O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMEP: 0508U000052
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpamnii: 28-01-2008

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. YepHsk BikTop AHaToJiii0BAY

2. Chernyak Viktor Anatoliyovych

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: nokrop Hayk

AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoOBOi cHeniaJabHOCTI: 14.01.04

Ha3Ba HayKoBOIi CIeniaJIbHOCTI: CepLeBo-CyuHHAa Xipypris

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

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jata 3axucry: 22-01-2008

CreniaJbHICTh 32 OCBiTO¥O: 7.110101

Micue po6oTH 3400yBayva: Haujonanbuuii meauynuii yaisepeurer im. O. O. Boromosbig MO3 Vkpainu
Kopg 3a €IPIIOY: 02010780

Micqesnaxo,szeHHa: 04112, Ykpaina, M. Kuis, ByJs1. lOpOro>xXuipka, 9
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHH 3L40POB's

ImenTudikarop ROR: He zacrocoyerbcs
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V. BimomocTi npo guceprauiio

Mosga guceprarii:

Koau TemaTHYHHUX PYOPHK: 76.29.39

Tema gucepranii:

1. liarHocTHKa i XipypriyHe jiKyBaHHA XpPOHIYHOI KDUTUYHOI ileMil HYKHIX KiHIiBOK, I0€JHAHOI 3
MyJIbTU(HOKATBHUM aTEPOCKIEPO30M

2. Diagnosis and surgical treatment for chronic critical ischemia of the lower extremities associated with
multifocal atherosclerosis.

Pedepar:

1. Ha nigcTaBi KOMIJIEKCHUX JOCiIPKEHb NOTINOGIIEH] YSIBJIEHHS IIPO NAaTOT€He3 XPOHIYHOI KPUTUYHOI imeMii
HWKHiX KiHuiBok (XKIHK). BuBueHi natosioriyHi npouecu, nopsiz 3 po3noBciopkeHnM (87,2%) noegHaHUM
MyJIbTAQOKATIbBHUM aTepOCKIepo3oM (MA) BiflirpatloTh BUPIillaJbHY POJb Y HE334OBIIBHUX Pe3yJbTaTax
xipypriynoro sikyBaHHs XKIHK. 3anponioHoBaHMI KOMIIEKCHA MiAXif 0O BUPIIEHHS NPO6JIEeMU NiarHOCTUKM i
xipypriunoro nikyBanHs XKIHK, noegnanoi 3 MA, 3a6e3nedyye OTpMMaHHS XOPOLIUX i 3a/10BiIbHUAX PE3YJIbTATIB Y
6e3nocepenHbOMY Iepiofi y 95,8%, y KOPOTKOCTPOKOBOMY -y 89,7%, y npoMixkHOMY - ¥ 95,6% Ta BifmaneHOMY - y
90,0% npocrexenux xopux (P<0,05 y MOpiBHSHHI 3 KOHTPOJIEM [1J1s BCiX YaCOBUX iHTEPBAJIiB).

2. On the basis of complex studies, there was deepened the pathogenesis conception of chronic critical ischemia of
the lower extremities (CCILE). It was established that the development of CCILE was underlain by a number of



mechanisms, which triggered the transition of ischemic tissues to anaerobic glycolysis, pathological systemic
inflammatory process, respiratory hypoxia, where a crucial role belonged to the disordered venous hemodynamics.
Along with widely spread (87.2%), concurrent multifocal atherosclerosis (MA), the pathological processes studied
play a leading role in unsatisfactory results of the surgical treatment for CCILE. Therefore, we started to solve the
problem of diagnosis and treatment for CCILE associated with MA from a proposition of own novel MA
classification and the development of new diagnostic methods and algorithms. These allowed us to improve the
identification of concomitant atherosclerotic lesions in three basins from 6.9 to 32.7%, those in four basins from 1,7
to 9,4%, and those in five and more basins from 0.3 to 3.4% (P<0.001 for each comparison). A use of the proposed
algorithm for preoperative preparation, which takes into account pathogenetic features of the disease course,
allowed us to reduce the number of primary amputations of the lower extremities from 10.2 to 4.2% (P<0.001).
Similarly, a use of the proposed methods for revascularization of the lower extremities allowed the number of
secondary amputations to be reduced from 37.7 to 12.7% (P<0.001). The original methods were developed for the
reconstruction of vascular bed in concurrently damaged arterial basins and used in 153 (30%) patients of the basic
group. Owing to them, postoperative mortality was reduced from 5.2 to 2.6% in the immediate period, from 6.5 to
1.4% in the short-term period, from 14.6 to 5.4% in the intermediate period, and from 15.1 to 3.5% in the long-term
period (P<0.001 vs. control for each period).A comparison between the proposed medical technologies for CCILE
diagnosis and surgical treatment and the methods, which were used traditionally in the treatment for this
pathology, showed the former to be more efficacious, safe and convenient. The proposed complex approach to
solution of the problem of diagnosis and treatment for CCILE associated with MA ensures good and satisfactory
results in 95.8% in the immediate period, 89.7% in the short-term period, 95.6% in the intermediate period, and
90.0% in the long-term period among the patients operated on (P<0.05 vs. control for each period).
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