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Keawmnina A. A. JliarHocTHMKa, TMPOTHO3YBaHHSA Ta MpoQiIaKTUKA
micIsIoNepaifHuX MepUTOHEAIbHUX chaiiok y mited. — KBamigikariiiiHa HaykoBa
nparls Ha IpaBax PyKOIMHCY.

Huceprairisi Ha 3100yTTsS HAYKOBOTO CTyIEHs JOoKTopa (inmocodii B ramysi
3HaHb 22 — «OX0poHa 370pOB’s» 3a CIelianbHIcTIO 222 — « MenunuHay (HaykoBa
CHeliayibHICTh — «JluTsaua Xipypris»). — OJechbKUil HaIlOHATLHUM METuYHUN
yHiBepcuteT MO3 Ykpainu, Oneca, 2021.

HesBaxatoun Ha 3HAYHUN mOporpec y JOCHIDKEHHI TATOTEeHE3y
MICSONEPAIfHOTO CMAKOYTBOPEHHS, BIPOBAKEHHS CYYaCHHX XIPYPriuHHUX
TEXHIK Ta MaTepialiB, MmicasonepauiiiHi neputoHeanbHl cnaiiku (IIIIC)
3aJIMIIAIOTECS HEPO3B’SI3aHOI0 MPOOJIeMOI0 Xipyprii. Y MemiaTpudHiil IMpaKTUIll
kiiHivH1l Hacmigku [IIC MaoTe ocoOnuBe 3HAYEHHA Yy 3B’SI3KYy 31 30LIbLICHHSAM
o0cAry Ta CKJIQJHICTIO BTPYYaHb Yy JMTSYIA Xipyprii, a TaKOXX CXHJIBHICTIO IO
CHAKOyTBOPEHHSA caMe€ y JUTAYOMY BIlll B HACHIJOK aKTUBHOCTI OOMIHHUX
MPOIIECIB Yy CIIOTYYHIM TKAHUHI.

AHami3 CydyacHHUX JaHUX JITEpaTypH MOKa3aB, IO ChOTOJHI HEIOCTATHBHO
BUBYEHI [HUTAHHS TPOTHO3YBAHHSI Ta MNPOPUIAKTUKH MICISA0NEPaIiiHOTO
aaresioreHe’y. U He €IMHUM HHHI PEKOMEHJIOBAHUM CIIOCOOOM MPOQiIaKTHKU
[MIIC 3 xmiHIYHO M0BeACHOIO €(EKTHBHICTIO € I1HTpaomneparliiiHe 3acTOCyBaHHS
Oap’epHUX 3ac00iB y BUIIISAAlI TrediB abo MemOpan. [IpoTe He BH3HAaueHO IXHIN
ONTUMAJLHUM CKJIaJ] Ta CIOCIO 3aCTOCYBaHHS, a TAKOXK 3arajoM J0Ka3oBa Oaza Jjis
1i€i KaTeropii 3aco0iB I1Ie HE € JIOCTATHBOIO, OCOOIUBO y UTAYiH Xipyprii. Takox
HE ICHY€ 3arajibHO MPUUHITUX MIJAXOIB /10 JIIKyBaHHS KiiHIYHMX Hachijakis [ITIC y
JTeH, 30KpeMa KIIHIYHO OOTPYHTOBAHMX IMOKa3aHb JI0 XIPypriyHOTO JIIKYBaHHS Ta
Horo o0csriB, crnocoOiB BHU3HAYCHHsI TAIlIEHTIB 3 BUCOKUM 1HJMBITyaJIbHUM
PH3HKOM CITAMKO3yMOBJICHHX YCKIIaIHCHb. P0O3B’13aHHS ITUX TTPOOJIEM JT03BOJIHIIO O
3HAYHO 3HU3HMTH KUIBKICTh KIIHIYHO MaHi(ecToBanux Hacmiakis T1T1C.

Metoro poGoTu Oyjo mMmiABUIIEHHS €(EeKTUBHOCTI JIarHOCTUKH 1

PO UIAKTUKYA TICTSONEPAMNHNX MEPUTOHEATFHUX CIIAMOK Y JITeH NUISIXOM



BU3HAYCHHS (PEeHO- W TEHOTUIIOBUX OCOOJMBOCTEH Ta MPOTHO3YBAHHS PHU3UKY
1HTpaabJOMIHATIBLHOTO CITAMKOYTBOPECHHS.

Y npoueci po6oTu nepeadavanocs po3B’A3aTH TAKi 3aBJAaHHA: BUBUUTU
4acTOTY Ta KJI1HIKO-aHaMHeCTU4YH1 0co0nuBocTi po3Butky [I1C y niteit; BusHaUUTH
MIPOTHOCTHYHY 3HAYYIICTh (PEHO- I TCHOTUTIOBUX OCOOJIMBOCTEN AITEH IJIs OIIHKA
pU3UKY  1HTpaaOJOMIHATBHOTO  CHAWKOYTBOPEHHS 32  HAsSBHOCTI  CTUTM
CIOJIyYHOTKAHMHHOI JMCIUIA3il; po3poOUTH CMOCI0 MPOTHO3YBAHHS PO3BUTKY
NEPUTOHEAIPHUX CMAWOK y [iTel; pOo3pOOMTH Ta BHUBUHUTH B EKCIEPUMEHTI
edeKTUBHICTh METOAuKHU 1HTpaadaomiHanbHOI mpodunaktuku [IIC; po3pobutu
croci® 1HTpaomnepariiiHoi NpodUIAKTUKK CIMAWKOYTBOPEHHS Yy JIT€H; BUBUYUTHU
e(EeKTHBHICTh Ta OE3MEYHICTh 3alpONOHOBAHOTO CHOCO0Y MPOQIIaKTUKH
CHalKOyTBOPEHHS Y AITeH 3 a0I0MIHAILHOIO XIPYPIi4HOIO MATOJIOTIENO.

JI71s1 TOCSITHEHHS METH TOCT1KEHHS BBAXKAJIH 3 JIOLIBHE TPOBECTH KITTHIKO-
EKCIIEpUMEHTAJIbHE JOCIIJDKEHHS Yy KUIbKAa €TamiB: eKCIIEpUMEHTaJbHUMH,
PETPOCIIEKTUBHUH Ta MTPOCIIEKTUBHUM.

Kitiniun1 eranu po6ot BUKOHaHO 3a nepioq 20142020 pp. Ha KITiHIYHINA 0a31
Kadeapu autsadoi xipyprii O1eCbKOro HaliOHAJFHOTO MEIUYHOTO YHIBEPCUTETY —
y xipypriuaux BigauieHHsx KHII «Opecpka obnacHa auTsya KIIiHIYHA JIIKApHSD)
Onecbkoi obaacuHoi paau (KHIT «OOIKJD» OOP). Iix HammM criocTepe:keHHIM 3a
et nepion nepedysasio 428 miTeil 3 HAOyTOIO KUITKOBOIO HEMPOXIJIHICTIO, Cepet
akux [IIIC Oynu €eTioNOriYHMM YMHHUKOM KHILIKOBOI HEMPOXIJHOCTI y KOXKHOI
n’sitoi nutunu (20,8 %), a cepen miTel CTapmioro BiKy — OLIBII HIXK Yy TIOJIOBUHU
Bunaakie (52,5 %).

OG’€KTOM PETPOCTIIEKTUBHOTO €TaIly AOCTIKEHHsS Oysu Tmicasonepaliiti
NepUTOHeaNbH1 Craku y 93 nited. BinbmiicTe 3 mMX IITEH TOCHITaII30BaHO 3
NpUBOJY craiikoBoi kuikoBoi HempoxigHocti (CKH) — 89 (95,7 %), pemry — 3
MPUBOAY XPOHIYHOrO a0AOMIHAJIILHOTO 000, 3yMOBJIEHOrO craiikamu. [lepBunHa
omepaifisi yacTime 3a Bce Oylia BUKOHaHa 3 NPHUBOAY THIMHO-3amagIbHUX
3aXBOPIOBAaHb OpPraHiB YepPEeBHOI MOPOXHUHU (57,2 %), 30kpema y 44 (49,4 %) npu

aneHauKysipuomy teputoHiTi (AIl). Lleit dakt, 3 ogHOTO OOKY, MITKPECITIOE



MaTOreHEeTUYHE 3HAYEHHS MEJ1aTOPiB 3anajeHHs y IpUTrHiYeHH1 (iOpUHOMI THIHUX
MpoIeciB, a 3 JPYyroro — OOIPYHTOBYE HEOOXITHICTH PO3POOKHU CIOCOOY
npodinaktuku yrBopeHHs [IIIC came y maii€HTiB 3 TEPUTOHITOM.

VY 6inbmiocti xBopux Bu3Havanucs seuina mizapoi CKH (IICKH) —y 71 (79,7
%) mamienta. Cepenuiii yac no BuHUKHEHHs mneprioro emizony I[ICKH micns
NEPBUHHOTO XipypPriyHOTO BTPYYaHHS CTAHOBHB MPH oMy (26,6+27,9) micss.

[IpeBantoBaB mAroCcTpui KIHIYHUN MepedIr IPH BCIX CTPOKAX BUHUKHEHHS
CKH. Kiiniyvna cuMIOToMaTdka 3ajekaia Bil BiKy JUTHHHU, JaBHOCTI
3aXBOPIOBAHHS, PO3MOBCIO/DKEHHSI Ta TOIIKM CIIAWKOBOIO IPOLECY, MEXaHI3My
BUHUKHEHHs HempoxigHocTi. Po3Butoxk pannsoi CKH y Bcix Hammx
CIIOCTEPEXKEHHSAX BIAOYBaBCA Ha Tl 3aTsXKHOTO IMepediry NEpUTOHITY Ta
cucremMHoro 3anayneHHs (94,4 %), y OUIBIIOCTI BWIIAAKIB CYIPOBOKYBaBCS
PO3BUTKOM MICISIONEpalIMiHUX 1HPIIBTPATIB, aOCIECIB, OMEHTUTY, IO U
3YMOBITIOBJIA TTOKa3aHHs J0 pelanapoToMii.

HeoOxigHicTh y XipypriuHomy BTpydaHHi BuHHKIA y 74 (83,1 %).
HaiiyacTimie oOcAr XipypriyHoro JiKyBaHHS CTAHOBHMB aAre310J113UC 13 JIKBIJAIIEI0
KUIIKOBOT HempoxianocTi (63; 67,8 %). V 22 (29,3 %) Bunaakax iHTpaonepamiiHo
OyJ0 BHU3HAYEHO HASBHICTh CTpaHryiamii. HeoOOpoTHI HEKpOTHYHI 3MiHU
BHACIIOK CTPAHTYJISIIIT, 10 3yMOBWJIM BUKOHAHHS PE3EKIii AUISHKH KUIICYHHKY,
Oynmu BusHaueHi y 12,9 % Bumnankis, mo y 4,3 % BUIAIKIB CYNPOBOIKYBAIUCH
SIBUII]AMU TIEPUTOHITY.

BaxnuBe 3Ha4eHHS JUIsI IPAKTUYHOI JiSJILHOCTI Ma€ BU3HAYCHHS TAIIEHTIB
3a crpaHrysamidauM  xapaktepom CKH, ski moTpeOyroTh HEBIIKIAIHOTO
XIpypriuHoro JikyBaHHs. ToMy BBaxaiu 3a JOIUIbHE MPOBECTH aHaII3 3B’SI3KY
OKpeMHX KJIIHIKO-TIapaKIiHIYHUX O3HAaK 1 XapakTtepy I1HTpaabIOMIHATBLHOTO
IpoIlecy, BU3HAUEHOTO IHTpaomnepaiiifHo. bymo mpoaHamizoBaHO MPOTHOCTUYHY
IiHHICT, 36 o3Hak. CTaTUCTUYHO JIOCTOBIPHHUM 3B'A30K 13 CTPaAHTYJISIIEIO
POJIEMOHCTPYBAIH: akKioToBaHa moBeainka qutunu (p=0,022), Taxikapais (p=0,015)
, IO3UTUBHI CUMIITOMH TIOIpa3HEHHS 0OYepeBUHU Npu niepBruHHOMY oTJsii (p<0,001),

HasBHICTH rinepietikonutosy (p=0,04). Bucoky inpopmMaTUBHICTh Ma€ BU3HAYEHHS



BUIbHOI pinHM y uepeni ipu Y31 (p<0,001) Ta mOTOBIIEHHS CTIHKUA KUIITKHA > 3 MM
(p=0,012). ITpu LbOMY CHIBHUN KOPEALIAHUIN 3B'SI30K 3 HASBHICTIO CTPaHTYJISAIT
((?=49,948; p<0,001) meMOHCTpy€ OJHOYACHE BHM3HAYCHHS [BOX i3 3a3HAYCHHX
O3HaK, 1110 € KJIIHIYHUM OOTpYHTYBaHHSIM aKTHBHOI JIKYBaJIbHOI TAKTUKH.

J111s po3po0ku epeKTUBHOI Ta AOCTYIHOT MPEBEHTUBHOI CTpATETii BBaYKAJIH 32
JOTThHE BHUBYHTH €(DEKTUBHICTh aHTHanAre3uBHUX TeniB (AAI) Ha oOcCHOBI
MOJIIMEPU30BAaHOTO TiaIypOHATy HATPII0 PI3HOTO CKJIQAy B EKCHEPUMEHTI IS
onTUMI3alii KIIHIYHOTO 3acTocyBaHHS 3aco0y. OO0’€KTOM  JOCTiIKEHHS
CKCIIepUMEHTaIbHOTO eTary Oyyu nrypu JiHii Wistar (n=45). Monaemosanns [1I1C
IPOBOAMIIOCS 3a PO3POOJEHOI0 METOJMKOI0, IO JaBajla 3MOT'Y OLIIHUTH BIUIUB
3alpOIIOHOBAHOTO 3aco0y, aje Mpu IbOMY OyJia MaKCUMaJlbHO MIAJHOIO [0
HIJIOCTITHUX TBapuH (TIaTEHT YKpaiHU Ha KOpuUcHY Mozenb Big 25.11.2019, Neo
138302). byna cTtBOpeHa Mojenb 1HTPaaOJOMIHATBHOTO CHANHKOYTBOPEHHS B
acentuyHuX ymoBax (l-mma cepis) Ta B ymoBax iH(ikyBaHHs (2-ra cepis). Ha
JIpyromMy erari BuBYaNM BIUIMB AAI Ha OCHOBI TialypoHaTy HATpil0 Ha
1HTpaaOJOMIHANIBHE CHNAWKOYTBOPEHHS 3 MAaKpOCKOIYHOIO Ta TICTOJOTIYHOIO
OIIIHKOIO CITaiKOBOTO ITPOIIECY.

Sk mokazanu pe3ysabTaTH €KCIIEPUMEHTAIBHUX JTOCIIIKEHb, 3aCTOCYBaHHS
AAT 3 KOHUEHTpAlL€ TialypoHaTy HaTpiro 5 Mr/MA e€peKTHBHE JMIIE MpHU
THCTUJIAIT BEJTMKOI KUIBKOCTI 3ac00y y YEpeBHY MOPOKHUHY, HAa Hally TyMKY, 3a
paxyHok siBuiia riapodmoTamii. Haitoinem edekTuBHUM OyJI0 3aCTOCYBaHHS
KOHIIeHTpoBaHOTo reito (10 Mr/mi), akuit 3aBAsku (H13UKO-XIMIYHUM BIACTUBOCTSIM
3MaTHAA yTPUMYBATHCh Y MICIIl HAHECEHHS Ta PO3JAUISTH  YIIKOJKEHI
NEePUTOHEANIbHI TOBEPXHI Yy MICLI HAHECEHHS TMPOTIrOM KPUTUYHOTO JUJIst
dopmyBaHHs cnaiiok uyacy. ToMy mJii MOAANBIIOrO BHUBYEHHSA KIIHIYHOTO
noTeHIiany 3aco0y [yl MPOoIIAKTUKU IHTPAAOJOMIHAIBHOTO CIIAMKOYTBOPEHHS Y
JITEeH BBaXkaju 3a JIOLJIBHE BUOpPATH JIOKAJIbHE 3aCTOCYBaHHSI KOHIIEHTPOBAHOTO
AAT.

HacTynmHuM 3aBHaHHAM JOCHIDKEHHS OyJI0 TIPOTHO3YBaHHS PO3BUTKY

HAJMIPHOTO MICIISIONEPAIIAHOTO CIAaWKOYTBOPEHHSI JJIsi BU3HAYEHHS TMAIlI€HTIB 3



BUCOKHUM 1HJAWBiAyalbHUM pusukoM. OcHOBHa rTpyna — 59 gitedd, mo Oynu
rocmitanizoBasi 3 mpuBoay [ICKH; rpyna nopiBasiHHS — 60 I1TEMH, 1110 3HAXOIATUCS
B OOZIKJI na nikyBanHi 3 mpuBoay All, mpote He TeMOHCTPYBa O3HAK KUIITKOBOT
HEIMPOX1JHOCTI MPOTATOM IEPI0Ty CIIOCTEPEKEHHS.

st po3poOku crocoby mporrosyBanHss CKH OyB BuUKOpucCTaHUN METOI
O1HapHO{ JIOTICTUYHOI perpecii. Jjig BU3HAUSHHS MapaMeTpiB JIOTICTUYHOI perpecii
cTBOpeHa BuOipka 3 BimomuMmu 3HaueHHsMU CKH B OCHOBHIN Ta MOpPIBHSIBHIN
rpynax, mo Aaj0 MOJIHMBICTh OIIHUTH WMOBIPHICTh PO3BUTKY MOAIl (B HAIIOMY
Bumnajiky [ICKH) y koXHOro ydacHHKa JOCHIPKEHHS 3 1HAUBIAyaJbHUM HAOOpOM
npeauKTopiB. J10o COUCKY MOTEHIIHUX NPEIUKTOPIB HA IEPIIOMY €Tari CTBOPEHHS
Mozei 0ysio BHeceHO 47 o3Hak. [licis 00poOku Ta aHai3y JaHUuX OyJI0 BU3HAYEHO
peJeBaHTHI O3HAKH, NUIIXOM IMepeOupaHHs iXHIX KOMOIHAIIA i OLIHKOI 3a
nonomorn ROC-ananizy Oyna oOpaHa KOMOiHAIlisl O3HAK, IO J1a€ HAWOLIbIIY
IUTOIIY i KpuBOtO JorictuaHoi ¢yHkii — area under the curve (AUC) ROC. [To
po3paxyHKy MOAU(IKYIOYOro MOKa3HUKAa y PIBHSHHI JIOTICTUYHOI (PYHKIIT OyJo
BKJIIOYEHO 8§ MPEAUKTOPIB Ta BIAMOBIAHI KOE(PIUIEHTH [3: BUpaXXeHI CTUTMHU
HenuepeHiiiopanol auciuiazii  cnonyunoi tkanmam (HJACT) (B1=1,031),
cepenunHa janapotomis (P2=0,710), neiikoneHnis npu rocmitanizamnii (f3=0,697),
iHTpaabaominanbHi  micasonepariiiai  yckmagaenHs  (Ps=0,475), TpuBamicTh
BTpydanus (Ps=0,027), wmicueBuii HeBigMekoBaHuii mneputoHiT (Be=-0,516),
BiJCcyTHiCTB OmoBanHs (B7=-0,755), MmenianbHe mostoskeHHs aneHaukca (Bs=-1,004).
J11st OIiHKH SIKOCT1 MOJIesi OyB BUKOpUCTaHUM MeTo niepexpecHoi nepesipku. AUC
ROC nopisaioBas 0,796, 1110 CBIIYHIIO TIPO «IyKe T00pY» pOOOTY MPOTHOCTUYHOI
mogeni (cieudivnicts (SP) = 77 %, uytnuBicts (Se) = 72 %).

st ominku mepcoHidikoBaHUX (AKTOPIB PU3MKY BBAXKAIU 3a JIOIIIBHE
JOCIIIATA  TMPOTHOCTUYHY wLiHHICTH BupaxeHocTi HJICT Tta renotumy
alleTUITyBaHHsI, TPYHTYIOUMCh Ha JaHUX JITepaTypd Ta BIACHUX TOMEpeIHiX
nociimkenb. s mporo Hamu mpoBeneHo oOctexeHHs 71 nutuHU. OCHOBHY
nociikyBany rpymy (') yrBopunm 36 XBopuX, SIKMX OYyJiO MPOOINEPOBAHO B

OOJKIJI 3 mpuBoay IICKH. I'pyna nopiBustaas (I'T1) — 35 mitei, rocmiTamizoBaHuX



JUIsL  TPOBEJIEHHA  IUJIAHOBUX  ONEpPAaTUBHMX  BTPyYaHb, Ta  BIANOBIAHO
XapaKTepU3yIOTh PO3MOBCIOHKEHICTh HOCIIPKYBAHUX O3HAK Y AUTSIYIM MOIMYJISIIi.

JlocnipkeHHsT TEHOTHIY AaleTHIyBaHHS MPOBOJAMIIOCA 3a JOMOMOTOI0
BU3HaueHHs MyTaiiii y reni N-amerunrpancdepasu 2 (NAT2) 3 BUKOpPHCTaHHSIM
MoJIiMEpa3Hoi JIAHIIOTOBOI  peakiii Ta aHami3y JOBXKHHHM PECTPUKIIIIHUX
¢dparmenTiB. ['enernanunii nosiMopdizm NAT2 Busnavae mBuakuii (RA), momipHuid
(IA) Ta moBinbHUH (SA) THUIH alleTHIIYBaHHS. Y pa3i TOMO3HIOTHOCTI 3a Oy Ib-SIKHM
3 MyT@HTHUX T'€HOTHUIIIB a00 T€TePO3UTOTHOCTI 32 000Ma MOJIMOPGHUMU aJIEeIAMU
JIFOIMHA HAJICXKHTD JI0 MOBIIBHUX alleTUIATOPIB (SA), 1HIIN BapiaHTH TeHOTHUITY OYJIH
00’€eHaHI U1 aHawi3y y rpymny mBuakux anetuisatopis (RA/IA).

BignoBimno g0 mpoBeneHoro anamizy, IIIIC pgocTtoBipHO yacTiie
pO3BHBarOThCA y MBUAKUX arieTuisitopis (RA/IA): 25 (69,4 %) y AT npotu 14 (40,0
%) y I'Tl (x*=6,215; p=0,013). HasBHICTh AOCIIPKEHUX TOYKOBUX MYyTalllil mae
IPOTEKTUBHY JIi10 Ha MicIsonepaniiine cnaiikoyrsopenns (x>=4,04; p=0,044).

YciM JiTAM, BKJIIOYEHHM JI0 JOCTIIPKYBaHHMX TPYIH, MPOBOAMIACH OIlIHKA
BupaxkeHocti cturm HJICT BianmoBiHO 10 po3po0ieHOT aHKETH. 3a CTyIeHEeM
BupaxeHocti JCT-cunapomy aitu Oyiiu mojijaeH1 Ha Tpu kateropii: 10 ta Oubiie
o3Hak — Bupaxena [ICT, 7-10 — momipHa, 10 6 — BapianT HOpMHU. byso Bu3Ha4eHo,
110 Maiike y nosnoBunu aitei I'Tl 6ynu Buznaueni o3naku JJCT. [Ipu npomy yacTtka
nitei 3 HICT cepen AI" cranoBuna 77,8 %, 1110 TOCTOBIPHO YaCTIIIIE 32 BiAOBIIHE
snauenns y I'Tl (x*=7,742; p=0,006). Bupasxxena HICT TpamiseTscs y MOJIOBUHU
miteii JIT', Tumyacom sk y T'TI mumre y 38,1 % mnamienTis (x>=10,336; p=0,002).
Cepenns xinbkicth cturM HJICT nmopiBaroBana 16,4 [5; 21] y Al ta 10,2 [4; 17] y
I'TI (t-xputepiit CteroaenTa 2,02; p=0,040). Hassuicte HACT y Bitti micis 10 pokis
JOCTOBIpHO yacTimie BusBsuiachk y aitedt 3 IICKH, Hix y mitelt boro x BIKy B
nonyauii (x>=8,789; p=0,004).

MeToo HacTymHOro KJIIHIYHOTO e€Tany JOCHIKeHHs OyJ0 BUBYEHHS
eeKTUBHOCTI Ta OE3MEYHOCTI EKCIEPUMEHTAIBLHO PO3POOICHOr0 Crocody
3actocyBaHHa AAID st npodiIakKTUKK MICASONEPALIITHOTO CHAaKOYTBOPEHHS Y

TITEM.



JlocnipkeHHsT TPOBOAMIIOCS Yy JABOX HampsiMkax: 1) edexktuBHicTh AAIL y
NEePBUHHIA MpOPUIAKTHIN CIAMKOYTBOpeHHsT — l1-mma cepis; Ta 2) BIUIMB Ha
dbopMyBaHHs criaiiok de NOVO miciist MPOBEICHHS are3ioizucy — 2-ra cepist. OouaBi
cepii JOCHIDKEHHS Mald MPOCIEKTUBHUN oOcepBaliiiHuii xapaktep. byio
BKJItoueHO 124 nutuHM y Bii Big 3 1o 16 pokis, mo nepeOyBaiy Ha JIKyBaHHI y
xipypriuanx Bigauteaasx OOJKJlI y mepiom pocmimkerds. [[ns BuBuYeHHS
e()eKTUBHOCTI Ta OE3MEYHOCTI PO3pOo0JICHOTO Ccrmocody mnpodinakTuku OyIo
IpoaHaNi30BaHO Oe3nocepeHl Ta BiAJaleHi pe3yibTaTu JikyBaHHA. CepenHii
nepioJ1 MiCIsSONepalifHOro crnocTepeskeHHs ctanoBuB (14,0 = 2,4) micsus.

Jist omiHKM e(EeKTUBHOCTI 3alpONOHOBAHOTO CIIOCO0Y IHTpaomepaiiHoi
NpO(UIAKTUKHA 1HTPAAOAOMIHAIBHOTO CHAWKOYTBOPEHHS MU PO3MOIUIMIM YCIX
JiTe Ha 1Bl rpynu 3a nepumM (KoHTpoibsHa (KT ; 31) it ocnoBHa (OI'1; 31) rpynu
nite 3 AIl) i mpyrum HanpsimkoMm (koHTposbHA (KI'2; 32) # ocHoBHa (OI'z ; 30)
rpymu aitedt 3 mepmmm emizogoM I[IoCKH, mo mnorpeOyBana XipypriuHoro
JiKyBaHHs). JliTH BCIX TPYIT OTPUMYBAJIU JIIKYBaHHS BiIIIOBITHO JI0 HAIlIOHAJIBHHX 1
MIKHAPOJIHUX MPOTOKOJIIB Ta KIIHIYHUX PEKOMEHAAIIH.

VY marieHTiB OCHOBHHMX TPyl 000X Cepiil JOCIHIKEHHSI ONEpaTUBHUI eTarl
JIKyBaHHS JOMOBHIOBaBcs aruiikaiiero AAIT Ha OCHOBI TOJIIMEPU30BAHOIO
rialypoHaTy HaTpil0 3 KOHUEHTpALi€r Ait04oi pedyoBMHU 10 Mr/mil Ha JIISHKH
YIIKO/KEHHS BICIIEpaJIbHOI Ta mapieTaibHOi ouepeBuHH. OIliHKa Oe3mocepeanix
pe3ynbTaTiB MPOBOAMIACS MPOTATOM MEPIOAY 3HAXOMKEHHS IUTUHU y CTalllOHAp1
Ta BKJIOYajga KOHTPOJb KIIHIKO-1a00paTOpHUX TOKA3HHUKIB 1 COHOrpadiuyHui
MOHITOPUHT TICJS BUIMKMCYBAHHS JAWTHHH. 3T1AHO 3 OTPUMaHHUMH pe3yJbTaTaMH,
3actocyBaHHsd AAI' He Mae HEraTMBHOrO BIUIMBY Ha mepelir 0e3mocepeaHboro
micisionepanifHoro mnepioay. 3arajbHa KUIBKICTh YCKJIQJHEHOTO mepediry Oyrna
OJIHAKOBOIO B 000X rpymnax i craHoBuia 29,0 % sunankiB (9). 3okpeMa, yacTora
1HTpaabaomMiHanbHUX yckiaaHenb y OI'y carama 12,9 % npotu 16,1 % y KI'.
YacToTta yckianHeHb 3 00Ky paHu OyJjia OJHAKOBOIO B 000X Trpymax — mo 6,5 %

Bunazaku (p>0,05).



[Ipu VY3-MoHiTOpUHTY Oe€3mocepeHiX pe3yabTaTiB IMPOBOAMIACH OIIHKA
BICIIEpAJILHOTO CIIAMJIMHTY Ta JOCIIKEHHS coHorpadiuyHoi aHaTowmii daciio-
NEPUTOHEATFHOTO KOMILJIEKCY. 3arajoM iHTpaadJaoMiHATbHUM CIAaiiKOBUI MpoIiec,
PO3IIIHIOBABCS K BUPAKEHUM (32 HASIBHOCTI €XOCKOIIYHUX O3HAK CHAalOK y ABOX Ta
O1IbIIIe aHATOMIYHHMX 30HAX ), IOMIPHUH (B OJTHIN 30H1) a00 BIJICYTHIH.

Y miteit OI'1y, ne mpoBommmacs iHTpaomepaniiiHa mnpodinaktuka AAT,
PO3IOBCIOKEHICTh 1HTPaadA0MIHATIBLHOTO CITAMKOBOTO IpoIecy OyJia JOCTOBIPHO
HIk4010 y nopiBHsHHI 13 KI'1. 30Kkpema, KIIbKICTh MaiieHTiB 6€3 coHorpadiyHux
O3HAaK MEPUTOHEATHHUX Craiok Oyia goctoBipHO Buiow (p=0.043) y miteit OI'q
(64,5 %) npotu KI'1 (38,7 %). Y KI'1 KiJIbKICTh MAIlIEHTIB 3 03HAKAMHU BUPAXKCHOTO
cnaiikoyTBopeHHs ctaHoBuAa 41,9 %, y nopiBHsHHI 13 6,5 % y ocHoBHIi (p=0,002).

Y napyriii cepli JOCHIKEHHS, BUIAJIKA YCKIAAHEHOro IMepediry Oyiu
MOOJIMHOKHMMHM Ta JIOCTOBIPHO HE BIAPI3ZHSIMCS MK Tpynamu. BpaxoByrouw, 1110
Mali€eHTH I[LOTO €Taly JOCHIKeHb OMEpOBaHI MOBTOPHO, Y3-KapTHHA HE MOXKE
OyTH BUKOpPHUCTaHa K KpUTEPii €()eKTUBHOCTI 3alPOIIOHOBAHOTO METOTY Ha LIbOMY
eTarni JOCIIKEHHS, a JUIsl OL[IHKU peBeHTUBHOI A1i AAI" Ha moBTOpHE (POPMYBaHHS
CHailoK MU OpPIEHTYBAJIKCS Ha BIJJAJICHI pe3yIbTaTH.

Bignanenumu kputepisiMu eeKTUBHOCTI BBAXKAIM: KIJIbKICTh YIIIUTAJICHD 3
npuBoay CKH i moBTOpHHMX OnepaTHBHUX BTPYyYaHb, HASIBHICTH MOPYIICHD ITACAXKy
M0 KUIIEYHOMY TPAaKTy, XPOHIUHUX PO3JIAIB TPABJICHHS Ta OOJHLOBUX CHHJIPOMIB,
MOKa3HUKU AKOCTI kuTTa autuHU. Cepen miteit 3 All ssuma CKH poctoBipHO
yactime BuHuKanu y namientis KI; (x?=4,026; p=0,045), ne inTpaonepaniiina
npodiakTKa He 3acTocoByBanachk — 16,1 %, y mopiBusiHHI 3 3,2 % xBopux Ol'1. ¥
nitert OI'; aBuma CKH Bunukim noBTopHO B 1,5 pa3zu Mmenie (6,7 %), HIX y aiTel
KI'2 (9,4 %). 3a 4acToTOI0 OMEpaTUBHUX BTPydYaHb OyJIO BU3HAYEHO, 110 BUMAIKU
[ICKH y xBopux OI'; moTpeOyBanu onepaTUBHOTO JIIKyBaHHS BTpPUYl MEHILE 32
nariedTiB KI'; (3,2 % mpotu 9,7 %; x°=1,069; p=0,302).

Taxox OyJio mpOBEAEHO IHTETPabHY OLIHKY MOKa3HHUKIB SIKOCT1 KUTTA 3a
JIOTIOMOT010 aHKeTyBaHHs. LlikaBi pe3ynbTaTv OyJi0 OTpUMaHO HPHU MOPIBHSAHHI

MOKA3HUKIB SIKOCTI JKUTTS JIITEH, TpooriepoBanux Jmiie 3 mpuBoxy All (1-mra cepist),



tak 13 npuBoay [IoCKH (2-ra cepis). Cepenniii moKa3HUK 3a MIKAJIOK JJIs JiTel 1-
i cepii cranoBuB (22,9+3,7) 6ana, a 1y miteit 2-1 cepii — (34,6+4,3) 6ana (t-kpurepiit
Creronenta =2,07; p=0,04). ToOTO SAKICTH XUTTA AITEH 13 MEPUTOHCATHHUMHU
craiikamH € JIOCTOBIPHO HMIKYOIO, 1[0 B YEPTOBUI pa3 MIJKPECIIOE 3HAYEHHS €T
po0JIeMU B TIPAKTHUII JUTSIOTO Xipypra.

Takum uuHOM, IiHTpaomeparlliiine 3actocyBaHHs AAI' Ha OCHOBI
MOJTIMEPU30BaHOTO TiaJypoHATy HATPII0 3 KOHIIEHTpAli€l Jio4oi pedyoBuHH 10
MI/MJI Y KOMIUIEKCHOMY JiKyBaHHI mitedr 3 All 3a0e3meunsio «mao0pwii»
Oe3mocepeiHild pe3ysibTaT A0CTOBIpHO BiBidi yactimre y manientie OI'y (74,2 %
npotu 38,7 % BumankiB y KI'1); «He3amoBiUIbHUI» O€3MOCepeHid pe3yibTatr
BiJ;3HA4eHO B 2,5 pa3u vacrimie y xBopux KI'1 (16,1 % mpotu 6,5 % Bumankis y OI'y;
¥?=7,943; p=0,019), a y mireii 3 [ToCKH — pgocToBipHE 3HMKEHHS KiIBKOCTI
rocmitanizamiii y OI'; B m’at1e pasis (3,2 % mpotu 16,1 % y xBopux KI'2) Ta Brpuui
MEHIIIE TIOBTOPHOT'O OTIEPaTHBHOTO JIiKyBaHHs y XxBopux Ol 3a marientiB KI'; (3,2
% npotu 9,7 %).

BBaxaemo 3a HEOOX1JHE HAroJOCHUTH, IO 1HTpaonepaliiiHe BUKOPHUCTAHHS
AAT Ha ocHoBI riamyponary Hatpito y mitedt 3 AIl Ta CKH maB MoxiuBicTh
3MEHIIUTA YTBOPEHHS MICIASONEpalifHUX CHaloK Yy [ITed, HE MOTIpUIyIYH
niciasonepamiiHiii ~ nepedir, YHUKHYTH  pPaHHbOI  CHAWKOBOiI  KHILIKOBOI
HEMPOXIJHOCTI Ta PEKOMEHIyBaTH PO3POOJIEHY METOAMKY /O MPaKTUYHOTO
BUKOPHCTAHHS.

KurouoBi ciaoBa: micinsoneparliiiHi MEepUTOHEANbHI CHaillKy, CHaiKoBa
KHUIIIKOBA HEMPOXIAHICTh, MPOTHO3YBaHHA, IHTpaomepaiiiiHa mpodiiakTuka,

abjoMiHaIbHA XIPYpris, aHTUAATe3UBHI T'eIl, JITH.



SUMMARY

Kvashnina A. A. Diagnosis, prognosis and prevention of postoperative
peritoneal adhesions in children. — Qualifying scientific work as a manuscript.

Thesis for the Candidate of Medical Sciences (Doctor of Philosophy) by
specialty 14.01.09 “Pediatric Surgery” (22 — Health Care). — The Odesa National
Medical University of the Ministry of Health of Ukraine, Odesa, 2021.

Despite significant progress in the study of the pathogenesis of postoperative
adhesions, the introduction of modern surgical techniques and materials,
postoperative peritoneal adhesions (PPA) remain an unresolved problem of surgery.
The clinical consequences of PPA in the pediatric practice are of particular
importance due to the increased volume and complexity of interventions in pediatric
surgery, as well as a tendency to adhesions in childhood caused by the activity of
metabolic processes in the connective tissue.

Analysis of current literature data has shown that the issues of prognosis and
prevention of postoperative adhesiogenesis are insufficiently studied today.
Intraoperative use of barrier agents in the form of gels or membranes is perhaps the
only currently recommended method of preventing PPA with clinically proven
efficacy. However, their optimal composition and the method of application have
not been determined, and in general the evidence base for this category of drugs is
not yet sufficient, especially in pediatric surgery. There are also no generally
accepted approaches to the treatment of clinical consequences of PPA in children,
including clinically grounded indications for surgical treatment, ways to identify
patients with a high individual risk of adhesions. Addressing these issues would
significantly reduce the number of clinically manifested effects of PPA.

The aim of the study was to increase the effectiveness of diagnosis and
prediction of the risk of postoperative peritoneal adhesions in children by
determining the pheno- and genotypic characteristics and prevention of intra-
abdominal adhesions.

In the course of the work the following tasks were intended to solve: to study

the frequency and clinical and anamnestic features of PPA development in children;



to determine the prognostic importance of pheno- and genotypic features of children
to assess the risk of intra-abdominal adhesions in the presence of stigmas of the
connective tissue dysplasia; to develop a method for predicting the development of
peritoneal adhesions in children; to develop and study in the experiment the
effectiveness of the intra-abdominal PPA prevention method; to develop a method
of intraoperative prevention of adhesions in children and to study the effectiveness
and safety of the proposed method in children with abdominal surgical pathology.

To achieve the aim of the study, the clinical-experimental study was
conducted in several stages: experimental, retrospective and prospective.

The clinical stage of the work was performed for the period 20142020 on the
clinical basis of the Department of Pediatric Surgery of the Odesa National Medical
University — at the surgical departments of the Odessa Regional Children’s Clinical
Hospital (ORCCH). During this period, we observed 428 children with acquired
intestinal obstruction, among them PPA was the etiological factor of intestinal
obstruction in every fifth child (20.8%), and among older children — in more than
half of cases (52.5 %).

The object of the retrospective phase of the study was postoperative peritoneal
adhesions in 93 children. Most of these children were hospitalized for adhesive
intestinal obstruction (AlO) — 89 (95.7%) patients, the rest — for chronic abdominal
pain caused by adhesions. Primary surgery was most often performed for purulent-
inflammatory diseases of the abdominal organs (57.2%), in particular in 44 (49.4%)
patients with appendicular peritonitis. This fact, on the one hand, points out the
pathogenetic importance of inflammatory mediators in the suppression of
fibrinolytic processes, and on the other hand, justifies the need to develop a method
of preventing the formation of PPA in patients with peritonitis.

The majority of patients were diagnosed late AIO (LAIO) — 71 (79.7%)
patients. The average period before the onset of the first episode of LAIO after
primary surgery was (26.6£27.9) months.

The subacute clinical course prevailed at all stages of AlO. Clinical symptoms

depended on the age of the child, the term of the disease, the spread and location of



the adhesion process, the mechanism of obstruction development. The development
of early AlO in all our observations took place against the background of prolonged
peritonitis and systemic inflammation (94.4%), in most cases accompanied by the
development of postoperative infiltrates, abscesses, omentitis, which led to
indications for relaparotomy.

The need for surgery was in 74 (83.1%). Most often, the extent of surgical
treatment was adhesiolysis with the elimination of intestinal obstruction — 63
(67.8%) cases. In 22 (29.3%) cases, the presence of strangulation was determined
intraoperatively. Irreversible necrotic changes caused by strangulation, which led to
resection of an intestinal segment were detected in 12.9% of cases, which in 4.3%
of cases was accompanied by peritonitis.

In practice it is important to identify patients by strangulation nature of AlIO
who need urgent surgical treatment. So, it was considered appropriate to analyze the
relationship between individual clinical and paraclinical features and the nature of
the intra-abdominal process determined intraoperatively. A prognostic value of 36
signs was analyzed. The statistically significant association with strangulation was
demonstrated by the following: an agitated behavior of the child (p=0.022),
tachycardia (p=0.015), positive symptoms of peritoneal irritation (p<0.001), the
presence of hyperleukocytosis (p=0.04). Highly informative in the prediction of
strangulation is the determination of free fluid in the abdomen by ultrasound
(p<0.001) and thickening of the intestinal wall >3 mm (p=0.012). At the same time,
a strong correlation with the presence of strangulation (¥?=49.948; p<0.001)
demonstrates the simultaneous determination of two of these signs, which is a
clinical justification for active treatment management.

To develop an effective and affordable preventive strategy, it was considered
appropriate to study the effectiveness of anti-adhesive gels (AAG) based on
polymerized sodium hyaluronate of different composition in the experiment to
optimize clinical use.

The object of study of the experimental phase were Wistar rats (n=45). PPA
modeling was performed according to the developed method, which allowed to



assess the impact of the proposed agent, but was as sparing as possible to
experimental animals (Ukrainian patent for a utility model of 25.11.2019, No.
138302). At the first stage, a model of intra-abdominal adhesions was formed under
aseptic conditions (1st series) and infectious conditions (2nd series). At the second
stage, the effect of AAG based on sodium hyaluronate on intra-abdominal adhesions
under aseptic and infectious conditions was studied, followed by macroscopic and
histological examination of the adhesion process.

According to the results of experimental studies, the use of AAG with a
concentration of sodium hyaluronate 5 mg/ml is effective only when instilling a large
amount of the agent in the abdominal cavity, in our opinion, due to the hydroflotation
phenomenon. The most effective was the use of concentrated gel (10 mg/ml), which
due to its physical and chemical properties was able to remain at the application site
and separate the damaged peritoneal surfaces during the critical time for the
formation of adhesions. So, for further study of the clinical potential of the agent for
the prevention of intra-abdominal adhesions in children, it was considered
appropriate to choose local application of concentrated AAG.

The next task of the study was to predict the development of excessive
postoperative adhesions to identify patients with a high individual risk. The main
group consisted of 59 children who were hospitalized for LAIO; the comparison
group — 60 children who were treated at ORCCH for appendicular peritonitis, but
did not have signs of intestinal obstruction during the observation period.

The method of binary logistic regression was used to develop a method for
predicting AlO. To determine the parameters of logistic regression, a sample with
known values of AlO in the main and comparative group was created, which allowed
to estimate the probability of the event (in our case AlO) in each study participant
with an individual set of predictors. The list of potential predictors at the first stage
of the model development included 47 features. After the pre-processing of data,
relevant features for the model learning were identified. By searching for the
combination of selected signs with logistics model training and evaluation using

ROC-analysis, the combination of signs that gives the largest area under the curve



(AUC) ROC of the logistics function — was chosen. The calculation of the modifying
indicator in the equation of logistics function included 8 predictors and the
corresponding B coefficients: expressive stigmas of undifferentiated connective
tissue dysplasia (UCTD) (B1=1.031), midline laparotomy (32=0.710), leukopenia at
hospitalization (f3=0.697), intra-abdominal complications at the early postperative
period (B4=0.475), duration of intervention (5=0.027), non-localized peritonitis
(B6=-0.516), no vomiting (7=-0.755), medial position of the appendix (p8=-1.004).
The cross-checking method was used to assess the quality of the model. The AUC
ROC was 0.796 proving a “very good” performance of the forecast model
(specificity (Sp)=77%, sensitivity (Se)=72%).

To assess personalized risk factors, it was considered appropriate to
investigate the prognostic value of the severity of stigmas of UCTD and the
acetylation genotype, based on literature data and our own previous studies. With
this purpose we examined 71 children. The main research group (RG) consisted of
36 patients who were operated on at the ORCCH for LAIO. The comparison group
(CP) consisted of 35 children hospitalized for elective surgical interventions.

Acetylation genotype study was performed by identifying mutations in the N-
acetyltransferase 2 (NAT2) gene using polymerase chain reaction and restriction
fragments length analysis. The genetic polymorphism of NAT2 determines rapid
(RA), moderate (1A) and slow (SA) types of acetylation. In the case of homozygosity
for any of mutant genotypes, or heterozygosity for both polymorphic alleles, a
person belongs to the slow acetylators (SA), other variants of the genotypes were
combined for analysis in the group of fast acetylators (RA/IA).

According to the analysis, PPAs are significantly more likely to develop in
rapid acetylators (RA/IA): 25 (69.4%) in RG against 14 (40.0%) in the comparison
group (x?>=6.215; p=0.013). The presence of the studied point mutations that lead to
the suppression of acetylation has a projective effect on adhesions (y?=4.04;
p=0.044).

All children included in the research groups were assessed for the presence

and severity of UCTD stigmas in accordance with the developed questionnaire.



According to the severity of the CTD syndrome, the children were divided into three
categories: 10 or more signs — severe CTD, 7-10 — moderate CTD, up to 6 — the
norm. It was found that in almost half of the children of CG, signs of connective
tissue dysplasia were identified. The part of children with UCTD at the research
group was 77.8%, which is significantly more often than the corresponding value in
CG (4?=7.742; p=0.006). A pronounced UCTD occurs in half of RG children, while
in CG only 38.1% of patients (x>=10.336; p=0.002). The average number of UCTD
stigmas was 16.4 [5; 21] in RG and 10.2 [4; 17] in CG, which is also a much higher
indicator (Student’s t-test 2.02, p=0.040). The presence of UCTD the age older than
10 years was significantly more common in children with LAIO than this age in
children of in the population (¥?=8.789; p=0.004).

The aim of the next clinical phase of the exepiment was to study the
effectiveness and safety of the experimentally developed method of using AAG for
the prevention of postoperative adhesions in children with abdominal surgical
pathology.

The study was conducted in two directions: 1) the effectiveness of AAG in
the primary prevention of adhesions — the 1st series; and 2) the effect on the
formation of de novo adhesions after conducted adhesiolysis — the 2nd series. Both
series of the study were prospective observational. Study included 124 children aged
3 to 16 years who were treated at the surgical departments of ORCCH during the
experimental period. To study the effectiveness and safety of the developed method
of prevention, the short-term and long-term results of treatment were analyzed. The
average period of the postoperative follow-up was (14£2.4) months.

To assess the effectiveness of the proposed method of intraoperative
prevention of intra-abdominal adhesions, we divided all children into two groups
according to the first (control (CG1; 31) and main (MG1; 31) groups of children
with AP and the second direction (control (CG2; 32) and main (MG2; 30) groups of
children with the first episode of LAIO which required surgical treatment. The
children of all groups received treatment in accordance with national and

international protocols and clinical guidelines.



In both series of the study in patients from main groups, the operative stage of
treatment was supplemented by AAG application based on polymerized sodium
hyaluronate with concentration of 10 mg/ml active substance on the parts of visceral
and parietal peritoneal damage. The evaluation of short-term results was carried out
during the period of the child’s stay in the hospital and included control of clinical
and laboratory parameters and sonographic monitoring before the child’s discharge.
The total number of the complicated course was the same in both groups and
amounted to 9 (29.0%) cases. In particular, the incidence of intra-abdominal
complications in MG1 was 12.9%, compared to 16.1% in CG1. The frequency of
wound complications was the same in both groups — 2 (6.5%) cases (p>0.05).

Visceral sliding and sonographic anatomy of the fascio-peritoneal complex
were evaluated during ultrasound monitoring of short-term results. In general, the
intra-abdominal adhesion process was considered to be pronounced (in the presence
of echoscopic signs of adhesions in two or more anatomical areas), moderate (in one
area) or absent.

In MG1 children, where intraoperative prevention of AAG was performed,
the prevalence of intra-abdominal adhesions was significantly lower compared to
CGL1. In particular, the number of patients without sonographic signs of peritoneal
adhesions was significantly higher (p=0.043) in children MG1 (64.5%) versus CG1
(38.7%). In CG1, the number of patients with signs of severe adhesions was 41.9%,
compared with 6.5% in the main group (p=0.002).

In the second series of the clinical trial, the patients of both groups underwent
adhesiolysis to eliminate intestinal obstruction. The cases with complicated course
were single and did not differ significantly between groups. Taking into account that
patients at this stage of the study were re-operated and it was impossible to
differentiate adhesions that were formed as a result of the last intervention,
respectively, ultrasound was not used as a criterion for the effectiveness at this stage
of the study. For evaluation of AAG preventive action on adhesions, we focused on

clinically significant long-term results.



The remote criteria of effectiveness were considered the following: the
number of admissions for AIO and repeated surgery, the presence of intestinal
disorders, chronic digestive disorders and pain, quality of life of the child. Among
children with appendicular peritonitis, AlO was significantly more often in children
with CG1 (¥?=4.026; p=0.045), where intraoperative prophylaxis was not used —
16.1% compared with 3.2% of patients in MG1. In MG2 children AlO recurred 1.5
times less (6.7%) than in CG2 children (9.4%). At the same time, the need for
surgical adhesiolysis in CG2 children was 1.9 times higher than in MG2 patients
(6.4% vs. 3.3%).

Quality of life indicators were also assessed through questionnaires.
Interesting results were obtained when comparing the quality of life of both children
operated only for appendicular peritonitis and postoperative adhesive intestinal
obstruction, i.e. participants in the first and second series of the study, respectively.
The average score by the scale for children of the 1st series was (22.9+3.7) points,
and for children of the 2nd series — (34.6+4.3) (Student’s t-test=2.07; p=0.04). So,
the quality of life of children with peritoneal adhesions is significantly lower, which
once again emphasizes the importance of this problem in practice of a pediatric
surgeon.

Summing up the above said, we consider it necessary to underline that the
intraoperative usage of AAG based on polymerized sodium hyaluronate with 10
mg/ml as a barrier provided a “good” short-term result significantly twice more
often in patients with MG1 (74.2% vs. 38.7% of cases in CG1; ¥°=7.943; p=0.019);
an “unsatisfactory” short-term result was noted 2.5 times more often in patients with
CG1 (16.1% vs. 6.5%).

The main criterion for evaluating the effectiveness of the proposed prevention
of intra-abdominal adhesions through AAG intraoperative usage based on sodium
hyaluronate was reduction in number of hospitalizations and need in surgical
treatment of postoperative AlO. The number of hospitalizations for LAIO in MG2,
where intraoperative adhesion prevention was performed, decreased statistically

significantly five times and amounted to 3.2% of cases compared to 16.1% in



patients with CG2. According to frequency of surgical interventions, it was
determined that cases of LAIO in patients with MG2 required surgical treatment
three times less than patients of CG2 (3.2% vs. 9.7%).

We consider it necessary to emphasize that intraoperative use of AAG based
on sodium hyaluronate in children with AP and AIO can reduce the formation of
postoperative adhesions in children without worsening postoperative course,
avoiding early AlO and recommend the developed method for practice.

Key words: postoperative peritoneal adhesions, adhesive intestinal
obstruction, prognosis, intraoperative prophylaxis, anti-adhesive gels, abdominal

surgery, children.
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