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Bbi600. ToTa/ibHbIA aHOMa bHbIM APeHaX NNero4HbIX BEH OTHOCUTCA K rpynne CNOXKHbIX BPOXAOEHHbIX MOPOKOB
cepaua. B nocnegHue roapl 6narop,apﬂ pPa3BUTUIO npeHaTaanon M NOBbIWEHMIO Ka4YecTBa NOCTHaTaIbHOM AnarHo-
CTUKUN, USMEHEHUIO TAKTUKN NevYeHNnA, yCoBePLUEHCTBOBAHUA XNPYPrmyeCknx MmeToauk, yposeHb nocsieonepaumoH-
HOM NIeTasIbHOCTU 3HAYUTE/IbHO CHU3U/ICA.

KntoueBble cnosa: BpO)i(ﬂ,EHHbIVI NOpPOK cepaua, TOTa/IbHbI AHOMA/bHbIN APeHaX Nero4HbIX BeH, MAaaeHUbl.

OUTCOMES OF SURGICAL TREATMENT FOR TOTAL ANOMALOUS PULMONARY VENOUS CONNECTION

Imanov E., Dzyurii I., Pliska O., Truba Y., Lazoryshynets V.

Abstract. Total anomalous pulmonary venous connection (TAPVC) is a rare cyanotic congenital heart defect that
occurs from 1% to 3% of all congenital heart abnormalities. Without cardiac surgery, most patients (about 80%) with
TAPVC die within the first year of life. The treatment of such patients is a complex and difficult problem. Up to now,
surgical correction of this defect is accompanied by a significant mortality rate.

The aim of this work is to analyze the results of surgical treatment of total anomalous pulmonary venous connec-
tion in children operated from 2006 to 2018.

Object and methods. For the period from 2006 to 2018 at the “National Amosov Institute of Cardiovascular
Surgery” treated 34 consecutive patients with TAPVC. The mean age of the patients was 109.3+101.4 days (from
2 to 505 days), respectively, and mean weight was 4.01+1.1 kg. It was found that in 57.1% (20) patients there was
a supracardiac form of anomaly, in 14.2% (5) — an intracardiac form, in 17.1% (6) of patients — infracardiac and in
11.4% (4) — mixed form.

Results. Two patients (5.8%) died in the postoperative period. The causes of death among patients were: pro-
gressive heart failure (n = 1), which was a consequence of small size of the left ventricle, one patient died after pul-
monary hypertensive crises due to increased reactivity of the pulmonary vessels in the early postoperative period.

Conclusion. Total anomalous pulmonary venous connection belongs to the group of complex congenital heart
defects. In recent years, due to the development of prenatal and improving the quality of postnatal diagnosis,
changes in treatment tactics, improvement of surgical techniques, the level of postoperative mortality has de-

creased significantly.
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sive technologies in the treatment of acute biliary pan-
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Introduction. The problem of treatment including
surgical treatment of acute destructive pancreatitis
(ADP), despite certain successes in the diagnosis and
pathogenetically determined principles, remains rel-
evant to this day. The current approaches to the treat-
ment of destructive forms of acute pancreatitis have
significant and sometimes fundamental disagreements,
consisting in a different choice of intensive pharmaco-
therapy regimens; determination of indications for sur-
gery, the duration and volume of surgical intervention;
surgical access, as well as drainage methods of the ret-
roperitoneal space and abdominal cavity, etc. [1,2,3,4].

Analysis of the frequency and structure of complica-
tions, postoperative mortality, the length of the bed day,
economic costs, the dynamics of changes in laboratory
parameters, and the period of temporary incapacity for
work does not allow us to fully evaluate the effective-
ness of treatment for ADP. In this regard, the study of
quality of life (QOL) and long-term results of treatment,
can determine the benefits of a particular treatment
method, and are the final step in assessing the effec-
tiveness of surgical treatment. The available data on
the quality of life of patients who undergo destructive
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pancreatitis are contradictory — how from a significant
deterioration in the quality of life indicators, and to the
absence of significant differences from the general pop-
ulation of healthy individuals [5,6,7,8].

The aim of the research: to evaluate the effective-
ness of complex treatment of patients with pancreatic
necrosis based on the study of quality of life in this cat-
egory of patients.

Object and methods. In the long-term period, in pa-
tients after a previous ADP (observation period ranged
from 4 months to 6 years), the quality of life of patients
was studied using the MOS SF-36 questionnaire (Medi-
cal Outcomes Study 36-item short form health survey).
It consists of 36 questions and includes eight scales rep-
resenting the physical and psychological components
of health. Answers to questions are expressed in scores
from 1 to 100. A higher score corresponds to a higher
level of QOL. Scales are combined in two groups accord-
ing to the meaning of the questions. Two obtained total
indicators characterizing physical (physical activity) and
mental (emotional state) health give an idea of the sta-
tus of QOL against the background of the disease. The
category “Physical Functioning — Physical Functioning”
— (PF) determines the ability to perform various physi-
cal activities. The category “Role-Physical Functioning
— Role-Physical Functioning” (RPF) defines the ability to
perform a particular job typical for a specific age and
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social affiliation (walking to work, work itself, household
work). The category “Intensity of pain — Bodily pain”
(BP) defines the value of physical pain, which can cause
a limitation of the patient’s usual activity. The category
“General Health — General Health” (GH) evaluates the
subjective perception of previous, current health sta-
tus and allows you to determine its prospects. The cat-
egory “Vital Activity — Vitality” (VT) evaluates the feel-
ing of internal energy, the absence of fatigue, and the
desire for energetic action. These categories represent
the physical component of health. The category “Social
Functioning — Social Functioning” (SF) reflects the abil-
ity to develop, fully communicate with relatives, friends,
family, the possibility of adequate professional commu-
nication. The category “Role functioning due to emo-
tional state — RoleEmotional (REF) reflects the patient’s
emotional status, the influence of emotions on every-
day activities, and behavior when communicating with
others. The Mental Health category (Mental Health) re-
flects the presence of neurotization, a tendency to de-
pressive states, a feeling of happiness, peace, and peace
of mind. These categories represent the psychologi-
cal component of health. The study included patients
(main group — MG) with previously confirmed, reliably
diagnosed ADP (n = 55), as well as a clinical comparison
group (CCG) — patients without pathology from the gas-
trointestinal tract (n = 20). The groups were comparable
by age and gender. The results are presented as a me-
dian with upper (75%) and lower (25%) quartiles. The
significance of the differences in the obtained data (p)
in the compared samples was determined by the Mann-
Whitney criterion. Differences between indicators were
considered statistically significant at p <0.05.

Results and discussion. The QOL indices in patients
after the transferred ADP in almost all categories were
significantly lower than in CCG. The components of QOL
in first group were as follows: PF-85, RPF-70, BP-74, GH-
75, VT-70, SF-72, REF-66.6, MH80. In SCS, the similar
components of QOL are as follows: PF-95, RPF-85, BP84,
GH-87, VT-80, SF-87.5, REF 84.3, MH-88. The results are
shown in table 1.

Thus, the physical component of health in patients
after the transferred ADP is significantly lower in all cat-
egories, and the psychological component in this cat-
egory of patients is significantly lower in the category
of social functioning. In the study of QOL in patients
after an ADP, we proceeded from the assumption about
the likely impact on the outcome of the disease of the
volume of damage to the pancreas and retroperitoneal
space and the severity of the condition, as well as the
method of surgical treatment and the period after the
pancreatic necrosis.

When analyzing QOL, depending on the volume of
pancreatic necrosis and the severity of patients, it was
noted that in the group of patients with extensive ne-
crosis of the pancreas and retroperitoneal space and se-
vere condition of patients on the SAPS integrated scale
(group 1), QOL was significantly lower in categories of
physical functioning, pain intensity, general health and
vitality, which reflects the physical component. Accord-
ing to the indicators of the psychological component of
health, no significant difference between the groups
was revealed. The results are presented in table 2.

Table 1 — QOL components after ADP

Quality of life components MG n=55 CCG n=20
PF 85 95
RPF 70 85
BP 74 84
GH 75 87
VT 70 80
SF 72 87.5
RE 66.6 84.3
MH 80 88

When studying the effect on the QOL of the volume
and method of surgical treatment of ADP, all patients
were divided into two groups.

The first group (n = 23) consisted of patients who un-
derwent a laparotomy, in which the form and degree of
damage to the pancreas and parapancreatic fiber were
clarified, the nature of the effusion in the abdominal
cavity was assessed, and metered pancreatic necrecto-
my and abdomination were performed. The operation
was completed by drainage of the abdominal cavity,
and in cases of biliary hypertension was supplemented
with cholecystostomy. The second group consisted of
patients (n = 22), who adhered to active wait-and-see
tactics and applied an integrated approach in the treat-
ment of this severe pathology. The latter consisted in the
application, along with the starting full-format intensive
therapy, of various endovideo surgical technologies and
puncture drainage methods, as well as, according to in-
dications and early energetic nutrition (table 3).

Table 2 — QOL components depending on the vol-
ume of pancreatic necrosis

QOL components Group 1 n=40 |Group 2 n=15
CT severity index (Balthazar) 6 3
SAPS 9 7
Age 52 58
PF 75 85
RPF 75 75
BP 64 84
GH 55 78
VT 70 80
SF 75 78
RE 66.6 66.6
MH 80 89

From the table it follows that QOL in patients of the
first group is significantly lower in all categories of the
physical component, but no significant differences were
obtained in terms of the psychological component.

Table 3 — QOL depending on type of surgery
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Group 1 n=23 | Group 2 n=22

CT severity index (Balthazar) 6 5.5
SAPS 9 7.5
Age 48 52
PF 72.5 90
RPF 50 75
BP 63.5 84
GH 55 78
VT 65 80
SF 75 82

RE 66.6 66.6
MH 76 89
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When studying QOL, depending on the pe- | 199
riod after the transferred ODP, all patients
were divided into three groups: the first
group — up to 1 year, the second group —
from 1 year to 3 years and the third group
— patients after 5 years after the trans-
ferred ODP. The groups were comparable
by age, gender, severity of the condition, as 0
well as the volume of surgical intervention
(table 4).
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It was established that the lowest QOL
indices are found in patients of the first
group.

Table 4 — QOL components depending on duration

after ADP
Group 1 n=20 Group 2 n=20 Group 3 n=15
PF 77.5 82.5 95
RPF 50 75 100
BP 63.5 79 84
GH 48 69.5 89.5
VT 65 75 76
SF 63 75 87
RE 66.6 66.6 100
MH 76 80 95

Over time, these indicators increase and the high-

Figure — QOL components in patients with recurrent acute pancreatitis.

Thus, the quality of life is significantly higher in pa-
tients who have undergone minimally invasive surgery.
The quality of life is affected by both the severity of the
condition and the degree of damage to the pancreas
and parapancreatic fibers. With an increase in the pe-
riod after acute destructive pancreatitis, the quality of
life of patients increases. Relapses of the disease signifi-
cantly reduce both the physical and psychological com-
ponents of the quality of life in this category of patients.

Conclusion. A comprehensive and individual ap-
proach to the treatment of patients with acute destruc-
tive pancreatitis can improve the quality of life in the

est values were found in patients of the third group. In
addition, QOL was analyzed in patients with a recurrent
course of pancreatitis. It was established that relapses
of the disease (patients of the first group n = 24) signifi-
cantly reduce both the physical and psychological com-
ponents of QOL (figure).

postoperative period.

Prospects for further research. It is planned to fur-
ther develop methods for the correct selection of treat-
ment tactics and the volume of surgery to reduce re-
lapses of the disease.
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AKICTb XXUTTA Y XBOPUX NIC/NA NEPEHECEHOIO NOCTPOIo AECTPYKTUBHOIO NMAHKPEATUTY

Kasimsage . P.

Pe3tome. BuBueHo AKicTb XuUTTA (AXK) y 55 XBOpMX Nicns nepeHeceHoro rocTporo AecTPYKTUBHOIO NaHKpeaTUTy
(r4an) sa mponomoroto onutyBanbHMKa MOS SF 36. MpoBeaeHo aHani3 BNAMBY Ha A obcsry i cnocoby xipypriyHoro
NiKyBaHHA, 06cary ypaxkeHHaA NigLWayHKOBOI 3a/103M i TAXKKOCTI nepebiry 3axBoploBaHHA, TEPMiHY Micas nepeHece-
HOro MaHKPeoHeKpo3y i peunansHoro nepebiry naHKkpeaTUTy. BuasneHo, Wwo nigsuwmnt AX [03BONAE KOMMNIEK-
CHUW i iHaMBigYyanbHWI Niaxia npu nikyBaHHi [AMN. Ha AKICTb XXUTTA BNAMBAE AK TAXKKICTb CTaHY, TaK i 06cAr ypaxeHHA
niAWwnyHKoBOi 3a103u. Mpw 36inblIeHHi TepMiHY Nicas NepeHeceHoro rocTporo A4ecTPyKTUBHOIO NAaHKPeaTUTY AKICTb
KUTTA XBOPUX 3pOCTAE. PeunamBm 3aXBOPOBAHHA 3HAYHO 3HMKYOTb AXK y L€l KaTeropii xopwmx.

KnrouoBi cnoBa: NnaHKPEeOHEKPO3, XipypridHe NiKyBaHHA, AKICTb KUTTA.

KAYECTBO }W3HW Y BOJIbHbIX MOC/IE NEPEHECEHHOIO OCTPOIo AECTPYKTUBHOIO NAHKPEATUTA

Kasumsapge . P.

Pe3tome. V3yyeHo KayecTBO Ku3HU (KHK) y 55 60abHbIX NOCAe NepeHeceHHoro ocTPoro AeCTPYKTUBHOIO NaH-
Kpeatuta (O4N) npu nomolm onpocHuka MOS SF 36. MposeaeH aHanns BaMAHUSA Ha KX obbema mn cnocoba xu-
PYPruyeckoro neyeHuns, obbema NopakeHuUa NoaKeNyA04HHOM Kenesbl U TAKECTU TeyeHuA 3aboseBaHuA, CPpoKa
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nocsae NnepeHeceHHoro NaHKPeoHeKpPo3a 1 PeLUAMBUPYIOLLErO TeYEHUA NaHKpeaTMTa. BbiaBieHo, 4To noBbicuTb KK
No3BO/IAET KOMMIEKCHbIW U MHAMBUAYANbHbIN Noaxos npu neyeHnn OAN. Ha KauecTBO KU3HW BAUAET KaK TAMKECTb
COCTOSIHUA, TaK M 06beM MOParKeHUA NOAMKENYA0YHOW Kenesbl. Mpu yBeNMYeHUM CpoKa nocae nepeHeceHHoro
OCTPOro AeCTPYKTMBHOMO MaHKpPeaTUTa KauyecTBO »KM3HWM BONbHbIX Bo3pacTaeT. Peuuamnsbl 3abonesaHMsa 3HaYMMO
CHWKatoT KK y aToW KaTeropum 60bHbIX.

KntoueBble cnoBa: NaHKPEOHEKPO3, XMPYPruyeckoe neyeHmne, KauecTBOo KU3HMU.

LIFE QUALITY OF PATIENTS AFTER ACUTE DESTRUCTIVE PANCREATITIS

Kazimzade J. R.

Abstract. The aim of the research: to evaluate the effectiveness of complex treatment of patients with pancreatic
necrosis based on the study of quality of life in this category of patients.

Object and methods. In the long-term period, in patients after a previous ADP (observation period ranged from 4
months to 6 years), the quality of life of patients was studied using the MOS SF-36 questionnaire (Medical Outcomes
Study 36-item short form health survey). It consists of 36 questions and includes eight scales representing the
physical and psychological components of health. Answers to questions are expressed in scores from 1 to 100. A
higher score corresponds to a higher level of QOL. Scales are combined in two groups according to the meaning of
the questions. Two obtained total indicators characterizing physical (physical activity) and mental (emotional state)
health give an idea of the status of QOL against the background of the disease. The Mental Health category (Mental
Health) reflects the presence of neurotization, a tendency to depressive states, a feeling of happiness, peace, and
peace of mind. These categories represent the psychological component of health. The study included patients
(main group — MG) with previously confirmed, reliably diagnosed ADP (n =55), as well as a clinical comparison group
(CCG) — patients without pathology from the gastrointestinal tract (n = 20). The groups were comparable by age and
gender. The results are presented as a median with upper (75%) and lower (25%) quartiles.

Results. The QOL indices in patients after the transferred ADP in almost all categories were significantly lower
than in CCG. The components of QOL in first group were as follows: PF-85, RPF-70, BP-74, GH-75, VT-70, SF-72, REF-
66.6, MH80. In SCS, the similar components of QOL are as follows: PF-95, RPF-85, BP84, GH-87, VT-80, SF-87.5, REF
84.3, MH-88. Thus, the physical component of health in patients after the transferred ADP is significantly lower in
all categories, and the psychological component in this category of patients is significantly lower in the category of
social functioning. In the study of QOL in patients after an ADP, we proceeded from the assumption about the likely
impact on the outcome of the disease of the volume of damage to the pancreas and retroperitoneal space and the
severity of the condition, as well as the method of surgical treatment and the period after the pancreatic necrosis.

It follows that QOL in patients of the first group is significantly lower in all categories of the physical component, but
no significant differences were obtained in terms of the psychological component. When studying QOL, depending
on the period after the transferred ODP, all patients were divided into three groups: the first group — up to 1 year,
the second group — from 1 year to 3 years and the third group — patients after 5 years after the transferred ODP. The
groups were comparable by age, gender, severity of the condition, as well as the volume of surgical intervention.
Over time, these indicators increase and the highest values were found in patients of the third group. In addition,
QOL was analyzed in patients with a recurrent course of pancreatitis. It was established that relapses of the disease
(patients of the first group n = 24) significantly reduce both the physical and psychological components of QOL. Thus,
the quality of life is significantly higher in patients who have undergone minimally invasive surgery. The quality of
life is affected by both the severity of the condition and the degree of damage to the pancreas and parapancreatic
fibers. With an increase in the period after acute destructive pancreatitis, the quality of life of patients increases.
Relapses of the disease significantly reduce both the physical and psychological components of the quality of life in
this category of patients.

Conclusion. A comprehensive and individual approach to the treatment of patients with acute destructive
pancreatitis can improve the quality of life in the postoperative period.

Key words: pancreatitis, surgical treatment, quality of life.
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NnopyLLeHHss HepBO-M'A30B0I Nepeaadi BHaCNiAOK ypa-
YKEHHA NOCT-CMHANTMYHOI TepMiHani HepBOBO-M'A30BMX
CMHanciB. B ocHOBI maToreHesy MiacCTeHii NexuTb Bu-
pobaeHHA aHTUTIN A0 peuenTopis aueTunxonidy (AchR)

38’A30K ny6nikauii 3 nN1aHOBMMMU HayKOBO-A0CAIA-
HUMK poboTamu. [JOoCNniAKeHHA BMKOHAHO Yy pamKax
HaYKOBO-A0CNIAHOI poboTh «KniHiko-Henpoddisionoriy-
Hi ocobamBoCTi popmyBaHHA HEMPOMEAIaTOPHUX NOpPY-
LWeHb B KNiHiLi HepBOBUX XxBOPOo6», Ne AepaBHOI pee-

cTpauii 0114U000929. MpuKknagHa. IHiyiaTuBHa.
Bctyn. MiacTeHia — ue XpoHiYHe HeBpoAoriyHe 3a-
XBOPOBAHHA HEPBOBOI CUCTEMM, B OCHOBI AKOrO NEXUTb

abo go m’a3oBo-cneumdiyHoi TMPO3UH-KiHasn (MuSK).
Kpim TOro, iCHyt0Tb BKa3iBKM Ha pO/ib @aHTUTIN A0 TUTUHY
Ta Ao SOX1 y po3BUTKY MiacTeHii [1-3].
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