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Treatment of complicated forms of colon cancer is a rather complex problem, which is associated with high levels
of perioperative complications and mortality.

The aim of the study is to analyze postoperative complications among patients operated on in general surgical
hospitals for complicated forms of colon cancer using the standardized Clavien-Dindo scale.

The study included 180 (100%) patients with complicated forms of colon cancer, who were divided into two
groups — the main (prospective) group — 109 (60.56%) patients and the comparison group (retrospective) — 71
(39.44%) patients.

In the postoperative period, postoperative complications were detected in 32 (45.07%) patients of the compari-
son group and in 31 (28.44%) patients of the main group, U=31.50; p=0.0384. There were 15 (21.13%) deaths in the
comparison group, in the main group — 12 (11.01%), U=24.00; p=0.0275. In 17 (54.84%) patients of the main group,
complications of classes I-1ll on the CD scale prevailed, while among patients of the comparison group, complications
of classes IV and V prevailed — 20 (62.50%) cases.

Surgical interventions for complicated forms of colon cancer performed in general surgical hospitals using stan-
dard treatment approaches are associated with high levels of postoperative complications — 45.07% in the compar-
ison group. The use of a comprehensive perioperative management strategy for patients with complicated forms
of colon cancer allows reducing the level of postoperative complications to 28.44%, p=0.0384. The use of the Cla-
vien-Dindo scale for stratification of postoperative complications allows not only to indicate the presence of a par-
ticular complication, but also to assess the impact of each complication on the further outcome of the patient's

treatment.
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Connection of the publication with planned re-
search works.

The study was carried out within the framework
of the research of the Department of General Surgery
and Postgraduate Surgical Education of ZSMPU “Modi-
fication of Surgical Aspects of Treatment of Patients of
Different Age Groups in Peace and Wartime”, state regis-
tration number 0122U201230.

Introduction.

Colorectal cancer (CRC) occupies one of the leading
places in the structure of cancer morbidity and mortality
in Ukraine and the world [1, 2].

In Europe, the incidence of colon cancer is in third
place among the most frequently diagnosed malignant
neoplasms and occupies the second position in the
structure of population mortality from cancer [3, 4].

In 2019, more than 11 thousand new cases of CRC
were registered in Ukraine, with almost half of them al-
ready diagnosed with existing complications of the on-
cological process [5].

Treatment of complicated forms of colon cancer
is a rather complex problem, which is associated with
high levels of perioperative complications and mortality
[6, 71.

To assess complications, surgeons often use different
classifications that do not always fully reflect the com-
plexity of the complication and its impact on treatment
outcomes in the early postoperative period [8, 9].

The use of universal complication stratification
scales, such as the Clavien-Dindo scale, is an important
aspect of assessing the diverse complications that de-
velop in urgent oncosurgery for colon cancer for further
understanding of options for prevention or early elimi-
nation of these complications.

The aim of the study.

To analyze postoperative complications among pa-
tients operated on in general surgical hospitals for com-
plicated forms of colon cancer using the standardized
Clavien-Dindo scale.

Object and research methods.

The cohort study was conducted in the surgical de-
partments of the CNE “City Hospital of Emergency and
Urgent Medical Care” ZRC and CNE “City Hospital No.
7” ZRC, and included retrospective (from 2018 to 2020)
and prospective (from 2020 to 2023) stages. The study
included 180 (100%) patients with complicated forms of
colon cancer, who were divided into two groups — the
main (prospective) group — 109 (60.56%) patients and
the comparison group (retrospective) — 71 (39.44%) pa-
tients.

The gender structure of the study groups was as fol-
lows: in the main group — 57 (52.29%) women and 52
(47.71%) men, in the comparison group — 35 (49.29%)
and 36 (50.71%) people, respectively, U=231.50;
p=0.7369. The age of the patients was 69.78+16.37
years in the main group and 67.97+12.71 years in the
comparison group, U=298.00; p=0.8745.

By localization in the main group, cecum tumors were
detected in 13 (11.93%) patients; ascending colon — 12
(11.01%); hepatic flexure — 8 (7.34%); transverse colon —
4 (3.67%) patients; splenic flexure — 2 (1.83%); descend-
ing colon — 12 (11.01%); sigmoid colon — 43 (39.45%);
rectosigmoid junction — 13 (11.93%).

In the comparison group, the tumor localization was
as follows: cecum tumor was diagnosed in 8 (11.27%)
patients, ascending colon tumor in 8 (11.27%), hepatic
flexure tumor in 5 (7.04%) patients, transverse colon
tumor in 2 (2.82%), splenic flexure tumor in 1 (1.41%)
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operated patient, descending colon tumorin 8 (11.27%),
sigmoid colon tumor in 30 (42.25%) hospitalized pa-
tients, rectosigmoid colon tumor in 9 (12.68%) patients.

Among the complications of the oncoprocess in 74
(67.89%) patients of the main group was acute intestinal
obstruction (AIO) caused by a tumor; in 21 (19.27%) —
tumor perforation; in 6 (5.50%) — acute intestinal bleed-
ing (AIB); in 3 (2.75%) — a combination of AIB and perfo-
ration; in 5 (4.59%) — intestinal obstruction and bleeding.

In the comparison group, the structure of compli-
cations of colon cancer was as follows: in 49 (69.01%)
patients acute intestinal obstruction was detected, in
13 (18.31%) — tumor perforation, in 3 (4.23%) patients
— acute intestinal bleeding, in 4 (5.63%) hospitalized pa-
tients there was a combination of AIB with tumor perfo-
ration, in another 2 (2.82%) — intestinal obstruction with
AlIB.

Preoperative preparation of patients in the main
group was carried out in accordance with the compre-
hensive perioperative strategy for the management of
patients with complicated forms of colon cancer [10],
in the comparison group — in accordance with the local
protocols for providing care to patients with complicated
forms of CRC that existed at that time.

Radical surgical interventions (complete removal of
the oncoprocess) were performed in 89 (81.65%) pa-
tients in the main group and 48 (67.61%) in the compar-
ison group, U=29.50; p=0.0137. Cytoreductive palliative
operations (reduction of tumor volume) were performed
in 15 (13.76%) and 18 (25.4%) hospitalized patients, re-
spectively, U=37.50; p=0.0429. Symptomatic interven-
tions (elimination of complications) were performed in 5
(4.59%) patients in the main group and 5 (7.04%) in the
comparison group, U=134.00; p=0.3814.

16 (21.62%) operations in the main group and 42
(59.2%) in the comparison group ended with colostomy,
U=28.50; p=0.0081.

In 19 (25.68%) patients in the main group, surgical
intervention was performed using laparoscopic tech-
niques. There were no such operations in the compar-
ison group, U=0.00; p<0.0001.

Postoperative complications were assessed in the
period from the moment of surgical intervention to the
30th day of the postoperative period or until the onset
of of the outcome, if the latter occurred before this pe-
riod.

Postoperative complications were stratified ac-
cording to the standardized Cla-
vien-Dindo scale (CD), table 1.

an Me with the upper and lower quartiles (Q1; Q3) for
data whose distribution differs from normal. The statis-
tical difference between groups was assessed using the
Mann-Whitney U-test. The result was considered statis-
tically significant at p<0.05.

Research results and their discussion.

In the postoperative period, 32 (45.07%) patients in
the comparison group and 31 (28.44%) patients in the
main group had postoperative complications, U=31.50;
p=0.0384.

In 1 (1.41%) operated patient of the comparison
group, pulmonary embolism (PE) was diagnosed, in 5
(7.04%) — acute heart failure with pulmonary edema,
in 2 (2.82%) — postoperative hydrothorax of various de-
grees, in 1 (1.41%) patient — atelectasis of the lower lobe
of the lung, in 5 (7.04%) — pneumonia, in 6 (7.60%) pa-
tients — failure of the anastomosis sutures, in 4 (5.63%)
— suppuration and in 1 (1.41%) — seroma of the postop-
erative wound, in 2 (2.82%) — intra-abdominal bleeding,
1(1.41%) operated patient had prolonged postoperative
intestinal paresis, in 1 (1.41%) perforation of the duo-
denal diverticulum was diagnosed, in 1 more (1.41%) —
perforation of an acute small intestine ulcer, in 1 (1.41%)
— separation of sutures of a postoperative wound.

In the main group, 2 (1.83%) patients were diag-
nosed with pulmonary embolism (PE), 3 (2.75%) with
acute heart failure, 3 (2.75%) with postoperative hydro-
thorax of various degrees, 2 (1.83%) with lung atelecta-
sis, 5 (4.59%) with pneumonia, 4 (3.67%) with failure of
anastomotic sutures, 5 (4.59%) with suppuration and
3 (1.41%) with seroma of the postoperative wound, 1
(0.92%) with intra-abdominal bleeding, 2 (1.83%) with
prolonged postoperative intestinal paresis, 1 (0.92%)
with perforation of an acute small intestinal ulcer, 1
(0.92%) with separation of sutures of the postoperative
wound, table 2.

In general, 11 (10.09%) patients in the main group
required repeated surgical intervention due to postop-
erative complications, in the comparison group — 16
(22.54%), U=19.50; p=0.0138.

In the comparison group, there were 15 (21.13%)
deaths, in the main group — 12 (11.01%), U=24.00;
p=0.0275.

In the structure of mortality in the comparison
group, acute heart failure with pulmonary edema pre-
vailed — 5 (33.33%) patients, polysegmental pneumonia
— 4 (26.67%) patients, PE — 1 (6.67%) operated, intra-ab-

Table 1 - Stratification scale for postoperative complications

according to Clavien-Dindo

All  procedures were per-

formed with the informed consent | Class

Characteristics of the complication

of the patient and in accordance
with the ethical standards of the |!
research committee of the Zapor-

Any deviation during the postoperative period that does not require surgical, en-
doscopic, radiological or medical correction (the use of antiemetics, antipyretics,
analgesics, diuretics, infusion therapy and physiotherapy is allowed).

izhia State Medical and Pharma- |

The complication requires medical correction with drugs that are not included in
the list of class |, blood transfusion, parenteral nutrition.

ceutical University and the Decla-
ration of Helsinki of 1964 with its |l

The complication requires surgical, endoscopic or radiological correction.

later amendments. Ia

without the use of general anesthesia

Statistical analysis was per-
formed using STATISTICA 13.0

1lib with the use of general anesthesia

(TIBCO Software Inc.) and MIC-

\% Life-threatening complications requiring treatment in intensive care

ROSOFT EXCEL 2013. Data are |Iva

isolated organ dysfunction

presented as the mean * standard |,

multiorgan dysfunction

deviation (Mzm) for normally
distributed data and the medi-

Vv Death of the patient
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Table 2 — Structure of postoperative complications in patients
operated on for complicated forms of colon cancer
in the main and comparison groups (n=180)

which has a positive effect on the early
postoperative survival of patients.
Operative treatment of complicated

Main group,] Comparison group forms of colon cancer remains an ur-
No. Complications n=109 71 | gent and unresolved problem of urgent
L e 2 (1.83% 1(1.41% oncological surgery, which is associated
: (1.83%) (1.41%) with high rates of perioperative compli-
2. | Acute heart failure 3(2.75%) 5 (7.04%) cations and mortality [11].
3. | Postoperative hydrothorax 3 (2.75%) 2 (2.82%) According to various authors, the
level of postoperative complications in
4. |Atelectasis of the 2 (1.83% 1(1.41% .
elec as'.so eune (1.83%) (1.41%) the case of complicated forms of RCC
5. | Pneumonia 5 (4.59%) 5 (7.04%) ranges from 25.00% to 62.00%, which
6. |Failure of anastomotic sutures 4 (3.67%) 6 (7.60%) leads to the problem of significant post-
7. | Wound suppuration 5 (4.59%) 4 (5.63%) operative mortality, V\,’hmh can reach
20.00-42.00% depending on the ap-
8. | Wound seroma 3 (1.41%) 1(1.41%) proaches to the treatment of these pa-
9. |Intra-abdominal bleeding 1(0.92%) 2(2.82%) tients [12-14].
10. | Postoperative intestinal paresis 2 (1.83%) 1(1.41%) Our data Indlca.te that standardlze'd
o ration of T — N N approaches to surgical treatment of this
11. | Perforation of acute small intestine ulcer 1(0.92%) 1(1.41%) category of patients have high rates of
12. | Perforation of duodenal diverticulum 0 (0%) 1(1.41%) complications (45.07%) and mortality
13. | Separation of postoperative wound sutures| 1 (0.92%) 1(1.41%) (21.13%), while the use of an individu-

dominal bleeding — 1 (6.67%), perforation of duodenal
and small intestine ulcers — 2 (13.33%), failure of anasto-
motic sutures — 2 (13.33%) patients.

In the structure of mortality in the main group, acute
heart failure also took the first place — 3 (25.00%) pa-
tients x, polysegmental pneumonia — 3 (25.00%) pa-
tients, PE — 2 (16.67%) operated patients, intra-abdom-
inal bleeding — 1 (8.33%), perforation of small intestine
ulcer — 1 (8.33%) patient and failure of anastomotic su-
tures — 2 (16.67%).

According to the assessment of postoperative com-
plications according to the CD scale, in the main group,
class | complications were detected in 4 (3.67%) pa-
tients, in the comparison group — in 3 (4.23%) patients,
U=219.50; p=0.7631.

Class Il complications were diagnosed in 6 (5.51%)
operated patients in the main group and 3 (4.23%) — in
the comparison group, U=182.50; p=0.5843.

Class Ill complications according to the CD scale were
detected in 7 (6.42%) patients of the main group and in 6
(8.45%) of the comparison group, U=149.00; p=0.3279.
Of these, class Illa was diagnosed in 3 (42.86%) of the
operated patients of the main group and in 2 (33.33%)
of the comparison group; class lllb —in 4 (57.14%) and 4
(66.67%) of the patients, respectively.

Class IV was diagnosed in the main group in 2 (1.83%)
of the patients and in 5 (6.33%) of the comparison group,
U=47.50; p=0.0481. Of these, class IVa was detected in
1 (50.00%) of the operated patients of the main group
and in 3 (60.00%) of the comparison group, class IVb —in
1 (50.00%) and 2 (40.00%) of the patients, respectively.

Class V complications in the main group were detect-
edin 12 (11.01%) patients, in the comparison group —in
15 (21.13%) patients, U=24.00; p=0.0275.

According to the analysis, in 17 (54.84%) patients of
the main group, complications of classes I-lll prevailed,
while among patients of the comparison group, compli-
cations of classes IV and V prevailed — 20 (62.50%) cases.

The results obtained indicate a significant impact of a
comprehensive perioperative strategy for managing pa-
tients with complicated forms of colon cancer on reduc-
ing the number of non-fatal complications in patients,

alized approach to therapy has signifi-
cantly better rates - complications were
detected in 28.44%, mortality — 11.01%.

Complication stratification scales have long become
standards in the perioperative management of patients
with various types of surgical pathology. At the same
time, the Clavien-Dindo scale has proven its effective-
ness not only as a tool for classifying complications, but
also for stratifying their impact on the outcome of post-
operative treatment [15].

According to the authors, the development of com-
plications lllb-V always correlates with high mortality
rates, while complications of classes I-llla almost do not
affect postoperative survival and the duration of patient
treatment in the hospital [16, 17].

Our results confirm these data, indicating that in the
comparison group, where we observed a statistically
higher mortality rate, complications of classes IV and V
were detected in 62.50% of patients, while in the main
group, complications of classes I-1ll prevailed in 54.84%.

These data once again indicate the effectiveness of
a comprehensive perioperative management strate-
gy for patients with complicated forms of colon cancer
compared with standard treatment methods for such
patients.

Conclusions.

1. Surgical interventions for complicated forms of
colon cancer performed in general surgical hospitals
using standard treatment approaches are associated
with high levels of postoperative complications —45.07%
in the comparison group.

2. The use of a comprehensive perioperative man-
agement strategy for patients with complicated forms of
colon cancer allows you to reduce the level of postoper-
ative complications to 28.44%, p=0.0384.

3. The use of the Clavien-Dindo scale for stratification
of postoperative complications allows you to not only in-
dicate the presence of a particular complication, but also
to assess the impact of each complication on the further
outcome of the patient’s treatment.

4. According to the analysis, in the main group, com-
plications of classes I-lll prevailed — 54.84%, while in the
comparison group, in most cases, complications of class-
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es IV and V were detected — 62.50%, which is a signif-
icant factor in the negative results of the treatment of
this pathology.

Prospects for further research.

The analysis of postoperative complications using
the Clavien-Dindo scale made it possible to stratify
these complications and assess their impact on the re-

sults of treatment of patients with complicated forms
of colon cancer in the early postoperative period. The
implementation of a comprehensive perioperative man-
agement strategy for patients with complicated forms
of colon cancer will significantly improve the treatment
outcomes of patients in this category in the long-term
postoperative period.
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CTPATUDIKALLIA I'IICI'IFIOI'IEPALI,MHV_I}( YCKNAAHEHDb Y XBOPUX 3 YCKNAAHEHUMU
®OPMAMM PAKY O600BOI KULLKU 3A LLUKANOLO CLAVIEN-DINDO

3anopi3bKuii gepKaBHUN meguKo-papmaL,eBTUUHUI yHiBepcuTeT (M. 3anopixiKa, YKpaiHa)
braviorio@gmail.com

JliKy8AHHA YCKAAOHEHUX hopmM paky 0600080i KUWKU € O0CUMb CKAAOHOK npobiemoro, wo rnos'a3aHa 3
BUCOKUM pigHem niepuonepayiliHux ycKAadHeHs i cmepmHocmi.

Memoto docnidnceHHsA € aHanI3 nicasonepayiliHux ycknadHeHs y nayieHmis, oneposaHuUX y 3a2aabHOXIpyp2idHUX
NIKAPHAX 3 NPpUB0OY YCKAAOHEHUX hopM paKy 06000801 KUWKU, 3 BUKOPUCMAHHAM cmaHAapmu3o8aHoi wikanu Cla-
vien-Dindo.

Lo docnioxceHHs 6yno ekaroueHo 180 (100%) nauieHmis 3i CKAAOHUMU hopmamu paky 06000801 KUWKU, AKUX
6yn0 po3dineHo Ha 08i epynu — 0CHOBHY (MpocnekmusHy) epyny — 109 (60,56%) nayieHmie ma epyny nopieHAHHSA
(pempocnekmuesHy) — 71 (39,44%) nayieHm.

Y nicnsonepauyiliHomy nepiodi nicagonepayiliHi ycknadHeHHA 6yau euseneHi y 32 (45,07%) nayieHmie
nopigHAneHoi epynu ma y 31 (28,44%) nayieHmie ocHosHoi epynu, U=31,50; p=0,0384. Y epyni nopigHAHHA 6yno 15
(21,13%) cmepmeli, 8 ocHoeHili epyni — 12 (11,01%), U=24,00; p=0,0275. Y 17 (54,84%) nayieHmie ocHo8HoOI epynu
nepesaxcanu ycknadHeHHsA I-1ll knacie 3a wkanowo CD, modi Ak ceped nayieHmis 2pynu rnopisHAHHA nepesaicanu
ycKnaoHeHHA IV i V knacie — 20 (62,50%) sunaokie.

XipypaivHiempy4yaHHsA npu ycKaadHeHUX popmax paKy 06000801 KUWKU, U0 BUKOHYHOMbCA 8 302A/16HOXIPYP2iYHUX
NIKAPHAX i3 30cMOCY8AHHAM CMAHOapPMHUX Nidxodie 00 MiKy8aHHA, N08'A3AHI 3 BUCOKUM pigHEM nicnaaonepayiliHux
YCKnadHeHb — 45,07% y nopisHaAnbHIl epyni. 3acmocy8aHHA KOMMAEKCHOI cmpamezii nepuonepayiliHo2o sedeHHsA
nayieHmis i3 ycknadHeHUMU opMamu paky 06000801 KUWKU 00380/A€ 3HU3UMU pigeHb nicadonepayiliHux
yCKnadHeHb 00 28,44%, p=0,0384. 3acmocysaHHa wkKanu Clavien-Dindo 0s1a cmpamudikayii nicnaonepayiliHux
YCKa0HeHb 00380/A€ He MifnbKU 8KA3AMU HA HAABHICMb MO20 YU iHWO020 YCKAAOHEHHS, ane U ouyiHumu enaus

KO}#CHO20 YCKAAOHEeHHA Ha nodansbwuli pesyanbmam aAiKy8aHHA nayieHma.
Knrouoei cnosa: 0600080 KUWKA, paK, A1ANaApPOCKonis, yCKAaOHeHHA, cmepmHicme, wkana Clavien-Dindo.

3B’A30K nybnikauii 3 nnaHoBMMM HayKOBO-goCNig-
HUMK poboTamu.

JocnifrKeHHsA BUKOHAHO B pamKax HAP kadenpwu 3a-
rafbHOI Xipyprii Ta NicnAgMNAOMHOI XipypriyHOi OCBiTH
30M®Y «MopgmdiKkauia XipypriyHMX acnekTiB NiKyBaHHA
navLieHTiB Pi3HUX BIKOBMX FPYN B MUPHWUI Ta BiNCbKOBUI
Yyac», Homep AepKaBHoi peecTpauii 0122U201230.

Bcryn.

Pak 06040801 Knwku (POK) 3alimae ogHe 3 nposia-
HUX MICLLb Y CTPYKTYPi OHKONOFIYHOI 3aXBOPIOBAHOCTI Ta
cMmepTHOCTI B YKpaiHi Ta cBiTi [1, 2].

B €Bponi 3aXxBOpPHOBaHICTb Ha pak 06040BOI KULWIKK
3HaXOAMTbCA HA TPETbOMY MiCLi cepes, 3M10AKICHUX HO-
BOYTBOPEHb, LLLO HAMYaCTille AiarHOCTYOTbCSA, | 3aiMaE
OPYry No3uuito B CTPYKTYPi CMEPTHOCTI HaceneHHA Big,
OHKO3axBoptoBaHb [3, 4].

Y 2019 p. B YKpaiHi 3apeecTpoBaHO noHag 11 tuc
HOBMX BMNAAKIB 3axBoptoBaHOCTi Ha POK, npu ubomy
MaliKe Nos0BUHA 3 HUX ByK AiarHOCTOBAHI yXKe 3 HasB-
HUMM YCKNAgHEHHAMM OHKonpouecy [5].

JliKkyBaHHA ycKnagHeHWx GOpM OHKO3axBOPHOBaHb
06040B0Oi KMIWKN — AOCUTb CKNagHa npobnema, fka
cnopigHeHa 3 BUCOKMMM PIBHAMM nepuonepauiiHmx
YCKNaZHeHb Ta netanbHocTi [6, 7].

[ns OUiHKM yCKNaZHEeHb Xipypru YacTo KOPUCTYHOTb-
cA pisHMMM Knacudikauismm, AKi He 3aBXKAM B NMOBHIN
Mipi BMCBIT/NIOIOTb CKAQAHICTb YCKAAAHEHHA Ta MOro
BM/IMB HA pe3y/nbTaTu NiKyBaHHA B paHHbOMY nicnfone-
pauiiHomy nepiogi [8, 9].

BUKOPUCTaHHA YyHiBEpCanbHUX LWKan cTpaTudikauii
YCKNafHeHb, HakwTant wkaau Clavien-Dindo, € Ba-
JINBMM aCNeKTOM OL,iHKM Pi3HOPIAHUX YCKNAAHEHb, AKi
PO3BMBAtOTLCA B YPreHTHilM OHKOXipyprii paky ob6oaosoi
KMLLIKM ONA NOAaNbWOro PoO3yMiHHA BapiaHTiB npoodi-
JIAKTUKM YU PAHHBOTO YCYHEHHSA LMX YCKNAAHEHb.

MeTa gocnigKeHHs.

MpoBecTn aHanis nicnaonepauimHMX YCKNagHeHb
cepep NaLieHTIB, WO ONepoBaHi B yMOBax 3ara/ibHOXi-
pypriyHMX cTaLioHapiB 3 NpuMBOAY YCKNAaZHeHUX dopm
paKy 06040BOi KALWKN 3 BUKOPUCTAHHAM CTaHAAPTU30-
BaHoi WKanwu Clavien-Dindo.

O6’eKT i meTOAU AOCNIAKEHHA.

KoropTHe pocnigskeHHa 6yno npoBeaeHO Yy Xipyp-
rivHmx BiggineHHAx KHIM «MicbKa nikapHA eKCTpeHoi Ta
wenakoi megmnuHoi gonomorn» 3MP T1a KHIM «MicbKa
nikapHa Ne 7» 3MP, Ta BK/toYano B cebe peTpocneKkTms-
HWi (3 2018 no 2020 pp.) Ta npocnekTMBHUIA (3 2020 no
2023 pp.) eTanu. JocnigKkeHHs BkAtoyano 180 (100%)
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Tabnuusa 1 — Wkana crpatudikauii nicnaonepauiiiHmx

ycknagHeHsb 3a Clavien-Dindo

NOpiBHAHHA — Yy BiANOBIAHOCTI A0
iCHYIOUMX Ha TOWM Yac NOKaNbHUX

Knac XapaKTepUCTUKa ycKNagHeHHs

NPOTOKOAIB HaAaHHA [0MOMOru

Byab-siKa BigxuieHHs B nepebiry nicasonepaLiitHoro nepioay, Wwo He noTpebye
npoBeaeHHA XipypriyHoi, eHA0CKONIYHOI, pafioNoriyHoOi UM MeaUKAMEHTO3HOT
KOpeKL,ii (0NyCKAaeTbCA BUKOPUCTAHHA NMPOTUOIOBOTHUX, KapPO3HUKYOUYMX, 3He-
60/110K04MX, CEYOTIHHMX NpenaparTis, iHdy3ilHOT Tepanii Ta pisioTepanii).

XBOPUM 3 YCKNagHeHUMMU bopma-
mun POK.

PagukanbHi XipyprivyHi BTpy-
YaHHA (NOBHE BWAANEHHA OHKO-

YcKNagHeHHa noTpebye MeAnKaMeHTO3HOI KopeKL,ii npenapaTtamu, Lo He BXO-
OATb 4,0 CNUCKY Knacy |, remoTpaHcdysii, napeHTepanbHOro xapyyBaHHs.

npotiecy) BukoHaHo y 89 (81,65%)
XBOPWX OCHOBHOI Ta 48 (67,61%)

1l .
HOT KOpeKLji.

YcKknagHeHHA noTpebye NpoBeAeHHA XipypriyHoi, eHA0CKONIYHOI UM pagionoriy-

— rpynu nopiBHAHHA, U=29,50;
p=0,0137. LluTopeayKT1BHi nania-

Illa 6e3 BUKOPUCTaHHSA 3aranbHoi aHecTesii

TMBHI  onepauji  (3MeHWweHHsA

06’emy nyxnuHu) nposegeHo 15

(13,76%) Ta 18 (25,4%) rocnitani-
30BaHMM BignosigHo, U=37,50;

p=0,0429. CuMNTOMATHYHI BTPY-
YaHHA (YCYHEHHA YCKNaAHEeHHSs)

BMKOHAHO 5 (4,59%) xBopum oc-

Illb 3 BUKOPUCTAHHAM 3arafibHoi aHecTesii

v Hebe3neyHi gna KUTTA yCKNAAHEHHSA, AKi NOTPebyOTb NiKyBaHHA B YyMOBaX iHTEH-
CUBHOI Tepanii

IVa i30/1bOBaHa opraHHa AncdyHKLinA

IVb nosiiopraHHa gUCcHyHKLina

Vv CmepTb naujieHTa

HOBHOI rpynu Ta 5 (7,04%) — rpynu

nauieHTiB 3 ycknagHeHMMKU dopmamm paky obogosoi
KMLLKWK, SKi Bynn po3aineHi Ha ABi rpynu — oCHOBHY (npo-
cnekTmBHa) — 109 (60,56%) xBopux Ta rpyny NOPiBHAHHA
(peTpocnekTusHa) — 71 (39,44%) naujieHTiB.

CtaTeBa CTpPyKTypa rpyn AOCAIAXKEHHA Mana Ha-
CTYMHWUI BUMAA: B OCHOBHIl — 57 (52,29%) iHOK Ta 52
(47,71%) vonosikis, B rpyni nopisHAHHA — 35 (49,29%)
Ta 36 (50,71%) oci6 BignosiaHo, U=231,50; p=0,7369.
BikoBi NOKa3HMKK XBOpUX CKNaganm 69,78+16,37 pokis
B OCHOBHi Ta 67,97+12,71 poKiB y rpyni nopiBHsAHHA,
U=298,00; p=0,8745.

3a /IoKani3aujielo B OCHOBHIW rpyni NyxauMHW cainoi
KULWKKM BuABAeHi y 13 (11,93%) nauieHTiB; BMCXigHOI
06040807 KMWKK —12 (11,01%); ne4iHKOBOro BUrMHY — 8
(7,34%); nonepeyHoi o60a0B0T KUWKK — 4 (3,67%) xBO-
pux; cenesiHkoBoro BurnHy — 2 (1,83%); Hm3xigHoi obo-
[0BOI KMWKN — 12 (11,01%); curmonoaibHoi KMwKkn — 43
(39,45%); pektocurmoigHoro nepexoay — 13 (11,93%).

Y rpyni NopiBHAHHA NOKanisauia NyxanHW byna Ha-
CTYMHOM: NMYXJIMHA CAIMNOi KULWKM AiarHOCTOBaHa y 8
(11,27%) xBopwux, BucxigHOi 06040BOI KMWKKM — y 8
(11,27%), neviHkoBoro 3ruHy — y 5 (7,04%) nauieHTis,
nonepeyHoi 06040807 KNWKKN — y 2 (2,82%), cenesiH-
KoBoro 3ruHy — y 1 (1,41%) onepoBaHoro, HusxigHoi
06040B0i KNMWKKN —y 8 (11,27%), curmonogibHoi —y 30
(42,25%) rocnitaniaoBaHWX, PEKTOCUIMOILHOrO Bigainy
-y 9(12,68%) xBOpUX.

Cepep, ycknagHeHb oHKonpouecy y 74 (67,89%) na-
LiEHTIB OCHOBHOI rpynu byna roctpa KMLWKOBA HENpo-
XigHicTb (FKH), BMKAMKaHa nyxnuHotw; y 21 (19,27%)
— nepdopauia nyxamHu; y 6 (5,50%) — roctpa KMLLKOBA
KposoTeya (FKK); y 3 (2,75%) — noeaHaHHA TKH Ta nep-
dopalii; y 5 (4,59%) — KMLIKOBOT HENPOXiZHOCTI Ta KpoO-
BOTEYI.

Y rpyni NOpiBHAHHA CTPYKTYpa YCKNaAHEHb OHKOMa-
Tonorii 0604080 KMLWKK Byna HacTynHoto: y 49 (69,01%)
NaLieHTIB BUABNEHA FOCTPa KMLIKOBA HEMpPOXiAHICTb, Y
13 (18,31%) — nepdopauia nyxnunuHu, y 3 (4,23%) xsopmx
— rocTpa KuLWKOBa KpoBoTeua, y 4 (5,63%) rocnitaniso-
BaHWX Mano micLe noegHaHHA TKH 3 nepdopaliieto nyx-
NHK, we 'y 2 (2,82%) — KMwKoBoT HenpoxiaHocTi 3 MKK.

MepegonepaliinHa NiAroTOBKA MaLiEHTIB OCHOBHOI
rpynu npoBoAamnnaca BignoBigHO A0 KOMMAEKCHOI ne-
puonepauiiHoi cTpaTerii BeAeHHsA NaLeHTIB 3 yCKnaa-
HeHuMK popmamm paky o0b6oaoBoi KMwKK [10], B rpyni

nopisHAHHA, U=134,00; p=0,3814.

Konoctomieto  3aBepumnocsa
16 (21,62%) onepaduiii B ocHOBHi Ta 42 (59,2%) — B rpyni
nopisHAHHA, U=28,50; p=0,0081.

Y 19 (25,68%) naLieHTiB OCHOBHOI rpynu XipypriyHe
BTPYYaHHA BMKOHAHO 3 BUKOPUCTAHHAM /lanapocKoniy-
HUX MeToAMK. Y rpyni NopiBHAHHA TaKMX onepauin He
6yno, U=0,00; p<0,0001.

OujiHKa nicnaonepauinHUX ycknaaHeHb Biabysanaca
B NepioZ, 3 MOMEHTY BUKOHaHHA XipypriYHOro BTpyYaHHA
00 30 nobu nichsonepadiiHoro nepioay abo 4o HacTaH-
HS NeTaNbHOrO HACNiAKY, AKLWO OCTaHHIN BigbyBasca pa-
Hille 4aHOro TEPMiHY.

CtpaTudikauia nicnaonepauiiHnx ycknagHeHb Bia-
byBanaca 3rigHo cTaHgapTtu3oBaHoi wkanu Clavien-
Dindo (CD), Tabn. 1.

Yci npouesypu BUKOHyBanuca 3a iHGOPMOBaHO
3ro4oto NaujieHTa Ta BigNOBIAHO 40 €TUYHMX CTaHLAPTIB
OOCNIAHMLBKOrO KOMITeTy 3anopi3bKoro geprKaBHoro
mMeanko-dapmMaLeBTUYHOrO YyHiBepcuTeTy Ta [enbCiH-
CbKOi AeKknapauii 1964 poky 3 ii Ni3HilWMMK NnpaBKamu.

CTaTUCTUYHMIA aHani3 NpPOBOAMBCA 3a AOMOMOrOH
STATISTICA 13.0 (TIBCO Software Inc.) Ta MICROSOFT
EXCEL 2013. [aHi npeactaBnieHi AK cepeaHE 3HAYeH-
HA * cTaHAApTHe BigxuneHHs (Mizm) gna HopmanbHO
po3MnoAiNeHnXx AaHuX Ta MefiaHa Me 3 3a3HaYeHHAM
BEPXHbOIO Ta HUKHbOTO KBapTUiB (Q1l; Q3) Ans AaHux,
PO3NOoAin AKNX BigpPi3HAETbCA Bi4 HOpManbHoro. Ctatuc-
TUYHA Pi3HMLA MiX rpynamu ouiHloBanaca 3a A0MoMo-
roto U-kputepito MaHHa-BiTHi. Pe3ynbTaT BBaXKasca CTa-
TUCTUYHO 3Ha4vywum npwm p<0,05.

Pe3ynbTatv gocnigKeHHA Ta ix 06roBopeHHs.

Y nicnsonepauiitHomy nepiogiy 32 (45,07%) xBopux
rpynu nopisHaHHA Ta y 31 (28,44%) nauieHTiB OCHO-
BHOI rpynu BWAB/EHi NicisdonepauifiHi ycKnaaHeHHs,
U=31,50; p=0,0384.

Y 1 (1,41%) npoonepoBaHOro rpynu nopiBHAHHA Aj-
arHoctoBaHa Tpomboembonia nereHeBoi apTepii (TENA),
y 5 (7,04%) — rocTpa cepugeBa HeAOCTaTHICTb 3 Habps-
KoM nereHis, y 2 (2,82%) — nicnaonepaLliiHuii rigpoTo-
paKc pisHoro cTyneHto, y 1 (1,41%) xBoporo — ateneKkras
HUXHbOI YacTKu nereHi, y 5 (7,04%) — NnHeBMOHiIA, y 6
(7,60%) navieHTiB — HECNPOMOKHICTb LUBIB aHAaCTOMO3Y,
y 4 (5,63%) — HarHoeHHa Ta y 1 (1,41%) — cepoma nic-
nAonepauinHoi paHu, y 2 (2,82%) — BHYTpilLHbOYEpEBHa
KposoTeya, 1 (1,41%) npoonepoBaHUii MaB TPUBANUIA

188

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

nicnaonepauiiHnin napes KULWKIBHUKA,
y 1 (1,41%) piarHoctoBaHo nepdopaLio
OMBEPTUKYNA ABAaHAAUATUNANOI KULLKN,

Tabnuua 2 — CTpyKTypa nicnaonepawiiiHuX ycknagHeHb
y Naui€eHTiB, oNepoBaHuUX 3 NpuBoAY YCKNagHeHUX Gopm paKy
0604,0B01 KMLLKK B OCHOBHIl Ta rpyni nopiBHAHHA (n=180)

we y 1 (1,41%) — nepdopauito roctpoi Ockosra [ ;
BUPa3KM TOHKOI KuwkuM, y 1 (1,41%) — | Ne YCKNaAHEeHHs rpyna, | PYma ”:f;;”"””"'
PO3XOAKEHHsA LWBIB nicnsonepaLiiHoi n=109
paHM. 1. |TENA 2 (1.83%) 1(1.41%)
B ocHosHil rpyni y 2 (1,83%) naui- | 2. |Toctpa cepuesa HegoCTaTHICTb 3 (2.75%) 5 (7.04%)
L o
enTiB AiarHoctosana TE/A, y 3 (2,75%) 3. | NichaonepaLinHuii rigpoTopakc 3(2.75%) 2 (2.82%)
— roctpa cepuesa HedoOCTaTHICTb, y 3 : S (L839 "
(2,75%) — nichAaonepawiiikmi  rigpo- 4. | Atenekrtas nereHi (1.83%) 1(1.41%)
Topakc pi3Horo crtyneHio, y 2 (1,83%) | 5- |MHeBMoHia 5 (4.59%) 5 (7.04%)
XBOPWX — aTenekTas nerexi, y 5 (4,59%) | 6. |HecnpomoHicts wsis aHacTomosy 4(3.67%) 6 (7.60%)
B . o SO
nHeBMOHm’_ y 4 (3’_676) nNaLleHTIB 7. | HarHo€eHHsA paHu 5 (4.59%) 4 (5.63%)
HECMPOMOXKHICTb LWBIB aHACTOMO3Y, Y
0, 0,
5 (4,59%) — HarHoeHHs Ta y 3 (1,41%) 8. | Cepoma paHu 3(1.41%) 1(1.41%)
— cepoma nicafonepauiiHoi paHu, y 1 | 9. |BHyTpiwHbo4YepeBHa KpoBoTEYa 1(0.92%) 2 (2.82%)
(0,92%) — BHyTpiWHbOUEpPEBHA KPOBO- | 10, MicnaonepauiiHWii Napes KULWKiBHUKa 2 (1.83%) 1 (1.41%)
o .
qua, 2 (1’83{?) X%Opmx manu TpMB_anMM 11. | Nepdopauito rocTpoi BUpasKku TOHKOI KMwkK| 1 (0.92%) 1(1.41%)
nicnaonepauinHnn . napes KULWKIBHU- Nepdopallifo AnBepTrkyaa
o) _ H - o 9
Ka, y 1 (0,926)" nepdopaduito roiTp0| 12. | BaHAALATUNANOT KMLIKN 0 (0%) 1(1.41%)
BUPa3skn TOHKOI Kuwky, y 1 (0,92%) - 13. | Po3xog KeHHs WeiB nicnaonepauinHoi paHu | 1 (0.92%) 1(1.41%)

pO3X0oAKEeHHA LWBIB nicnsaonepauinHoi
paHu, Tabn. 2.

3aranom, MOBTOPHOrO OMEPATUBHOrO BTPYYaHHA 3
npuBoAy nicasonepawliinHoOro ycKnagHeHHA B OCHOBHI
rpyni notpebysano 11 (10,09%) navieHTis, B rpyni nopis-
HAHHA — 16 (22,54%), U=19,50; p=0,0138.

Y rpyni NopiBHAHHA CMepTeNbHUX BUMNAAKiB 6yno
15 (21,13%), B ocHoBHiIl rpyni — 12 (11,01%), U=24,00;
p=0,0275.

Y CTPYKTYpi NeTanbHOCTI rpynn NOPIBHAHHA NepeBa-
)Kana roctpa cepuesa HeJOCTaTHICTb 3 HABPAKOM fiereHb
— 5 (33,33%) xBopwuX, nonicermeHTapHa NHEBMOHiA — 4
(26,67%) nauieHTa, TEJIA — 1 (6,67%) npoonepoBaHuWM,
BHYTpilLHbOYepeBHa KposoTeya — 1 (6,67%), nepdopa-
i BupasoK AMK Ta ToHKoi KuwKn — 2 (13,33%), Hecnpo-
MOMKHiCTb WBiB aHacTomo3y — 2 (13,33%) xBopwux.

Y CTPYKTYypi NeTaNbHOCTi OCHOBHOI FPynn TaKOX
nepwe Mmicue 3alimana roctpa cepLeBa HeAOCTaTHICTb
— 3 (25,00%) xBopwux, noficermeHTapHa NHeBMOHiA — 3
(25,00%) naujeHTa, TENIA — 2 (16,67%) npoonepoBaHuX,
BHYTpilLHbOYepeBHa KpoBoTeya — 1 (8,33%), nepdopa-
Lifa BMpPa3KM TOHKOT KMWKK — 1 (8,33%) xBopuiA Ta He-
CNPOMOMKHICTb LWBIB aHacTomo3sy — 2 (16,67%).

3rifHO OLHKM MicnsonepayinHUX ycKAagHeHb 3a
wkanoto CD, B ocHOBHIl rpyni | Knac ycknagHeHb BU-
ABneHo y 4 (3,67%) nauieHTiB, B rpyni NOPIBHAHHA —y 3
(4,23%) xBopux, U=219,50; p=0,7631.

Il Knac ycknaaHeHb AiarHoctoBaHo y 6 (5,51%) one-
poBaHMX OCHOBHOI Ta 3 (4,23%) — rpynu MOpPiBHAHHS,
U=182,50; p=0,5843.

Il knac ycknagHeHb 3a wkKanow CD suasneHo y 7
(6,42%) naujeHTiB OCHOBHOI Ta y 6 (8,45%) — rpynu no-
piBHAHHA, U=149,00; p=0,3279. 3 Hux llla Knac giarHoc-
ToBaHO y 3 (42,86%) npoonepoBaHMX OCHOBHOI rpynu Ta
y 2 (33,33%) — rpynu nopisHsHHSA; lllb knac—y 4 (57,14%)
Ta 4 (66,67%) nauieHTiB BiANOBIAHO.

IV Knac ajarHoCToBaHO B OCHOBHIM rpyniy 2 (1,83%)
xBopux Ta y 5 (6,33%) B rpyni nopisHAHHA, U=47,50;
p=0,0481. 3 Hux IVa knac suseneHo y 1 (50,00%) npoo-
nepoBaHOro ocHOBHOI Ta y 3 (60,00%) — rpynu NopiBHAH-
Hs, IVb knac —y 1 (50,00%) Ta 2 (40,00%) BignosigHo.

V Knac ycKnagHeHb B OCHOBHIl rpyni BuaABaeHo y 12
(11,01%) xBopwx, y rpyni nopisHAHHA —y 15 (21,13%) na-
uieHTis, U=24,00; p=0,0275.

3rifHO npoBegeHoro aHanisy, y 17 (54,84%) xsopux
OCHOBHOI rpynu npesasitoBanun ycknagHeHHs -1l knacis,
B TOW Yac AK cepes, NaLieHTIB rpynu NopiBHAHHA NpeBa-
NtoBanu ycknagHeHHa IV 1a V knacis — 20 (62,50%) Bu-
nagkis.

OTpUMaHi pe3ynbTaTi BKasylTb HAa BaroMui BnvB
KOMMNIEKCHOI nepuonepaLiiHoi cTpaTerii BeAeHHA naui-
€HTIB 3 YCKNagHEeHUMM popmamm paky 06040B0i KMLLKM
Ha 3HUXKEHHA KiNbKOCTi HeNeTaNbHUX YCKNaAHEHb Y XBO-
pUX, WO NO3UTUBHO BMN/IMBAE HA PaHHIO MicaAaonepaw,in-
HY BMXKMBAHICTb NaLLiEHTIB.

OnepaTuBHe JiKyBaHHA YCKAagHeHWUX $opm paky
06040B0i KUMKW 3a/IULLAETHCSA aKTya/IbHOK Ta HEBUPI-
LWeHo nNpobaemolo ypreHTHOI OHKOXipyprii, AKa cno-
pifAiHEHa 3 BMCOKMMW MOKa3HWKaMu nepuonepaLimHmx
YCKNaAHeHb Ta fieTanbHocTi [11].

3a AaHMMM pi3HMX aBTOpIB, piBEHb Nicnsonepauin-
HUX YCKNagHEeHb Yy BMNAAKy ycknagHeHnux ¢dopm POK
carae Big 25,00% o 62,00%, wo Beae 3a coboto npo-
61emy 3Ha4yHOI nicnAonepauiiHoi eTaNbHOCTI, fKa
moxe caratm 20,00-42,00% B 3anexHOCTi Big, niaxoais
00 NiKyBaHHA UMX xBopux [12-14].

Hawi paHi BKa3ylTb Ha Te, WO CTAHAAPTU30BaHI
nigxogm 4o XipypriyHOro nikyBaHHA L€l KaTeropii XxBo-
pPUX MaltTb BUCOKiI MOKAa3HWMKM ycKnagaHeHb (45,07%) Ta
cmepTHOCTI (21,13%), B TOM Yac AK BUKOPUCTAHHA iHAN-
BifyanisoBaHoOro nigxoay Ao Tepanii Ma€e 3Ha4YHO Kpalwi
NOKa3HMKU — yCKNagHeHb BuasneHo 28,44%, netanb-
HicTb —11,01%.

LLKanu cTpaTndikauii ycknagHeHb 4aBHO CTa/M CTaH-
AapTamu B nepuvonepauiiHoMy BeAeHHi NaLieHTiB 3 pi3-
HOro poay XipypriyHoto natonorieto. MNpu LbOMy LWKana
Clavien-Dindo goBena BCim CBOK ePEKTUBHICTb HE InLLe
AK IHCTPYMEHT Knacudikauii ycknagHeHb, a i ctpatmdi-
Kauii ix BNAMBY Ha pe3yabTaT nicnaonepalinHoro niky-
BaHHA [15].

3rigHO AaHUX aBTOPIB, PO3BUTOK YCcKNaaHeHb llIb-V
3aBXAM KOPE/IOE 3 BUCOKMMM NOKA3HMKaMM NeTanbHOo-
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CTi, Npu TOMy fIK ycKnagHeHHs I|-llla Knacie malixke He 3. 3actocyBaHH#A WKanu Clavien-Dindo gns ctpatndi-
BN/IMBAIOTb Ha MicnAonepawiiHy BUKMBAHICTb Ta TPMBA-  Kaljii nicaaonepauinHnX yCKnaaHeHb Aae 3Mory He auLle
NicTb NiKyBaHHA NaLlieHTa y cTauioHapi [16, 17]. BKa3yBaTM Ha HaABHICTb TOTO YM iHWOrO YCKNAAHEHHS, a

Halwi pesynbtatn nigTBepAXYIOTb Ui AaHi, BKasYlOUM  OLiHMTM BMNAWMB KOMHOMO 3 YCKIAAHEHb Ha MOAAbWNiA
LLLO B rpyni NOPIBHAHHA, Ae MM CNOCTepiraam CTaTUCTUY- pe3ynbTaT NiKyBaHHA NaLjieHTa.
HO BinblWK piBeHb cmepTHOCTI, Yy 62,50% xBopux bynn 4. 3riAHO NPOBEAEHOTO aHani3y, B OCHOBHIN rpyni

BUABNEH! YCKNAAHEHHA IV'Ta V knacis, B OCHOBHIN €  peganioBann ycknagHewHs I-ll knacis — 54,84%, B ToM
rpyni y 54,84% npesantoBanu ycknagHeHHs |-l knacis. yac AK y rpyni NOpiBHAHHA, B 6inbWOCTI BUNaAKis 6yno

LLi AaHi BKOTpe BKa3yIOTb Ha €PEKTUBHICTb KOMMNEK- o oo ycknagHeHHs IV Ta V knacis — 62,50%, Lo €

CHOI nmepuonepauiiHoi cTpaTterii BeAeHHA NaLjieHTiB 3 L
P pau, P A . H BarommMm $GaKTOPOM HeraTUBHUX Pe3y/bTaTiB JliKyBaHHA
YyCKNagHeHMMKN dopmammn paky 06040BOT KULLKK B MO- .
[aHoi naTonorii.

PiBHAHHI 3i CTAaHAAPTHUMWU METOAAMM NiKYBAaHHA TaKMX .
MepcneKkTMBM NOAANbLUUX AOCNIAMKEHD.

XBOPWX. o o -
BUCHOBKM. MpoBeneHuin aHanis nicsonepauiiHuX ycknaaHeHb
3 BUKOpUCTaHHAM wKanu Clavien-Dindo gas 3mory npo-

1. OnepaTWBHI BTPYYaHHA 3 NPUBOAY YCKNALHEHMUX e ’ -
$OpM paKy 060A0BOI KULIKM, BUKOHaHi B ymoBax 3a- BECT CTpaTUdiKaLito JaHMX YCKAAAHEHDb Ta OLHUTM iX

ranbHOXIPYPriYHNX CTAL{iOHAPIB 3 BUKOPUCTAHHAM CTaH-  BM/IMB Ha Pe3ynbTaTi NiKyBaHHA NaLIEHTIB 3 ycKnazHe-
OAPTHUX NigxoaiB A0 NiKyBaHHA CNOPiAHEHi 3 BUCOKMMM ~ HUMM dopmamm oHKonatonorii 06040B0T KMLWIKK B paH-
PIBHAMM nicnsonepayiiiHux ycknagHeHb — 45,07% y HbOMy nicasionepauiiiHomy nepioai. BnpoBafskeHHs
rpyni NOPiBHAHHA. KOMMNNEKCHOI NepuonepauinHoi cTpaTerii BegeHHA naui-

2. BMKOPWCTaHHA KOMIMJIEKCHOI nepuonepaujiiiHoi  €HTIB 3 ycKnagHeHMMM dopmamu paKy 06040BOT KULLKK
CTparTerii BeAeHHA NALiEHTIB 3 yCKAaAHEHMMM GOpMaMM  JACTb 3MOTY 3HAYHO MOKPALLUTM pe3ynbTaTu NiKyBaHHSA
paky 06040BOT KMLWKK Ja€e 3MOTY 3HU3UTM PiBHI NICNA0-  xBOpUX L€ KaTeropii i y BigaaneHomy nicasonepadin-
nepauinHnx ycknagHeHb o 28,44%, p=0,0384. HoMy nepiogi.

References / Nlitepartypa

. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, et al. Global Cancer Statistics 2020: GLOBOCAN Estimates of

Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin. 2021;71(3):209-249. DOI: https://doi.org/10.3322/

caac.21660.

Bielikova 1V, Khorosh MV, Radchenko NR, Lyakhova NA. State of organization of providing oncological medical care to the population of

Ukraine. Pol Merkur Lekarski. 2023;51(6):638-645. DOI: https://doi.org/10. 36740/Merkur202306110.

Aliseda D, Arredondo J, Sanchez-Justicia C, Alvarellos A, Rodriguez J, Matos |, et al. Survival and safety after neoadjuvant chemotherapy

or upfront surgery for locally advanced colon cancer: meta-analysis. Br J Surg. 2024;111(2):znae021. DOI: https://doi.org/10.1093/bjs/

znae021.

Sica GS, Vinci D, Siragusa L, Sensi B, Guida AM, Bellato V, et al. Definition and reporting of lymphadenectomy and complete mesocolic

excision for radical right colectomy: a systematic review. Surg Endosc. 2023;37(2):846-861. DOI: https://doi.org/10.1007/s00464-022-

09548-5. Erratum in: Surg Endosc. 2023;37(3):2418. DOI: https://doi.org/10.1007/s00464-022-09747-0.

Brown KGM, Ng KS, Solomon MJ, Chapuis PH, Koh CE, Ahmadi N, et al. Complete mesocolic excision for colon cancer: current status

and controversies. ANZ J Surg. 2024;94(3):309-319. DOI: https://doi.org/10. 1111/ans.18741.

Russo S, Conigliaro R, Coppini F, Dell’Aquila E, Grande G, Pigo F, et al. Acute left-sided malignant colonic obstruction: Is there a role for

endoscopic stenting? World J Clin Oncol. 2023;14(5):190-197. DOI: https://doi.org/10. 5306/wjco.v14.i5.190.

Sarani B, Paspulati RM, Hambley J, Efron D, Martinez J, Perez A, et al. A multidisciplinary approach to diagnosis and management of

bowel obstruction. Curr Probl Surg. 2018;55(10):394-438. DOI: https://doi.org/10.1067/j.cpsurg.2018.09.001.

8. Argilés G, Tabernero J, Labianca R, Hochhauser D, Salazar R, Iveson T, et al. Localised colon cancer: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up. Ann Oncol. 2020;31(10):1291-1305. DOI: https://doi.org/10.1016/j.annonc.2020.06.022.

9. Seo SY, Kim SW. Endoscopic Management of Malignant Colonic Obstruction. Clin Endosc. 2020;53(1):9-17. DOI: https://doi.org/10.5946/
ce. 2019.051.

10.Kubrak MA, Zavgorodniy SM, Danylyuk MB, Chemerys YuO. A comprehensive individualized approach to the treatment of patients with
acute intestinal obstruction of tumor origin. Ukrainian Journal of Clinical Surgery. 2025;92(1):27-30. DOI: https://doi.org/10.26779/2786-
832X.2025.1.27.

11.Zeng K, Zhang F, Yang H, Zha X, Fang S. Laparoscopic versus open surgery in obstructive colorectal cancer patients following stents
placement: a comprehensive meta-analysis of cohort studies. Surgical Endoscopy. 2024;38(4):1740-1757. DOI: https://doi.org/10.1007/
s00464-024-10710-4.

12.Mauro A, Scalvini D, Borgetto S, Fugazzola P, Mazza S, Perretti |, et al. Malignant Acute Colonic Obstruction: Multidisciplinary Approach
for Endoscopic Management. Cancers (Basel). 2024;16(4):821. DOI: https://doi.org/ 10.3390/cancers16040821.

13.Ling H, Wang G, Yi B, Li Z, Zhu S. Clavien-Dindo classification and risk prediction model of complications after robot-assisted radical
hysterectomy for cervical cancer. J Robot Surg. 2023;17(2):527-536. DOI: 10.1007/s11701-022-01450-5.

14.Degerli MS, Canturk AO, Bozkurt H, Alpay O, Akinci M, Altundal YE, et al. Systematic assessment of complications after laparoscopic
colorectal surgery for advanced colorectal cancer: A retrospective study using Clavien-Dindo classification, 5-year experience. Malawi Med
J. 2022;34(1):49-52. DOI: 10.4314/mmj.v34i1.9.

15. Thompson H, Jones C, Pardy C, Kufeji D, Nichols E, Murphy F, et al. Application of the Clavien-Dindo classification to a pediatric surgical
network. J Pediatr Surg. 2020;55(2):312-315. DOI: 10.1016/j.jpedsurg. 2019.10.032.

16.Mohammad A, Ainio C, Narasimhulu DM, McGree M, Weaver AL, Kumar A, et al. Comparison of the Contracted Accordion, Expanded
Accordion, and Clavien-Dindo complication grading scales after ovarian cancer cytoreduction. Int J Gynecol Cancer. 2023;33(5):727-733.
DOI: 10.1136/ijgc-2022-003962.

17.Kengsakul M, Nieuwenhuyzen-de Boer GM, Udomkarnjananun S, Kerr SJ, van Doorn HC, van Beekhuizen HJ. Clinical validation and

comparison of the Comprehensive Complication Index and Clavien-Dindo classification in predicting post-operative outcomes after

cytoreductive surgery in advanced ovarian cancer. Int J Gynecol Cancer. 2023;33(2):263-270. DOI: 10.1136/ijgc-2022-003998.

-

N

w

»>

o

o

N

190 ISSN 2077-4214. Bicnuk npo6nem 6ionorii i meguuynm — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 - Issue 3 (178)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

CTPATU®IKALLIA NICAAONEPALINHUX YCKNTAOHEHD Y XBOPUX 3 YCK/IAAHEHUMU ®OPMAMM PAKY OBO-
AOBOI KMULLKW 3A LLUKAJIOKO CLAVIEN-DINDO

Ky6pak M. A., 3aBropogHiii C. M., flaHuntok M. b.

Pestome. KonopeKkTanbHuit pak (KPP) 3alimae ofiHe 3 NPOBiIAHMX MiCLLb Y CTPYKTYPi 3aXBOPIOBAHOCTi Ta CMEPTHO-
CTi Big paky B YKpaiHi Ta cBiTi. J/likyBaHHA CKnagHux dopm paKy 06040BOi KULWKK € AOCUTb CKAaAHO npobnemoto,
AIKa NOB’A3aHa 3 BUCOKMM piBHEM NepuonepaLimHUX yCKAagHeHb Ta CMEPTHOCTI.

Mema docniorweHHA. NMpoaHanisyBatn nicasonepawiiHi yCKAagHEHHA Y NALiEHTIB, ONepoBaHMX Yy 3ara/ibHoxi-
pYpriYHMX CTauioHapax 3 NPUBOAY CKNaAHWUX Gopm paky 06040801 KULLIKK, 3@ CTaHAAPTU30BaHOLO WKanoto Clavien-
Dindo.

06’ekm i Memodu OocnioxeHHsA. Y pocnigxeHHs 6yno skatodyeHo 180 (100%) nauieHTiB 3i cknagHUMm popmamm
paKy 0604,0B0Oi KMLLKK, AKMX BYN10 po3AineHo Ha ABi Fpyny — OCHOBHY (MpocnekTuBHY) rpyny — 109 (60,56%) nauieH-
TiB Ta rpyny nopisHaHHA (peTpocnekTmeHy) — 71 (39,44%) naujieHT. lfeHAepHa CTPYKTYpa AOCAIAXKYBaHMX rpyn byna
TAKOlo: B OCHOBHIW rpyni — 57 (52,29%) xiHoK Ta 52 (47,71%) vonosikis, y rpyni nopisHAHHA — 35 (49,29%) Ta 36
(50,71%) ocib sianosigHo, p=0,7369. Bik nauieHTiB cTaHoBMB 69,78+16,37 poKiB B OCHOBHIl rpyni Ta 67,97+12,71
pokKiB y rpyni nopiBHAHHA, p=0,8745.

Pe3ynemamu. Y nicnsonepauitHomMy nepiogi nicnaonepauiiiHi ycknagHeHHs sussneHi y 32 (45,07%) nauieHTis
rpynu nopisHaHHA Ta y 31 (28,44%) nauieHta ocHoBHOI rpynu, U=31,50; p=0,0384. Y rpyni nopiBHAHHA byno 15
(21,13%) cmepTelt, B ocHOBHIM rpyni—12 (11,01%), U=24,00; p=0,0275.Y 17 (54,84%) naLieHTiB OCHOBHOI rpynu ne-
peBaxkanu ycknagHeHHa |-l knacis 3a wkanoto CD, Toai AK cepen NaLEHTIB rpyNn NOPIBHAHHA NepeBaXKaaun ycknaa-
HeHHA IV Ta V knacis — 20 (62,50%) Bunagkis.

BucHosKu. XipypridHi BTpy4aHHA Npu yckAagHeHnx dopmax paky 06040BOi KULWKHK, WO NPOBOAATLCA B 3arasib-
HOXipYypriYHMX CTalioHapax 3 BUKOPUCTAHHAM CTaHAAPTHUX NigXo4iB A0 NiKyBaHHA, NOB'A3aHi 3 BUCOKUM pPiBHEM
nicnaonepauiiHux ycknagHeHb — 45,07% y rpyni nopiBHAHHA. 3acTOCYBaHHA KOMMIEKCHOI NepuonepaLiiHoi cTpa-
Terii BeAeHHS NaUieHTIB 3i CKNagHUMKM popMmamm paKy 06040BOT KMLLKM A03BONAE 3HU3UTU PiBEHb Micasonepaw,in-
HUX YCKNagHeHb Ao 28,44%, p=0,0384. BukopucTaHHA wKaau Clavien-Dindo ana ctpatuodikauii nichsonepauiitHmx
YCKNaZHEHb [03BOJIAE He /IMLLIE BKa3aTW HA HAABHICTb TOTO YM iHLIOrO YCKAAAHEHHSA, ane M OLHUTU BMNIUB KOXKHO-
ro yCKNaZHeHHA HA NoAanbluMi pe3ynbTaT NiKyBaHHA NaLieHTa. 3rigHO 3 aHani3om, B OCHOBHIl rpyni nepeBaxanu
ycknagHeHHs |-l knaciB — 54,84%, Toaj Ak y rpyni NOpiBHAHHSA B BiNbLIOCTI BUNAAKIB BUSBAAANCA YCKNaaHEHHs [V Ta
V Kknacis — 62,50%, Wwo € cyTTeBUM GAKTOPOM HEraTUBHUX Pe3ynbTaTiB JliKyBaHHA L€l naTonorii.

KnrouoBi cnosa: 06040Ba KULlKa, pak, /lanapocKonia, YyCKAagHEeHHs, CMepTHICTb, WwKana Clavien-Dindo.

STRATIFICATION OF POSTOPERATIVE COMPLICATIONS IN PATIENTS WITH COMPLICATED FORMS OF COLON
CANCER USING THE CLAVIEN-DINDO SCALE

Kubrak M. A., Zavgorodniy S. M., Danilyk M. B.

Abstract. Colorectal cancer (CRC) occupies one of the leading places in the structure of cancer morbidity and
mortality in Ukraine and the world. Treatment of complicated forms of colon cancer is a rather complex problem,
which is associated with high levels of perioperative complications and mortality.

The aim of the study. To analyze postoperative complications among patients operated on in general surgical
hospitals for complicated forms of colon cancer using the standardized Clavien-Dindo scale.

Object and research methods. The study included 180 (100%) patients with complicated forms of colon cancer,
who were divided into two groups — the main (prospective) group — 109 (60.56%) patients and the comparison
group (retrospective) — 71 (39.44%) patients. The gender structure of the study groups was as follows: in the main
group — 57 (52.29%) women and 52 (47.71%) men, in the comparison group — 35 (49.29%) and 36 (50.71%) people,
respectively, p=0.7369. The age of the patients was 69.78+16.37 years in the main group and 67.97+£12.71 years in
the comparison group, p=0.8745.

Results. In the postoperative period, postoperative complications were detected in 32 (45.07%) patients of the
comparison group and in 31 (28.44%) patients of the main group, U=31.50; p=0.0384. There were 15 (21.13%)
deaths in the comparison group, in the main group — 12 (11.01%), U=24.00; p=0.0275. In 17 (54.84%) patients of the
main group, complications of classes I-1ll on the CD scale prevailed, while among patients of the comparison group,
complications of classes IV and V prevailed — 20 (62.50%) cases.

Conclusions. Surgical interventions for complicated forms of colon cancer performed in general surgical hospitals
using standard treatment approaches are associated with high levels of postoperative complications —45.07% in the
comparison group. The use of a comprehensive perioperative management strategy for patients with complicated
forms of colon cancer allows reducing the level of postoperative complications to 28.44%, p=0.0384. The use of the
Clavien-Dindo scale for stratification of postoperative complications allows not only to indicate the presence of a
particular complication, but also to assess the impact of each complication on the further outcome of the patient’s
treatment. According to the analysis, in the main group, complications of classes I-1ll prevailed — 54.84%, while in the
comparison group, in most cases, complications of classes IV and V were detected — 62.50%, which is a significant
factor in the negative results of the treatment of this pathology.

Key words: colon, cancer, laparoscopy, complications, mortality, Clavien-Dindo scale.
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PERIOPERATIVE STRATEGY FOR MAJOR AMPUTATIONS IN PATIENTS WITH DIABETES,

OBESITY AND HEART FAILURE: THE ROLE OF MULTIMODAL ANESTHESIA
Kharkiv National Medical University (Kharkiv, Ukraine)
2Kyiv City Clinical Hospital No. (Kyiv, Ukraine)
olena77lev@gmail.com

Patients with obesity, systolic myocardial dysfunction, and diabetic foot syndrome (DFS) who require high lower
limb amputations are at extremely high anesthetic risk. The aim of the study was to evaluate the effectiveness of a
multimodal anesthetic approach combining unilateral spinal anesthesia, intraoperative dexmedetomidine sedation,
and postoperative regional block compared with traditional spinal anesthesia. A prospective randomized study was
conducted on 50 patients (25 in each group). The control group received only unilateral spinal anesthesia, while the
main group received a combined technique. Mean arterial pressure, perfusion index (Pl), visual analog scale (VAS)
pain intensity, glycemia, and cortisol levels were assessed in the perioperative period. The results showed that pa-
tients in the main group had more stable hemodynamic parameters, better PI, significantly lower postoperative pain,
and reduced glycemia and cortisol compared to the control group. Thus, multimodal anesthesia using dexmedetomi-
dine and regional blockade provides more effective analgesia, hemodynamic stability, and reduced stress response,

making it a priority approach in patients at high cardiovascular risk.

Key words: diabetic foot syndrome, peripheral nerve block, multimodal anesthesia, spinal anesthesia, dexmede-

tomidine, cortisol, diabetes mellitus.

Connection of the publication with planned re-
search works.

The article is a fragment of the research work of
the Department of Medicine of Catastrophes and Mili-
tary Medicine of the Kharkiv National Medical Univer-
sity of the Ministry of Health of Ukraine “Optimization
of anesthetic support for operations with diabetic foot
syndrome in obese patients” (state registration number
0120U10217).

Introduction.

Diabetic foot syndrome (DFS) is one of the most se-
vere complications of diabetes mellitus, often requiring
surgical intervention up to high limb amputation. These
interventions are accompanied by significant physio-
logical loads, especially in patients with comorbid con-
ditions such as obesity and systolic myocardial dysfunc-
tion. Anesthetic management of such patients poses a
significant challenge due to the expected high risk of car-
diovascular complications, ventilation disorders, hemo-
dynamic instability, increased sensitivity to hypovolemia
and a tendency to a pronounced stress response and is

associated with increased mortality in the postoperative
period [1, 2, 3].

In recent years, unilateral spinal anesthesia has been
actively used in surgical interventions on the lower ex-
tremities as a safe and controlled technique that mini-
mizes the risks of systemic hypotension [4]. At the same
time, the use of a multimodal anesthetic approach, in
particular intraoperative sedation with dexmedetomi-
dine and postoperative regional analgesia, allows influ-
encing various mechanisms of pain and stress response,
reducing the need for systemic analgesics and stabilizing
the patient’s condition [5, 6, 7].

Dexmedetomidine is a selective a2-adrenergic ag-
onist with pronounced sedative, sympatholytic and
analgesic properties, which not only improves patient
comfort during surgery, but also has a positive effect
on hemodynamics, perfusion and neuroendocrine re-
sponse. Its combination with regional blockade in the
postoperative period potentially enhances the effective-
ness of analgesia and helps reduce stress, cortisol and
hyperglycemia levels, providing adequate pain control.
[8, 9] For analgesia after amputations at the hip, iliac fas-
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