve the
main goal of the operation and to obtain the status of "stone-free", that is, the advantages of minimally invasive
surgery are lost. With a kidney stone size of more than 1.5 cm, it is efficient to use other well-known, but more
traumatic methods of surgical treatment, letting carry out the most effective treatment of patients with kidney
stones. The thesis scientifically substantiated the criteria and expediency of extracorporeal or intracorporeal
retrograde disintegration of non-staghorn kidney stones, depending on their size and density. The obtained
results proved the dependence of the effectiveness of minimally invasive methods for the removal of non-staghorn
kidney stones on its size, density, and the time of surgical intervention with minimal impairment of kidney function
and blood flow. We showed the effectiveness of flexible ureterorenoscopy in combination with contact laser
lithotripsy in the treatment of patients with non-staghorn kidney stones up to 2 cm in size at any density. The
number of complications depends on the size of the stone. The research results substantiated the dependence of
renal blood flow disturbances on the number of extracorporeal lithotripsy sessions, and the time of flexible
ureterorenoscopy in combination with contact laser lithotripsy. We also scientifically grounded the time limit and
the number of extracorporeal shock wave lithotripsy and flexible ureterorenoscopy sessions. The developed
algorithm of the optimal method for the removal of non-staghorn kidney stones, depending on the stone size, its
density, using modern minimally invasive methods of destruction and removal of stone fragments, let us

differentiate the treatment of urolithiasis, reduce the number of complications and improve the results.
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