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1. KoMIyIekCHiI MeTOM XipypridHOro JiKyBaHHS TPO(hiYHUX BUPA30K HIDKHIX KiHILIBOK IIPU XPOHIYHI/ BEHO3HIN

HeJOCTaTHOCTI

2. Complex methods for surgical treatment of leg venous ulcers in patients with chronic venous insufficiency

Pedepar:

1. Incepranis NpUCBsAY€Ha AOCIiIPKEHHIO IPOLIECiB yTBOPEHHS TPO(IYHMX BUPA30K HUKHIX KiHIIiBOK Ha TJli
XPOHIYHOI BEHO3HOI HEJJOCTATHOCTI Ta JIIKYBaHHIO IAL[I€HTIB 3 Li€10 I1aTOJIOTI€I0 32 LOIIOMOTr0X0 KOMIIJIEKCHOTO
niaxony, BKIIOYAO4YU XipypriyHi I MelMKaMeHTO3Hi MeToau. [I[pruuynHaMy po3BUTKY TPODIYHMX BUPA30K HMXKHIX
KiHIIiBOK € IIOPYLIEHHs PerioHapHOi reMOAMHAMIKH, 3HM)KEHHS I1iJIbHOCTI KalijsipiB WKipyU, 0COBIMUBO Yy JI0AeH
IIOXMUJIOTO BiKy. BilCyTHICTb BiATIOBiHOTO 260 HECBOEYACHOTO JIIKYBaHHS [IPU3BOAUTD 4O PO3BUTKY TPODIYHMX
BHpasok y 60-70 % ocib, ski cTpakpaoTs Ha XBH, TOMy iX JIiKyBaHHS € aKTyaJIbHOIO MEAUKO-COLIiaIbHOIO
npo6aemoro. JIikyBaHHs xBopux i3 XBH Ha crapii po3Butky C6 NpoBOJuUiM 3rifHO 3 peKOMeHJALisIMU "YKpaiHChKOTO
KOHCEHCYCY JIiKyBaHHS XBOPUX Ha BApMKO3HY XBopooOy (2005)". JlikyBanHs 132 naunienTis i3 [1TX i XBH Ha cragii
PO3BUTKY i XpoHi3auii TB BKI04ano XipypriuHi METOOM JIIKyBaHHS, 110 HANPaBJI€Hi HA YCYHEHHS MaTOJIOTiYHOTO

BEHO3HOTO peJIIOKCy, CIPUSLIIO ITporecam 3aroeHHs TB i ckopoTuiio TpuBaicTe ixHbOro BUIyXyBaHHS. [1noma TB



y NalieHTiB y cepelHbOMY 3MEHIINACh Ha 44,85+1,94 %. Yepe3 5 TUKHIB [1IOBHE 3aTO€HHSI BUPA30K BCTAHOBJIEHO Y
26,78 % xBopux, yepes 12 TvokHiB - y 41,07 %. Jlume y 7 (12,5 %) xBopux cIiocTepiraay pelyuguB XBOPOOH B IPOMDKKY
Biz, 1 10 3 POKIB ITicJIs1 BAKOHAHHA onepatii. [y panioHanbHOI TaKTUKHU JIiIKyBaHHS XBOPUX i3 TB HIKHIX KiHIIIBOK MU
PO3pobuin Ta BIPOBAINIIN AEKiIbKa IaTOT€HETUYHO OOIPYHTOBAHUX CIIOCOOIB Ta 3aCO0iB JIiKyBaHHS, B TOMY YMUCII
3aCTOCYBaHHSI HU3bKOMOJIEKYJISIPHOTO TelapyuHy, 6i0CTUMYJIIOI0YOTO Ta KajlbLliEeBOBMiCHOTO 3aC06iB; criocoou
iHTpaomnepaliiHoi CKIepoTepartii, onepalii HeBpOTOMii TOMIJIKOBUX HEPBIB, ayTOJE€PMOITIACTAKU. 3alIpOIIOHOBaHi
METOJY IiABUILYIOTh €(PEKTUBHICTB JIIKyBaHHSI XBOPMX 3 JAHOIO [IATOJIOTi€l0, 3MEHIIYIOTh TPUBAJIICTh IIEPEOYBAHHS
iX y JIIKYBaJIbHUX 3aKJIa[IaX Ta EKOHOMIUHI BUTPATU Ha JIIKyBaHHS, CIIPUSIIOTh IBUAKOMY OLYKAaHHIO i IOBEPHEHHIO

Nali€HTIB 10 MIOBCSIKIEHHOI'O CIIOCOOY KUTTSI.

2. This research is focused on processes of leg venous ulcers in chronic venous insufficiency (CVI), treatment of
patients with this pathology including surgical methods and medications. The causes of venous leg ulcers
developing in CVI are disorders of regional hemodynamics, reduced capillary density of the skin, especially in the
elderly. The study involved 132 patients with chronic venous insufficiency. Patients with CVI were distributed into
groups according to the CEAP classification (1994). Delayed or absent treatment causes 60-70 % of venous ulcers
in people who suffer from CVI thus their treatment is actual medical and social problems. Treatment of patients
with venous insufficiency at the stage of C6 (severe disorders of regional hemodynamics) was performed according
to the Ukranian consensus. Treatment of 132 patients with CVI included surgery for superficial venous vessels of
the lower extremities, permitted to eliminate pathological reflux, contributing the healing process of TU in these
patients and reduced the duration of their recovery. The TU area in patients was decreased by 44.85 + 1.94 %.
Complete healing of ulcers was found in 26.78 % of patients after 5 weeks, and in 41.07 % - after 12 weeks.
Recurrence of disease was only observed in 7 (12.5 %) patients between 1-3 years after the operation. As a result of
treatment using low-molecular heparin the healing process of trophic ulcers was improved, accelerating their
epithelization that was observed in 75% of patients in the main group and in 46 % of patients in the control group.
The local use of calcium containing and biostimulating remedies helps to clean the ulcer surface from necrotic
purulent secretions in skin autodermoplasty and engraftment of skin flaps in 80 % of patients. Application of
autodermoplasty helps to reduce the overall duration of treatment by 3 times, autograft engraftment was achieved
in 91.67 % of patients, thereby improving the quality of patient life promoting their rapid physical and social
rehabilitation. The use of sclerotherapy helps to achieve complete healing of trophic ulcers in 81.9 % of patients in
term of 6 months, and in 100 % of patients after 12 months. Neurotomy in patients with trophic ulcers can reduce
pain by 4 times, and muscle-fascial spasm and prevent the development of venous disorders. Its use can reduce
the period of hospitalization and disability by 40-50 %, the frequency of relapses and the development of
postoperative complications. In this image such pathogenetic methods and medications including the use of low-
molecular heparin, biostimulating and calcium containing drugs; methods of intraoperative sclerotherapy,
neurotomy of tibial nerves, and autodermoplasty were developed and introduced by us for rational tactics of
treating patients with venous ulcers of low extremities. The efficiency of patient treatment with this pathology is
increased by the suggested methods that decrease the duration of patient stay in hospitals and economic costs for
their treatment, contributing the rapid recovery and patients return to everyday life.
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