YOK 616.346.2-002:616.381-072.1:618.2

O. b. KytoBu#, I. I. MeTpaweHko, B. A. NMenex

NANAPOCKOIMNIYHA AMNEHOEKTOMIA Y BAINTHUX
AK BE3MEYHUA METO[ NIKYBAHHA

03 «[JHinponeTpoBcbka MmeanyHa akagemis MO3 Ykpainm», [HInponeTpoBCbK, YKpaiHa

YOK 616.346.2-002:616.381-072.1:618.2

A. B. KytoBo#, U. U. MNMeTpaweHko, B. A. Nenex .

NANAPOCKOIMUWYECKAA ANMNEHASKTOMUA Y BEPEMEHHbBIX KAK BE3OIMNMACHbIA METO/
JIEMEHUA

'Y «[JHenponemposckas meduyuHckas akademuss MO3 YkpauHbl», [JHenpornemposck, YkpauHa

Llenb nccnegoBaHnsa — onpegeneHne TEXHUYECKMX YCMOBUI ANS MOBbIWeHUs 6e3onacHocTy u
3(hPEKTMBHOCTN NanapoOCKONUYECKON anneHa3KTOMUN Ha (POHe DepeMeHHOCTH, a Takke OLeHKa Co-
CTOSIHMS MaTKu 1 Nnoga B paHHeM rnocneonepauvoHHom nepuoge. B paboTte Ha ocHoBaHuW aHanusa
pe3ynbTaToB flanapoCKONMYeCcKoW anneHa3KTOMUK y 75 6epeMeHHbIX onpeAeneHbl onTUMarnbHble Mec-
Ta Ans BBEOEHWS TpoaKapoB U TEXHUYECKMe 0CODEHHOCTH BbIMONIHEHMSA onepalun B 3aBUCMOCTN OT
cpokoB 6epemeHHOCTU. NokasaHo, YTO NpoBeAeHNe 3HA0BUOEOXMPYPrMYECKUX BMELLATENLCTB Y be-
peMeHHbIX Mpy cobnogeHnn onpeaeneHHbIX YCNoBUli He OKa3blBario HeraTMBHOMO BANSIHUSA HA COCTOS-
HWe MaTku 1 nnoga BO BpeMs rectauumn u B paHHeM nocrneonepalmoHHOM nepuoge.

KniouyeBble crnoBa: ocTpbllii anneHguumT, nanapockonus, 6epeMeHHoCTb.
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LAPAROSCOPIC APPENDECTOMY DURING PREGNANCY AS SAFE METHOD OF TREATMENT

Government Institution “Dnipropetrovsk Medical Academy of the Ukrainian Health Department”,
Dnipropetrovsk, Ukraine

Background. Surgical treatment during pregnancy has double responsibility about safety of preg-
nant woman and fetus. Miniinvasive technologies increase efficacy of surgery for various diseases
but pregnancy was an absolute contraindication for using laparoscopy. Regardless possible threat
development of fetus hypoxia, pneumoamnion, negative influence of pneumoperitoneum for pregnant,
results of introduction videosurgical technologies confirmed possibility of using laparoscopy during
pregnancy with following technical conditions.

Aim is research of technical conditions for increasing safety and efficacy of laparoscopic append-
ectomy during pregnancy and evaluation condition of uterus and fetus in early postoperative period.

Materials and methods. There were examined 75 pregnant women with acute appendicitis who
undergone laparoscopic surgery. Analysing results of antenatal cardiotocography before and after sur-
gery in gestation from 28 weeks.

Results and discussion. In our research there worked out trocar placements depending on tri-
mesters. During | and Il trimester there was used method of closed laparoscopy and 1st trocar inserted
paraumbilical. 2nd 5 mm trocar’s position was in left lower quadrant or in mesogastrium; 3rd 10 mm
— in projection of appendix. During the end of Il and Il trimester we used open Hasson technique.
Trocar placements depended on uterus fundal height. 2nd and 3rd ones inserted under clear visual

control of it into abdominal cavity.
Conclusion. Scheme of choice trocar placements and method of instrumental insertion depend-
ing on gestation age were safe and acceptable. Conditions of realization endovideosurgery have no
adverse outcomes for woman and her fetus.
Key words: acute appendicitis, laparoscopy, pregnancy.

Bctyn

XipyprivyHi BTpyYaHHs y Barit-
HMX HeCyTb y cobi NoABiviHy Bigno-
BiJanbHICTb Yy 3B’A3KY 3 HEOOXia-
HiCTIO Ge3nekn K maTtepi, Tak i
nnoga. 3aranbHoBigoMum dak-
TOM € Te, WO MaroiHBa3NBHI TEX-
Hornoril 36inbWyTb edeKkTnB-
HICTb XipypriuHoro nikyBaHHs1 6a-
raTbOX 3aXBOPIOBaHb, ane [0 He-
AaBHbOro Yacy BariTHiCTb Byna
abCconTHMM NPOTUMNOKa3aHHAM
A0 BMKOPUCTaHHS nanapocKo-
nii [2; 5], Wo rpyHTyBanocsa Ha
NPUNYLLEHHI 3arpo3n po3BUTKY
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rinokcil nnoga, MHEBMOAMHIOHY,
HeraTMBHOro BNAMBY KapOokcu-
NepuMTOHEeYyMy Ha OpraHiaMm XiH-
Ku i nnoga [6]. HesBaxatoun Ha
ue, pesynbTaty BNpOBaLKEHHSA
Bi€OXipypriyHMX TEXHONOTrIN 3a
OCTaHHI gecaTunitra nigTeepaun-
NN MOXIUBICTb BMKOPUCTAHHSA
nanapockonii y BariTHUX 3a ymoB
OOTPUMAHHS HU3KWU TEXHIYHUX
NPUNOMIB 3anexHo BiJ TEPMIHIB
rectauii [1; 3]. CborogHi Hakonu-
YEHWI CBITOBWUIA O0OCBIO O03BO-
nse pekoMmeHayBaTu eHAoBIAEO-
nanapockonito K NPiopuUTETHUI
MeTon AN NiKyBaHHS Xipyprid-
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HMX 3axBOPHOBaHb Ha TNi BariT-
HocTi [4]. MMpu oMY NPUHLMIM iH-
aueigyanisauii nigxoAdis i meTo-
AiB ONS KOXHOT OKpeMol naTono-
rii Ta B KOXKHOMY OKpeMoMy BU-
nagky notpebye noganbLimnx no-
LyKiB, CNpAMOBaHMX Ha 36inb-
LleHHA 6e3neku, AiarHOCTUYHOT
Ta nikyBanbHOT ePEeKTUBHOCTI
MeToay.

MeTor pocnigxeHHs Byno
BU3HAYEHHS TEXHIYHNX YMOB LLIO-
00 30inbLueHHs1 6e3nekn 1 edpek-
TUBHOCTI FTanapoCKoMiYHOT aneHa-
eKToMil Ha Tni BariTHOCTI, a Ta-
KOX OLliHKa CTaHy MaTKu i nro-
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0a y paHHbOMY nicrisionepawin-
HOMY nepioai.

MaTepianu Ta meToau
[AocnipgkXeHHsA

Mpyny pgocnigXeHHa cdhopmy-
Banu 75 BaritTHUX 3 AiarHo3om
rocTpun aneHauvumT, rocnitani-
3oBaHi oo ObnacHoi KniHiYHOI Ni-
kapHi im. I. 1. MeyHukoBa (OHin-
poneTpoBckbK) y nepiog 3 2012
no 2014 pp. CepefHin Bik go-
cnigxyBaHMX ctaHoBuB (25,7+
10,5) poky i konueaBcs Big 18 go
40 poki. TepMiHK BariTHOCTi BU-
3Havanucsa B mexax Big 4-5 no
35-36 Tmx. BaritHux y | Tpu-
mecTpi 6yno 26 (34,7 %), y Il —
34 (45,3 %) iB lll— 15 (20,0 %).
Y BCiX XiHOK nicns 28-ro TMXHS
BariTHOCTi NpOBOAMNM aHani3 pe-
3ynbTaTiB aHTeHaTarbHOI Kap-
AioTokorpadii, Ky BUMKOHyBanu
[0 i nicna BTpyYaHHS.

Yci onepadii npoeaeHi nig
BHYTPiLULHbOBEHHUM 3HEBONI0-
BaHHAM 3i LUTYYHOI BEHTUNSA-
Lielo nereHb eHpgoTpaxearnb-
HUM wnaxom. Kapbokcunepu-
TOHEYM Y NauieHTOK CTBOpIOBa-
nn 3a ymoBuM 12 MM pT. CT., WO
Oyno gocrtaTHiM aAnsa HeobxigHo-
ro onepauinHoro orngagy i BUKO-
HaHHS NTanapoCKOMiYHNX MaHiny-
nauii. Konn 36inbweHa maTtka
nig Yac nanapockonii nepeLuko-
/axana mMaHinynsauigm y ginsaHui
6okoBoro ¢naHky cnpasa, 06-
po6Ky KynbTi BigpOCTKa MpPOBO-
AUNn ekcTpakoprnoparbHO 4e-
pe3 po3LUnpeHnin NOpT Yy Npasiin
3OYXBUHHIN OiNAHUi 41 y npasin
OOKOBIN CTiHLi YepeBa.

Pe3ynbTatu gocnimkeHHsA
Ta iX 0GroBopeHHA

INanapockonivyHy aneHaekTo-
Mit0 BUKOHyBanu 3 TpbOX Tpoa-
KapHux goctynis. Y | i ll TpumecT-
pax 36inbleHa maTka He CTBO-
proBana 3Ha4YHMX TPYyOHOLLIB Npwu
NPoBeAEHHI MaHinynALii 3 BUKO-
pPUCTaHHAM €HOOBIAEeOXipypriy-
HUX TEXHOMOriNn, TOMY MnepLuni
10 MM Tpoakap BBOAWUNM CRIMO
Hag nynkom abo nig Hum. Pos-
TawyBaHHA poboumnx Tpoakapis,
SK NpaBuno, Byno ctaHaapTHUM:
2- pgiameTpoM 5 MM — y ni-
Bili 34yXBWMHHIN abo me3oracT-
panbHin ginaHui, 3-n giametTpom
10 MM — y nipoekuil yepBorno-
AibHoro BigpocTka. OcTaTtoyHe

P

piLLEHHSI NPO HEODOXiAHICTL BUKO-
HaHHS aneHAeKToMil npurimanm
nicns Bisdyanisauil Ta iHCTpy-
MEeHTarbHOI peBisii yepBonoaid-
Horo BigpocTka. Npu Lubomy oui-
HIOBanu 30BHILLHIN BUrNs4, pos-
Mip, MPYXHICTb CTIHOK anenanKy-
NApHOro BigpocTka Ta iX LWiNnb-
HICTb.

MoynHatoum 3 kiHug Il i novat-
Ky lll TpumecTpiB BariTHOCTI, 8O-
CTyn 34iNCHIOBanNn 3 ypaxyBaH-
HAM pO3MipiB MaTKK. Y Ui TepMi-
HW recTauii 3actocoByBanm me-
TOA BigKpuTOI Nanapockonii Has-
son, i nepwunii Tpoakap BBOAU-
nn B eniracTpii N0 cepeanHHin
niHiT abo Hux4e i npasiwe Big
MeyonopfibHoro BigpocTka rpya-
HUHKW. [pyrnia | TpeTin Tpoakapwu
BBOAWUSIM NiZ YiTKMM BidyanbHUM
KOHTpONeM MicLid MPOHUKHEHHS
00 YepeBHOI NOPOXHUHW. BicTps
ctuneta 6yno cnpamoBaHe y Oik,
NPOTUNEXHWI CTiHKaM MaTku. 3i
30iNbLLUEHHSIM TEPMIiHIB BariTHOCTI
pobGoui Tpoakapu po3millyBanm
onmx4ye go npaeoro nigpebep’s.
3 meToto 3anobiraHHs iHdikyBaH-
HIO PaHOBOrO KaHasny eBakyal,ito
OeBacKynsapmu3oBaHoro aneHamk-
ca 3 YepeBHOI MOPOXHUHN 34i1C-
HIOBasiM B NOMI€TUIIEHOBUX KOH-
TenHepax abo B opuriHarbHOMY
KoHTenHepi (MaT. 65326 Ykpai-
Ha, MK A61B 17/34).

MicnsonepadinHuii nepiog y
BCiX BariTHUX 3 roCTpUM aneHau-
LUMTOM XapaKkTepu3yBaBCs piB-
HUM nepebirom. YcknagHeHb 3
OOKy 4YepeBHOI MOPOXHUHU HE
oyno. B ogHoMy BMnagky BigMmi-
Yyanacs cepoma nicnsonepawin-
HOT paHWn y 30YXBUHHIA OingHui
cnpaBa. AsuLy 3arposu nepepu-
BaHHS BariTHOCTI He Bigmiyarno-
ca. Y 15 (20 %) xiHok aHanisy-
Banu NokasHWKK KapaioTokorpa-
dii, AKy npoBoaunu Ha 1-wy Ta
4-ty pnoby nicnsg nanapockoniy-
HOI aneHaeKkToMmii. lcToTHUX Bia-
MiHHOCTEN MiXK JaHMMK OO0 BTPY-
YaHHSA Ta NicNsA HbOro BUABIIEHO
He Oyno.

Y 70 (93,3 %) xBopux Barit-
HiCTb 3aBepLumnaca disionoriy-
HUMMK Noriorammn 4yepes nNpupoa-
Hi MOMOroBi WNAXM y TepMiH Bifg
37-ro 0o 41-ro TvxkHs. HoBoHapo-
[KeHi Manu OUiHKY 3a LUKanow
Anrap Big 7 po 9 6anis i macy
Tina Big 2750 oo 3900 r. 3atpum-
KM BHYTPILLHBOYTPOBHOIO pO3BUT-
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Ky, roctporo abo XpOHi4YHOro
ANCTpecy nnoga He cnocTepira-
nocs. KecapiB po3TWMH BUKOHa-
HWI 3a aKyLLepCbKMMU NoKasaH-
HaMK 2 (2,7 %) >iHkam 6e3 3B’A3-
Ky 3 MepeHeCceHOo0 nanapockoniy-
Hoto aneHaekTomiero. Y 3 (4,0 %)
XIHOK BariTHICTb TpuBae [ocCi,
naTonorii passBuTKy nnogis 3a
AaHMMM yNbTpa3ByKOBOro 4OCHi-
)KEHHSI HEMAE.

BucHoBKkMu

TakMm YnHOM, onmncaHa B Ha-
LIOMY AOChigKeHHi cxema Bnbo-
py TOYOK Afisi TpoakapiB i MeTo-
AVKa BBEOEHHS iIHCTPYMEHTIB 3a-
NEeXHOo Bif TEPMiHiB BariTHOCTI
Oyna npuriHaTHOW Ta 6eaney-
HO. YMOBU BMKOHAHHA €HO0BI-
AeoxipypriyHMx BTpyYaHb, a ca-
Me: KapOoKCMNEPUTOHEYM 3 TUC-
KOM 12 MM PT. CT., BHYTpILLUHbO-
BEHHEe 3HeDOMBaHHA 3i LWTYY-
HOI BEHTUMALIEI NEreHb eHao-
TpaxeanbHUM LUASIXOM HeraTue-
HOro BMSIMBY Ha CTaH MaTKM i
nnoga, a TakoXx Ha nepebir Ba-
MTHOCTI HE Manu.
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NMEPEBAIN TA HEBE3IEKU
NANAPOCKOMIYHOI XIPYPTII
rOCTPOI CMAMKOBOI HENPOXIOHOCTI

[OBH3 «TepHONinbCbknii AepXXaBHUI MEONYHUIA YHIBEPCUTET
imeHi |. A. Topbayescbkoro MO3 YkpaiHny, TepHoninbe, YkpaiHa
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W. H. Oenkano, [. B. Ocaauyk, B. B. Bykarta . . .
NMPEMMYLLECTBA U ONACHOCTU NANAPOCKOIMUYECKOU XUPYPIT'M OCTPOU CNMAEYHOU

HEMPOXOAUMOCTHU

BY3 «TepHomonbckuli 2ocydapcmeeHHbIl MeduyuHcKul yHusepcumem umeHu Y. 5. Mopbayes-
ckoeo M3 YkpauHbi», TepHomnonb, YkpauHa
OcTpas cnaeyHasi kuweyHasi HeMpPoOXoAUMOCTb NIMKBUAMPOBAHA C MOMOLLbIO NanapoCcKonM4eckoro

agresunonuamnca y 56 6onbHbIX. Jlanapockonuyeckne TeXHOMOrMmn 3apekoMeHgoBanm cebsi kak BbICOKO-
3PP EKTUBHbBIN METOA ANArHOCTUKM 1 NTEYEHNS OCTPON CMaeyHON KNLWEYHON HenpoxoammocTu. MNpenmy-
LLiecTBa flanapocKonMyeckoro agre3nonuamca — ManovHBa3vBHOCTb, OTCYTCTBME TUMUYHBIX ANs na-
NapoTOMMMN OCIIOXKHEHUI 1 BbICTpas peabunuTaumsa 60MbHbIX, CHUKEHE BEPOSTHOCTU peLuansa cnaeyd-
HOro npouecca. PekomeHayem HauMHaTb fe4YeHne BCcex CryyaeB OCTPOM KULLEYHOM HEMPOXOANUMOCTMU
B NepBOW CTaguu pa3BUTUS NaTONOrMYeCcKoro npouecca ¢ AMarHoCTUYECKOW nanapockonMmn ¢ nocne-
AYIOLMM peLleHneM BO3MOXHOrO flanapocKonMyeckoro agreavonunamnca.
KnioyeBble cnoBa: ocTpas crnaeyHast HeNPOXOAMMOCTb, NanapoCKONUYECKNn aare3anonmanc.
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ADVANTAGES AND DANGERS OF ACUTE ADHESIVE OBSTRUCTION LAPAROSCOPIC
SURGERY

I. Ya. Horbachevskyy Ternopil State Medical University, Ternopil, Ukraine

Introduction. Peritoneal adhesions disease is one of the difficult and unsolved problems of current
abdominal surgery. In most cases, acute adhesive obstruction requiring surgery. Laparoscopic adhesi-
olysis in acute obstruction is rarely carried out, this issue requires further study and analysis.

Purpose. Researching the benefits and dangers of laparoscopic adhesiolysis in acute obstruction.

Materials and methods. Results of treatment of 175 patients with acute intestinal obstruction were
analysed.

Results. Laparoscopic technology has provided an opportunity for elimination of adhesive obstruc-
tion in 56 patients. The operation from 15 minutes to 65 minutes. The advantages of laparoscopic
elimination were low trauma, mild pain on the first day after surgery reatment, 8—16 hours restored
motility, rapid rehabilitation of patients.

Laparoscopic technology is absolutely contraindicated in end-point acute heart failure and the pres-
ence of extensive scarring of the anterior abdominal wall.

Conclusions. 1. Laparoscopy and laparoscopic adhesiolysis were highly effective in the diagno-
sis and treatment of acute adhesive intestinal obstruction.

2. The advantages of laparoscopic adhesiolysis were low trauma, lack of typical complications of laparoto-
my and quick rehabilitation of patients, which reduce recurrence of adhesive process.

3. We recommend to start treating all cases of acute intestinal obstruction at the beginning of the
pathological process of diagnostic laparoscopy followed by laparoscopic adhesiolisys, if it is possible.

Key words: acute adhesive obstruction, laparoscopic adhesiolysis.

CnawkoBa xBopoba o4yepeBu-
Hn (CXO) — ogHa 3 Harcknag-
HILUMX | OCTaTOYHO He Bupille-
HUX aKTyanbHUX Nnpobnem abao-
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MiHanbHoI Xipyprii [2—4]. 3i cnaii-
kamu nos’asaHi Oinbwe 40 %
BMMAJKiB KMLLKOBOI HEMPOXigHOC-
Ti, 3 HUX 60—70 % — TOHKOKMLL-
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koBoi [1]. KinbKicTb XBOpUX Ha
rocTpy CnamkoBy HenpoxigHicTb
(FTCH) ctaHoButb 3-5 % BIA 3a-
ranbHOT KifbKOCTI XipypriyHux
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