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To evaluate the results of surgical treatment of elderly and senile
patients in emergency abdominal surgery with acute cholecystitis on
the background of cholelithiasis, depending on the duration of surgical
intervention.

The basis of our work is the analysis of the results of surgical treatment
of elderly and senile patients with acute cholecystitis on the background
of cholelithiasis, who were hospitalized in the City Hospital of emergency
medical care in 2019. The study included 89 patients aged 60 to 89 years,
with an average age of 69.66 + 7.30.

All patients were operated on urgently, the average duration of
the preoperative period is 20.00 (7.00; 27.00) hours. Laparoscopic
cholecystectomy with abdominal drainage was performed in 70 patients
(78.7 %), laparotomy, cholecystectomy with abdominal drainage - 14
(15.7 %). Laparotomy, cholecystectomy with choledochal drainage was
performed in 5 patients (5.6 %). In 3 patients (4.3%) with laparoscopic
cholecystectomy, conversion was necessary for bleeding from the
gallbladder bed.

The average duration of surgery was 60.00 (50.00; 80.00) minutes, and
artificial ventilation was 80.00 (70.00; 12000) minutes. A 16.9% of patients
were transferred to the intensive care unit for prolonged artificial ventila-
tion. The average duration of inpatient treatment of patients was 10.00
(8.00;13.00) days. There were no deaths.

To analyze the effectiveness of patient treatment depending on the
duration of surgery, all patients were divided into 2 groups: Group A -
patients operated on up to 24 hours from the moment of hospitalization
- 54 patients (60.7%), average age 70.41 + 7.23 years, and Group B - oper-
ated on after 25 hours or more - 35 patients (39.3%), average age 68.61 +
7.45 years.

Analyzing the results of the data obtained, it is possible to conclude
that the condition of patients in both groups at hospitalization is equiva-
lent - U =902.00; P = 0.7211, which allows for further comparative analysis.
As a result of preoperative preparation of elderly and senile patients for »
24 hours, we obtained a significant improvement in the overall condition
in Group B compared to Group a, U = 749.50; P = 0.0286 an hour before
surgery. Such results indicate the effectiveness of long-term preoperative
preparation of elderly and senile patients with acute cholecystitis on the
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background of cholelithiasis, which affects not only the intraoperative
state, but also the postoperative treatment of patients of this age cat-
egory. The analysis revealed an increase in the frequency of postoperative
complications in the group that underwent preoperative preparation <
24 hours. In Group A, the incidence of postoperative complications was
recorded in 12 (22.2 %) patients, in Group B - 5 (14.3%), U = 776.00; P =
0.0479.

The average duration of inpatient treatment is equal in both groups,
U = 919.00; P = 0.3984.

Delaying the duration of surgical intervention in elderly and senile
patients with acute cholecystitis on the background of Gl allows you to
stabilize the condition, improve the results of postoperative treatment
and reduce the frequency of postoperative complications.

Relief of pain syndrome, stabilization of the cardiovascular and
respiratory systems, as well as prevention of thrombotic complications,
allow us to expand the indications for applying pneumoperitoneum and
performing laparoscopic surgery.

Elderly and senile patients require a more detailed and individual
approach to the perioperative period, which determines the need to
develop an algorithm for treating these patients.

CTAH MIKPOUUPKYNATOPHOTIO PYCJIA TKAHUH
NMAPOAOHTA'Y NAUIEHTIB 3 OJOHTOTEHHUMHA
KICTAMW LLENEN

Asemikos []. C., Jlokec K. I1., [Tpoxina O. M., Cme6noscbkuil 1. B.
MonTaBCcbKUi fepXKaBHUIA MeIMUHUIA yHiBepcUTeT (M. MosiTaBa)

Cucrema MiKpoLmpKynaLii € OCHOBHOIO NaHKOI0, Lo 3abe3nevye MeTa-
GONIUYHNI TOMEoCTas B opraHax i TKaHMHax, a O6MiHHI NOpyLIeHHS B Op-
raHiaMi, B CBOIO Yepry, BIAMBAIOTb HA CTPYKTYPHO-QYHKLIOHaNbHI Xapak-
TEPUCTUKMN CYANH MIKPOLMPKYNATOPHOrO pycna, B TOMY YKUC/i B TKAHMHAX
napofoHTa. AKTyanbHICTb [OCNIIKEHHS MIKpOUMPKYNALiT BUSHAYa€ETbCA
TUM, L0 3a XapaKTepoM 1T MopyLleHb MOXXHA BCTAHOBUTM MOYATKOBY CTa-
Ailo NaTofiIoriYHMX 3MiH B OpraHax i TKaHMHax, a TakoX BWGpaTu TakTu-
Ky XipypridyHoro nikysaHHs. JlasepHa gonnnepiscbka dnoymetpia (JIAD)
OfVH 3 Hanbinblw iHGOpMATUBHMX, YYTNMBUX, BIATBOPIOBAHUX METOAIB,
O [03BOJISIIOTb OLiHUTK CTaH MiKpOUMPKyNaLii B TKAHWHaX MapofoHTa.
Mema docniOxeHHs - BUSHAYEHHS NIOKaNbHOTO CTaHy MiKpoUMpKynauii B
TKaHMHax napofioHTa MetofoM JIA® y naLieHTiB 3 OOHTOTeHHUMU KicTa-
My Wenen. 06’ekm i Memodu docnidkeHHs. AN OLIHKW CTaHy Mikpouup-
Kynsuii Mmetogom J14® o6¢cTexeHi 60 NawieHTiB 3 O4OHTOreHHUMU KicTaMu
wenern, B TOMY 4uchi 26 YONOBIKiB i 34 XiHkn. CepefdHii Bik nauieHTiB
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