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V. BimomocTi npo guceprauiio
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Tema gucepranii:
1. IlpornosyBaHHs Ta MONEPEIKEHHS PO3BUTKY PAHHIX IMiCJIS0MEpaLifiHUX YCKIagHEHb TPAHCYPETPAIbHOI PE3EKLii

IIPOCTAaTU y XBOPUX Ha [OOPOSIKiCHY rinepriiasiio nepeamixypoBoi 3a1o3u.

2. Prognosis and prevention of development early postoperative complications for patients with Benign Prostatic
Hyperplasia after Transurethral Resection of the Prostate.

Pedepar:

1. Po6oTa mpucBsiueHa BUPILIEHHIO aKTyasIbHOI 3a1a4i KJIiHIYHOI yposiorii - IOKpalleHHIO pe3yJIbTaTiB
TpaHcypeTpasibHOI pe3ekuii npoctatu (TYPII) misixoM IpOrHo3yBaHHS PaHHIX HicsionepaliiiHuX yCKlagHeHb
(PITY) y xBOpHX Ha [OOPOSIKiCHY rinepiuiasiio nepeamixyposoi 3anosu (JI'TI3).JocaigkeHHs Mae IBi CKIaoBi -
KJIiHIYHY Ta enigemiosoriyny. [Ipyra 6yja nepegyMmoBolo nepioi. 3a ganumu odiuiitHoi cratuctuku 2011 - 2016 pp.
BCTAaHOBJIEHO: 3pOCTaHHs 3axBOpoBaHOCTi Ha [IT'T13 Ha 7% B M. KueBi, NOKa3HUKY SIKOi BULLi 32 CEPEIHbO~
yKpaiHCbKi, 0CO6IMBO cepej, Y0JIOBIKiB Ipalle3laTHOro BiKy - Ha 25,6% Ta Ha 1,7% B 1jinomy 110 YkpaiHi cepen
Y0JIOBIKiB IEHCITHOTO BiKy; HU3bKUI BiICOTOK AucnaHcepusoBaHux (40 - 53%), pict npooneposaHux (Ha 22,1% Ta
11,4% BignoBinHO), 36inbLIEHHS TPUBAJIOCTI rocmitanizanii (Ha 24,0%) npu aetanabHOCTI B Mexax 0,42 - 0,5%.

KiiHiyHa yacTHHA I'PYHTY€ETHCS HA aHali3i JaHUX oOCcTexXeHHs Ta JlikyBaHHs TYPII (MoHO- Ta 6inossipHO) 266



XBOpHUX, 141 i3 IKUX rocrmitanizoBaHi ypreHTHo, 125 - 71aHOBO, BifioBigHO 00 Yoro cpopmoBadi Asi rpynu.y 64,7%
xBopux BussieHi PITY (y 48,2% - onne, y 29,0% - nBa, y 16,9% - Tpu iy 5,5% - yoTupu - m'siTh). 3a CTynieHem
TsBKKOCTI 3a kiacudikariieto Clavien-Dindo: I - 90,3%, 11 - 1,2% Tta I1I - 7,5%. [IpocTexxeHi ix 0co6MBOCTi 32
4aCTOTOIO Ta TsKKICTIO B 3aJIEXKHOCTI Bifl BULy rocmitanisauii, Bapianty TYPII, kiHiYHUX BUXiIHUX JaHUX. BusaBieHi
daxkTOpU pUBUKY HECIIPUSITIAUBOrO Nepebiry Ta po3sutky PITY. ITiciisa cTaTUCTUYHOTO ONPaLloBaHHS BifiiopaHo 12
dakTopiB i3 25 o3HaKamu Ta BU3HaYeHa iX iHhopmaTHBHA 3HAYMMICTh. 32 HUMU 3aIIPOIIOHOBAHO [IBi MPOrHOCTUYHI
KapTH (OJ1s1 CTalliOHapHOT0 Ta aMOyJIaTOPHO-TIOJIIKJIiHIYHOr O €TaliB) [71s BU3HAUYE€HHS MIMOBIPHOTrO pOo3BUTKY PITY
TYPII, a TakOX ONTMMAaJIbHMX CTPOKIB XipypridHOro ylikyBaHHA.BumineHi ABi rpynu i3 pisHUM CTyIIEHEM PUBUKY
MosksuBocTi PITY: MiHiMaIbHUM Ta MaKCUMAaJIbHUM, BCTAHOBJIEHI 'PaHWYHI 3HaYeHHSs KoedillieHTa, 1[0 IPeCTaBIIsIe
C00010 CyMy 0aJliB O3HaK, SIKi CIIOCTEPIraloThCsl y XBOPOro Ha MOMEHT 06CTeXXeHHS1. [IpOIIoHyeThCst aIropyuT™m Jiil Ha

KO>XHOMY 3 HUX.

2. The work is dedicated to solving the actual problem in clinical urology - to improve the results of transurethral
resection of prostate (TURP) by prediction the early postoperative complications in patients with benign prostatic
hyperplasia (BPH).The study includes two components - clinical and epidemiologic. The second one was the
precondition of the first. The data of the official statistics during 2011 - 2016 stated: an increase in the incidence of
BPH by 7% in Kyiv-city, which is higher than the average Ukrainians, especially among men of the working age - by
25.6% and 1.7% in the whole of Ukraine among men of the retirement age; a low percentage of dispensary (40 -
53%), growth of operated-on (by 22.1% and 11.4%, respectively); an increase in the duration of hospitalization (by
24.0%) with a mortality rate of 0.42 - 0.5%. The clinical component is based on the analysis of the data of the
examination and treatment of the TURP (mono- and bipolar) of 266 patients, 141 of whom were hospitalized
urgently, 125 - scheduled, according to which two groups were formed.64.7% of patients had EPOC (in 48 /2% -
one, in 29.0% - two, in 16 /0% - three and in 5.5% four - five).By degree of gravity according to the classification of
Clavien-Dindo: I - 90.3%, II - 1.2% and III - 7.5%. There were traced their features by frequency and severity
depending on the type of hospitalization, the variant of the TURP, clinical data. The risk factors of the unfavorable
course and development of the EPOC were revealed. After statistical analysis, 12 factors with 25 features were
selected and their informative significance was determined.According to them, two prognostic cards (for in-
patient and out-patient-clinic stages) were proposed to determine the probable development of the EPOC BPH, as
well as the optimal timing of surgical treatment. Two groups were made with different degrees of risk of EPOC
possibility: the minimum and maximum, were set the limit values of the coefficient, representing the sum of marks
of signs that are observed in the patient at the time of the survey. The algorithm of action on each of them is
offered.
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