O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMEP: 0406U000257
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpaunii: 24-01-2006

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Cnipin Opin CepriioBuy

2. Spirin Yuriy

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi cneniaabHOCTI: 14.01.03
Ha3Ba HayKoBOi creniaJbHOCTI: Xipypris

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jlara 3axHcCTy: 21-12-2005

CreniaJbHICTh 32 OCBiTO¥O: 7.110.101

Micue po6oTH 3400yBayva: Kiiniyna sikapas CyBOPOBCHKOTO paiioHy M. XepCOH

Kopg 3a €IPIIOY: 01983814

Micue3Haxoa>KeHHs: 73000, M. XepcoH, np. Vimakosa 22 /1

dopma BaacHOCTI:

C(l)epa ynpaBJIiHHﬂ: MiHicTepCTBO OXOPOHM 37I0POB's YKpaiHU

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYU€HOI pagH (pa30Boi cleliajai3oBaHOi BYEHOI pazu). [1.17.600.01
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COO0MH: 3anopizbka MegUYHA aKaJleMis MiCIISIAUIIIIOMHOIL OCBITU
Koz, 3a €IPITIOY: 01896694

Micue3Haxoa KeHHS: 69096, m.3anopixxks, 6-p Binrepa, 6.20

dopma ByracHOCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHU 310POB’SI

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.39

Tema gucepranii:
1. XipypriuHe sikyBaHHs NalieHTiB 3 peHoMeHoM PeliHo.

2. Surgical treatment of the patients with Raynaud"s phenomenon.

Pedepar:

1. By7si0 oBeneHo, 10 IPUYMHOI PO3BUTKY pelunrBy peHomeny PeliHo B micisioniepariiiHomy nepiofi €
BUJIAJIEHHS CUMIIATUYHOI TKAHMHYU B HEJJOCTAaTHbOMY 00'€Mi 3 3aJIMIIEHHSIM JIaTepasibHOi riiku Th2 cumnarnyHoro
By3Ja. JleTaJlbHO ONIMCAHO OCOOJIMBOCTI aHATOMii 1aTepanbHOi rinku Th2 cumnatuyHoro By3na. Po3apo6sieHo
opuUriHajibHy METOAMKY BiZJleOTOPaKOCKOIIYHOI IpyJHOI cuMIaTeKTOoMii. PO3p0o6ieHO TphOXeTarHuil AiarHOCTUYHUN
anroputm ¢peHomeHy PeiiHo. YIockoHasieHa Tporpama XipypriyHoro yikyBaHHs allieHTiB i3 peHomeHoM PeliHo,
BM3HAU€HI [TOKa3aHHs Ta IPOTUIIOKA3aHHSI 10 BileOTOPAKOCKOIIYHOI IpygHOi cuMnarekTomii. JloBeneHa 6inbiua
e€(EeKTUBHICTb PO3POOJIEHOrO METOAY BifleOTOPAKOCKOIIUHOI IPYyIHOI CUMIIATEKTOMii B [IOPiBHSIHHI 3 TPAAULIIHUM

BiIKPUTUM METOJIOM Ta TiJIbKY KOHCEPBAaTUBHUM JIiIKyBaHHSIM B CBITi BillaJIEHUX PE3yJIbTATIB.

2. In the course of this investigation has been proved that the cause of the recurrence development of Raynaud's
phenomenon during the postoperative period was insufficient removing of the sympathetic tissues and leaving of
the lateral branch Th2 of the sympathetic ganglion. The peculiarities of the surgical anatomy of the lateral branch
Th2 of sympathetic ganglion have been described in details. It was proved that this sympathetic branch plays an



important role in the recurrence development after the standard thoracic sympathectomy. The original technique
of the videothoracoscopic sympathectomy has been developed. The three-staged diagnostic algorithm of
Raynaud's phenomenon was developed. The program of the operative therapy of patients with Raynaud's
phenomenon has been improved, indications and contraindications to the videothoracoscopic sympathectomy
have been determined. From the standpoint of the long-term results was proved, that this technique possesses
more effectiveness in comparison with traditional open technique and conservative treatment only.

Jep>kaBHHH peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHu# NpiopHTETHUI HAIIPSIM iHHOBaLiHHOI AiSJILHOCTI:
IlizcyMKu AOCIiAKEHHS:

ITy6stikamii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILisi:
ConiasIbHO-€KOHOMIYHA CIIPSIMOBaHICTh:

OxopoHHi goKymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCepTalii:

3B'S130K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA/KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. Hukonenko OznekcaHgp CeMeHOBUAY

2. Nikonenko Oleksandr Semenovich

KBasigikanis: n.men.n., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyetses
JopaTrkoBa indpopmanist:

IloBHe HaliMeHYBaHHS OPHIHNYHOI 0COOH:
Kopg, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

VII. BinomocrTi npo odiniliHuX OIIOHEHTIB Ta PELL€H3E€HTIiB
OdiuiiiHi OTIOHEHTH

Baacue IlpizBumie Im's I1o-6aTbKOBI:



1. T'y6oka Onexcangp BikroposBud

2. I'ybka Onekcanup Bikroposnd

KBasidikamis: n.men.H., 14.01.04
InenTudikarop ORCID ID: He 3acrocosyetses
JoparkoBa indopmamnist:

IToBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasitiHHS:

Inentugikarop ROR: He zacrocosyerscs

BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. CMop>eBcbKkuil Banentun Mocunosuy

2. CMOpXeBChbKUA BasieHTuH Mocunosuy
KBasigikanis: g.mepnn., 14.01.03
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma ByracHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI

TOJIOBH paju

BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acigaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTparop

Hukonenko Onekcannp CeMmeHOBUY

HukoneHko Onekcannp CeMeHOBUY



KepiBuuk Bigginy YKpIHTEI wo e
BiZITIOBiZaIBHUM 3a peecTpallilo HayKoBoi IOpuenko T.A.

JisiIbHOCTI




