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ALLOGERNIOPLASTY OF POSTOPERATIVE HYPOCHONDRIUM HERNIA STOMACH USING MODIFIED
POLYPROPYLENE MESH

Lutkovskyi R. A.

Abstract. Aloplasty of postoperative hypochondrium hernia stomach (PHHS), using modified polypropilene
mesh, but this is accompanied by a fairly high frequency of postoperative complications from the postoperative
wound.

In our view, the use of a nanomodified polypropylene mesh modified by carbon nanotubes and an antiseptic of
polyhexamethleneguanidine chloride the results of operative treatment of PHHS.

Aim — to improve the results of postoperative hypochondrium hernia stomach using modified polypropylene
mesh.

Object and methods. The analysis of operations treatment of 146 patients with PHHS of has been performed.
Depending on the type of mesh used during operations treatment, patients were divided into 2 groups. In 73
(50%) of Group | patients using modified polypropilene mesh. In the 2" group, 73 (50%) patients using classic
polypropylene mesh.

Results and discussion. Statistically significant results were obtained in patients of Group | compared to Group Il:
seroma wasin 11 (15.5+1.2%) in Group Il compared to 4 (5.5+0.4%) in Group | (p<0.05), respectively, the suppuration
of the postoperative wound — 6 (8.1+0.4%) to 2 (2.7+0.3%) (p<0.05). The terms of stay of patients of group Il on
inpatient treatment — 12,3+2,2 days, group Il — 7,4+1,3 days.

Long-term results: ligature fistulas of the anterior abdominal wall were detected in 3 (5.6+0.5%) patients of
group ll, in patients of group | of the ligature fistulas were not detected (p<0.05), meshoma —in 2 (3.7£0.2%) of
patients in group I, in group | there was no stir (p>0.05). Chronic pain in the abdominal wall in 6 — 8 months after
surgery was observed in 3 (5.6+0.6)% patients in group Il and in 1 (1.9+0.4%) group | (p>0.05), recurrences of hernia
were found in 3 (5.6+£0.6%) patients of group Il, in group I —in 1 (1.9+0.4)% (p<0.05).

Conclusion. Operations treatment of PHHS using modified polypropylene mesh more effective compared with the
use of the classical polypropylene mesh, namely, reducing the frequency of seroma from 15.5+1.2% in the Il group
of patients to 5.5+0.4% in group |, respectively, suppurations of postoperative wounds —from 8.1+0.4% to 2.7+0.3%,
inflammatory infiltrates — from 8.1+0.6% to 2.7+0.4%, ligaturial fistulas of the abdominal wall — from 5.6+0.5% to
0%, meshoma — from 3.7+0.2% to 0%, chronic postoperative pain —from 5.6+0.6% to 1.9+0.4%, recurrence of hernia

—from 5.6%0.6% to 1.9+0.4%.

Key words: postoperative hypochondrium hernia stomach, modified polypropilene mesh, postoperative wound

complications.
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B/IMAHUE BOJIEMUYECKOIO CTATYCA NAUMEHTA B NPEAONEPALMOHHOM MNEPUOAE
HA NMOKAS3ATE/IU TEMOAUHAMMUKU B XOAE NPOBEAEHUA TANAPOCKOMUYECKUX OI'IEPALIMﬁ
IrY «JHenponeTpoBcKas MeaULMUHCKan akagemua MO3 YKkpauHbi» (r. AHenp)
2KY «OHenponeTpoBcKaa o6nactHaa KAMHUYeckaa 6oabHuua um. U. U. Meunukosa» (r. QHenp)

CBA3b Ny6AMKauMmM C NAAHOBbIMM HAy4YyHO-UCCNe-
poBaTtenbckMmu paboramu. Pabota sBnsetca o¢par-
meHToM HUP Kadeapbl aHeCTe3anon0rmm u UHTEHCUBHOWM
Tepanuu Y «[JHenponeTpoBCKaa MeaULMHCKanA akaje-
mna MO3 YKkpanHbi» «OnpegeneHme onTMmanbHbIX Me-
TOAOB aHecTe3nn 1 obecneyeHMA NepnonepaLtMoHHOro
nepuoaa B PasMYHbIX 061acTAX XMPYpPrum, paspaboTka
HOBbIX MOAXOA0B K MHTEHCMBHOM Tepanuu NaLMeHToB B
KPUTUYECKUX COCTOAHMUAX, HA OCHOBAHWWN U3yYeHUA na-
TODM3MONOIrMYECKUX N3MEHEHNI romeocTasa, Ne rocy-
OapCTBEHHOM perncTpauum tembl 0117U004203.

Bcrynnenue. MHdy3MOHHaa Tepanua — ofHa w3
CaMbIX CMOPHbIX TEM B NEpPUONEPaALUOHHOM BeLeHUU
60nbHbIX. MpogonKatoTca AebaTbl OTHOCUTENIBHO KOK-
yecTBa M TUMa PacTBOPOB, NMPUMEHAEMbIX A1 BOCCTa-
HOB/IEHUA 06bemMa KMUAKOCTM BO Bpema onepaunin [1].
HeanekBaTHOe BHYTPMBEHHOE BBEeAEHWE JIeKapCTBEH-
HbIX CPEACTB U XUAKOCTU YACTO BCTPEYaeTCA BO Bpems
aHecTe3unu. [pumeHsaemble MeToAbl HacTo HeahpeKTuBs-
Hbl U MOTYT NpeapacnonaraTb K MeguLMHCKON OLnbKe.

kazakov.med.ua@gmail.com

NmeeTca peanbHasa BOSMOXKHOCTb YYy4YLINTb KAYECTBO U
CTOMMOCTb SIe4eHMA NOCPeACTBOM NepPeoLLeHKM BHYTPH-
BEHHOM MeAMKaLuMM BO BPeMA NPOBeLEeHMA aHeCcTe3nn
[2,3,4]. B HacToAWMIA MOMEHT CYMTAETCS, YTO YMEHbLUe-
HWe ob6bema nepmMonepaLnMoHHO BBOAMMOW KUAKOCTH,
YAYYWKUT MOCNeonepaunoHHble pesynbtaTbl M byaeT
6e30nacHbIM LWArom npu XMPYypruyeckux BMelLaTesb-
cTBax. Y XMPYypruyeckmx NaunMeHToB ¢ BbICOKMM PUCKOM
LenecoobpasHa LeneHanpasieHHaa KOHTPoOAMpyemas
MHoY3MOoHHas Tepanua [5].

Lenb nccnepoBaHuA: nlyvyeHne BAUAHUA LeNneHa-
npaBneHHOM WHOY3MOHHOW TepanuuM Ha M3MeHeHuA
OCHOBHbIX MOKa3aTesiell reMOANHAMMKMN HA PasIUYHbIX
3Tanax aHecTe3snoNorMYeckoro nocobus npu nanapo-
CKOMWUYECKMX BMeLLaTeIbCTBax.

O6beKT U MmeToabl uccnepoBaHuA. PaboTa BKAKOYA-
eT aHaNu3 nokasaTenein aHecTe3no/I0rMYeCcKoro MOHM-
TopuHray 40 naLMeHTOB, KOTOPbIE HAXOAMIUCH Ha fleve-
HuK B KY «IHenponeTpoBckaa 0bnacTHan KAMHUYeCKas
6onbHMUA uM. N.N. MeuyHnKoBa» 1 KOTOPbIM BblN Bbl-
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aTankbl MccnegoBaHus

PucyHok 1 — MexrpynnoBas aguHamuka CAJ, (M, 95 % [il) Ha aTanax
uccnenoBaHuA: 1 — UCX0AHO, 2 — UHAYKLUMA, 3 — uHTY6aums, 4 —
uHcydnaums, 5 — 6asuc, 6 — aecypaaums, 7 — skctybauusa.
Mpumeyanusa: * — pasnmumna gocrtosepHsl (p<0,05) mexkay 1 3 rpyn-

namu; # — pasnunuma goctosepHbl (p<0,05) mexkay 2 1 3 rpynnamu.

=21 rpynna
A2 rpynna
—e—3 rpynna

MM pT. CT.

3Tankl UccnefoBaHus

PUCYHOK 2 — MesKrpynnoBas AuHamuka Cp. A, (M, 95 % Al) Ha
3Tanax uccnepoBaHua: 1 — UCXoAHo, 2 — UHAYKLMA, 3 — uHTY6aums,
4 — uHcydpnaums, 5 — 6asuc, 6 — gecydpnauus, 7 — skctybauums.
Mpumeyanusa: * — pasnmuua goctosepHsl (p<0,05) mexkay 1 1 3 rpyn-
namu; # — pasnuumna gocrtosepHbl (p<0,05) mexay 2 v 3 rpynnamu;

° — pa3nnuua goctoBepHsbl (p<0,05) mexay 1 v 2 rpynnamu.
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3Tankl uccnenoBaHus

PucyHoK 3 — Mexrpynnosas guHamuKa ygapHoro obbema (SV) (M,
95 % [l) Ha 3aTanax uccneposaHua: 1 — ucxogHo, 2 — UHAYKLMA, 3 —
UHTY6auus, 4 — uacypnaums, 5 — 6asuc, 6 — gecybnauus,

7 - 3KkcTybaums.

Mpumeuanua: * — pasnuuuns gocrtosepHsbl (p<0,05) mexay 1 1 3 rpyn-
namu; # — pasnnuna goctosepHbl (p<0,05) mexay 2 1 3 rpynnamu.
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3Tanbl uccnefoBaHus

PUCYHOK 4 — MeKrpynnoBsas AUMHaMUKa MUHYTHOro o6bema cepaua
(CCO) (M, 95 % A]l) Ha aTanax uccnegosaHua: 1 — ucxogHo, 2 —
UHAYKUMA, 3 — uHTy6aums, 4 — uHcydnaums, 5 — 6asuc,

6 — pecydnauma, 7 — akctybaums.

Mpumeuanus: * — pasnnuus gocrosepHsbl (p<0,05) mexay 1 v 3 rpyn-
namu; # — pasnuuuna goctosepHsbl (p<0,05) mexkay 2 1 3 rpynnamu.

NOJIHEHbI NAHOBbIE IaNAPOCKONMYECKne onepaLmm no
NoOBOAY Ka/IbKyNe3HOTo XONeuncTUTa C NpUMeHeHnem
TOTaNbHOM BHYTPUBEHHOW aHecTe3umn (TBA) Ha ocHoBe
AUNPUBaHa U GpeHTaHWAa C UHPY3MEeln TMMHOTMKA Yepes
nepdysop (B/braun perfusor compact, lepmanus); TBA
Ha OCHOBe AunNpuBaHa M GeHTaHuna ¢ UHPysunen rmn-
HOTMKa Mo ueneBoi KoHueHTpauum (MUK) ¢ nomolbio
nepoysopa (B/braun perfusor Space, fepmanusa); TBA
Ha OCHOBE CeBOpaHa METOA4O0M HWM3KOro NMoToka U dex-
TaHuna, annapatom (S/5 Avance Datex-Ohmeda, ®uH-
nanama). CpefHuii BO3pacT nauMeHToB cocTasun 50
(38—63) neTt, Bce naumeHTbl Umenn GU3MYECKUn cTaTyc
ASA I-Il. NMpoao/KMUTENBHOCTL ONEPATUBHOIO BMeLla-
TenbcTBa coctaBasna 40 (30-45) MUHYT, AAUTENBHOCTb
WCKYCCTBEHHOM BeHTUAAUMN nerkmnx (MBJ1) — 45 (35-55)
MWHYT. Mbl MCNONb30BaAN HEMHBA3MBHbIN reMoANHa-
MWYECKUI MOHUTOPUHT — TexHonormnto esCCO, KoTopas
NMO3BONAET PErMCTPUPOBATb HaMbosiee BaXKHble NMoOKasa-
TeAN NPOU3BOAMTENBbHOCTM CEpPALA — YAapHbIA 06bem
(SV) n cepaeuHbiit Bbibpoc (CCO) [6,7]. 3a ocHoBY b6bia
B3AT MPOTOKOAN Le/ieHanpaBieHHON MHPY3MOHHOM Te-
panun (LUHT), pekomeHZOBaHHbI ANa YAbTPa3BYKO-
BOrO MeTo4a HEWHBA3MBHOTO TemMoAMHAMUYECKOro
MOHUTOpPUHra [8]. Mcnonb3ysa npeanoXKeHHbIN Noaxon,
K MOCTPOEHUI0 TAaKTUKU MHODY3MOHHOM Tepanuu, oCHo-
BaHHbIN Ha AMHaMUKe NokasaTefnen ygapHoro obvema
B NpefonepauyoHHOM Nepuoae, WMCMNOAb30Ban Me-
TOAMKY, MO3BO/AIOLWY HEenocpeacTBEHHO OLLEHWBATb
peakuuto cepala Ha nposeseHue BOMOCHOM HarpysKku
*KuakocTbio [9,10]. AHeCTe3MoNOrMYeckmii MOHUTOPUHT
y BCeX MaLMeHTOB BK/OYA/N M3MepeHMe NnokasaTenen
CUCTEMHOWN reMOAMHAMUKM — YaCTOTbl CepAeYHbIX CO-
KpaLLeHui (YCC), yposHelt cuctonmyeckoro (CAL), ana-
cronunyeckoro (JAL) v cpegHero (Cp. ALl) apTepranbHo-
ro AaeneHua; nokasatenent esCCO m esSV ¢ nomolLbio
MoHuTopa «Vismo PVM-2701» (Nihon Kohden, finoHus)
[8,9,10]. MOHUTOPUHT FYHOUHBI HAPKO3HOTO CHa NPOBO-
AWACA No noKasaTtento BIS (moHuTop BIS ™, Aspect MS,
Norwood, CLLIA), a ypOoBHs aHanresuu — no nokasaTesno
ANI (moHuTOp A.N.I, MetroDoloris, ®paHums).

Bce naumeHTbl GbiAM pasgeneHbl Ha TPU rpynnbl.
Hamu 6bina BbigeneHa 1 rpynna (KoHTponbHas, n=20)
— BO/IEMMUYECKM CTaBUNbHbIX NALUMEHTOB, MHY3NA Y KO-
TOPbIX NMPOBOAMIACL KPUCTANNOMAAMMU CO CKOPOCTHIO
1 mn/Kr/yac. A TaKkKe ABe OCHOBHbIE rpyrnbl, KOTOPbIE
cocTaBuAuM pecnoHgepsbl. Mpynna 2 (n=10), nayueHTam
AaHHON rpynnbl NPOBOAMIACE KOPPEKLMA Bonemuye-
CKOTO CTaTyca B NpefonepaunmoHHOM Nepuoae CornacHo
aNropuTMa MOCTPOEHUA TaKTUKU WMHPY3MOHHON Tepa-
MKW, OCHOBAaHHOM Ha AMHAMMKe NokKasaTenen yaapHo-
ro obbema [9,10]. OH BKAlO4YaeT B ceba cneayoume
aTanbl: 1) M3mepeHune nokasaTenen ygapHoro obvema y
nauMeHToB nepes aHecTe3nonorMyeckum nocobvem u
onepaTUBHbIM BMeLLATeNbCTBOM; 2) BBeAeHMe bontoca
0,9% pacTtBopa NaCl B o6beme 200 mn; 3) noBTOpHasA
oueHKa SV — eciv oTmeyvaeTca yBe/MYyeHne ero ypoBHs
>10 % — maumMeHT OTHOCUTCA K paspAay PecrnoHAepos,
rnocne 4yero npoBOAUTCA MOBTOPHbIN 6ontoc 0,9% pac-
TtBopa NaCl B o6beme 200 mA1 1 B c/lyyae eciu yBenumye-
Hue SV B oTBeT Ha 6ostoc He npesbiwaeT 10 %, To naum-
€HT CYMTAEeTCA BOSIEMUYECKM CTabUIbHBIM U HauMHAOT
npoBeAeHWe onepaTMBHOrO BMeLLATenbcTsa; 4) npu
/IAaNapOCKOMNMYECKOM Onepauun MOHUTOPUPYIOT AMHA-
MWMKY SV, DUKCUPYIO ero CHUXKEeHWe B NonoKeHun dos-
Nlepa, A NoBbileHne B NosioXKeHumn TpeHaeneHbypra,
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60/110C KPUCTANNONA0B HE BBOAAT, NPOAOKAA MOHUTO-
pWHr; 5) ecnu B xof4e NpoBeAeHMsA onepaTUBHOMO BMe-
LWATENbCTBA OTMEYAETCs CHUXeHWe SV BHe 3aBMCUMMO-
CTM OT nonoxeHus, gobasnatoT 6ontoc 0,9% pacTBopa
NaCl B o6beme 200 ma. Mpynna 3 (n=10) — naumMeHTam
nposoamnacb MHPY3MOHHaAA Tepanua 6e3 KoppeKumu
BOJIEMMYECKOTO CTaTyca Ha YCMOTPEHME aHEeCcTe3noso-
ra. Bospact naumeHTOB, Bpems BMeLllaTenbCTBa U Aau-
TenbHocTb WMIBJT AOCTOBEPHO He pasanyanncb mexay
rpynnamu nccnegosanus (p>0,05). UccneposaHue npo-
BOAMIOCH HA CleAyloLmMX 3Tanax: UcxoaHo (Ha onepa-
UMoHHOM cTone), dasa MHAYKUMU, UHTYBaums, Hano-
KeHWe KapboKcuMnepuToHeyma, OCHOBHOMO HapKo3a,
aecyddnaumm, npocbinaHMe Ha MOMEHT 3KCTybaLuun.

CTaTuCcTMYecKyto 06paboTKy pe3ynbTaToB MCCNeno-
BaHMA NPOBOAM/MN C MOMOLLbIO NLEH3MOHHOTO NaKeTa
nporpamm Statistica v.6.1® (Statsoft Inc., CLUA). YunTbl-
Bas Hebonbwoi obbem BbIGOPOK MccneaoBaHus, aas
CpPaBHEHUA CpefHUX NMPUMEHANM HenapameTpuyeckue
meToabl — Kputepun MaHHa-YUTHU 1 BMAKOKCOHa, co-
OTBETCTBEHHO AJ/151 HECBA3AHHbIX M CBA3AHHbIX BbIOOPOK,
C NpMmeHeHMem nonpasku BOHbEpPPOHU NpU MHOXKe-
CTBEHHOM CpaBHEHUU. KpUTUYECKNI YypOBEHb CTAaTUCTH-
YeCKOM 3HAYMMOCTM PasNNUKiA (p) NpY NPOBEpKe rmno-
Te3 npuHAaT <0,05.

Pe3ynbTaTtbl UccnesoBaHUA U UX 06cyKaeHune. Ypo-
BEHb rMyOUHbI aHECTE3UM U MOKA3aTeM YPOBHA aHan-
resvu nauMeHTOB HAaXo4MAUCh B 30He KomdopTa. Peru-
CTpUpyeMble M3MEHEHUA MOKasaTenen reMmognHaMmnKm
COOTBETCTBOBA/IM COBPEMEHHbBIM NPEACTABAEHUAM O
XapaKTepHbIX MepepacnpeseseHnsx KpoBW BO Bpems
NaNnapoCKONMYECKOro BMeLLATeNbCTBA M aHecTesuw,
npu 3ToM He 6bl1I0 BbISIBIEHO AOCTOBEPHbIX PA3/INYNiA
npv NpoBeAeHNN aHecTe3no0rMyeckoro nocobus c uc-
NoNb30BaHWEM WMHFANALMOHHOM NMBO TOTa/NbHOW BHY-
TPUBEHHOW aHecTe3nu.

B pesynbtate nNpoBEAEHHOrO  MCCNen0BaHMA,
NnoKasaTeNM CUCTEMHOM TeMOAMHAMUKM BO  BCeX
rpynnax Mmenu 3akoHOMepHble KonebaHua Bo Bpems
QHecTe3noNorMyecko MoOAFrOTOBKM  MNaLMEHTOB, BO
BPEMSA HANOXKeHWUs KapboKCMNepuToHeyma U Ha aTane
OKOHYaHMA ONepaTUBHOIO BMELIATENbCTBA.

B TO e Bpems, y naumneHToB 3-i rpynnbl, KOTopble
ABNAZINCD PECNOHAEPaMMU U Yy KOTOPbIX He bblia npo-
n3BefeHa KoppeKumsa KANHUYECKU CKPbITOW rMnososie-
MUK, BblIM OTMeYeHbl bosiee BbipaXkeHHble KonebaHua
remogMHammnyecknx nokasatenen (CAL, Cp. AQ) Ha 3,
4, 5 n 7 atanax HabnwogeHus, yto 66110 06YCIOBAEHO
KonebaHuAMM NpeaHarpysKu, No CPaBHEHMUIO C NAUUEH-
Tamu 1-i4 1 2-i rpynn uccneaosaHua (puc. 1, 2).

Mpu 3TOM Hamu He 6blIO BbIABAEHO AOCTOBEP-
HbIX Pa3IMYUA  MEXKAY MW3MEHEHUMAMWU MNAPaMeETPOB
LeHTpanbHoOW remoamHamukm (SV mu CCO) B rpynnax
BO/IEMUYECKM CTAabUAbHbLIX MaLMEHTOB WM NALUEHTOB
— pecnoHAepoB, KOTOPbIM NPOBOANIACH KOPPEKLMA BO-
IEMUYECKOro CTaTyCa Ha Pa3sHbIX 3Tamnax aHecTe3noso-
rmyeckoro obecneyeHus.

B TO e BpemsA AMHAMMKA YKa3aHHbIX NoOKasaTenemn
LEeHTPaIbHON reMogMHAaMUKKN B 3-I1 rpynne xapaktepwu-
30BasiaCb CTAaTUCTUYECKM AOCTOBEPHbIMU OTIUYUAMM MO
CpaBHEHWIO € maumMeHTamu 1-i 1 2-i rpynn uccneno-
BaHuA. TaK, 3HaYeHWe yaapHoro obvema B 3-i rpynne
NnaLuMeHTOB Ha 3Tane MHAYKLMK b6bli1o Bbilwe Ha 13,8 %
n 15,8 %, a Ha aTane aKcTybauum HaobopoT BbIN0 HUKe
Ha 9,8 % 1 Ha 5,3 % no cpaBHeHMUto ¢ 1-i 1 2-i1 rpynnamu
nccnefoBaHUs cooTBeTCcTBEHHO (p<0,05) (puc. 3).

BaAnskaa gMHamuKa 6blia BbifABAEHa NPU CPABHU-
TENbHOM aHa/iM3e YPOBHA cepfevyHoro Bbibpoca, TaK
Ha 2 3Tane AaHHbIN NOKasaTenb y NauuMeHToB 3-i rpyn-
nbl 6bl1 gocToBEepHO Bbiwe Ha 7,8 % 1 9,5 % no cpas-
HeHuto ¢ 1-ii 1 2-ii rpynnamu COOTBETCTBEHHO (puc.
4). Mpw 3TOM Ha 3Tane 6a3nc Hapko3a 6bI10 OTMEYEHO
CHUXKeHWe cepaedHoro Bbibpoca B 3-i rpynne Ha 3,6 %
(p=0,11) n 11,7 % (p=0,04) no cpaBHEHUIO C NaLUEHTa-
mu 1-14 1 2-14 rpynn cooTBeTCTBEHHO. Ha aTane akcTyba-
LMK Bblna BbiABNEHA TEHAEHLMA K NOBbIWEHMUIO Ha 5,6
% cepfeyHoro Bblbpoca BoO 2-i rpynne pecnoHAepos C
npoBeAeHNeM KOPPeKLMM BOSIEMUYECKOrO cTaTyca Mo
CpaBHEHMIO C NauneHTamm 3-i rpynnbl.

BbiBOAbI. Mcnoib30BaHHbIN METOL HEUMHBA3UBHOTO
MOHWTOPUHIA LEHTPANbHOM remMoaAnHAMUKKN ABASETCA
YAO6HbBIM M MPAKTUYHBbIM CNOCOBOM perncTpaLmm noKa-
3aTeneil Npon3BOAMUTENbHOCTU cepaua. Micnonb3soBaHue
TECTOB B NpeLonepaLnoHHOM Nepmoae no3BoaseT npo-
rHO3MpPOBaTb Mocaeaylollee yBe/MYeHUe CeprevHoro
BbIbpoca Ha WHOY3MOHHYKO Harpysky, 4To AaeT BO3-
MOHOCTb UAEHTUGULMPOBATDL rPYNMy NOTEHLMANbHbIX
pecnoHaepos, TPebYOWUX KOPPEKLUN BOTEMUYECKOTO
cTaTyca. Peanin3oBaHHbIMA NPOTOKOA LLeNeBON UHPY3U-
OHHOW Tepanuu 1 NOAXOA K KOPPEKLMN BOIEMUYECKOTO
cTaTyca, No3BonseT Hambonee rnagKo NPoOBECTN aHecTe-
3MosiorMyeckoe nocobume ¢ NosMLMUM HECOOTBETCTBUA
ob6bema KpoBM M COCYAUCTOrO pycna B MOMEHTbI bbl-
CTPOro nepepacnpeseneHna KPpoBM MHTPaoMNepaLMoH-
HO B XOZie 1aNapOCKOMNMYECKOro BMELIATENbCTBA.

MepcnekTnBbI JanbHEALWNX uccnesoBaHuit. Jans-
HelWwwne wccnepoBaHua OyayT HanpaBaeHbl Ha W3-
yyeHue onTUManbHOro o6vema MHOY3IMOHHOM Tepanum
KpUctaniongamu npu npoBeseHUM aHecTesmonormye-
CKOro nocobuma nanapocKonMYecknx onepaTMBHbIX BMe-
LLIATeNbCTB.
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BMN/IMB BONIEMIYHOIO CTATYCY MALIEHTA B NEPEAOMEPALIINHOMY MEPIOAI HA MOKA3HUKU FTEMOAM-
HAMIKM M4 YAC NPOBEAEHHA NANAPOCKOMIYHMUX OMNEPALLIA

MawwuH O. M., Kobenaubkui 0. 0.

Pestome. Y pob6oTi NpoBeAeHO AOCNIAXKEHHA BNAMBY LinecnpAMoBaHoi iHOy3iliHOT Tepanii Ha 3MiHW OCHOBHUX
NOKAa3HUKIB reMogMHaMIKM HA Pi3HMX eTanax aHecTe3ioNOoriYyHoi JOMOMOrM NpPU NANAPOCKONIYHUX BTPYYAHHAX.
O6cTerkeHo 40 nauieHTiB NpyM NPoBeAEHHI 1anapoCKoMiYHOT X0NeUUCTeKTOMII, AKi Byan po3aineHi Ha Tpu rpynu:
1 rpyna (KoHTponbHa, Nn=20) — BoNemMi4HO cTabiNibHMX NaLieHTiB, iHDY3iA y AKMX NPOBOAMNACA KPUCTANNOIAAMM 3i
weuakictio 1 ma/kr/rog; 2 rpyna (pecnoHaepu, n=10), nawieHTam AaHOT rpynu NpoBoAMAACA KOPEKLLiA BONEMIYHIO
cTaTycy B nepegonepawiiHomMy nepiogi 3rigHO aaroputMy nobyaoBu TaKTUKM iHOY3iMHOT Tepanii, 3acHOBaHOMY Ha
OMHaMiLi NoKasHUKiB yaapHoro obcsary; 3 rpyna (pecnoHaepu, n=10) — nawieHTam npoBoaunaca iHdysiiiHa Tepanis
6e3 KopekKLii BoNemi4yHOro cratycy Ha po3cyg aHecTesionora. JocniasKeHHs NpoBoAMAOCA Ha eTanax: Bif, No4vaTky
(Ha onepaujiiHomy cToni), dasa iHAYKLi, iHTyDaUiA, HaKNaAeHHA KapboKcinepiToHeymy, OCHOBHOrO HapKosy, ge-
cydnauii, ekctybauii. B peaynbtaTi npoBeseHOro A0CNiAXKEHHA, MOKA3HMKM CUCTEMHOI FeMOAMHAMIKK Y BCIX rpynax
Ma 1M 3aKOHOMIPHI KONMBAHHSA Nif, Yac aHecTe3io10riYHOI NiAroTOBKM NaLLEHTIB, Nig Yac HaknageHHs KapboKcinepi-
TOHEYMYy i Ha eTani 3aKiHYeHHS onepaTMBHOIO BTPYYaHHA. Y NauieHTiB 3-i rpynu, aKi 6yan pecnoHaepamm i y AKUX He
6yna npoBeaeHa KOpeKL,ia KAiHIYHO NPMXOBaHOI rinososiemii, 6ynu Bia3HaueHi 6inbll BUpaKeHi KOAMBaAHHA remoam-
HaMiYHMX NOKa3HWMKIB (cMcToNiYHOTO | cepenHboro AT), Wwo 6yn0 06yMOBAEHO KOIMBAHHAMMW NepesHAaBaHTAXKEHHS,
B NMOPiIBHAHHI 3 NALLIEHTAMM KOHTPO/IbHOI | FPyNot0 pecnoHAEepPiB 3 NPOBEAEHHAM L,iIbOBOi BOIEMiYHOI KopeKuii. Mpu
BMBYEHHI MOKa3HWKIB LLeHTPaIbHOI reMOoAMHAMIKK, 3HaYeHHA yaapHoro obcary B 3-1 rpyni NauieHTiB Ha eTani iHAYK-
Lji 6yno Buue Ha 13,8 % i 15,8 %, a Ha eTani ekcTybaLii HaBnaku 6yno HUxKYe Ha 9,8 % i Ha 5,3 % B NOPIBHAHO 3 1-t0
i 2-t0 rpynamu gocnigxeHHa BignosigHo (p<0,05) Mpw nopiBHANBHOMY aHani3i PiBHA CEPLEBOro BUKMAY Ha 2 eTani
y nauienTis 3-i rpynu BiH 6yB focToBipHO BULWe Ha 7,8 % i 9,5 % B NopiBHAHHI 3 1-t0 i 2-t0 rpynamum BignosigHo. Ha
eTani 6asunc HapKo3sy 6y/0 BiA3HAYEHO 3HMMKEHHSA CepLEBOro BUKMAY B 3-1 rpyni Ha 3,6 % (p=0,11) i 11,7 % (p=0,04)
B MOPIBHSAHHI 3 NauieHTamm 1-i Ta 2-i rpyn BiagnoBigHO. Ha eTani ekcTybau,ii BUABAEHa TEHAEHL,A 40 NiABULLEHHA Ha
5,6 % cepueBoro BUKMAY B 2-1 rpyni pecrnoHAepiB 3 NpoBeAeHHAM KOPEeKLii BOIEMIYHOrO CTAaTycy B NOPiBHAHHI 3
nauieHTamu 3-i rpynu. TakMm YMHOM, BUKOPUCTAHHA TECTIB Yy NepeaonepauinHoMmy nepioai 403B0OIAE NPOrHO3yBaTh
nofanblue 36iNblEeHHA cepLLEeBOro BUKUAY Ha iHPY3ilMHe HaBaHTAXKEHHS, LLO JaE MOXAMBICTb iAeHTUIKyBaTU rpyny
NOTEHLINHUX pecnoHaepis, AKi NOTPebytoTb KOPEKLi BoNeMiYHOro cTaTycy.

Knwouosi cnoBa: iHpy3iliHa Tepania, xoneymctekTomis, nanapockonia, esCCO-MOHITOPUHT, aHecTesionoriA.

BJIMAHUE BOIEMUYECKOIO CTATYCA NALMEHTA B NPEAONEPALMOHHOM NEPUOAE HA MOKA3ATE/IU TE-
MOANHAMMWKN B XOAE NPOBEAEHUA NAMAPOCKOMUYECKUX OMEPALUIA

MawwuH A. M., Kobenauxkuii 0. 0.

Pestome. B paboTte npoBeseHO nUcciegoBaHMeE BANAHUA LieNeHanpasaeHHON MHOY3MOHHOM Tepanuu Ha U3MeHe-
HWA OCHOBHbIX MOKAa3aTesiel reMOAMHAMMKM Ha Pa3IMYHbIX 3Tanax aHeCcTe3anoA0rMYeckoro Nnocobmsa Npu 1anapocKko-
nnyeckmx BmeLatenbcrTax. O6cnenosaHo 40 nauMeHTOB Npy NPOBEAEHMM 1aNapOCKONUYECKOW XONEeLUCTIKTOMUM,
KoTopble 6binn pasgeneHsl Ha Tpuy rpynnbl: 1 rpynna (KoHTponbHasn, n=20) — BONEMUYECKM CTaBUNbHbIX MALMEHTOB,
MHY3UA Y KOTOPbIX NPOBOAMAACL KPUCTaNNoOMAaMM CO CKopocTbio 1 ma/Kr/uac; 2 rpynna (pecnoHgepbl, n=10),
nauueHTam AaHHOM rpynnbl NPOBOAMAACh KOPPEKLMA BOEMUYECKOTO CTaTyca B NpeaonepaLMoHHOM nepuosae co-
rNIACHO aIfOPUTMa NOCTPOEHUA TAKTUKU MHDY3MOHHOM Tepanunmn, OCHOBAHHOM Ha AIMHAMMKeE NoKasaTenen yaapHoro
06bema; 3 rpynna (pecnoHzepsl, N=10) — naumMeHTam nposoanaacb MHPY3MoHHaA Tepanua 6e3 KoppeKkLun BoneMu-
YeCcKoro cTaTyca Ha YCMOTpeHUe aHecTesnonora. iccnegoBaHue NpoBoAMAOCh HA 3Tanax: MCXOA4HO (Ha onepaLymoH-
HoM cTone), dpasa UHAYKUUKU, NHTYBaLUuA, HaloXeHNe KapboKcnnepmMToHeyma, OCHOBHOIO HapKo3a, gecyddaauuu,
3KCTybaumu. B pesynbtaTe NpoBeAeHHOrO UCCe0BaHMSA, MOKa3aTeNM CUCTEMHOM reMOAMHAMMUKM BO BCEX Fpynmnax
MMeNn 3aKOHOMepPHble KonebaHnA BO BpeMA aHeCTE3MON0TMYECKON NOATOTOBKM NaLMEHTOB, BO BPEMA HANOXKEHUSA
KapboKcMnepuToHeyma M Ha 3Tane OKOHYaHWA ONepPaTMBHOIO BMeLIaTeNbCTBa. Y NaLMeHTOB 3-i rpynnbl, KOTopble
ABNANNCL PECNOHAEePaMM U Yy KOTOPbIX He Bblia npou3BeseHa KOPPEKLMA KAMHUYECKU CKPbITOM r’MNoBoiemMuMy,
6bIIM OTMeYeHbl bonee BbIpaXKeHHble KosiebaHUA reMoaMHaMUYECKMX NOKasaTenel (CUCTONNYECKOro U cpeaHero
AJl), uTo 66110 06YCNOBNEHO KONlEDAHMAMM NpeaHarpy3Ku, No CPaBHEHUIO C NaLMEHTAMMN KOHTPOIbHOW U rpynnoi
pecnoHAepoB C NPOBEAEHMEM LLENEBOM BONEMUYECKOM KOppeKLmMK. Mpu M3ydyeHUn nokasaTenei LeHTpanbHOM re-
MOZMHAMUKM, 3Ha4YeHne ygapHoro obbema B 3-1 rpynne nauneHTOB Ha aTane MHAYKUuK 6bi10 Bbiwe Ha 13,8 % m
15,8 %, a Ha aTane aKcTybaLmm HaobopoT 6bIN0 HUKe HA 9,8 % 1 Ha 5,3 % no cpaBHeHUto ¢ 1-i 1 2-i rpynnamu
nccnefoBaHus cootseTcTBeHHO (p<0,05) Mpu cpaBHUTENIbHOM aHaM3e YPOBHA CEPAEYHOro Bblibpoca Ha 2 aTane y
naumeHToB 3-11 rpynnbl OH 6bl1 AOCTOBEPHO Bbilwe Ha 7,8 % 1 9,5 % no cpaBHeHUIo ¢ 1-i 1 2-i rpynnamu COOTBET-
CTBEHHO. Ha aTane 6a3nc Hapko3a 6blI0 OTMEYEHO CHUXKEHME cepaeyHoro Bbibpoca B 3-i rpynne Ha 3,6 % (p=0,11)
n 11,7 % (p=0,04) no cpaBHeHMIO C NauMeHTaMu 1-i 1 2-i rpynn cooTBeTCTBEHHO. Ha aTane akcTyb6aLmu BbiABAEHA
TEeHAEHUMA K NOBbIWEHUIO Ha 5,6 % cepaeyHoro Bbibpoca Bo 2-1 rpynne pecrnoHAepoB C NpoBeAeHNneM KOPpPeKLMU
BOJIEMMYECKOTO CTaTyca No CPaBHEHMIO C MaLMeHTamMm 3-i rpynnbl. Takum 06pas3om, UCMOb30BaHWE TECTOB B Npes-
onepauMoHHOM nepuoae No3BoAsSET NPOrHO3MPOBaTb NOC/AEeAyOLLIEe YBEANYEHNE CEPAEUYHOrO BbiIbpoca Ha NHY-
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3MOHHYHO HarpysKy, 4To AaeT BO3MOXKHOCTb MAEHTUOULMPOBATL rpyNMny NOTEHLMANbHBIX PECNOHAEPOB, TPEBYOLWMX
KOPPEKLMU BOSIEMUYECKOTO CTaTyca.

Kniouesble cnoBa: MHOY3MOHHas Tepanus, XoNeuncTakTomums, nanapockonus, esCCO-MOHUTOPUHT, aHecTe3mno-
norus.

INFLUENCE OF THE VOLEMIC STATUS OF THE PATIENT IN THE PREOPERATIVE PERIOD ON INDICATORS OF
HEMODYNAMICS DURING LAPAROSCOPIC SURGERY

Mashin A. M., Kobelyatsky Yu. Yu.

Abstract. The aim of the study was to study of the influence of targeted infusion therapy on changes in the main
hemodynamic parameters at various stages of anesthesia benefits during laparoscopic interventions was conducted.

Object and methods. 40 patients were examined during laparoscopic cholecystectomy, which were divided into
three groups: Group 1 (control, n=20) — volemically stable patients whose infusion was carried out by crystalloids
at a rate of 1 ml/kg/hour; Group 2 (responders, n=10), patients of this group underwent correction of the volemic
status in the preoperative period according to the algorithm for constructing tactics of infusion therapy based on
the dynamics of stroke volume indicators: 1) measurement of indicators of stroke volume (SV) in patients before
anesthesia and surgical intervention; 2) the introduction of a bolus of 0.9 % NaCl solution in a volume of 200 ml;
3) repeated measurement of SV — if there is an increase in its level >10 % — the patient belongs to the category
of responders, after which a repeated bolus of a 0.9 % NaCl solution in a volume of 200 ml is performed and if
the increase in SV in response to a bolus does not exceed 10 %, then the patient is considered to be volemically
stable and begin surgery; 4) during laparoscopic surgery, monitor the dynamics of SV, fix its decrease in the Fowler
position, or increase in the Trendelenburg position, do not inject a bolus of crystalloids, continuing monitoring; 5) if
during the surgery there is a decrease in SV, regardless of position, add a bolus of 0.9% NaCl solution in a volume of
200 ml; Group 3 (responders, n=10) — patients underwent infusion therapy without correction of the volemic status
at the discretion of the anesthesiologist. The study was carried out at the stages: initially (on the operating table),
induction phase, intubation, application of carboxyperitoneum, basic anesthesia, desufflation, extubation. Non-
invasive hemodynamic monitoring (esCCO technology) was used to record stroke volume (SV) and cardiac output
(Cco).

Results. As a result of the study, the indicators of systemic hemodynamics in all groups had regular fluctuations
during anesthesiological preparation of patients, during application of carboxyperitoneum, and at the stage of
completion of surgery. Patients of the Group 3, who were responders and for whom no clinically latent hypovolemia
was corrected, showed more pronounced fluctuations in hemodynamic parameters (systolic and mean blood
pressure), which was due to fluctuations in preload, compared with the control patients and the group of responders
with carrying out the target volumic correction. When studying the indicators of central hemodynamics, the value
of the stroke volume in the Group 3 of patients at the induction stage was higher by 13.8 % and 15.8 %, and at the
extubation stage, on the contrary, it was lower by 9.8 % and 5.3 % by compared with the Group 1 and Group 2 of
the study, respectively (p<0.05). In a comparative analysis of the level of cardiac output at stage 2 in patients of the
Group 3, it was significantly higher by 7.8 % and 9.5 % compared with the Group 1 and Group 2, respectively. At
the anesthesia baseline stage, a decrease in cardiac output in the Group 3 was noted by 3.6 % (p=0.11) and 11.7 %
(p=0.04) compared with patients of the Group 1 and Group 2 respectively. At the stage of extubation, a trend was
revealed of a 5.6 % increase in cardiac output in the Group 2 of responders with correction of the volemic status
compared to patients of the Group 3.

Thus, the use of tests in the preoperative period allows predicting a subsequent increase in cardiac output per
infusion load, which makes it possible to identify a group of potential responders requiring correction of the volemic
status. The implemented protocol of targeted infusion therapy and the approach to correcting the volemic status
allows the anesthesiological guide to be carried out most smoothly from the point of discrepancy between the
blood volume and the vascular bed at the time of rapid redistribution of blood intraoperatively during laparoscopic
surgery.

Key words: infusion therapy, cholecystectomy, laparoscopy, esCCO-monitoring, anesthesiology.
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