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3AT'AJIBHA XAPAKTEPUCTHUKA POBOTH

OO0rpyHTYBaHHSI BHOOPY TeMH JOCJII/I’KEHHS TA 1l aKTYaJIbHICTb.

Hekporusyrounit = ¢aciiit HaJeXUTh 10 HAUTDKINX GopMm iHPEKIiitHO-
HEKPOTUYHHUX YPaKE€Hb M AKHUX TKAaHUH 1 XapaKTePU3YETHCS MIBUAKUM MOIINPEHHIM
MPOLIECY B3JIOBXK (haciiadbHUX CTPYKTYP, PAHHBOIO CHCTEMHOIO 3alaJIbHOIO BiATIOBIIO,
PU3UKOM PO3BUTKY CEINCHCY, OpraHHOi JUCHYHKII Ta JETAJIbHOTO HACHIJKY.
Oco0aMBICTh MATOJOTIT MOJIATAaE B TOMY, IO PaHHI MOBEPXHEBI MPOSBU MOXYThb OyTH
HEMOPIBHAHHMMU 3 TJIMOMHOIO YPaKCHHA: IIKipa HEPIAKO 3aJMIIAETHCS BITHOCHO
30€pEeKEHOI0, TO1 K YIIKOMKEHHS (acilii BXKe MOIIUPIOETHCS 32 MEKI BUIMMHUX 3MiH.
Came 1151 HEBIMIOBIIHICTh MK 30BHIITHBOIO KQPTHHOIO 1 peajJbHUM 00CSITOM ypakKeHHS
3YMOBIIIO€ CKJIQJHICTh PAHHBOTO PO3IMI3HABAHHS 3aXBOPIOBAHHS Ta MOTPEOYy B UITKO
CTPYKTYpOBaHIi XipypriuHiii HactopokeHocTi (Anapromenko B.I1. 1 cmiBast., 2015;
Tpytsx [.P. 1 cmiBaBt., 2017; Bamyk B.B. 1 cniBaBt., 2024; Hua et al., 2023; McDermott
et al., 2024; Tedesco et al., 2025).

[IpoGiiema Mae He muIe KIHIYHE, a ¥ opraHizalliifHe 3Ha4YeHHs, OCKIJIbKH
pe3yibTaT JIKyBaHHS 3HAYHOIO MIPOIO 3alIeKUTh Bl (POPMyBaHHS CBOEYACHOI
HAaCTOPOKEHOCT1, KOPEKTHOro (pOpMyIIOBaHHS poOOYOro JiarHo3y, MaplipyTu3arii
Mali€HTa JO0 XIPYpriyHOrO CTalllOHapy Ta TOTOBHOCTI KOMaHAM [0 PaHHbOTO
€KCIUIOPAaTUBHOTO BTpydaHHs. Ha moyaTkoBoMy eTami HEKpOTHU3YHOUMI (hacuiiT Moxe
TpakTyBatuca $K (uierMoHa, Oemmxa, LENIoNIT, MNapanpoKTHT, TPoMOoQeoiT,
niabeThyHa TaHTpeHa abo 1HIA THIMHO-3amajibHA MAaTOJIOTis; Taki “‘J1arHO3U-MacKu’
3/IaTHI 3HUXKYBaTH KJIIHIYHY HACTOPOXKEHICTh 1 BIITEPMIHOBYBAaTH ONEPATUBHUMN
KOHTpoJIb Jukepena iH(ekuii. Tomy paHHS IlarHOCTMKAa NMOBUHHA CIIUpaTHCS HE Ha
OUIKYBaHHS MMi3H1X TATOTHOMOHIYHMX O3HAK, & HA CYKYMHICTh KJIIHIYHUX, 1a00paTOPHUX,
IHCTPYMEHTAJILHUX Ta Opraizaniiaux kputepiiB pusuky (JIuctok FO.C. 1 cniasT., 2014;
[Tanoran C.JI., 2023; Bamyk B.B. i cniBasT., 2024; Brands et al., 2024; McDermott et
al., 2024; Tang et al., 2025).

CyyacHa TakTHKa JIKyBaHHS HEKPOTH3yK4Oro (acuiiTy Mae po3risaaTHCs SK
MOCJIIIOBHUM KOMILUIEKC B3a€MOINOB’SI3aHUX PIIIECHb, @ HE SIK 130JIbOBAHE PO3KPUTTS 1
JpeHyBaHHs THIHOTO ocepenKy. Ii KII0YOBHMMM KOMIOHEHTAMH € PaHHili KOHTpPOIb
JoKepena 1H(eKli, JoCTaTHI HEKPEKTOMIs Ta (paciioeKToMis, IPOrpaMOBaHi MOBTOPHI
peBi3ii, IHTEHCHBHA Teparis, MIKpPOOIOJOTIYHUA MOHITOPUHI, CBO€YacHa KOPEKIIIs
aHTUOaKTeplanbHOI Teparnli, HyTPUTHUBHA MIATPUMKA 1 AKTUBHE MICLIEBE BEACHHS
PAHOBOIO MPOILIECY. 3a TAKUX YMOB XIpypriuHe BTpYUYaHHs, aHTHOAKTEpiaJIbHE JIIKYBaHHS
Ta 1HTCHCHBHA Tepamis HE KOHKYPYIOTh MDK C00010, a (OpPMYIOTh €IUHY CHCTEMY
KOHTPOJTIO 1H(DEKIIIT 1 Mpod1IaKTUKH MOJANIBIIOTO MporpecyBanHs Hekpo3y (Bamyk B.B.
i cimiBaBT., 2021; bingera O.0. i ciiBaBr., 2017; bingera O.0., Kapons 1.B., 2024; Allaw
et al., 2024; Guliyeva et al., 2024; Charlier et al., 2025).

OxpemMUM aClIeKTOM aKTYaJIbHOCTI € JIIKyBaHHS BETUKUX A€(PEKTIB M’ IKUX TKaHUH,
K1 (POPMYIOTBCSI TIICHIST HEKpeKTOMIi Ta HekpdaciioekToMii. HaBiTh micas KOHTPOJIO
ocepenky 1HGEeKIli pe3yabTar JiKyBaHHS 1CTOTHO 3aJI€KHUTh BiJl 3IaTHOCTI BIAHOBUTHU
MOKPHUBHU, OMOPO3JIATHICTh, PYXJIMBICTh, (YHKIIIIO IPOMEXKHUHU, TeHITANINA, 00IruYst abo
KIHI[IBOK, @ TAKO 3MEHIIUTH PU3UK BTOPUHHOI paHOBOI 1HGEKIIl. Y bOMY KOHTEKCTI
PEKOHCTPYKTHUBHUM €Tarl JOIIBHO PO3TISAaTH HE K KOCMETHUYHE JOMOBHEHHS, a K
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3aBepilagbHy (pa3y KOMIUIEKCHOTO JIIKYBaHHS, IO BIUIMBA€ HA CaMOOOCITYrOBYBaHHS,
CoIllaJIbHY aJamnTaIlito 1 AKicTh XUTTA marmienta (Anapromienko B.II. 1 cmiBast., 2015;
Tpytsxk [.P. 1 cniBaBt., 2017; Koumaps B.M. i ciBasr., 2024; ®@inin C.C. i cniBasrt., 2025;
Somasundaram et al., 2021; Abu-Baker et al., 2024; Susini et al., 2024).

OTxe, aKTyaJIbHICTh TUCEPTAIIIHHOT pOOOTH BH3HAYAETHCS TOETHAHHSAM KiTHKOX
HEPO3B’S3aHUX NPAKTUYHUX 3aBJaHb: CKJIAQJHICTIO PAHHBOTO  PO3IMI3HABAHHS
HEKPOTHU3YI0UOoTO (acIiiTy, moTpedoro B 00’ ekTHBi3alii MeX (HacIialbHOTO ypaXKEeHHS,
HEOOX1IHICTIO CTaHAapTu3alii 00CiIry MepBUHHOI XIPYpriuHoi caHaiii, moTpedoro B
JTUHAMIYHOMY MOHITOPUHTY PaHOBOTO TMPOLECY Ta BaXIUBICTIO (PYHKIIIOHAIBHO
OpIEHTOBAHO1 PEKOHCTPYKIli MOCTHEKpOTHYHUX JedekTiB. KoMriiekcHe KiIiHIKO-
IHCTpyMEHTaJIbHEe, MOP(OJIOTIYHE Ta PEKOHCTPYKTHUBHE OOIPYHTYBaHHS JIIKYBaJIbHOIO
MapHIpyTy HaIl€HTIB 3 HEKPOTHU3YIOUUM (DACITIITOM € BaXKKOIO IIPOOJIEMOIO JIJIsl CydacHOT
YPreHTHOi Xipyprii, IHTEHCHUBHOI Teparii, KOMOYCTIOJOTii Ta pPEeKOHCTPYKTHUBHO-
BimHOBHOT Meauiuuu (JIucrok FO.C. 1 cmiBaBt., 2023; IlonboBuit B.I1. 1 cmiBasr., 2021;
[Momsachkuii 1.YO. 1 cmiBasrt., 2024; Ilamosan C./1., 2023; Hua et al., 2023; McDermott
et al., 2024; Tedesco et al., 2025).

3B’A30K po0OTH 3 HAYKOBUMH NMPOrpaMaMH, NJIaHAMH, TEMAMH.

Hucepramiitna po00Ta BUKOHAHA 3TAHO 13 ITUIAHOM HAyKOBO-AOCIIAHUX POOIT
JIbBIBCHKOI'O HAI[IOHAJILHOIO MEJAMYHOIO yHIBepcuTeTy iMeHl Jlanwia ["aaumpkoro 1 €
(parMeHTOM JEeKITbKOX KOMIUIEKCHUX TEM, JI€ 3/100yBay € CI1iBBUKOHABIIEM:

«OOrpyHTYBaHHSI J1arHOCTUYHOI Ta XIPYpPridyHOi TAaKTHUKH, 13 3aCTOCYBaHHAM
CyYaCHHUX TEXHOJIOTIH, y MAIll€HTIB 13 XIpypriyHOI MaTOJOTI€I0 OpPraHiB YepeBHOI
MOPOKHUHU, C€HIOKPUHHOI CHUCTEMH, THIHHO-CENITUYHUMHU 3aXBOPIOBAHHAMH M'SIKUX
TKaHUH 3 METOIO MOKpaIaHHs 0e3mocepeHIX Ta BIIJAICHUX PE3yIbTaTiB iX JIIKyBaHHS
Ta MPOTHO3YBAHHSI 1 TOTIEPEKEHHS PO3BUTKY YCKIaaHEeHbY ([lepskaBHUI peecTpariiiuuii
Homep 0115U000048);

«docmimutu epeKTUBHICTh 3aCTOCYBaHHS CY4YaCHHUX TEXHOJOTIH B JIIKyBaHHI
MAaLIEHTIB 13 XIPYPriYHOIO MAaTOJIOTIEID OpPraHiB 4YEepeBHOI MOPOKHUHHU, €HIOKPUHHOI
CUCTEMH Ta THIHHO-CENTUYHHMH 3aXBOPIOBAHHSIMH M SKMX TKaHWH Ta BU3HAYUTH
KpUTepii MPOTHO3YBaHHS  yckiIagHeHb»  (JepxkaBHuil  peecTpalliiHuil  HOMEp
01200002133);

«BoockoHalleHHS ~ aNrOpuUTMy JIarHOCTUKM Ta  JIIKYB&JIbHOI TaKTHUKU 13
3aCTOCYBaHHAM TpPaJMILIMHUX, MaJOIHBa31IMHUX Ta PEKOHCTPYKIIHHUX BTPYYaHb Y
MAaLIEHTIB 13 XIPYPriYHOIO MAaTOJIOTIEID OpPraHiB 4YEepeBHOI MOPOKHUHHU, €HIOKPUHHOI
CUCTEMHU, THINHO-CENITUYHUMH 3aXBOPIOBAHHSIMHU M'SIKUX TKaHUH Ta TPAaBMaMH, 3 METOIO
MOTIEPEKEHHST PO3BUTKY YCKJIAIHEHb Ta IMIBUAKOTO BITHOBJICHHS Y MICISONEpalliiiHOMY
nepionai» (JepxaBuuii peectpaiitauii Homep 0125U000662).

Meta pocaimkennsi. [lokpammuTu  pe3ynbTaTd  JIIKyBaHHA XBOpUX Ha
HEKPOTHU3YI0UNi (aCIliT MUITXOM YOCKOHAJICHHSI PAHHBOT JIIarHOCTUKH, KOMIUIEKCHOTO
XIpypriuHOTO JIKYBaHHS T4 PEKOHCTPYKTHBHO-BITHOBHOI KOPEKIIii HACIIIKIB.

3aBIaHHSA NOCJIIKEHHA:

1. 3’dcyBatm  yacToTy, KIiHIKO-AemorpadiyHi, Tonorpado-aHaTOMIuHI,
KOMOPOI1/IHI XapaKTepUCTUKHU Ta Pe3yJIbTaTh JIIKYBaHHS HEKPOTU3YIOUOTo (aciiity B
JOCJTIIPKEH1M KOTOpTI MAaIli€HTIB.



2. BuzHaunTy TEpMIHOJIOTIYHI MiAXOIU 0 HEKPOTHU3YHOYOro (Qacuiity, 4acToTy
BUKOPHUCTAHHS <«JI1arHO31B-MacOK», THUIIOBI JIarHOCTHYHI TIOMHJIKM Ta iX KJIIHIKO-
oprasizaiiifHe 3HaYCHHSI.

3. 3’sacyBatu naTo(i3iogoridyHi 0COOIUBOCTI Ta PO3POOUTH TPU3OHAIBHY KIIIHIKO-
MOp(}OIOTiUHy MOJENbh ypaXXKeHHs M SIKHX TKaHWH IMPH HEKPOTHU3YyIouoMy Qaciiiri,
OOIpYHTYBABIIH iX 3HAUYEHHS JJI1 BU3HAUEHHS OOCATY Xipypri4HOi caHarlii.

4. BU3HAYUTH CHPOMOXKHICTH Ta OOMEXEHHS KOHBEHIIWHUX Ja0OpaTOpHHUX 1
MPOMEHEBUX METOMIB, YJIbTPA3BYKOBOTO JOCHIDKEHHsS, LU(POBOi 1HPpauyepBOHOI
tepMorpadii i paHHBOTO PO3II3HABAHHSI HEKPOTU3YIOYOTo (aciiiTy Ta 00’ €KTUBI3allii
MEX YpakKeHHSI.

5. BusBuTH B3a€MO3B’S30K Ta BIUIMB CTPOKIB NMEPBUHHOI XIPYprivyHOiI caHallii Ha
nepeoir, HaciIKKM HEKPOTU3YI0Uoro (aciiiTy Ta 00TpyHTYBaTH JOLIIBHICTD 1 IPUHITUIIN
PaHHBOI XIPYPriYHOI €KCIUIOpaIllii.

6. Po3pobutu 3acamu KOMIUIEKCHOTO JU(EpPEHIIHOBAHOTO XIPypridyHOTO
JKYBaHHS MAII€HTIB 3 HEKPOTU3YIOUUM (haciiiiTOM Ha OCHOBI OILIIHKH TSDKKOCTI Iepeoiry
MATOJIOTIYHOIO MPOLIECY, HOro JIOKaJ3allii, 30HaIbHOI MOIIUPEHOCTI, MIKPOO10JIOTTYHHUX
0COOJIMBOCTEH Ta aHTUOAKTEPIATILHOTO CYTIPOBO/LY.

7. Po3poOuTu 00’€KTHBHI METOJUMKH aKTHBHOI'O CIOCTEPEXKEHHS 3a IMepedirom
PAHOBOIO MPOLIECY T YIOCKOHAJIIUTH CUCTEMY MICIIEBOIO JIIKyBaHHS MICIsONEepaliiHIX
paH 1 MIATOTOBKM iX 70 peaOuIiTaliifHOTO eTany 3 MJIACTUYHUM 3aKpUTTIM AehEeKTiB
M’ SIKMX TKaHUH.

8. BuzHauutu Miclle Ta 3HAYEHHS PEKOHCTPYKTHUBHO-BITHOBHOTO €Taly Yy
KOMILJIEKCHOMY JIIKyBaHH1 MAI[I€HTIB, SIK1 MEPEHECTN TOCTPUM Mepiol HEKPOTU3YIOUOTO
dacuiity, Ta 00IpyHTYBaTH BUOIp METOJIB IJIACTUYHOTO 3aKPUTTS MOCTHEKPOTHUHUX
ne(dEeKTIB 3 ypaxyBaHHSIM iX aHaTOMO-(YHKI[IOHAJIBHOI i €CTETUYHOI 3HAYYIIIOCTI.

9. Po3poOuTH KOMILIEKCHUM alTOPUTM HAJaHHS MEIUYHOI JIOMOMOTH TaIli€eHTaM
13 HEKpOTU3yI0uUM (acIliTOM Ta OIIHUTH PE3yIbTAaTH MOTO BIPOBAIKECHHS B KIIIHIUYHY
MIPaKTHUKY.

006°’cxkm 0ocniorycennsn: Hexkpotuszyrouuii ¢paciiit Ta Horo HaCIiIKH.

IlIpeomem oocniorncenns: Mopdonoriuni il pyHKIIIOHAIBHI 3MIHU M’ SIKUX TKaHUH
1 paH Ha IPYHTI HEKPOTU3YIOUOro (acuiiTy Ta iX CHCTEMHI MPOSIBU HA PI3HUX e€Tamax
XIpypriyHOTO Ta PEKOHCTPYKTUBHO-BIAHOBHOTO JIIKYBaHHS, €TIOJIOTIYHI YWHHUKH,
eTionaToreHe3,  JlarHOCTMKa  Ta  JIIKyBaHHA  HEKPOTHU3YH4Oro  Qacuiity,
PEKOHCTPYKTHUBHO-BITHOBHE JIIKYyBaHHS.

Metoau nociigkeHHsi. Y poOOTi 3aCTOCOBAaHO HM3KY METOJIB JOCTIIHKCHHS, a
came: KIIIHIYHI (aHaji3 CKapr, aHaMHe3y 3aXBOPIOBAHHS Ta aHAMHE3y JKUTTH, OIlIHKA
3araJlbHOr0  CTaHy  TMAaIli€HTa, JIOKAIbHOIO  CTAaTyCy, JWHAMi4HEe  KJIHIYHE
CIIOCTEPEKEHHS); JTA0OpaTOpHI (3araJIbHOKIIIHIYHI aHai3u, Ol0XIMIYHI JOCIITKCHHS
KpOBI, KOoaryjorpama, peBMaToJIOT14HI poOu, BU3Ha4YeHHs piBHA C-peakTUBHOTO OiIKa
Ta  TPOKAIBIUTOHIHY);  IHCTpyMeHTalbHI  (MyJbCOKCHUMETpis,  iH(pauepBoHa
tepmorpadis, uudpoBa BYJIBHEPOMETPIsl, IHTpaAONepaliiiHa MIKPOCKOIIS paHu);
anapatHi (ynbTpacoHorpadis, goruieporpadis Ta AYIUIEKCHE CKaHYBaHHS CYJIWH,
exokapiorpadisi, peHTreHorpadisi, KoM I0TepHa ToMorpadis, MarHiTHO-pe30HAHCHA
toMorpadis); Mopdosoriuni  (maToMopdoOTiuHe  MIKPOCKOIYHE  JTOCTIKEHHS
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IHTpaonepamiiuux OionTaTiB M’SKMX TKaHUH); MiKpoOiosoriuyni (OakTepionoriyte
JTOCIIDKEHHST OloMTaTiB TKaHWH 1 TOCIBIB 13 paHHW); CTAaTUCTUYHI (CHCTeMaTH3allis,
0o0po0OKka, aHami3 Ta y3arajJbHEHHsS OTPHUMAaHHUX PE3YyJbTaTiB 13 3aCTOCYBaHHSIM METO/IIB
MEJIUYHOI CTaTUCTHKH ).

HaykoBa HOBU3HA OTpUMAaHMX pe3yJbTaTiB. Brepimie nius Benmmkoi Koroptu
MAaIli€HTIB Yy BITYM3HSAHIA TPaKTUIl  KUIBKICHO  OXapaKTepHU30BaHO  YacCTOTY
HEKPOTU3YI0Uoro (aciiiTy B CTPYKTYpl THIMHO-CENTHYHOI MATONOTIl M’SIKUX TKaHUH
CTallioHapy, KU 00CIyroBye ypOaHI30BaHY MOS0 3aXiTHOTO PErioHy YKpaiHH.
[Tokazano, mo H® cranoButh 61u3bK0 2,5 % ycix BUMAAKIB 1HPEKIT M’ IKUX TKaHUH,
SIK1 TIOTPEOYIOTh XipypridHOTO BTpYyYaHHS.

Brnepiie 3anpornoHoBaHo Ta KIiHIYHO anpo00BaHO KpUTEPIi yJIbTpacoHOrpadigyHOT
paHHboi giarHocTuku H® 1 kpurtepii OIiHKM 3a JaHUMH IM(PpPoBOi OE3KOHTAKTHOI
tepMorpadii.

Brnepiie o0rpyHTOBaHO B3a€MO3B’S30K TPhOX 30H ypakeHHs nipu HD Ta cramiii
MicueBux nposisiB H® i3 BiAMoBiAHUME TATOMOP(GOIOTTYHUMHE, YIBTPACOHOTPAPIYHUMHU
3MiHaMU 1 KpuTepisiMu HU(POBOI TEPMOMETPII.

Bnepmie po3pobieHo nudepeHiiioBaHy, 3aJ€KHO BiJ 30HU 1 CTajli, cxemy
X1pypriuHoi caHanii Borauima H® ta etanHOro XipypriyHoro JiiKyBaHHS.

Bnepiie po3po0iieHO KOMITJIEKCHUM aJITOPUTM JIIarHOCTUKHY 1 JIIKYBaHHS MAIlIEHTIB
Ta CTBOPEHO MPHKIAJIHY MPAKTUIHO-OPIEHTOBAHY MPOTPaMYy ISt JOTIOMOTH y IPUHAHSATTI
KJIIHIYHOTO PIIIEHHS P HEKPOTU3YIOUOMY (pacIiiTi.

OOrpyHTOBAaHO 3aCTOCYBaHHS JTIO(UII30BAaHUX  KCEHOAEPMOTPAHCIUIAHTATIB
HACMYEHUX HAHOYACTUHKAMHU Cpi0Jia Jisl MIATOTOBKU PaH JI0 TUIACTUYHOTO 3aKPUTTS.

OOrpyHTOBaHa JOIUIBHICTh 130JISI11T Ta PO3POOJICHO CHCTEMY 3aXOIiB IS
BiIBeZIeHH (pekaii mia yac JikyBaHHsS H® npomexuHu.

IIpakTUyHe 3HAYEHHS] OTPUMAHUX pe3yJabTaTiB. Po3po0ieHo Ta BIpoBaIKEeHO
KOMILJIEKCHUM alNTOPUTM JJIarHOCTUKM W XIPYPriyHOTO JIIKYBAaHHS HEKPOTHU3YIOUOTO
¢acuiity, 10 € TPUAATHUM JII BUKOPUCTAHHS B yMOBaX XIpypriuHHX, OMIKOBUX Ta
peaHIMallMHUX BiAAUIEHb Oaratonpo@UIbHUX CTalioHapiB. 3alpolOHOBAaHO Ta
BIIPOBAPKEHO KpUTEpli PaHHBOI YJIBTPACOHOIPA(PIYHOI 1arHOCTHKM Ta UU(POBOI
0€3KOHTaKTHOI TepMorpadii, 1110 CIpUSIOTh CBOeYacHOMY (hopMyBaHHIO Tigo3pu Ha HD,
Horo nudepenmiamii 3 IHIMKUMHU 1HQEKIIAMUA M’ SKUX TKAaHUH Ta MOTEHLIHHOMY
3MCHIICHHIO YaCTOTH JIarHOCTHYHHUX ITOMHJIOK Ha JOTOCHITAIBPHOMY W pPaHHBOMY
roCHiTaJIbHOMY €Tanax. YJIOCKOHAJeHO Ta OOIPYHTOBAHO KOHUEMII0 TPbhOX 30H
ypakeHHsS W cramii wmicueBux mnposBiB H®, sxi moB’s3aHo 3 BiANOBITHUMH
naToMop(OIOTIYHUMH, YIBTPACOHOTPAPIYHUMHU 3MIHAMH Ta KPUTEPIsIMU UDPOBOI
TepMomeTpii. Po3pobieHo cmocid KOMIT IOTEPHOTO MOHITOPUHTY PaHOBOTO MPOIIECY,
AKUA BKIIOYEHO 10 PeecTpy ramy3zeBux HOBOBBeAeHb (BuUMyck 32-33, peectp Ne
443/33/10, Kwuis, 2010, c. 248). YaockoHaIEHO CHUCTEMY 00 €KTHBHOTO MOHITOPHHTY
PAHOBOTO TPOIECY MPU HEKPOTH3yHOYOMYy GacIliiTi NUISIXOM TO€IHAaHHA HU(PoBOT
IJIAHIMETPUYHOI Ta  PIJAMHHOI O0’€MHOI  BYJIBHEPOMETpIi 3  KOMII IOTEPHUM
MOHITOPUHTOM, 110 JO3BOJIMJIO KUIBKICHO OIlIHIOBAaTH €(GEKTUBHICTh MICIIEBOTO
JiKyBaHHS, BU3HAYaTH TOTOBHICTh PaH 1O IUIACTUYHOTO 3aKPUTTSA Ta OINTHMIi3yBaTH
MJIaHyBaHHS PEKOHCTPYKTUBHO-BITHOBHHX BTPYYaHb.



Po3pobieno Ta anpoOoBaHo audepeHIiifoBaHy, 3ajie)KHO BiJl 30HM Ta CTaail
PO3BUTKY IIPOIIECY, cxeMy Xipypriunoi caHailii ocepeaky H® ta erarmHoro xipypriauHoro
JIKyBaHHS, M0 3a0€3Meunsio pamioHadbHUM BHOIp OOCSTY MEPBUHHUX 1 MOBTOPHUX
BTpy4yaHb. OOIpyHTOBaHO Ta  BIPOBA/DKEHO  3acCTOCyBaHHS  Ji0(is1130BaHUX
KCEHO/IEpMOTPAHCIJIAHTATIB, HACHYCHUX HAaHOYACTHHKAMH cpilia, IS MATOTOBKH paH
70 OCTaTOYHOTO MJIACTUYHOTO 3aKPHUTTS, L0 CIPHSIIO MPUCKOPEHHIO OYWIICHHS paH,
(GbopMyBaHHIO TOBHOIIHHOTO TPAHYJISIIIHOIO J0Xa Ta 3HIKEHHIO PU3UKY PEUUANBY
iHbekuii. s xBopux 13 HO npomexunn o0rpyHTOBaHa, po3pobiieHa Ta BIPOBAKEHA
cHCTeMa 3axOJIiB JUIA 130JISAI1iT Ta BiIBeACHHS (DeKajii, 0 Ja€ MOXKIUBICTb 3MEHIITUTH
KOHTaMiHaIll}0 PaHOBOT MOBEPXHI Ta YaCTOTY MICIIEBUX YCKJIQTHEHbD.

CTBOpEeHO Ta BHPOBAHKEHO MPUKIAAHY MPAKTUYHO OPIEHTOBAHY IMporpamy
HIATPUMKHM KIIIHIYHOTO PIIIEHHS MPU HEKPOTH3yHO4YOMY (PaciiiTi, SIKy IHTETPOBAHO B
3aMpONOHOBAHUI KOMIUIEKCHUN aJIFOPUTM JIIarHOCTUKU M JIIKyBaHHS XBOpHUX 13
HEKPOTU3YIOUUM (PacIiiTOM.

BnpoBamkenns y npakTuky. Po3po06ieHi MeTou BIpoBaKEHO Y TpakTuky Il
XipypriuHoro BiaauneHHs: KoMyHaabHOI MICBKOI KIIIHIYHOI JIIKApHI IIBUIKOI MEIUYHOI
nonoMoru M. JIbBoBa, LIeHTpy TepMIYHOI TpaBMHU 1 PEKOHCTPYKTMBHOI XIpyprii
KomyHanbHOi 8-1 MICBKOI KJIIHIYHOT JTiKapHi M. JIbBOBa, BIJIUIEHHI TEPMIYHOI TPABMH 1
pexoHcTpykTHBHOT Xipyprii KHII «Micbka sikapHs €KCTPEHOi Ta MIBUAKOT MEAMYHOI
JOTOMOTH»  3amnopi3bKOi MICBKOI paau, XIPypriuHOMY BIJAUIEHHI Ta BIAILJICHH]
TEepMIYHOI TpaBMHU 1 peKOHCTpYKTUBHOI X1pyprii KHII «JIbBiBCbKMi1 00J1aCHUI TOCIITATb
BETepaHiB BIMH Ta penpecoBanux iM. FO. Jlumwm», omikooro BimminenHs KHII
MukonaiBcbkoi MichbKO1 pamu «Micbka mikapHs Ne3», BIAIIJICHHS PEKOHCTPYKIII Ta
miactuaHoi xipyprii KHIT O6nacHa xiiHiyHa nikapHs [BaHO-®paHKIBChKOI 00J1aCHOT
paau, OMKOBOIO BIIJIIJICHHS, PEKOHCTPYKTUBHO-BIIHOBHOI XIPYprii Ta Xipyprii KATHII
Menuunoro o006 ’egHaHHs JIyIbkoi MICBKOI TEpUTOPIAIBHOI TPOMAAM, OIMIKOBOTO
BipnutenHss OKHIT «YepHiBenbka JrikapHs MBUIKOI MEAUIHOI JOITIOMOTHY, XIpypridHO-
tpaBmatosioriyHoro BimauieHHss KHIT Bycbkoi Michkoi pamu «bycbka IeHTpaibHa
palionHa mikapHs», omikoBoro BimnuieHHs KHII «3akapnarceka oOjacHa KiliHIYHA
nikapHd iMeH1 Anapia HoBakay.

HaykoBi po3poOku 3a pesyiabTaTaMH JUCEpTallii BUKOPUCTOBYIOTHCA Y
HaBuyaJbHOMY mpoleci kapeapu xipyprii Nel, kadeapu 3aranbHOi Xipyprii, kadenpu
XIpypriuHOi CTOMATOJOTIi Ta IIEJENHO-INULEBOI Xipyprii JIbBIBCBKOro HalllOHAJIbHOTO
MeIu4YHOro yHiBepcuteTy iMeHi Jlanwna [Manmunbkoro, kadenpu 3araibHOIi XIpyprii
Binnunekoro HarioHanbHOro MemuyHoro yHiBepcutery iM. M. 1. IlmuporoBa MO3
Ykpainu.

Ocobuctuii BHecok 37100yBaua. Jlucepramiiina pobOoTa € 3aBeplICHUM
CaMOCTIfHUM HayKOBUM JOCHiDKeHHsSM. Ha migcTtaBl iH(OpMAaIiifHO-TaATEHTHOTO
MONIYKY Ta aHaji3y HAayKOBOi JITepaTypH IUCEPTAHT CaMOCTIHO 0OpaB Hampsm
JOCHIIKEHHS, OOTPYHTYBaB aKTyallbHICTh TEMH, C(HOPMYITIOBAB 1/1et0 poOOTH; 3a ydacTi
HAYKOBOTO KOHCYJIbTaHTA BH3HAYMB METY, 3aBAaHHSA, 00 €KT 1 MpeaMeT AOCIiIKEHHS.
ABTOp C€aMOCTIHHO OIpaloBaB JaHi MalI€HTIB PETPOCHEKTUBHOI Tpymnu, 310paB
KJIIIHIYHUN MaTepial NpOCIEeKTUBHOI YaCTUHU JTOCTIKEHH. 37100yBay ocoOucTo OpaB
y4acTh y JIIKyBaHHI NAI[I€EHTIB MTPOCIIEKTUBHOI TPYNH, BUKOHYBAB X1pypriuHi BTpyYaHHs,
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IPOBOJMB  TepejionepalliiHi  00CTeXeHHs, yiabTpacoHorpadito, i1H(pauepBOHY
TepMorpadio Ta KOMII IOTEPHY BYJIBHEPOMETPIIO, @ TAKOXK 3/1HCHIOBAB 1HTEPIPETAIliIO
OTpUMaHMUX pe3yibTarTiB. 3alip Matepiany Ajii MOPQOJOTIYHUX JOCHTIKEHb aBTOP
BUKOHAaB OCOOHCTO; I1HTEpIpeTaiil0 MaToMopOJIOTIYHUX 3MIH IHTpaONepaliiHuX
OionTaTiB M’SKMX TKAaHUH TPOBEACHO 3a KOHCYJBTAaTUBHOI JOMOMOTH (haxiBIliB-
natoMopdororiB. JlucepTaHT yIOCKOHAJIMB TIMOTE3y WIOAO TPbOX30HAJIBHOTO Ta
TPHOXCTAIIMHOTO XapaKTepy 3MiH MIPH HEKPOTU3YIOUOMY (HacCIiiTi, 3aIPONOHYBaB CXEMY
XipypriuHoi canamii ocepeaxy H®, po3poOuB KOMIUIEKCHUI J1arHOCTHYHO-JTIKYBaJIbHUH
aJITOPUTM Ta CTBOPUB IHTEPAKTUBHY MPOTpaMy MiATPUMKH KJITHIYHOTO pimeHHs npu HO.
ABTOpY HQJIEXKUTh 1Jied BUKOPUCTaHHS KCEHOJIEPMOTPAHCILJIAHTATIB, HACHUYEHUX
HAHOYACTUHKaMU cpibJia nepe] BUKOPUCTAHHSM, 111 TAMYACOBOIO 3aKPUTTS OOIIMPHUX
PAaHOBUX TIOBEPXOHb 1 MIATOTOBKM 1X JI0 IUIACTUYHOTO 3aKPUTTS; II0 PO3POOKY
peasizoBaHo y criBnpaili 3 ¢axiBisamMu L{eHTpy TepMidHOi TpaBMH 1 pEKOHCTPYKTHUBHOI
xipyprii. [linxoau 10 3acTocyBaHHs UGPOBOI ByJIbHEPOMETPIi, IUPPOBOi TepMorpadii,
KOMIT FOTEPHOTO MOHITOPUHTY PAHOBOIO MPOIECY Ta OLIHKU €()EKTUBHOCTI MICIIEBOTO
JIKYBaHHS paH 13 BUKOPUCTaHHSIM MAa3eBUX KOMIIO3UIINA ONpalbOBAHO CHUIBHO 31
cniBaBTopaMu. CTaTUCTHYHE OMNPALIOBAHHA, aHajl3, IHTEPIPETALII0 Ta y3araJlbHEHHS
OTPUMaHUX PE3yJbTaTiB, POPMYIIOBAHHS OCHOBHUX HAYKOBUX IOJIOKEHb 1 BUCHOBKIB,
HaIlMCaHHA BCIX PO3/UIIB AMCEpTallli aBTOp BUKOHAB caMOCTiiHO. BHecok 3100yBaya y
HayKOBI Ipalli, OIy0JIIKOBaH1 y CIIBABTOPCTB1, HABEAECHO B MEPENIKY MyOIiKaliii.
Anpolania  pesyabTatiB  aucepranmii. OCHOBHI  HAyKOBI  IOJIOKEHHS
JTUCEPTAItHOI poOOTH OMPHIIIOHEHO Ta 00roBopeHo Ha XX 3’1311 XipypriB YKpaiHu
(Tepuominb, 17-20 Bepecus 2002 p.); xoHdepenuii, npucBsueHin 200-piudro
XapkiBChKOT0 HallioHaJIbHOTO yHiBepcuTeTy iMeH1 B. H. Kapasina ta 80-piuuto kadeapu
iHpekmiHnX XBOpoO XapKiBChbKOI MEAWYHOI akajeMii IMICISIUIIIOMHOI OCBITH,
«Cermcuc: maToreHes, JiarHoctuka, teparmis» (Xapki, 2004 p.); HAyKOBO-TIPAKTUYHIN
koH(pepenmii «CywacHi TpoOJeMH OXUPIHHS: KIIIHIKA, J1aTHOCTHKA, JIIKYyBaHHS
(Binauug, 26 nucronana 2004 p.); HayKOBO-MPaKTUYHINA KOH(epeHIlii, mpucBsyeHii 50-
piudro kadeapu 3aranbHoi Xipyprii JIHMY imeni Jlanuna [Manuubkoro, «AkTyanbH1
MUTaHHA a0JOMIHAJIBHOI Ta THIMHO-cenTuyHOi Xipyprii» (JIpBiB, 19-20 TpaBus 2004 p.);
MixuHapoagHoMy Meauko-papmaneBTUyHOMY KoHrpeci «Jliku ta xuttsa» (Kuis, 15—-18
mororo 2005 p.); Hpyriii BceykpaiHCbKii HayKOBO-IIPAKTUYHINA KOH(pepeHli
«CrangapTu3aniss METOJIB JIIKyBaHHS B IUIACTUYHIA Ta PEKOHCTPYKTHUBHIN Xipyprii»
(KuiB, 2—3 ntororo 2006 p.); HayKOBO-NIPAKTUYHINA KOH(PEPEHITiT 3 MI>KHAPOTHOIO YHaCTIO
«Cernicuc — mpo0OsieMH T1arHOCTUKHU, Teparii 1 mpodinakTukmy (Xapkis, 29-30 6epe3ns
2006 p.); MixnHapoaHiii HaykoBo-mpakTHuHii KoHpepeHiii «[IpobremHi cutyarii B
MJIACTUYHIN Ta PeKOHCTpYyKTUBHIN xipyprii» (KuiB, 5—7 mrororo 2010 p.); HaykoBOMYy
koHrpeci «IV Muixuapoaui [Tuporosebki untans», npucBsueHomy 200-piuuro M. L.
[Muporosa, ta XXII 3’i3mi xipypriB Ykpainu (2—5 uepBus 2010 p.); 11 HaykoBo-
MPaKTUYHINA KOH(PEPEHIIiT «AKTyalnbHI MATAHHA MEAUIIMHYI 3aJII3HUYHOTO TPAHCIIOPTY»,
NPUCBAYEHIA 65-piuyto 3 JHS 3aCHYBaHHS BY3JIOBOI KJIIHIYHOi JiiKapH1 cT. BiHHuUIA
(Binauus, 30 mucronaga 2012 p.); X1 mopiuHiii HayKOBO-MIpaKTUYHINA KOH(pepeHuii 3
MIKHapOIHOIO yuacTio «Panu il BUpa3ku, paHoBa iHdeKIis, cromna giadetuka. [Tnactuka
Ta €JEKTPO3BAPIOBaHHS KUBHUX TKaHuH» (29-30 nucronmaga 2012 p.); HayKoOBO-
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npakThuuHiil kKoHpepeHi «Hecranmapthi cutyaiii y xipyprii» (PiBue, 18—19 kBiTHS
2013 p.); 2nd World Congress of World Society of Emergency Surgery (bepramo, ITanis,
7-9 numnus 2013 p.); koudepenmii «II [Mpuxapmnarcekuii Xipypriuauit Gopym» (2324
#0BTHA 2014 p.); XIV mopiuHiii HAyKOBO-MPAaKTUYHIN KOH(]EpeHIli 3 Mi>KHAPOIHOIO
yuacTio «Panm #1 Bupasku, panHoBa iHbekuis, croma giaberuka. [lmactuka Ta
CJIICKTPO3BAPIOBaHHS XUBUX TKaHWH» (2014 p.); 3aciganHi YKpaiHCHKOTO JIKapCHKOTO
ToBapuctBa y JIbBOBI, mpucBsiueHomy mnam’sTi mpod. 1. JI. 'epuua (15 xosthst 2015 p.);
XXIII 3’1311 xipypriB Ykpainu (Kuis, 21-23 xoBtHs 2015 p.); IV International Science
Conference “Actual Problems of Practice and Science and Methods of Their Solution”
(Minan, Iramis, 31 ciuag — 2 mororo 2022 p.); VI Iloainbehkiii BCeyKpaiHCHKIM
MDKIMCIMIUTIHAPHIA HAYKOBO-TIPAKTUYHIM KOH(EpeHIli 3 MIXHAPOJAHOK YYacTIO
«3100yTKM Ta BTpaTH HEBiAKIagHOI nomomorw» (Binauig, 7-8 xoBTHs 2022 p.);
Congress of European Wound Management Association “EWMA 2024” (JIonnos,
Benuka bpuranis, 1-3 tpaBusa 2024 p.); Konrpeci tpaBmu Ukraine 2024 (Kwuis, 17-18
xoBTHs 2024 p.); HayKoBO-IpakTu4HiN KoHpepeHiii «CywyacHa XIpypris TpaBM:
BUKJIUKHU Ta pimeHHs» (Binnuus, 27-28 Oepe3ns 2025 p.); XIII Congress of World
Society of Reconstructive Microsurgery (bapcenona, Icnianis, 2426 kBiths 2025 p.).

Iy6aikanii. OcHOBHI pe3yibTaTU JUcepTaliitHoi poOoTH BigoOpaxkeHo y 50
omyOJIIKOBAaHUX HAYKOBHUX Mpausx (8 oaHoociOHuX), 30kpema y 23 crarrsax: 20 — y
HAayKOBUX BUJAHHSX, BKIFOUCHHX JI0 TIEpeNiKy (axoBUX BHIaHb YKpaiHH, y T.4., 6 —y
BUJIaHHAX, MPOIHJEKCOBAHMUX y 0a3ax JaHUX Scopus Ta 2 — B 1HO3EMHHUX MEPIOJUYHHUX
(haxoBUX BUJIAHHSAX, Y 22 Te3aX JOMOBIJIeH Y MaTepiaiax HAyKOBUX KOH(MEPEHIIH, 3 TKUX
3a kKopaoHoM — 3. OTpumaHo 5 maTeHTIB YKpaiHu, y T.4., | — Ha BUHaxiJg Ta 4 — Ha
KOPHCHY MOJIENb.

OO0csr i crpykrypa aucepramii. ucepramis BukiageHa Ha 446 CTOpIHKax
KOMII’ FOTEPHOTO TeKCTY (OCHOBHUM TEKCT — Ha 323 cTOpiHKaX), CKJIaIa€ThCs 13 aHOTAIlii,
BCTYIy, OISy JHTEpaTypu, pO3AUTy MaTepiadiB 1 METOMIB, PO3JIIiB BIIACHUX
JOCTIKEHb, aHal3y 1 Yy3araJbHCHHS pe3yibTaTiB, BUCHOBKIB, MPAKTUIHHX
pEeKOMEHJAlld, CHUCKY BHKOPHUCTAHMX JDKEpeN JITepaTrypH, IO BKIoudae 294
HaliMeHyBaHb (220 okepen JaTUHMUICD Ta 74 Kupwidnew), Aonatki. PoOota
utrocTpoBaHa 22 tabnuusaMu ta 70 pucyHKamu.

OCHOBHUM 3MICT POBOTH

Marepian i meToau aociaixkeHHs. J[ocmikeHHS IPYHTYeThCs Ha aHamizi 150
MALIEHTIB 13 XIPYPriYHO MiATBEPIKEHUM HEKPOTU3YIOUUM (PacuiiToM, SIK1 JIKyBaJIUCS y
1999-2024 pokax y XIpypriyHMX BIAJUIEHHAX Ta BUIJUICHHSX TEPMIYHOI TpPaBMH
OararonpodiIbHUX 3aKJIa1B OXOPOHU 310pOoB’st M. JIbBOBa. PeTpocnekTuBHa rpyna Oyia
chopMoBaHna 13 78 XxBopuX, siki Oysu npoJiikoBani y 1999-2011 pokax, a mpocieKTUBHA —
13 72 moCnHiAOBHUX Malli€HTIB, npoaikoBaHux y 2011-2024 pokax 3a Oe3mocepenHbol
ydacrti 3100yBaya.

Takuil Au3aiiH AaB 3MOTYy HE JIMIIE OXapaKTEepU3yBaTH IPUPOIHY CTPYKTYpYy
3aXBOPIOBAHHS Y BEITMKOMY YpOaHI30BaHOMY CTaIllOHapi, ajie ¥ MOPIBHATH Pe3yJIbTaTh
JIKyBaHHS SK JO, TaKk 1 TMicias BIPOBAIKEHHS YHI(IKOBAHOTO J1arHOCTUYHO-
JIKYBaJbHOTO aJroOpuTMy. AHai3yBajl MEPBUHHY MEAUYHY TOKYMEHTallll0, CKapr,



aHaMHe3, JIOKAIbHUN Ta 3arajJilbHUN CTaH MAaIll€HTIB, JUHAMIKY KJIIHIYHHUX TMPOSBIB,
J1a00paTOPHI MOKA3HUKHU, PE3YIbTaTH 0AKTEPIOJIOTTYHUX TOCIBIB, J1aH1 YJIBTPa3BYKOBOTO
JAOCTIKEHHS, TepMorpadii, KOMIT IOTEpPHOT 1 MarHiTHO-pe30HaHCHOI Tomorpadii 3a
MOKAa3aHHSMH, a TAKOXK PE3yJIbTaTU XIPypPridvHOTO Ta PEKOHCTPYKTUBHOTO JIIKYBaHHS.

VY po60Ti BUKOPUCTAHO KOMITJIEKC KIIHIYHUX, TA00OPATOPHUX, IHCTPYMEHTAIbHHUX,
MIKpOOIOJOTIYHUX, MOP(MOJIOTIYHUX Ta CTATUCTHYHUX METOMIB  JOCIIIKEHHS.
[Tatromopomoriro iHTpaomnepaiiHux OioNTaTiB M’ SKMX TKAaHWH 3aCTOCOBYBAIH IS
Bepu(ikaiii MmpOCTOPOBOI HEOMHOPIAHOCTI ypakeHHs; IMGpPoBY 1HGpadepBOHY
tepMorpadiro - I (YHKIIOHATBHOTO KapTyBaHHS 30H IATOJIOTIYHOTO IIPOIIECY;
yJIBTPA3BYKOBE JIOCHIPKEHHS «OUIs JIDKKa XBOPOro» - JUIsi PaHHBOTO BUSIBJICHHS
(daciiaaTbHOTO KOMIOHEHTA; IIU(PPOBY BYJIBHEPOMETPIIO - IJI KIJTbKICHOTO MOHITOPUHTY
PAHOBOTO MPOIIECY.

[TopiBHSIHHS TPYH MPOBOJIWIM 3 YpaXyBaHHSIM YacCOBHUX, KIIHIYHHX, ONEpaliiHuX
1 PEKOHCTPYKTUBHHMX ITOKAa3HUKIB: Yacy JO MEpIIOi caHallii, JETaJIbHOCTI, KUJIBKOCTI
orepalliii, KITbKOCTI MPOrpaMOBaHUX PEBi3iii, TEpMiHY TOTOBHOCTI paHH JO MIACTUYHOTO
3aKPUTTS], YACTOTH PEKOHCTPYKTUBHO-IUIACTUYHUX BTPYYaHb, TPUBAJIOCTI FOCIITAI3ALIT
Ta nepeOyBaHHs y BIIIJIEHH] IHTEHCUBHOI Teparii.

CrartucTuyHe OIpaioBaHHs NPOBOAWIM 13 BUKOpucTaHHAM Microsoft Excel ta
GraphPad Prism. KinbkicHi nmoka3Huku nogaBainu ik M+SD a6o (M+m), AKicHI — K n
(%). lnga mOpIBHSIHHS HE3QJIEKHUX TPYI 3acTOocOByBaiM t-kputepid CThrogeHTa adbo
Welch, kputepiit Manna—YiTHi, y>-kputepiii [lipcona un Tounuii kputepiii @imepa. s
OI[IHKA BIUIMBY CTPOKIB TEPBUHHOI XIPypridyHOi caHallii Ha BIKHUBAHICTh
BukopuctoByBanu metoni Kaplan—Meier 13 log-rank-tectoMm. BinMiHHOCTI BBakasiu
CTAaTUCTUYHO 3HauyIuMH rpu p<0,05.

PE3YVJIbTATH JOCJIIXKEHHS I IX OBTOBOPEHHS

Kuainiko-emizemiosioriuna xapakrepucTuka mnamieHTiB. 3a MaTepiajiaMu
BEJIMKOI KJIIHIYHOT KOTOPTH KIUIBKICHO OXapaKTepU30BAaHO YACTOTY HEKPOTH3YIOYOTO
dacuiity y CTPYKTypl THIMHO-CENTHYHOI MAaTOJIOTIT M’SIKUX TKaHUH XIPypridHOTO
ctamioHapy. Y mpoanHamizoBaHomy (parmenti croctepekenns H® cranosus 2,53 %
cepel XIpypriuHuX rocIiTaii3allii 13 MPUBOIy THIHHO-CENITUYHUX 3aXBOPIOBAHb M’ IKHX
TKaHWH, IHIIUMH CJIOBaMH - MpuOiau3HOo 25 BumankiB Ha 1000 Takux rocmiTamizaiii.
OpieHTOBHA TMOMYJIAIfHA 3aXBOpIOBaHICTh cTaHoBmia 1,5-1,7 Bumanky wHa 100 000
HaceJICHHS Ha pIK.

VY 3aranpHii KOTOpTI nepeBaxanu 4oJioBiky - 104 13 150 mamienTis (69,3 %); )xiHOK
oy1o 46 (30,7 %). HaiiOubiry yacTky ctaHoBWIM naiieHTH 40-59 pokiB - 66 oci6 (44,0
%) Ta 60-79 pokiB - 50 oci6 (33,3 %). Pazom 3 TuM, AKI10 BpaxyBatu e 29 marieHTiB
(19,3 %), uro O6ynu BikoM Big 18 10 39 pokiB, ToO 6Ga4MMO 1110 i1 HATJIAI0M B OUIBIIIOCTI
BUMAKIB IepeOyBan 0coOH Mpare3aaTHOTO BIKY.

3a MOMiHYIOUOIO JIOKamizamiero Haigactime H® peectpyBanu: y 64 Bumagkax
(42,7 %) - mixHBOI KiHIIBKY Ta 39 Bumnagkax (26,0 %) - BepXHbOi KiHIIBKHA, TOOTO pa3om
KiHITIBKY Oynu ypaxeHi y 103 nartienTis (68,7 %). HekpoTusyrouunii Gpaciiiit mpoMexnHu
1 TeHiTamii maiarHoctoBano y 21 mamienta (14,0 %), ronoBu ta mwui - y 14 (9,3 %),
YepeBHOI UM TPYAHOI CTIHKHM abo criuau - y 12 (8,0 %).
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YpaxeHHs 7BOX 1 OUIbIlIe aHATOMIYHUX JUJITHOK BUsABIICHO Yy 35 13 150 martieHTiB
(23,3 %), TOMI SIK MOHOJIOKAJIbHUM Tpolnec 3apeectpoBaHo y 115 xBopux (76,7 %).
Yacrota MynpTUGOKANBHOTO TMepedbiry Oyia moai0HOI B  PETPOCHEKTUBHINA 1
MPOCHEKTUBHIN Ipymnax, 1o OOTpyHTOBYE MOTPeOy B aKTMBHOMY IOIIYKY JTOJaTKOBUX
OCEepEeIKIB YpaKeHHS, OCOOJIMBO y TMAIEHTIB 13 CEIMCHUCOM, IIYKPOBHM J1a0eTOM,
cTadJIOKOKOBOIO 1H(EKINIE€I0 Ta MEPCUCTYIOYO I1HTOKCHKAINEKD TICIHS TEPBUHHOL
caHartii.

CynyTHs matosiorist Oyia OJHUM 13 HABaXKIIMBIIINX YHHHUKIB TSHKKOCTI TIEPEOITy.
VY 150 mamieHTiB 3apeecTpoBaHO 254 cymyTHI matojoriyHi cranu. LlykpoBuit miabet
BUABJIEHO y 65 xBopux (43,3 %), aprepianbHy rinepreHsito - y 54 (36,0 %), oxupiHHs -
y 24 (16,0 %), 3nosikicHi HOBOyTBOpeHHs - y 27 (18,0 %), XpoHIuHI OOCTPYKTHBHI
3axBOpIOBaHHS Jerenb - y 19 (12,7 %), xponiuny xBopoOy Hupok - y 13 (8,7 %),
XpOHIYHY cyauHHy mnatosiorito - y 16 (10,7 %), 3amexHICTh BiJ ankorojto abdo
MICUXOAKTUBHUX peuoBuH - y 21 (14,0 %).

TepminoJiorisi, KJIiHiuHi nposiBu Ta aiarHocTHYHi moMUAkH. OpHUM 13
NPUHIUIIOBUX  PE3ydbTaTiB  poOOTH  CTAJIO  OOIPYHTYBaHHA  TEPMIHOJOTTYHOT
BU3HAYEHOCTI HEKPOTHU3YHOYOro ¢acuiity. AHami3 [1arHo3iB NOpH CKEpyBaHHI,
MOMNEpPEIHIX KIIHIYHUX [JIarHo3iB, I1HTpaonepamiiHuxX (OpMyJIIOBaHb 1 3aKIIOYHUX
J1arHO31B  TMOKa3aB, [0 BUKOPHUCTAHHS «JI1arHO31B-MAacoK» MOXE€ 3HUKYBaTH
HAaCTOPOXKEHICTh 1 BIATEPMIHOBYBATH XIPYpriuHy CaHaIil0. Y PETPOCHEKTUBHINA TPyl
4acToTa JIarHOCTUYHUX MOMUJIOK cTaHoBWia 85,9 %, mo oOrpyHTOBY€e HEOOXIAHICTh
CTaHAapTU3aIlll KITHIYHOTO ()OPMYITIOBAHHS.

Kniniunuii aHani3 103BoJiMB cucteMatuszyBatu npossu H® Ha panHi, Baxki Ta
KPUTHYHI CUMIITOMHU. JI0 paHHIX O3HaK BIJHECEHO OijIb, IO HE BIJAIMOBIIAE€ BUIMMUM
3MiHaM, IIBUIKE HApPOCTaHHS HAOpPsKy, 3MIHYy TOBEPXHI HIKIPHU 332 THUIIOM <JIMMOHHOI
KIpKW», MOPYIIEHHS MTOBEPXHEBOI Uy TIIMBOCTI, HEUITKY 3MIHY KOJIbOPY HIKIPH, TOKATHHI
TEeMIIepaTypHi BIIMIHHOCTI Ta CIOBUIBHEHHS KAMUISIPHOTO HAMOBHEHHS. Bakkumu
O3HaKaMu Oylud TosiBa cyOemigepMalbHUX MIXYpIB, HIBUAKE MOLIMPEHHS MPOLECY,
3aJly4eHHsS] KUIBKOX CETrMEHTIB, CHCTEMHA 1HTOKCHKAIlSl Ta BIICYTHICTH €(EKTy BIJ
KOHCEPBATUBHOIO JiKyBaHHs. KpuTHUHMMH 03HaKaMu OyJiM HEKPO3 MIKIPH, FeMOpariyHi
a00 MyTHI MiXypi, KpemiTallis, CCITUYHUHN IIOK Ta MOJiIOpraHHa HEJIOCTATHICTh.

JlaGopaTtopHi MOKa3HUKU Ta MPOMEHEBI METOJM MOCTIKEHHS PO3TIsIanu sK
JOTIOMIXKHI 1HCTPYMEHTH, II0 HE MOXYTh 3aMIHUTU KJiHIYHOro pimeHHs. [lonepeans
arpoOartiss moxem Wall Ha oOmexeHiii BuOipll TOKazajga 4yTIHMBICTH 76,0 %,
cnenudiunict 60,0 % 1 miarHocTHYHY edekTuBHICTH 76,1 %, TOoMy ii JOLLUIBHO
BUKOPUCTOBYBATH JIMIIE SIK 1HCTPYMEHT cTpaTudikaiii pu3uKy, a He SK TeCT JJIis
BUKJTIOYCHHS 3aXBOPIOBAHHSI.

Tpuszonaabna moaeab S—F—N, Tepmorpadisi Ta yabTpa3ByKkoBa AiarHOCTHKA.
OnHuM 13 TEHTPATBHUX PE3yJbTaTiB POOOTH cTaja po3poOKa TPU3OHAIBHOI MOENi
ypakennss M sakux TkaHuH S—F-N. Jlo 30Hu S Hanexanu nepudepuyHi BiTHOCHO
KUTTE3NATHI TKAHUHU 31 30€PEKEHOI0 MIKPOUUPKYIALIEI0, TOMIPHUMH 3analbHUMU
3MiHaAMU Ta pernapaTUBHUM NoTeHIianoM. 3oHa F BianmoBigana akTUBHOMY iH(EKIIIITHO-
3anaJibHOMY Ypa)x€HHIO (aciiii 3 KpUTHYHUM MOPYILIEHHSAM mnepdy3ii, JIMOHEKPO30M,
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MikpoabciiecaMu 1 MiKpoTpomMOo3aMu. 30Ha N xapakTepusyBaja IEeHTp JeBiTamizaiii Ta
MOBHOTO HEKPO3y TKaHWH.

[IpakTryHa MIHHICTHE MOJENI TOJIATAE B TOMY, IO 30HAa N TiIsirac MMOBHOMY
BHUJIaJICHHIO, 30HA F - caHarii, ¢acriioekTomii Ta THHAMIYHOMY KOHTPOJIIO, a 30HA S -
MaKCHUMaJbHO MOXXJIHUBOMY 30€pEKEHHIO fK pe3epB KUTTE3NATHUX TKAHUH IS
MaiOyTHROI pekoHcTpykuii. Takwil miaxiAg [03BOJSE palioOHANI3yBaTH XIpypridHi
BTPYYaHHSI, YHUKAIOUH TIPU IIHOMY JBOX KPaWHOIIIB: HEIOCTaTHHOI caHamii 308U F 3
aKTUBHUM 1H(EKIIHO-3aMalbHUM ypaXXeHHsIM Qaciii abo HaaMIpHOTO BHUIAJICHHS
TKaHWH, NPUJATHUX JIJISl BITHOBJICHHS TTOKPUBIB.

[Taromopdosoriune IOCTIKEHHS MIATBEPAUIO TPOCTOPOBY HEOAHOPIIHICTh
npotecy. Y 30H1 S nepeBaxkaiiu 30epekeHa MiKpOLUPKYJISIIis, IOMIpHE IEPUBACKYJIISIPHE
3analieHHs], TpaHyJsAliiHA TKaHWHA 1 paHHE KOJAreHOyTBOpeHHs. Y 30H1 F BusBIsIun
IIbHY HEUTpO(UIbHY 1H(GUIBTpALIIIO, JIEHKOIIMTOKIIA3110, MIKpOaOCIIeCH, JIITOHEKPO3 13
(TIPUBUIHUMK»  AJUMNOIMTAMH, IHTEPCTUIINHUNA HAOpSK, (PiIOPUHO3HO-IETPUTHI
HalIapyBaHHsI, CTa3 1 MIKpOTpoMO03u. Y 30H1 N niepeBaxkaB TOTaIbHUN HEKPO3 (actiii Ta
MPUJIETIIOL MIIIKIPHOT KJIIITKOBUHHM 3 BTPATOI OPraHi30BaHOi 3anaibHOI BIAMOBIII.

[udpoBa  iHppauepBoHa  TepMmorpadis  AO3BOIMIA 00’ €KTUBI3YBaTH
(yHKIIOHAJIBHI BIAMIHHOCTI MIDK 30HaMHU YpaXeHHs. BCTaHOBIIEHO TpU30HAIBHUI
TEMIIEPATYpHHUM NIATEPH: cepelHs TemiepaTypa 300U S ctaHoBwia 31,65+0,91 °C, 30Hu
F - 33,57£0,79 °C, 30ouu N - 27,85+0,75 °C. Haii0Oinplua pi3HULS TEMIIEpaTyp
croctepiraiacss Mmix 3oHamMu F 1 N Tta cranoBwia 5,72+0,23 °C. BizyaibHUM
€KBIBaJICHTOM OYB «CHUMIITOM MPOMNAJICHOI KIHOIUTIBKKY, KOJIM XOJOIHUM IEHTP HEKPO3Y
OTOUYYETHCS 30HOKO ITIJIBHUIIIEHOT TETUIOBOT eMicii.

Pazom 3 TuM, nudposa miaHimeTpuyuHa ominka 30H S—F-N mnoka3zana, 1o mioia
BUJIMMOT'O HEKPO3Y HE BijjoOpakae peaqbHOTo 00csTy ypakeHHsa. CepenHs 1miolia 30HU
N cranoBuna 15,0+£2,3 % 3aranbHoi muioni ocepeaky, 30Hu F - 59,2435 %, 30Hu S -
25,9£2,1 %. V3aransaene criBigHomeHHs N:F:S nopisuioBano 1:3,95:1,73. Orpumani
JlaH1 TOSICHIOIOTh HEOE3MEKy MalIuX PO3pi3iB 1 HEAOCTATHHOI IEPBUHHOI CaHAIIli.

VYAbTpa3ByKoBe AOCHIIKEHHSI «OUIA JIKKa XBOPOro» Oyyo OOIPYHTOBaHE SIK
JOCTYITHUI METOJ PaHHbOI A1arHOCTUKU. HalOuibin iHPOpMAaTUBHUMH O3HAKaMU OyJu
MOTOBIIEHHS MIAMIKIPHOT KJIITKOBUHU, CHUMIITOM «KaM’ sIHOI CTIHH», JIBOILIApOBE
po31IapyBaHHs MIIUIKIPHOT KJIITKOBUHU, MOTOBIIEHHS Ta HEUITKICTh ¢acuii, BTpara ii
OJIHOPIZIHOCTI, HASBHICTh PIAMHM HaJX abo miAg Qacuiero, a TaKoXK po3lIapyBaHHS
noToBIIEHOT (acuii cMyxkkow piauHu. PosmapyBanHa dacuii piauHOIO Majo
crienudiuHicTh 92,6 %, a HaABHICTD piauHU 111 aciiero - 95,5 %.

XipypriuHe JiKyBaHHfl, iIHTEHCUBHA Tepanis Ta MiKp00ioJoriYyHuii Cynposij.
VY Mexax TOCHiKEHHS Yac A0 MEePBUHHOI XIpypridyHoi caHallli OyB OJTHUM 13 HAOLIBII
3HAUYMIMX MOAU(DIKOBAHUX YMHHUKIB MpOrHO3y. [Ipu BuKoHaHHI omepaiii y meprri 6
TOJIMH B1J MaHi(ecTaIlli KJIIHIYHO 3HAYYIIUX CHMITOMIB JIETaIbHICTh cTaHoBmIA 12,5 %,
npH iHTepBaJi moHa 6-24 rogunu - 13,6 %, mpu 3aTpumiti 24-72 ronunu - 18,2 %, a npu
BiATEpMiHyBaHHI noHaa 72 rogunu - 50,9 %. 3arajioM canallis y Mexax mepiioi 100u
acolriroBaacs 3 JietabHICTIO 13,2 %, To1 sIK oneparttist micis 24 TOAUH - 3 JICTAIbHICTIO
34,8 %.
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Po3pobeno cranaapTU30BaHUN YOTHPHUETAITHUN MPOTOKOJ XIPYypTivyHOi caHarii
ocepenkiB H®. Bin nepenbauae: anekBaTHUN AOCTYIl [0 YpaKeHHMX (aciiiagbHUX
MPOCTOPIB; 1HTpaoIepaliiiHy Bepu(diKaIilo HEKPOTH3YIOUOTO YpPaXCHHs; paJuKalbHy
Hekp(dacmioekTomito 3 ypaxyBaHHAM 30H S—F-N 1 mekommpeciero (acmiarbHIX
MPOCTOPIB; 3aBEpIIATBHUNA €Tal 13 KOHTPOJIEM IreMOoCTasy, APEHYBaHHSIM, TUMYAaCOBUM
MOKPUTTSM Ta IJIAHYBaHHIM HACTYIHOI PEBi3ii.

[TpyHIMIIOBOIO BIAMIHHICTIO 3alpOINIOHOBAHOTO HAMH MiJIXOMYy BiJ 3BUYANHOTO
PO3KPUTTS 1 IPEHYBAaHHS € CIPSIMOBAHICTh HE HA €BaKyallil0 THOIO, a Ha BHIAJICHHS
HEXUTTE3AATHUX TKAHUH 1 KOHTPOJIb AKTUBHOTO ypaxkeHHs (aciiii B 30H1 F.

OTpumaHi JaHl JalOTh MIJACTaBU TPAKTyBaTH 3MIHM SIK 3MEHILIEHHS YaCTKU
OaraTopa3oBUX IIPOTrpaMOBAaHMX PEBI3IM 1 Tepexiy omepariiHOi aKTUBHOCTI BIJ
MOBTOPHUX CaHAIlIN /10 OUIBIIT KEPOBAHOT PEKOHCTPYKIIII.

VYcboro B KOoropTi BUKoHaHo 680 XipypriuHux BTpy4aHb: 349 y peTpOCHeKTUBHIM
rpyni ta 331 y npocniektuBHii. CepeiHe onepailiiiHe HaBaHTaKEHHS Ha OJIHOTO MAaIlieHTa
Oyno noxiouum - 4,47 ta 4,60 oneparrii BiMOBITHO, OHAK CTPYKTypa BTPy4YaHb ICTOTHO
3MiHWIAcs. SIKOI0 K y PETPOCHEKTHBHIM TpyIi NepeBakalld IOBTOPHI CaHAaIlliiH1
oreparliii, T y IpOCIEKTUBHIN 3pociia 4acTKa PeKOHCTPYKTHUBHO-TIACTUYHUX BTPYYaHb.

Y 114 i3 150 namientiB (76,0 %) Ha mouatkoBOoMy etami Oyna morpeba B
IHTEHCUBHOMY MOHITOPUHTY a00 > y OpraHfHiii marpuMmul. [HTEHCHMBHA Tepamis
posrisianacs He K albTEepHATUBA XIPYyprii, a K HE0OX1JHa YMOBa JJi CBOEYACHOI Ta
MOBTOPHOI CaHalli, KOpEeKLIi CelncHucy, reMOJUHAMIYHUX IOPYLIEHb, AUXAJIBHOI 1
HUPKOBOI HEJOCTATHOCTI, KOaryJjomarii, MeTa0OJIYHUX pO3JaJiB 1 HYTPUTHUBHOTO
nedinury.

Mikpo6i0JI0T14HE TOCIIIKEHHS paHOBOT MIKpOQIIOpH ITpoBeIeHO y 132 mailieHTiB.
JloMiHyBaJId TPAMITO3UTUBHI KOKH: 30JIOTUCTHI CTa(iIOKOK BUIIICHO y 64 BUMaIKax
(48,5 %), morennuit crpentokok -y 10 (7,6 %), 101 6eTra-reMoIiTuYH1 CTPENTOKOKH -
y 4 (3,0 %), earepokoku - y 9 (6,8 %). Cepen rpaMHeraTUBHUX 30YIHUKIB BUSBIISUIA
KHMILKOBY Maju4Ky, KJeOCledy, NpOTed, CUHBOTHIMHY NalIMyYKy, €HTepoOakTep Ta
anuHeroOakTep. [lomimMikpoOHI acomiamii dacTilie TpaIBUIMCS MpPU  YPaKeHHI
MIPOMEKHUHHU, TE€HITaNIH, TyTy0a Ta YepEeBHOI CTIHKH.

MicueBe JIIKyBaHHSI PaH |1 PEKOHCTPYKTHBHO-BiIHOBHA  KOPeKIlisl.
VY 10CcKOHAIEHO CHCTEMY MICLEBOrO JIKyBaHHS paH Mmicid HeKp(aciioeKToMmii.
3acToCOBYyBaU BAKYyM-aCUCTOBaHYy Teparlio, THMYacOBI MTOKPUTTS,
KCEHOJEPMOIMIUIAHTATH, Ma3€Bl KOMIO3UILli, COpOLIiHI TOB’SI3KM Ta UU(POBUI
MOHITOPHHT PAHOBOTO Ipolecy. Meroro Oyiao 3MEHIICHHS eKCyAallii, 3HUKEHHS
OakTepialbHOTO HaBaHTAXKEHHS, CTAOLII3aIlsl MICHEBOrO cepeaoBuina, (HOpMyBaHHS
PIBHOMIPHOTO BAacCKYJISIPU30BAHOTO TPAHYJISIIIHHOTO JIOKa Ta MiATOTOBKa AehEeKTy 10
OCTaTOYHOTO 3aKPUTTH.

Cepenniii TepMiH TOTOBHOCTI PaHHM JO IUIACTUYHOTO 3aKPUTTS 3MEHIIMBCS 3
16,4+3,3 nobu y perpocnekTuBHii rpymi 10 12,3+2,1 1o6u y npocnektuBHii. OKpemMo
OOTPYHTOBAHO 3aCTOCYBaHHS JIO(ITI30BaHUX KCEHOJAEPMOIMIUIAHTATIB, HACUUYEHHUX
HaHOYACTUHKAMHU CpPibJia, 1JIs MATOTOBKH PaH JI0 MNIACTUYHOTO 3aKpUTTA. Y 20 marieHTiB
13 gedexkramu 100-300 cm> yac 10 QopMyBaHHA TpaHyISALiNd, NPUIATHUX IS
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ayTOJIEPMOILJIACTUKH, CTaHOBUB 9,2+0,7 no6u npotu 14,5+1,1 1obu y rpyni cTaHaapTHUX
KCEHOITOKPHUTTIB.

VY 106 narrienTiB, ki nepexxunu roctpuii nepion H®, Bunukia norpeda B ofHOMY
abo X y JEeKUIbKOX IUIaCTUYHUX YU PEKOHCTPYKTUBHO-BIAHOBHUX BTPYYaHHSX.
PexkoHCTpyKTHBHUI eTam y poOOTI PO3TISHYTO HE SIK 10AaTKOBE KOCMETUYHE 3aKPUTTS
nedeKTy, a K 3aBepiaibHy a3y KOMIUIEKCHOTO XipYPridHOTO JIIKyBaHHS, 1110 BU3HAYAE
(GYHKIIIOHATFHUN  pe3yJIbTaT, MOXKIMBICTH CaMOOOCITYTOBYBaHHS, ITIOBEPHEHHS JI0
TPYJOBOI JiSUTBHOCTI, MOKJIMBICTD MOKPAILIEHHS SIKOCTI KUTTS Ta COIANbHOI aarnTariii.

BinbHa ayTonepMoruiacTuka 3ainuiianacs 0a30BUM CIIOCOOOM 3aKPUTTS BEIUKUX
IUIOMUHAUX JIePEeKTiB, OJHaK Yy TMPOCHEKTUBHIM Tpymi 3pocia pojib METOIB,
OpIEHTOBAaHWX HA BHUKOPHUCTAHHS MICIIEBOTO TKAaHUHHOTO pe3epBy 1 Kpamuii
(YHKIIIOHATILHUM PE3yJIbTaT: KCEHOIUIACTHKM, 30BHINIHBOI 1 OaJIOHHOI JAEpPMOTEH3I],
IUTACTUKHU MICIEBUMH, BIIIaJIECHUMHU Ta IEPPOPAHTHUMHU KIIAMITSIMH.

Oco0suBYy yBary npuaijeHO peKOHCTPYKIIIT CKIaaHUX Jokamizamii. [Ipu ypakenni
IPOMEXHUHM, MEpUAHAIbHOI JUISHKMA Ta TEHITalId TaKTHKa BKJIOYalla KOHTPOJb
KOHTaMIHaIlll, CUCTEMHU KOHTPOJIbOBAHOIO 300py BHUIIOPOXKHEHb 3a IOKa3aHHIMU,
MOEeTarHy MiATOTOBKY paHU Ta BIJHOBJICHHS MOJJIMBOCTI CHJIHHS, XOJIbOH,
CEYOBHITYCKaHHS, AedeKarlii Ta ncuxoeMmouiHoi ananrauii. [Ipu yepenno-nuuesomy HO
0CcO0JIMBE 3HAYEHHS MaJId 3aXUCT MOBIK, OPOITAIBHUX IUISHOK, MIMIYHHUX CTPYKTYP,
POTOBOI MOPOKHUHU, KOHTYpIB 00auyud 1 npodiutaktrka nedopmariii. [lpu ypaxeHHi
KIHI[IBOK TOJOBHHMH 3aBAAHHSAMHU Oyl 30€peKEHHS OINOPO3AATHOCTI, PYXJIUBOCTI
Cyrio0iB Ta MOKPUTTS CyXOXKMIIKIB, KICTOK, CYJIMH 1 HEPBIB.

KommiekcHunii anropuTm IiarHOCTHKHM Ta JiKyBaHHsA. Buepie Oyno cTBopeHO
KOMIUIEKCHUM aJITOPUTM J1arHOCTUKU Ta JiKyBaHHS H®, skuil ckiamaeTscs 13 ceMu
B3a€EMOIIOB’SI3aHUX ~ OJIOKIB: (OpMyBaHHS TEPMIHOJIOTIYHOI HACTOPOXKEHOCTI Ta
VHUKHEHHS «J[1arHO31B-MacoKk»; CTpaTtudikaiis pU3MKYy 1 KIIHIYHE CTajil0OBaHHS;
IHCTpYMEHTaJIbHAa Ta JiabopaTopHa BepudiKaiisi 3 BUKOPUCTAHHSM YJIBTPa3BYKOBOTO
nocimipxeHHs, KT ado MPT 3a noka3zanHsmu 1 uudpoBoi Tepmorpadii; iHTeprpeTaris
mozenm S—F—-N 1 BuOIp TakTHKHU; CTaHIAPTU30BAHUN YOTUPHUETATHUN omnepariitHui
MPOTOKOJ; pPAHHE IMICIAONEpaliiie BEAEHHs, MPOorpamMoBaHl peBi3ii Ta KOHTPOIb
MYJIbTU(POKATBHOTO Mepediry; mAroToBKa 0 TUIACTUYHOTO 3aKPUTTS 1 PEKOHCTPYKIIIS

(puc.1).

Puc. 1. QR-xox nmst focTymy 10 IHTEPAKTHUBHOT BEPCii aJITOPUTMY JA1aTHOCTUKH
1 JIKyBaHHS HEKPOTHU3YIOUOTO (acIiiTy.

[lepeBara 3ampornOHOBAHOTO AJITOPUTMY MOJISTAE€ B TOMY, IO BIH OYUHAETHCS 3
KOPEKTHOTO (hOpMYJIIOBaHHS KIIIHIYHOT MIAO3pH, MOEAHYE KIIHIYHI, MOpP(}OIOTriyHi,
yIABTPa3BYKOBI Ta TepMmorpadiuHi KpuTepli, KOHKPETHU3y€e OOCAT caHallli 3aJIeKHO Bij
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30HM YpaxX€HHsI, BKJIFOUA€ MICIIEBE JIIKYBaHHS PaH 1 KpUTEPil TOTOBHOCTI JI0 TUIACTUKH, a
TaKO0XX OPIEHTYE JIIKYBaHHS HE JIUIIIE Ha BUKWBAHHS, a i Ha PYHKIIIOHAJIbHE BITHOBJICHHS.

[aterpanpna Tabmuisg | y3araapHIOE KIIOUOBI KJIIHIYHI TOKAa3HUKUA A0 1 MICHA
BIIPOBA/DKEHHS anroputMmy. BoHa neMoHCTpye He oOkpemuil Meron, a edexT yciel
CUCTEMHM JIKyBaHHS: B KJIIHIYHO BaXKJIMBOT TEHICHINI 10 3HIKEHHS JIETAIbHOCTI Ta
3MIHH CTPYKTYpPH OTepaIiifHO] JTOTIOMOTH 1 MPUCKOPEHHS MEPEX0Y 10 PEKOHCTPYKIIII.

Tabauus 1
IHTerpajibHa oniHKA KJIIHIYHOI e()eKTUBHOCTI BIPOBAKEHHS AJITOPUTMY
PerpocnexktuBHa | IlpocnekruBHa Kainiuna
IMoka3Huk . .
rpyna rpyna iHTepnperanis
KimpkicTh 73 7 [TopiBHIOBaH1 YacoBi
MTaIll€HTIB rPYyNH JIKyBaHHS
Kinigao BakimBa
3aranbpHa TCHACHIIS 10 3HKCHHS
: 28/78 (35,9 %) | 16/72 (22,2 %) VICHI A
JICTAJIBHICTh TiCJIST BIPOBAKCHHS
AJITOPUTMY
Omneparriiine
Cepenns patl :
. . HaBaHTA)XCHHS MOAI0HE,
KUIBKICTh OTepanlii 4,47 4,60
: ajie CTPyKTypa BTpy4aHb
Ha MaijieHTa :
3MIHHJIACS
CepenHsi KUTbKICTh Memnmia notpeba y
MPOrPaAMOBAHUX 2,45+1,58 1,93+1,24 0aratopazoBHUX pEeBI3isIX;
peBi3ii p=0,030
HamienTn 3 >2 3MEHIIIeHHS YaCTKHU
! - 57/78 (73,1 %) 41/72 (56,9 %) | OGaratopa3oBUX peBIi3iii;

peBi3isMu

p=0,041

['oToBHICTH paHu 10

IIpuckopeHHs nepexony

MJIACTUYHOTO 16,4+3,3 nobu 12,3+£2,1 1o6u | 10 PEKOHCTPYKTHBHOTO
3aKPUTTS eTamny
PeKOHCTDVKTHEHO- 3pocTaHHs onepaliifHoi
pykTH 89,7 na 100 155,6 Ha 100 | vactoTu QyHKIIOHATIBHO
MJIACTUYHI . . . 3,
I TAI€HTIB MaIi€HTIB OpIEHTOBAHOI1
py pekoHcTpyKilii; p<0,001
Tocnitamsauis y CKOpOUYCHHS TPUBAJIOCTI
MiArpyI 38,4+9,7 nobu 27,14£8,2 nobu pote p
JIKyBaHHS
ayTOJEPMOILIACTUKH
[lepeOyBanHs y OHTﬂﬁgjilgrhgaf;IpyTy
BAIT y miarpymi 11,6+3,4 nobu 7,8+£2,9 nobu p
PEKOHCTPYKTHBHOTO
ayTOJIEPMOILIACTUKH eramis

HaBeneHi moOKa3HMKM CBII4YaTh, LI0 BIPOBAHKEHHS AJTOPUTMY HE 3MEHILIMIIO
XIpypriuHy aKTHBHICTb, & 3MIHWJIO Ii SKICTh: IMOBTOPHI HEKOHTPOJbOBaHI CaHAIIl
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MOCTYTHJIMCS MICIIeM OUIbIII pAaHHHOMY KOHTPOJIIO JiKepena iH(EeKIli, MporpaMoBaHUM
PEBI31sIM 1 CBOEYACHOMY TIEPEXO/Ty 10 PEKOHCTPYKTHUBHO-BITHOBHOTO JIIKYBaHHS.

BUCHOBKMU

VY naucepramiifHiii poOOTI HaABEJEHO TEOPETUYHE Y3araJlbHEHHS Ta HAyKOBO-
IpakTUYHE BUPIIMICHHS aKTyaJbHOI NpoOJeMu XIpyprii, CYTHICTh SKOTO IOJSTaE y
MiIBUINCHH] €()EKTUBHOCTI JIKYBaHHS XBOPUX Ha HEKPOTHU3YIOUMM (acuiiT IUIIXOM
YAOCKOHAJICHHS paHHBOI 11arHOCTUKH, KOMILJIEKCHOTO X1pypri4HOTO JIIKYBaHHs, BEICHHS
HIiCISIONEpalifHUX paH 1 PEKOHCTPYKTUBHO-BIAHOBHOT KOPEKIii MOCTHEKPOTHYHUX
AepeKTIiB M’ IKUX TKaHHUH.

1. 3a mJaHMMHK HAIIOTO OCIHIIKCHHS HEKPOTHU3YIOUWi Qactiit, Sk okpema (opma
TSDKKOT X1pypriuHoi iH(eKIii, ctaHoBUB 2,53 % cepel Malli€HTiB 13 THIHHO-CENTHYHOIO
MATOJIOTIEI0 M’SIKUX TKAHUH 1 CYNPOBOJDKYBajacs BHCOKOIO JeTanmbHICTIO (29,3 %).
Kniniko-nemorpadiunmii 1 Tonorpado-aHATOMIYHUN npodisib KOTOpTH
XapaKTepu3yBaBCcad IMEpPEeBaAKaHHAM 4YOJIOBIKIB (69,3%), HOMIHYBaHHSM MAIllEHTIB
CEPEeHbOr0 Ta MOXUJIOr0 BIKY, HAMYACTIIIUM YpakKeHHSIM HUXKHIX (42,7 %) 1 BepxHIX
(26,0 %) kiHIIIBOK, a TaKOX MyJbTU(OKaIbHUM niepebirom y 23,3 % BUNaAKIB.

2. KomopOimuuéi mnpodiib € BaXJIMBOK XapaKTEPUCTHUKOIO TAIlEHTIB 13
HEKPOTHU3YIOUUM (PacIliiToM 1 Mae BpaxOBYBATHUCS IMiJl YaC OI[IHKHM TSKKOCTI IMepeoiry,
MIPOTHO3YBAaHHS PHU3UKIB Ta BUOOPY J1arHOCTUYHO-JIIKYBaJIbHOI TakTUKU. Haituacrime
BUSIBJSUIM LyKpoBuM niader (43,3 %), aprepianbHy rineprensito (36,0 %), oxupiHHSA
(16,0 %) 1 xponiuny cyaunny natoJiorito (10,7 %); pa3om 11l CTaHH CHOCTEPIrauCh y
62,6 % nanieHTiB BiJ yciei koMmopOiaHOCTI. [Ipu 11bOMY BIACYTHICTH CYIyTHBOI HATOJIOT1L
HE BHKJIIOYAE PO3BUTKY HEKPOTU3YHOYOro (aculiTy, OCKIIbKA BUPIMIAJBHUMHU IS
PaHHBOTO pO3MI3HABAHHS 3AJMINAIOTBCA JUHAMIKa O00Jit0, HAOpsSKy, CHUCTEMHOI
1HTOKCHKAIII1 Ta OpraHHO1 AUCHYHKIII].

3. TepmiHosoriyHa HEBU3HAYEHICTh 1 BUKOPUCTAHHS <J11arHO31B-MAaCOK» MOXYTh
CTBOPIOBAaTH MEPEIYMOBH [0 JIarHOCTUYHUX IIOMUJIOK Ta 3aTPUMOK OpraHizarii
aJICKBaTHOTO JIIKyBaJIbHOTO mporiecy. Y 95,0 % malieHTiB AiarHO3 HEKPOTU3YHOUOTO
¢acuiity He OyB chOpMyIbOBAaHUN MPU CKEPYBaHHI MAIEHTIB O CTaIllOHApy, a JI0
MEpIIOro OMEpPaTUBHOTO BTPYYaHHS HEKPOTHM3YIOUMM QacIiitT OyB 3amijgo3peHuid
xipyprom gjume y 35,3 % BunaakiB. Tomy yHiiKoBaHE BHUKOPUCTAHHS TEepMiHA
CHEKpOTU3YIOUHMH (daciiity, CBO€YacHE CTATUCTHYHE KOJYBaHHS Ta BIAMOBa BIJ
PO3IUIMBYACTHX «I1arHO31B-MacOK» MalOTh HE JIUILE HOMEHKIIATypHE, a i Oe3rnocepenHe
KJIIHIKO-OpTaHi3aliiiHe 3HaYeHHS.

4. Po3pobneHa i OOIrpyHTOBaHa TpPHU3OHAJIbHA KIIIHIKO-MOP(OIOTiYHA MOJIEIb
ypaKkeHHs M’skuX TkaHuH S—-F-N  BigoOpaxae mpocTOpoBO-(YHKIIOHATbHY
HEOJHOPIAHICTh Mepediry 1HPEKIIMHO-HEKPOTUYHOTO MPOIECY MPU HEKPOTU3YIOUOMY
¢dacuiiti Ta Mae BENUKE MPAKTUYHE 3HAUEHHS [JIs1 BU3HAUYEHHS OO0CATY XIpypriuyHoi
caHailli, a/jpke 30Ha S OXOIUTIoE€ TepuepudHi BITHOCHO KHUTTE3AATHI TKAHWHU 31
30epeKEHOI0 MIKPOIUPKYJISIIEI0, 30Ha F Bi/IMOBIIa€ akTUBHUM 1H(EKITIITHO-3alaTbHUM
daciiarbHUM 3MiHaM 13 JIIMOHEKPO30M, MiKpoabciecamu Ta MiKpOTpoMOO3aMH, a 30Ha
N - xapaktepusye neBiTani3oBaHui MEHTP Hekpo3y. Lludposi k mmaHiMeTpudH1 IaHi
MOKa3aiu, o 1oia 3084 N ctaHoBUJa B cepeqaboMy 15,0 %, rioma 30uu F - 59,2 %,
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a momma 308U S - 25,9 %. IIpu upomy y3araiabHeHe criBBigHOmEeHHsS N:F:S cranoBuio
1:3,95:1,73, 1o miaTBEPKY€ HEBIAMIOBIIHICTh BUAUMOTO IIKIPHOTO HEKPO3Y pealbHOMY
00CATY aKTUBHOTO (hacIliaIbHOTO YpakKeHHH.

5. Hudposa indpadepBona tepmorpadis Ta yIbTPa3BYKOBE MOCHIDKEHHS «O1JIs
JKKAa XBOPOTO» JAl0Th MOXJIMBICTH JOMOBHUTH KIIHIYHY OIIHKY #H CHPUSIOTH
00’ exTHUBI3aLli MeX ypakeHHs. HalliHpopmaTUBHIIIOO y JOCTIKEHOMY MaTepiani Oya
pizHuI Temnepatyp Mixk 3oHamu F 1 N, sika ctanoBuna 5,72 + 0,23 °C, 1o BiAnoBigano
OMMCAaHOMY HaMHU «CHMIITOMY MPOMAJICHO1 KIHOTUTIBKI». Cepen yIbTPa3ByKOBUX O3HAK
HaWO1IbIIIe 1IarHOCTUYHE 3HAYCHHS MaJIM BUSIBJICHHS TTOTOBIIIEHHS (haciiii MoHa 2 MM,
PIIMHHOTO TpoOIIapKy HajJ dacii€ro, po3lIapyBaHHS MOTOBIICHOI (acIii CMYKKOIO
PIIMHU Ta piavHA M1 (aciiero, Ski MOXYTh PO3TIISAATUCS SK JTOMOMIKHI HE1HBa31MHI
OpieHTHPH (acIliaIbBHOTO YPaXKEHHS.

6. JlaGopatopHi Ta HpOMEHEBI METOAM JIIarHOCTUKH MAaroTh JOMOMIDKHE, a HE
BUpIIIATIbHE 3HAYEHHS y JIarHOCTHUIIl HEKpOTU3yIouoro (acuiity. Ampobaiiist Mojeni
Wall y nocnimxeHomy matepiani rnokaszania ii uytiusicts 76,0 %, cnenudiunicts 60,0 %
1 miarHOcTHUYHY e(eKTUBHICTL 76,1 %, 110 ma€ MiJCTaBU PO3TIAJATH ii JUIIE SK
JOJIaTKOBHI 1HCTPYMEHT MEPBUHHOI cTpaTU(IKaIli PU3UKY, @ HE SIK CAMOCTIHHUN TECT
JUTSI T ATBEPIKEHHS 00 BUKTIOYCHHS HEKPOTH3YIOYOTO (PacIliiTy.

7. Yac no mepBHHHOI XipypriuHoi caHarii OyB OJHUM 13 HaWOUIbII 3HAYYIIUX
YUHHUKIB MIPOTHO3Y Nepediry 1 HachigKiB HeKpoTu3ytouoro (acuiity. [Ipu BUKOHaHH1
omepailii y nepii 6 roAuH JeTaabHICTh cTaHOBWIA 12,5 %, npu inTepBani 6—24 roauHu
- 13,6 %, ipu 3atpumiii 24—72 rongunu - 18,2 %, a ipu BiATEpMiHyBaHHI TOHA] 72 TOIUHU
- 50,9 %. 3aranom paHHs caHallis 10 24 TOAUH acoliroBaiacs 3 JeTaiabHicTio 13,2 %, To1
SK omeparis mcis 24 ToauH - 3 JeTanbHIcTIO 34,8 %, 1110 CBITYUTH PO HEOOXITHICTH
paHHBOIT XIPYypPrivyHOI €KCIUIopallii Ta paguKalbHOI HEKpQaCIIOEKTOMIlI MPH BUCOKIN
KJIIHIYHIN M1103p1 HA HEKPOTU3YIOUHM (PacIIiiT.

8. 3ampoBa/KEHHS CTAaHAAPTU30BAHOTO YOTUPUETAITHOTO MPOTOKOIY XIPYypriduHOl
caHalli Ta 30HAJIBHO OPIEHTOBAHOI TAKTUKH AacOLIIOBAJIOCH 31 3MIHOK CTPYKTYpH
OTepalifHuX BTPy4YaHb. Y TMPOCIEKTUBHIA TPyl CTAaTUCTUYHO 3HAYYIIE 3MCHITUIACS
cepelHsl KUIbKICTh MporpamoBaHux peBizii 3 2,45 + 1,58 no 1,93 + 1,24 Ha ogHoro
Mall€HTa, a orepaliifHa 4acTOTa peKOHCTPYKTUBHO-IIJIACTUYHHUX BTPYUYaHb 3pocia 3 89,7
1o 155,6 B nepepaxynky Ha 100 narientiB. YactoTa 1epMOTEH31i Ta KJIaNTEBUX METO/IIB
30utbmmIIacs 3 12,8 no 61,1 Brpyuyanns Ha 100 namieHTiB, 110 Aa€ MiACTaBU TPAKTYBaTU
11 3MIHHM SIK MEpexiJ BiJl TOBTOPHUX CaHallil A0 OUIbII MPOrHO30BAaHOI Ta KEPOBAHOI
PEKOHCTPYKIIII.

9.  Mikpo0iosioTiuHe  JOCHIJDKEHHS  paHOBOi  MIKpoiopw  MiATBEPAUIIO
MOIETIONOTIYHICTh ~ MPOIECY MpU  HEKPOTU3YHOUOMY  (paciiiTi:  mepeBa)KHO
MOHOMIKpPOOHY CTa(iIOKOKOBO-CTPENTOKOKOBY (iopy Biamivanu y 53,0 % Bumanakis,
nommMikpoony — y 47,0 %. Ilpu ypakeHHI TPOMEXKHUHHM Ta TEHITAIIA KHIIKOBO-
yporeHiTanpHa (hyiopa BUSBISUIACS 3HAYHO YACTIIIE, HK MPH IHIMUX JIOKATI3aIlisIX —
72,2 % mnpotu 25,4 %, mo OOIPYHTOBY€ TMPU3HAYEHHS PAHHBOTO UIMPOKOIrO
aHTUOAKTEP1aTbHOTO MOKPUTTS 3 MOJAJIBIINM 3BY>KEHHSAM CIEKTpa Jii 3a pe3yibTaTaMu
TMOCIBIB.
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10. Po3pobnena Ta 3ampoBajkeHa CUCTEMA MIATOTOBKM paH [0 IUIACTHYHOTO
3aKpUTTA Ae(PEeKTIB M SIKUX TKaHWH, SIKa IMO€HYBajla B cOO1 TOBTOPHI caHarlli, iupoBy
BYJIbHEPOMETPIIO, JTIKYBaHHsI paH 13 3aCTOCYBaHHIM HETaTUBHOTO TUCKY, BUKOPUCTAHHS
THUMYACOBUX TOKPUTTIB, KCEHOJECPMOIMIUTAHTATIB Ta CY4YaCHUX MICIIEBUX METOMIIB
JIKyBaHHS, Jlaja MOXKJIUBICTh CKOPOTHTH CEPEIHI TEPMIHU MIATOTOBKH paH J0 MJIACTUKH
Ta IEPEXO/Ty 10 PEKOHCTPYKTUBHOTO eTamy 3 16,4 + 3,3 mo 12,3 £ 2,1 nobu. Y miarpymi
MAIEHTIB 13 BUIBHOIO ayTOACPMOIIACTUKOIO TPUBATICTh TOCHITAI3allii CKOpOTHIacs 3
38,4+9,7 no 27,1 £8,2 nobu, a mepedyBaHHs y BiIIJICHH] iIHTeHCUBHOT Tepamii — 3 11,6
+ 34 nmo 7,8 £ 2,9 nobu. 3acTocyBaHHS KCEHOJACPMOIMIUIAHTATIB, HACHYCHHX
HaHOYaCTHHKaMHU cpibia, Oyso acoriioBaHe 31 MBHAIIKUM (HOPMYBaHHSAM T'paHyJIALIN,
OpUAATHUX JO ayTOJASPMOIUIACTHUKH, MOBIIOK (DiKCaIli€l0 TMOKPUTTSA, BiJACYTHICTIO
BTOPUHHOI paHOBOT 1H(EKIIIT B OCHOBHIM IpyMi Ta BIICYTHICTIO TOKCUYHUX €(DEKTIB.

11. PekoHCTpYyKTHBHO-BIJIHOBHUM €Tall € Ba)JIMBOI 3aBEpIIAIbLHOIO (a30lo
JIKYBaHHS y MAIll€HTIB, SIKI MEPEHECIU TOCTPUN MEepioJl HEKPOTU3YIoUuoro daciity 1
MaloTh 3HA4HI TOCTHEKPOTWYHI JepekTu. ba3oBUM METOIOM 3aKpUTTS BEIMKHUX
IUIOIIMHHUX Je(eKTIB 3ajnuiianacs BUIbHA ayTOAEPMOIUIACTUKA, MPH LbOMY Y
MPOCHEKTUBHIM Tpymi 3pociia pojb HakIaJaHHS BTOPUHHUX IIIBIB, MPOBEACHHS
JIEpPMOTEH311, BUKOPUCTAHHS MICIIEBUX, PEriOHAPHUX, BIAJAJIECHUX 1 NEepPOpPaHTHUX
kianTiB. Taka peopraHizailisi TaKTUKA CTBOPHUJIA YMOBH ISl TIEPEXOY BiJl MPOCTOTO
3aKpPUTTS PaHU 10 (YHKIIOHAIBHO OPIEHTOBAHOI PEKOHCTPYKIIl, CHOPSIMOBAHOI Ha
BIJIHOBJIEHHS OIOPO3JAaTHOCTI, PyXJIUBOCTI, (DYHKIIIT MPOMEXUHU Ta T€HITaIH, 3aXUCTy
CYXOXXHWJIKIB, KICTOK 1 CYJMHHO-HEPBOBUX CTPYKTYp, @ TaKOX JUIsl JIOCSTHEHHS
NPUMHATHOTO €CTETUYHOIO PE3YJIbTaTY.

12.  Po3poOneHuil KOMIUJIEKCHHM  aJTOPUTM JIarHOCTUKM Ta  JIIKYBaHHS
HEKPOTHU3YI0UOTO (aciiity o0’€IHAB TEPMIHOJIOTIUHY CTaHAAPTH3AIlII0, KIIHIYHE
cragitoBanHs, w™ozaenb S—-F-N, Ttepmorpadito, yIbTpa3ByKOBY J11arHOCTHKY,
1a60paTOPHO-TIPOMEHEBY CTpaTU(DIKaIlil0, €KCIUIOPATUBHE BTPYUYaHHS, YOTUPHUETAITHY
XIpypriuHy caHallilo, 1HTEHCUBHY Tepaiio, aHTHOAKTeplaIbHUI CyNpoOBiJ, KEpOBaHE
BEJICHHS PaHH Ta PEKOHCTPYKTUBHO-BITHOBHHIA €Tl JTIKyBaHHS. 3allPOBAIKEHHSI TAKOTO
AITOPUTMY J1aJI0 MOXKJIUBICTh 3HU3UTH JIETAIBHICTD 3 35,9 % y peTpOoClneKTUBHIN rpyii
10 22,2 % y NpOCHEeKTHBHIN, CTaTUCTUYHO 3HAYYIIE 3MEHILIUTU CEPEIHI0 KUIbKICTh
MpOrpaMoOBaHUX peBi3ld Ta 30UIBIIMTH YaCTOTYy PEKOHCTPYKTHUBHO-IIJIACTUYHHUX
BTpPYy4YaHb.

MNPAKTUYHI PEKOMEHJAILIII

1. VYV kimiHIYHIA JOKyMEHTalli, CTaTUCTUYHOMY KOJyBaHHI Ta mpodeciiHii
KOMYHIKaIli1 JOIIJIbHO BUKOPUCTOBYBATH TEPMIH “HEKPOTU3YIOUM PacuiiT” sik poooumnit
JIarHo3 MpU KOXHIM TSKKIM, MIBUAKONPOTpecyrovidl 1HGEKHiT M’ SKUX TKaHUH 13
MiJI03por0 Ha (QacuiaibHe ypaxeHHs. HeoOxigHo yHMKaTH ‘‘IiarHO31B-Macok” —
bnermoHna, Oemuxa, IENIOMIT, TpoMOOQIeOiT, MapanpoKTUT, AlabeTHYHA TaHTPeHA —
AKIIO KIIHIYHAKA TIepedir CympoOBOIKYETHCS HEMPOIMOPIIHHUM 00JIeM, IBHIKUM
HapOCTAHHSIM HAOPSKY a00 CHCTEMHOIO 1HTOKCHKAITIEIO.

2. INartienTa 3 mMi103p0r0 Ha HEKPOTU3YIOUUH (PaCIliiT CIIiJ] pO3MIISIIATH SIK yPreHTHOTO
XIpypridHOTO XBOPOTO 70 OCTATOYHOTO BUKJIIOYEHHS AiarHo3y. HacTopokeHICTh Mae
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OyTH MaKCHUMaJIbHOIO TIPU TMOEJHAHHI OOJI0, KWW HE BIAMOBIAAE BUIUMUM IIKIPHUM
3MiHaM, MIBHJIKO3POCTAIOUOTr0 HAOpSAKY, CUMITOMY “JMMOHHOI KIpKH, MOPYUICHHS
MOBEPXHEBOI UYTJIMBOCTI, CyOemiiepMalbHUX MIXYypiB, TE€MOpariyHUX €JEMEHTIB,
KperiTaiii, TMXOMaHKH, Taxikap/iii, TImoTeH31i abo 03HaK opraHHOi TUC)YHKIIII.

3. CkepyBaHHS TaKMX TAIl€HTIB HEOOXIAHO 3IIHCHIOBATH N0 XIPYPriuHUX
CTaIliOHapiB, 3AaTHUX 3a0€3MEUYUTH IIIJI0I000BY OTMEpaIiifHy, 1HTEHCUBHY Tepallio,
MiKpOO10JIOTTYHUN CYTPOBI], TIKYBaHHS paH BiI’ €MHUM TUCKOM, TAMYACOBI MOKPUTTS Ta
PEKOHCTPYKTHUBHO-IIJIACTUYHE JTIKyBaHHS. TsDKKi, MyJIbTH(OKaIbHI, YEPEHO-JIUIIEB],
NepuHealibHI Ta Micisorepaniiii ¢opMu JTOIUIBHO KOHIICHTPYBATH Y CIEliali30BaHUX
[EHTPAX 13 MyJIbTUAUCIUIUTIHAPHOIO KOMAHIOIO.

4. JlaGopatopHi noka3Huku, monens Wall Ta mabopatopHi 1HIEKCH PU3UKY CI1J
3aCTOCOBYBATH JIMIIE JJiA cTpaTthdikaiii TSHKKOCTI M MapmipyTH3aiii, aje He s
BUKJIIOUEHHSI HEKPOTU3YI0UOTo dacuiity. 3 oy Ha oOMeKeHUI XapakTep anpooariii
mozem Wall y 25 marieHTiB 13 HEKpOoTU3yrOUUM GaciiitoM, 1i pe3ysbTatu MOTpiOHO
IHTEpHPETYBATU 00EPEKHO U JUIIEC Pa30M 13 KIIHIYHOI KapTHUHOIO, YIbTPAa3BYKOBUMHU
O3HaKaMH (paciiaIbHOrO ypa)K€HHs, TepMOrpa(iyHMMH JAHUMU Ta TOTOBHICTIO [0
PaHHBOTO EKCIIOPATUBHOTO BTPYUYaHHS.

5. VYapTpa3BykOoBe JOCHIDKEHHS O JIbKKa XBOPOro”  PEKOMEHJIOBAHO
BUKOPHCTOBYBATH SIK METOJI NIEPILO] JIIHII Bi3yami3alli Ipyu Migo3pl Ha HEKPOTU3YIOUUI
¢dacuiit, 0co0aMBO 3a O0OOMEXKEHOi JOCTYIMHOCTI KOMII'IOTEpHOI a00 MAarHiTHO-
pe3oHancHO1 ToMorpadii. Ilig yac oOcTekeHHsT HEOOXITHO ILUIECHPSIMOBAHO IIyKaTH
MOTOBIEHHS (aciiii MmoHax 2 MM, HEYITKICTh 1 TeTepOreHHICTh (aciii, pIIUuHHUN
mpoimapok Haj abo mix daciiero, posmapyBaHHsa (aciiii CMyXKKOI PIIUHU, Ta30B1
BKJIFOUEHHS Ta aCHMETPUYHI 3MIHU OPIBHAHO 3 KOHTpaJIaTepalbHOIO JUISTHKOIO.

6. [ludposy iHGpauepBoHy Tepmorpadiro TOIIIHHO BIPOBAIHKYBATH K T0JATKOBUN
HEIHBa3WBHUM METO] KapTyBaHHs 30H S—F—N. BUsiBiIeHHS X0JI0AHOI IIEHTPaIbHOT 30HU
N 1 HaBKOJIMIIHKOI rimeprepmiuHoi 30HM F, ska BiAmoBijae aKTUBHUM 1H(EKIIHHO-
3anaJibHUM 3MiHaMm (aciiii, 3 pizHuuero temneparyp Mix F 1 N 6muspko 5—-6 °C cnin
PO3IIIHIOBATH K BATOMHM apryMEHT Ha KOPUCTh aKTUBHOTO (PaciiaibHOTO YpayKeHHS Ta
noTpeOu B HEBIAKIAAHINA XIpypriuHiil pesisii. KoM 1oTepHy Ta MarHiTHO-pE30HAHCHY
TomMorpadiro BapTo 3aCTOCOBYBaTH BHOIPKOBO — IPHU aTUMOBIHM JIOKami3allii, migo3pl Ha
rOoKe mnomupeHHss abo moTpedi YyTOYHHUTHM MEXI BTpyYaHHs, aje 0e3 3aTpUMKH
orepariii.

7. 1lpy BUCOKIM KIIIHIYHIA Mi03p1l HA HEKPOTU3YIOUM (acuiiT He CliJl OYiKyBaTu
MOSIBU HEKPO3y IIKipu, Oyn abo ra3y B TKaHuHax. L[i1boBUM Mae OyTH BUKOHAHHS
MEPBUHHOT XIPYpriuHOi caHallii y MeXax nepmux 6 roJuH Micis rocmiTami3aiii Ta He
Mi3HIIIE mepiioi 7o0u Big MaHidecTamii KIIHIYHO 3HAYYIIUX CUMMTOMIB. HeBenukuit
“HarHOCTUYHUI PpO3pi3 Ml MICIEBOIO AHECTE3IEI0 Yy TMepeB’sS3yBAIbHIN HE MOXKE
BB)KATHCS aJICKBATHOIO TAKTUKOIO TIPH IM1/103p1 HA HEKPOTU3YIOUNH (hacCITliT.

8. IlepBuHHy omepaiif0 JOLUIPHO BHUKOHYBAaTH 3a CTaHJapTU30BaHUM
YOTUPUETATHUM TPOTOKOJOM: MOBHOI[IHHUM JOCTYyN [0 YypaXeHHX (acuiaibHUX
MPOCTOPIB; IHTpaomnepaliiiHa Bepudikailisi HEKPOTU3YHYOro QaciiiTy; eKcuusiiiHa
HEKPEKTOMisl Ta PacIiioeKTOMis 3 IeKOMIIpeci€ro (hacuiaibHUX QYTISAPiB; 3aBeplIaTbHUN
eTamn i3 KOHTPOJIEM TeMOCTa3y, APEHyBaHHIM, THMYACOBUM TIOKPUTTSAM 1 TJIaHYBaHHSIM
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HacTymHOi peBi3li. 3oHa N mijjsirac MOBHOMY BHJalieHHIO, 30Ha F — aciioexkromii,
JIEKOMIIpECii Ta JMHAMIYHOMY KOHTPOJIIO, 30HA S — MAaKCUMaJbHO MOXKIJIUBOMY
30€pEeKEHHIO SIK PE3ePB KUTTE3TATHUX TKAHUH JIJIS1 PEKOHCTPYKIIII.

9. Ilicna mepBHHHOI caHalii HEOOXITHO 3a0E3MEUYUTH PEXKUM IPOrPaMOBAHUX
MOBTOPHUX PEBI3iil y MOBHOIIHHUX OmepamiifHux ymoBax. [IoBTOpHI BTpyuaHHS! MalOTh
OyTu copsiMOBaHI He Ha ¢opMaibHe “‘HepeB’s3yBaHHSA , a Ha aKTHUBHUN KOHTPOJIb
3aJTUIIKOBOTO HEKPO3y, MOIIYK MpOorpecyBaHHs Mo (acuiadbHUX MPOCTOPaX, yTOUYHEHHS
Mex 30HU F, mpodigakTuKy BTOPUHHOTO 3a0py/THEHHS Ta paHHii mepexis] 0 MiATOTOBKH
paHd 10 TUTACTUYHOTO 3aKpPUTTA. Y TAIlIEHTIB 13 CENCHUCOM, IIYKPOBHUM JiabeToM,
HUPKOBOIO HEJOCTATHICTIO a00 MEPCHCTYHYOK I1HTOKCHUKAIIEH MOTPIOHO IIOJCHHO
BUKJIIOYATH MYJIbTU(POKATBLHUN TTepeOir.

10. [HTeHCHBHY Teparilo CliJl TOYMHATH OAHOYACHO 3 XIPYPTriuHUM KOHTPOJIEM
mxepena iHdpekiii. O00B’I3KOBUMU € paHHs 1H(Y31iiHA Ta Ba30MpecOopHa MiATPUMKA 32
MOKa3aMu, KOHTPOJIb TUXAIBHUX MUISIX1B, KOPEKIIis KOaryJomnarii, rIikeMii, TeMmepaTypu
TiJla Ta TMOPYIIEHb (PYHKINT HUPOK, MPOPUIAKTHKA TPOMOOEMOOIIYHUX YCKJIaJAHECHb, a
TaKOK paHHs HyTPUTHBHA MIATPUMKA 3 aKLIEHTOM Ha JJOCTATHE O1JIKOBE 3a0e3neYeHHs. Y
MAaIli€HTIB 13 BEJIMKUMM JedeKTaMd Ta TPUBAIUM PAHOBUM TIPOILIECOM JIOLIJIBHO
KOHTPOJIIOBaTH allbOyMiH, Macy TuIa, a30TUCTUH OanmaHc 1 TeMmnH (HOpMyBaHHS
IpaHyJISLIHA.

11. EmnipuuHy aHTHOAKTEpiaJIbHy TEpaIiio NOTPIOHO PO3MOYMHATH HETAWHO MICIs
3a00py matepiany st MIKpOOi1OJIOTIYHOTO MOCIIIKEHHS, HE OYIKYIOYHM pe3yJIbTaTiB
MOCIBIB 1 HE BIATEpPMIHOBYIOUM ormepaniro. CraproBa cXeMa Ma€ OXOIUIIOBATH
IPaMIIO3UTUBHI KOKU, 30KpEMa CTPENITOKOKHU Ta 30JI0TUCTUM CTap1JIOKOK, TpaMHEraTUBHI
Majudykd ¥ aHaepoOM; TMpU  THKKOMY  CEICUCI, TOCHITaJbHOMY Iepeoiry,
MyJIbTH(HOKATFHOMY ypaXkeHH1 abo mornepeaHiil aHTUO10TUKOTEparii Il BpaXxOByBaTH
PU3UK  METHUIMUIH-PE3UCTCHTHOTO  30JIOTUCTOrO  CTadiJoKOKa  Ta  CTIMKUX
rpaMHeraTuBHUX 30yaHMKiB. Ilicmsi oTpuMaHHA aHTUOIOTHKOTpaMU HEOOXIJgHE
KOHTPOJIbOBAaHE 3BYKEHHSI CIIEKTpa Teparii.

12. Benenns nicnasionepauifiHuX paH JOLIIbHO IPOBOJUTH 3a IPUHIIMIIOM aKTUBHOI
MiTOTOBKH PAaHOBOTO JIOKa JI0 TUTACTUYHOTO 3aKPUTTS: peryiisipHa caHailis, nudpona
BYJIBHEPOMETPIsl, OL[IHKA IO i 00’ eMy AedeKTy, JIKyBaHHS paH BiJl’€MHUM THCKOM,
COpOILIHI TOB’A3KHA, TUMYACOBI MOKPUTTSA Ta Cy4acHi MICLEBI 3aco00M. Y BEIMKUX
nedekrax miomero 100-300 cm?, 0coOIMBO TPU BUCOKOMY PU3HKY BTOPUHHOI 1H(EKIIIT,
JOUUTFHUM € 3aCTOCYBaHHS KCEHOACPMOIMIUIAHTATIB, HACHUECHUX HAHOYACTUHKAMH
cpibna, sKI CHOPUSIIOTH JOBIIKA ikcarii THUMYacCOBOTO TMOKPUTTS, MIBUIIIOMY
(opMyBaHHIO T'PaHYJISALIHHOTO JIO’KA Ta CKOPOUEHHIO Yacy /10 ayTOIEPMOIITIACTUKH.

13. TlmanyBaHHS PEKOHCTPYKTHBHOTO €Tamy TMOTPIOHO TOYMHATH BXKE TIICISA
MEPBUHHOTO KOHTPOJIIO 1H(EKIIIi, ajle OCTaTOYHE 3aKPHUTTS CJiJ BUKOHYBATH JIUIIE 32
yMOBU cTabum3aiiii 3arajJpHOTO CTaHy, NPHUIMHEHHS TPOTPECYBAHHSI HEKPO3Y,
3MEHIICHHs] eKCyJallli, BIJCYTHOCTI THIMHMX KHUIIEHb 1 (OpPMYBaHHS PIBHOMIPHOTO
BACKYJIIPU30BAHOI0 TPAHYJSALIAHOTO Jioka. Bubip meTony Mae IpyHTyBaTtucs Ha
PEKOHCTPYKTUBHIN “IpaOuHI”: BTOPUHHI IIBU ¥ MICII€BI TKAHUHU — TMPHU IOCTATHHOMY
TKAaHWHHOMY p€3€pBi; BiIbHA ayTOACPMOIIIACTUKA — TIPU TUIONIMHHUX TPaHyJIIOIYUX
nedekTax; 1epMOTeH31s, MICIEBI, perioHapHi, nep¢opanTHi abo BUIbHI KJIanTi — MOpU
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OTOJIEHHI CYXOHJIKIB, KICTOK, CYyIJIOOIB, CYJIWHHO-HEPBOBUX CTPYKTyp abo Yy
(hYHKITIOHATBLHO BOKIUBUX JIJISTHKAX.

14. Tlpu HekpoTuzyrouomy ¢aciiiTi MTPOMEKHHH, NepUaHANTbHOI MIISHKA Ta
TeHITaNii HEOOXiTHO 3 TMEepIIMX eTamiB JIKyBaHHS 3a0e3ledyBaTd KOHTPOJIb
3a0pynHenHss panu. Cucremmu KOHTPOJTHOBAHOTO BIJIBEICHHS KaJOBHX Mac CIij
BUKOPHUCTOBYBATH y BlI[16paHI/IX MaIi€HTIB K CHOci0 3MEHIIEHHS KOHTaMiHAIlii,
MOJICTIICHHSI TEpPEeB’SI30K 1 MIATOTOBKUA JO PEKOHCTPYKINi; KOJOCTOMIIO JOLIIBHO
BUKOHYBATH JIUIIIE 32 YITKUMHU TOKa3aHHSIMU, KOJIU HEMOXIIUBO 3a0€3MEeYUTH aJJeKBATHY
130JI4111I0  paHW ab0 € ypaKeHHsA TMpsAMOi KHUIIKH, CQPIHKTEPHOro amapary 4Yu
HEKOHTPOJbOBaHE 3a0pyIHEHHS.

15. SIkicTh JiKyBaHHS HEKPOTHU3YHOYOro (aciiiTy JOLUIBHO OI[IHIOBATH HE JIMIIIE 3a
MOKa3HUKAaMU BI)KMBAHHS, a M 32 4aCOBUMU Ta (PYHKIIOHATBHUMH KPUTEPISIMU: Yac Bij
rocmiTajizalii 10 nepiioi oneparii, TOBHOTa MEPBUHHOI HEKpPacIioeKToMil, KIJTbKICTh
MpOrpaMOBaHUX PEBI3iM, TEPMIH TOTOBHOCTI paHU JO IUIACTUKHU, YacTOTa BTOPUHHOI
iH(ekIii, norpedba B amIyTalli, 4acTka PEKOHCTPYKTHUBHO-IJIACTUYHUX BTPYUaHb,
TPUBAJICTh NMepeOyBaHHS Yy BiAJJIEHHI 1HTEHCHUBHOI Tepamii, (yHKIIOHAJbHUN CTaH
KIHI[IBOK, MOJIUBICTh CaMOOOCIIYTOBYBAaHHSI Ta SIKICTh JKUTTS MICJS PEKOHCTPYKIIII.
Po3pobnenuii y auceprailii aJirOpuTM MoOXxe OyTH BHUKOPHCTaHUN SIK OCHOBA JJis
JOKaJbHUX 1 PErioHaJbHUX NPOTOKOIIB MaplIpyTH3allii Ta JIKyBaHHsS MallI€HTIB 13
M103POI0 HAa HEKPOTU3YIOUHM (PacIiiT.

AHOTALIA

CrosinoBebkuii 1. B. KowmmuiekcHe XIpypriuHe JiKyBaHHS HEKPOTHU3YHOYOIrO
¢acuiiry. - Keanigikaniiina HaykoBa mpails Ha paBax PyKOIHCY.

Hucepraris Ha 3700yTTS HAYKOBOTO CTYMEHS JOKTOpa MEAWYHUX HayK 3a
cnemianbHicTiO 14.01.03 - Xipypris. - JIbBIBChKUIT HallIOHATBHUN METUYHUHN YHIBEPCUTET
iMeHi Jlaamma [amunbkoro, MO3 Ykpainu, JIsBiB, 2026.

Hucepraniiiny poOOTy NpUCBIYEHO TEOPETUYHOMY y3arajbHEHHIO Ta MPAKTUYHOMY
BUPIIIEHHIO  HAYKOBOI  MpOOJIeMH  KOMIUIEKCHOTO  XIPYPri4HOTO  JIIKYBaHHS
HEKpPOTHU3YI0UOoTo daciiity. MeToro Oyi0 MOKpaIIUTH pe3yIbTaTH JIIKyBaHHS XBOPHX Ha
HEKPOTHU3YI0Uni (acIiiT MUIIXOM YOCKOHAJIICHHSI PaHHBOT J1IarHOCTUKHU, KOMIIJIEKCHOTO
XIpypriuHOTO JIIKYBaHHS Ta PEKOHCTPYKTHUBHO-BITHOBHOI KOPEKIIii HACTI/IKIB.

Kniniunuii Martepian craHoBwid 150 mamieHTIB 13 XIpypriuHo MiATBEPAKEHUM
HEKpOTU3yIounuM (acuiitom, ki jgikyBamucs y 1999-2024 pokax y XipypriuHux
BIJIIUICHHSAX 1 BIJAUICHHSX TEPMIYHOI TpaBMHU OaraTonpodiibHUX 3aKIadiB OXOPOHH
3m0poB’st M. JIbBOBa. PeTpocniektuBHy Tpymy chopmyBaiu 78 XBOpPHX, TPOCHEKTUBHY -
72 MOCHIAOBHMX MallieHTH. BUKOpUCTaHO KJIiHIYHI, Ja0OpaTOpHI, IHCTPYMEHTAJIbHI,
MIKpOO10JIOT14H1, TATOMOP(OJIOTTUHI Ta CTATUCTUYHI METOAM, 30KpeMa Y 3 /] «Oinst mixkka
XBOpOro», IMpoBy iHGpadepBoHy TepMmorpadito, BYJIBHEPOMETpPII0 ¥ aHaII3
PEKOHCTPYKTUBHUX BTPYYaHb.

Y Mexax AOCHiHPKeHHS KUIBKICHO OXapaKTEePHU30BAHO YacTOTy HEKPOTH3YHOYOTO
dacuiiTy y CTpyKTypl THIHHO-CENTUYHOI NATOJOTiT M’ AKX TKAaHUH XIpypriyHOro
cramionapy: 2,53 % cepen BIAMOBIAHMX rocmiTam3alliid, abo 6Ju3pK0 25 BUNAAKIB Ha
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1000 Ttakux rocmitanizaiiid. OpieHTOBHA MOMYJIAIIAHA 3aXBOPIOBaHICTh CTaHOBMIA 1,5-
1,7 Bunmanky Ha 100 000 HaceneHHs Ha piK. Y KOropTi nepeBakayiv 4oJioBiku - 104 13 150
naitieHTiB (69,3 %); HalJaCTIMMHY JIOKaTi3aIlissMu OyiIi HYKHI KIHITIBKH - 64 BUTIAIKA
(42,7 %) 1 BepxHi KiHIIBKH - 39 BumankiB (26,0 %); MynbTudoOKampHEe YypaskeHHs
BUsIBJICHO y 35 martienTiB (23,3 %).

OOrpyHTOBaHO JIOIIbHICTD TepMiHonorquo'l' BHU3HAYEHOCTI HEKPOTH3YI040TO
dacuiiTy SK caMOCTIMHOI HO30JIOTIYHOI OJMHHII Ta CHCTEMaTHU30BaHO «J1arHO3U-
MacKu», IO 3HIKYIOTH KIIHIYHY HACTOPOKEHICTh 1 MOXYTh BiITEPMIHOBYBaTH
omnepaito. KiniHiyH1 MposiBU pO3MOALUICHO HA paHHI, BaXKKI Ta KPUTUYHI cUMIITOMU. Yac
70 TIEPBUHHOI XIpypriyHoi caHaiii po3MISIHYTO SK OJUH 13 HaWOLIbII 3HAYYIIHUX
MOAM(DIKOBAHUX YMHHUKIB MPOTHO3Y: OMeparlis y Mexax MepIioi 700U acolliroBagacs 3
netanpHICTIO 13,2 %, BTpy4aHHs micias 24 roauH - 3 jJeTanbHicTIO 34,8 %, 3aTpuMKa
IIOHAJ 72 TOAUHM - 3 neTtanbHIcTIo 50,9 %.

HaykoBuwM siipom po60TH cTaja TpU30HAIbHA MOJIENb YPAXKEHHS M’ IKUX TKaHUH S—
F-N: 30ma S BianoBijlae BIAHOCHO J>KUTTE3IaTHUM TKAaHUHAM 13 penapaTuBHUM
noTeHIiaioM, 30Ha F - akTuBHOMY 1H(EKIIHO-3aMmalbHOMY ypaxeHHI0 (acii, 30Ha N
- LEHTpy JeBitamizamii Ta Hekposy. Ilatomopdosoriuni, TepmorpadgiuHi Ta
yIbTPa3BYKOBI JIaHI MIATBEPAWJIM IPOCTOPOBY HEOIHOPINHICTh NpoLecy W Janu
MiICTAaBM BUKOPUCTOBYBAaTH MOJENb [UJIsl YTOYHEHHS MeEX ypaxKeHHs, oO0cAry
HeKp(dacIioeKToMIl Ta MJIAaHyBaHHS PEKOHCTPYKIIIi.

Po3po0sieHo cTaHAapTU30BAHUI YOTUPHUETAHUI MPOTOKOJI XIPYPriyHOi CaHalli, o
BKJIIOYA€ aJICKBAaTHUU JIOCTYTI, IHTpaomNepaliiiny BepudiKailiio ypaKeHHs, paJIuKaIbHy
HEKPEKTOMIIO 1 (haciioeKTOMIIO 3 ypaxyBaHHsM 30H S—F-N, nexomripecito daciianbHux
MPOCTOPIB, KOHTPOJb >KUTTE3AATHOCTI TKAHHWH, JPEHYBaHHS, TUMYACOBE MOKPUTTS Ta
MJIaHYBaHHS peBi3ii. Y IOCKOHAJIEHO MICIIEBE JIIKYBaHHS paH Miciisg HeKp(daciioeKToMmii:
BaKyyM-aCHCTOBaHY Teparito, TAMYACOBI MOKPUTTS, KCEHOAEPMOIMITTIAaHTATH, ITU(POBUIA
MOHITOPHUHT 1 MATOTOBKY A€(PEKTIB JI0 TUIACTUYHOTO 3aKPUTTS.

CTBOpPEHO KOMIUIEKCHUN QJITOPUTM IarHOCTUKUA Ta JIIKyBaHHS HEKPOTU3YIOYOTO
¢dacuiity, SKU MOENHYE TEPMIHOJOTIYHY HACTOPOKEHICTh, KIIIHIYHE CTaAllOBaHHS,
IHCTpYMEHTaNIbHY ~ Bepuikamito, wmojaenab S—F-N, onepamiiiHuii  mpoTOKOI,
MmicHsioNepalliiiie BEJEHHs, MpOorpaMoOBaHl peBi3li, MiclleBe JIKyBaHHS paH 1
(yHKIIOHATBHY PEKOHCTPYKIito. Ilicis BOpoOBaIKEHHS aIrOPUTMY 3apEECTPOBAHO
MOJTIMIIIEHHS TMMOKAa3HUKIB: JIeTalbHICTh 3MeHmmnaca 3 35,9 % nmo 22,2 %, cepenus
KUIBKICTh TIpOrpamMoBaHuX peBi3id - 3 2,45+1,58 nmo 1,93+1,24, roTtoBHICTH paH 10
IJJACTUYHOTO 3aKpUTTs HacTaBaia mBumme - 3 16,4+£3,3 no 12,3+2,1 nobu, a yacrora
PEKOHCTPYKTUBHO-TNIACTUYHUX BTpy4aHsb 3pocia 3 89,7 no 155,6 na 100 narrieHTis.

[IpakTruHe 3HAYCHHS PE3YJbTATIB MOJSTAE y CTBOPEHHI MPUAATHOIL I KITHIYHOTO
3aCTOCYBaHHS CHUCTEMH PAaHHBOI JIarHOCTUKH, XIPYPridYHOTO KOHTPOJO JpKepena
iH(peKIi, BEJCHHS paH 1 PEKOHCTPYKTHBHOTO JIIKYBaHHS. 3alpOTOHOBAHWUM IiIXiJ
JI03BOJISIE PO3TIISJATH TOKPAIEHHS Pe3yJIbTaTiB K HACIIIOK 1HTETpallii 11arHOCTHKH,
HEBI1JIKJIAJIHOT X1pyprii, IHTEHCUBHOI Teparii, MiCIIEBOTO JIKYBaHHS 1 PEKOHCTPYKIIIi.

KurouoBi cioBa: panu, nepeaornepaniiHuii nepiojl, onepanis, miciasonepauiiHuii
nepios, JIKyBaHHSA, aHTUOIOTHKOTEpallis, THIMHI 3aXBOPIOBAHHS M’SIKUX TKaHUH,
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HEKpOTHU3YIOUYUH (Qaciiit, MAIarHOCTHKA, XIPypriuyHe JIIKyBaHHS, PEKOHCTPYKTUBHA
xipyprisa, BAK-tepamis, ByasHepomeTpis, TepMorpadisi.

SUMMARY

Stoianovskyi I. V. Complex surgical treatment of necrotising fasciitis. — Manuscript
of qualifying research work.

Dissertation for the degree of Doctor of Medical Sciences in specialty 14.01.03 -
Surgery. - Danylo Halytsky Lviv National Medical University, Ministry of Health of
Ukraine, Lviv, 2026.

GENERAL CHARASTERISTICS OF THE WORK

The rationale for selecting the research topic and its relevance. Necrotising
fasciitis is one of the most severe forms of infectious-necrotic soft tissue infections. It is
characterised by the rapid spread of the process along fascial structures, an early systemic
inflammatory response and a high risk of sepsis, organ dysfunction and a fatal outcome.
A distinctive feature of this condition is that the early superficial manifestations may be
disproportionate to the depth of the lesion; often, the skin remains relatively intact whilst
the fascia has already sustained significant damage beyond what is visible. This
discrepancy between external presentation and actual lesion extent accounts for the
disease's difficulty in early diagnosis and the need for clearly structured surgical vigilance
(Andriushchenko et al., 2015; Trutyak et al., 2017; Vashchuk et al., 2024; Hua et al.,
2023; McDermott et al., 2024; Tedesco et al., 2025).

This issue is significant from both a clinical and an organisational perspective, as
the outcome of treatment depends largely on timely recognition of the condition, accurate
formulation of a working diagnosis, referral to a surgical hospital and readiness for early
exploratory surgery. In the early stages, necrotising fasciitis can be misdiagnosed as
phlegmon, erysipelas, cellulitis, paraproctitis, thrombophlebitis, diabetic gangrene, or
another purulent inflammatory condition. Such 'masked diagnoses' can lower clinical
vigilance and delay surgical control of the source of infection. Therefore, an early
diagnosis should not be based on waiting for late pathognomonic signs, but rather on a
combination of clinical, laboratory, diagnostic imaging, and organisational risk criteria
(Lisyuk, Yu. S., et al., 2014; Shapoval, S. D., 2023; Vashchuk, V. V., et al., 2024; Brands,
et al., 2024; McDermott, et al., 2024; Tang, et al., 2025).

Modern management strategies for necrotising fasciitis should be viewed as a
sequential series of interrelated decisions rather than as isolated incisions and drains. Its
key components are early control of the source of infection, adequate necrectomy and
fasciectomy, scheduled repeat revisions, intensive care, microbiological monitoring,
timely adjustment of antimicrobial therapy, nutritional support and active local
management of the wound. In this approach, surgical intervention, antimicrobial
treatment and intensive care work together to form a unified system for controlling the
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infection and preventing further necrosis (Vashchuk et al., 2021; Bilyayeva et al., 2017;
Bilyayeva & Karol, 2024; Allaw et al., 2024; Guliyeva et al., 2024; Charlier et al., 2025).

Another relevant issue is the treatment of large soft tissue defects that form
following necrectomy and necrofasciotomy. Even after the infection has been controlled,
the outcome of the treatment depends significantly on the ability to restore skin and soft
tissue integrity, weight-bearing capacity, and the mobility and function of the perineum,
genitals, face, and limbs, as well as reducing the risk of secondary wound infection. In
this context, the reconstructive stage should be regarded as the final phase of
comprehensive treatment that affects the patient’s self-care, social adaptation, and quality
of life (Andriushchenko et al., 2015; Trutyak et al., 2017; Kochmar et al., 2024; Filip et
al., 2025; Somasundaram et al., 2021; Abu-Baker et al., 2024; Susini et al., 2024).

The relevance of this thesis is therefore determined by several unresolved practical
issues: the complexity of the early diagnosis of necrotising fasciitis, the need to define
the boundaries of fascial involvement objectively, the necessity to standardise the extent
of primary surgical debridement, the need to monitor the wound healing process
dynamically, and the importance of reconstruction oriented towards function in the case
of post-necrotic defects. Providing a comprehensive clinical, instrumental, morphological
and reconstructive justification of the treatment pathway for patients with necrotising
fasciitis poses a significant challenge to modern emergency surgery, intensive care, burn
medicine, and reconstructive and restorative medicine (Lisyuk, Yu. S., et al., 2023;
Polovyi, V. P, etal., 2021; Polyansky, I. Yu., et al., 2024; Shapoval, S. D., 2023; Hua, et
al., 2023; McDermott, et al., 2024; Tedesco, et al., 2025).

Relation of the work to scientific programmes, plans and research topics. This
thesis was carried out in accordance with the research plan of the Danylo Halytsky Lviv
National Medical University, forming part of several comprehensive research topics in
which the candidate acts as co-investigator.

“Justification of diagnostic and surgical strategies utilising modern technologies in
patients with surgical pathologies of the abdominal organs and endocrine system and
purulent-septic soft tissue diseases with the aim of improving immediate and long-term
treatment outcomes and predicting and preventing complications” (registration number
0115U000048);

“Investigating the effectiveness of modern technologies in treating patients with
surgical pathologies of the abdominal organs and endocrine system and purulent-septic
soft tissue diseases and determining criteria for predicting complications™ (registration
number 0120U002133);

“Improving the diagnostic algorithm and treatment strategies using traditional,
minimally invasive and reconstructive procedures in patients with surgical pathologies of
the abdominal organs and endocrine system, purulent-septic soft tissue diseases and
injuries with the aim of preventing the development of complications and ensuring rapid
recovery in the postoperative period” (registration number 0125U000662).

Aim of the study. To improve treatment outcomes for patients with necrotising
fasciitis by refining early diagnosis, comprehensive surgical treatment and reconstructive
and restorative correction of sequelae.
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Objectives of the study:

1. To determine the incidence, clinical and demographic characteristics,
topographic and anatomical features, comorbidities and treatment outcomes of
necrotising fasciitis in the cohort of patients under study.

2. To identify terminological approaches to necrotising fasciitis and the frequency
of 'masking diagnoses', as well as typical diagnostic errors and their clinical and
organisational significance.

3. To elucidate the pathophysiological features and developing a three-zone
clinical-morphological model of soft tissue involvement in necrotising fasciitis to justify
their significance in determining the extent of surgical debridement.

4. To determine the capabilities and limitations of conventional laboratory and
radiological methods, ultrasound examinations, and digital infrared thermography for the
early detection of necrotising fasciitis, and for the objective delineation of lesion
boundaries.

5. To identify the relationship between the timing of primary surgical debridement
and the course and outcomes of necrotising fasciitis, justifying the appropriateness and
principles of early surgical exploration.

6. To develop the principles of comprehensive, differentiated surgical treatment for
patients with necrotising fasciitis based on an assessment of the severity, localisation and
zonal spread of the pathological process, its microbiological characteristics, and
antibacterial management.

7. To develop objective methods for actively monitoring the wound healing
process, improving the system for locally treating post-operative wounds, and preparing
them for the rehabilitation phase (including plastic closure of soft tissue defects).

8. To determine the role and significance of the reconstructive and restorative
phases in the comprehensive management of patients who have undergone the acute
phase of necrotising fasciitis. Justify the choice of methods for plastic closure of post-
necrotic defects, taking into account their anatomical, functional, and aesthetic
significance.

9. To develop a comprehensive algorithm for providing medical care to patients
with necrotising fasciitis and evaluate the results of its implementation in clinical practice.

Subject of the study: Necrotising fasciitis and its consequences.

Subject of the study: Morphological and functional changes in soft tissues and
wounds caused by necrotising fasciitis and their systemic manifestations at various stages
of surgical and reconstructive-rehabilitative treatment, etiological factors,
aetiopathogenesis, diagnosis and treatment of necrotising fasciitis, and reconstructive and
restorative treatment.

Research methods. A number of research methods were employed in this study,
namely: clinical (analysis of symptoms, medical history and personal history, assessment
of the patient’s general condition and local status, dynamic clinical observation);
laboratory (general clinical analyses, biochemical blood tests, coagulogram,
rheumatological tests, determination of C-reactive protein and procalcitonin levels);
instrumental (pulse oximetry, infrared thermography, digital vulnerometry, intraoperative
wound microscopy); imaging (ultrasonography, Doppler imaging and duplex scanning of
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blood vessels, echocardiography, radiography, computed tomography, magnetic
resonance imaging); morphological (pathomorphological microscopic examination of
intraoperative soft tissue biopsies); microbiological (bacteriological examination of tissue
biopsies and wound cultures); statistical (systematisation, processing, analysis and
generalisation of the results obtained using methods of medical statistics).

Scientific novelty of the results obtained. For the first time in Ukrainian medical
practice, the frequency of necrotising fasciitis within the spectrum of purulent-septic soft
tissue pathology has been quantitatively characterised in a large cohort of patients at a
hospital serving the urban population of the western region of Ukraine. It has been shown
that NF accounts for approximately 2.5% of all cases of soft tissue infection requiring
surgical intervention.

Criteria for the early ultrasonographic diagnosis of NF and criteria for assessment
using digital non-contact thermography have been proposed and clinically validated for
the first time.

For the first time, the relationship between the three zones of involvement in NF
and the stages of local manifestations of NF has been substantiated in relation to the
corresponding pathomorphological and ultrasonographic changes and digital
thermometry criteria.

For the first time, a zone- and stage-specific scheme for the surgical debridement
of the NF focus and phased surgical treatment has been developed.

For the first time, a comprehensive algorithm for the diagnosis and treatment of
patients has been developed, and a practical, application-oriented programme has been
created to assist in clinical decision-making in cases of necrotising fasciitis.

The use of lyophilised xenografts saturated with silver nanoparticles to prepare
wounds for plastic closure has been justified.

The necessity of isolation has been substantiated, and a system of measures has
been developed for faecal diversion during the treatment of perineal necrotising fasciitis.

Practical significance of the results obtained. A comprehensive algorithm for the
diagnosis and surgical treatment of necrotising fasciitis has been developed and
implemented; it is suitable for use in surgical, burns and intensive care units of general
hospitals. Criteria for early ultrasound diagnosis and digital non-contact thermography
have been proposed and implemented, facilitating the timely identification of suspected
necrotising fasciitis, its differentiation from other soft tissue infections, and a potential
reduction in the frequency of diagnostic errors at the pre-hospital and early hospital
stages. The concept of three zones of involvement and stages of local manifestations of
NF has been refined and substantiated; these are associated with corresponding
pathomorphological and ultrasound changes, as well as criteria for digital thermometry.
A method for computerised monitoring of the wound healing process has been developed
and included in the Register of Sectoral Innovations (Issues 32-33, Register No.
443/33/10, Kyiv, 2010, p. 248). The system for objective monitoring of the wound healing
process in necrotising fasciitis has been improved by combining digital planimetric and
liquid volumetric vulnerometry with computer-based monitoring, which has made it
possible to quantitatively assess the effectiveness of local treatment, determine the
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readiness of wounds for plastic closure, and optimise the planning of reconstructive-
reconstructive procedures.

A differentiated protocol for surgical debridement of the NF focus and staged
surgical treatment, tailored to the affected area and stage of the disease process, was
developed and validated, ensuring a rational selection of the extent of primary and repeat
procedures. The use of lyophilised xenografts saturated with silver nanoparticles to
prepare wounds for final plastic closure has been justified and implemented; this has
helped to accelerate wound debridement, promote the formation of a full-thickness
granulation bed and reduce the risk of infection recurrence. For patients with perineal
necrotising fasciitis, a system of measures for the isolation and diversion of faeces has
been justified, developed and implemented, enabling a reduction in wound surface
contamination and the incidence of local complications.

An applied, practice-oriented programme to support clinical decision-making in
necrotising fasciitis has been developed and implemented; this has been integrated into
the proposed comprehensive algorithm for the diagnosis and treatment of patients with
necrotising fasciitis.

Implementation in clinical practice. The developed methods have been
implemented in the Second Surgical Department of the Municipal Clinical Hospital for
Emergency and Ambulance Care in Lviv, the Centre for Thermal Trauma and
Reconstructive Surgery at the Municipal 8th City Clinical Hospital in Lviv, the
Department of Thermal Trauma and Reconstructive Surgery at the Municipal Hospital
for Emergency and Ambulance Care, Zaporizhzhia City Council; the Surgical
Department and the Department of Thermal Trauma and Reconstructive Surgery at the
Y. Lypa Lviv Regional Hospital for War Veterans and Victims of Repression; the burns
unit of the Municipal Public Institution ‘City Hospital No. 3’ of the Mykolaiv City
Council; the Department of Reconstructive and Plastic Surgery at the Regional Clinical
Hospital of the Ivano-Frankivsk Regional Council; the burns unit, the Department of
Reconstructive and Restorative Surgery and Hand Surgery at the Medical Association of
the Lutsk City Territorial Community; the burns unit of the Chernivtsi Emergency
Medical Care Hospital; the surgical and trauma unit of the Busk Central District Hospital,
a municipal non-profit organisation of the Busk City Council; and the burns unit of the
Andriy Novak Transcarpathian Regional Clinical Hospital, a municipal non-profit
organisation.

Research findings based on the thesis are utilised in the teaching programme of the
Department of Surgery No. 1, the Department of General Surgery, the Department of
Surgical Dentistry and Maxillofacial Surgery at Danylo Halytsky Lviv National Medical
University, and the Department of General Surgery at M. 1. Pirogov Vinnytsia National
Medical University, Ministry of Health of Ukraine.

The candidate’s personal contribution. The thesis constitutes a complete,
independent piece of scientific research. Based on an information and patent search and
an analysis of the scientific literature, the candidate independently selected the research
direction, justified the relevance of the topic and formulated the idea for the work; with
the assistance of the academic supervisor, he defined the aim, objectives, object and
subject of the research. The author independently analysed the data of patients in the
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retrospective group and collected clinical material for the prospective part of the study.
The candidate personally participated in the treatment of patients in the prospective group,
performed surgical procedures, carried out pre-operative examinations, ultrasonography,
infrared thermography and computerised vulnerometry, and interpreted the results
obtained. The author personally collected material for morphological studies; the
interpretation of pathomorphological changes in intraoperative soft-tissue biopsies was
carried out with the advisory assistance of experts in pathomorphology. The author
refined the hypothesis regarding the three-zone and three-stage nature of changes in
necrotising fasciitis, proposed a scheme for the surgical debridement of the NF focus,
developed a comprehensive diagnostic and therapeutic algorithm, and created an
interactive programme to support clinical decision-making in NF. The author conceived
the idea of using xenodermal grafts, saturated with silver nanoparticles prior to use, for
the temporary closure of extensive wound surfaces and their preparation for plastic
closure; this development was implemented in collaboration with specialists from the
Centre for Thermal Trauma and Reconstructive Surgery. Approaches to the application
of digital vulnerometry, digital thermography, computerised monitoring of the wound
healing process, and the assessment of the efficacy of local wound treatment using
ointment formulations were developed jointly with the co-authors. The author
independently carried out the statistical processing, analysis, interpretation and synthesis
of the results obtained, formulated the main scientific propositions and conclusions, and
wrote all sections of the thesis. The candidate’s contribution to the scientific works
published in co-authorship is listed in the list of publications.

Presentation of the thesis findings. The main scientific findings of the thesis were
presented and discussed at the 20th Congress of Surgeons of Ukraine (Ternopil, 17-20
September 2002); a conference dedicated to the 200th anniversary of V. N. Karazin
Kharkiv National University and the 80th anniversary of the Department of Infectious
Diseases at the Kharkiv Medical Academy of Postgraduate Education, ‘Sepsis:
Pathogenesis, Diagnosis, Therapy’ (Kharkiv, 2004); the scientific and practical
conference ‘Current Issues in Obesity: Clinical Presentation, Diagnosis, Treatment’
(Vinnytsia, 26 November 2004); the scientific and practical conference dedicated to the
50th anniversary of the Department of General Surgery at the Danylo Halytsky Lviv
National Medical University, ‘Current Issues in Abdominal and Purulent-Septic Surgery’
(Lviv, 19-20 May 2004); the International Medical and Pharmaceutical Congress
‘Medicines and Life’ (Kyiv, 15—18 February 2005); the Second All-Ukrainian Scientific
and Practical Conference ‘Standardisation of Treatment Methods in Plastic and
Reconstructive Surgery’ (Kyiv, 2-3 February 2006); the scientific and practical
conference with international participation ‘Sepsis — Problems of Diagnosis, Treatment
and Prevention’ (Kharkiv, 29-30 March 2006); the International Scientific and Practical
Conference ‘Challenging Situations in Plastic and Reconstructive Surgery’ (Kyiv, 5-7
February 2010); the scientific congress ‘IV International Pirogov Readings’, dedicated to
the 200th anniversary of M. 1. Pirogov, and the XXII Congress of Surgeons of Ukraine
(25 June 2010); the 2nd Scientific and Practical Conference ‘Current Issues in Railway
Transport Medicine’, dedicated to the 65th anniversary of the founding of the Vinnytsia
Railway Clinical Hospital (Vinnytsia, 30 November 2012); the 12th Annual Scientific
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and Practical Conference with international participation ‘Wounds and Ulcers, Wound
Infection, Diabetic Foot. Plastic Surgery and Electrowelding of Living Tissues’ (29-30
November 2012); the scientific and practical conference ‘Unusual Situations in Surgery’
(Rivne, 18—19 April 2013); the 2nd World Congress of the World Society of Emergency
Surgery (Bergamo, Italy, 7-9 July 2013); the conference ‘2nd Carpathian Surgical
Forum’ (23-24 October 2014); the 14th Annual Scientific and Practical Conference with
international participation ‘Wounds and Ulcers, Wound Infection, Diabetic Foot. Plastic
Surgery and Electric fusion of Living Tissues’ (2014); a meeting of the Ukrainian Medical
Society in Lviv, dedicated to the memory of Prof. I. D. Gerych (15 October 2015); the
XXIII Congress of Surgeons of Ukraine (Kyiv, 21-23 October 2015); the IV International
Science Conference “Actual Problems of Practice and Science and Methods of Their
Solution” (Milan, Italy, 31 January — 2 February 2022); the 6th Podillia All-Ukrainian
Interdisciplinary Scientific and Practical Conference with international participation
‘Achievements and Losses in Emergency Care’ (Vinnytsia, 7—8 October 2022); Congress
of the European Wound Management Association “EWMA 2024 (London, United
Kingdom, 1-3 May 2024); Trauma Congress Ukraine 2024 (Kyiv, 17-18 October 2024);
the scientific and practical conference ‘Modern Trauma Surgery: Challenges and
Solutions’ (Vinnytsia, 27-28 March 2025); the XIII Congress of the World Society of
Reconstructive Microsurgery (Barcelona, Spain, 24-26 April 2025).

Publications. The main findings of the doctoral thesis are reflected in 50 published
scientific works (8 of which are sole-authored), including 23 articles: 20 in scientific
journals included in the list of specialist publications in Ukraine, including 6 in journals
indexed in the Scopus database and 2 in foreign specialist periodicals; 22 abstracts of
papers in the proceedings of scientific conferences, of which 3 were held abroad. Five
Ukrainian patents have been granted, including 1 for an invention and 4 for utility models.

Scope and structure of the thesis. The thesis comprises 446 pages of computer-
typed text (the main text spans 323 pages) and consists of an abstract, an introduction, a
literature review, a section on materials and methods, sections on original research, an
analysis and generalisation of results, conclusions, practical recommendations, a list of
references comprising 294 entries (220 in the Latin alphabet and 74 in the Cyrillic
alphabet), and appendices. The work is illustrated with 22 tables and 70 figures.

MAIN CONTENT OF THE THESIS

Materials and methods. The study is based on an analysis of 150 patients with
surgically confirmed necrotising fasciitis who were treated between 1999 and 2024 in
surgical and thermal trauma departments of multi-specialist healthcare facilities in Lviv.
The retrospective group comprised 78 patients treated between 1999 and 2011, whilst the
prospective group comprised 72 consecutive patients treated between 2011 and 2024
under the direct supervision of the researcher.

This study design made it possible not only to characterise the natural history of
the condition in a large urban hospital, but also to compare treatment outcomes both
before and after the introduction of a standardised diagnostic and treatment algorithm.
The following were analysed: primary medical records, complaints, medical history, the
local and general condition of patients, the progression of clinical manifestations,
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laboratory parameters, results of bacteriological cultures, data from ultrasound,
thermography, computed tomography and magnetic resonance imaging where indicated,
as well as the outcomes of surgical and reconstructive treatment.

The study utilised a range of clinical, laboratory, instrumental, microbiological,
morphological and statistical research methods. The pathomorphology of intraoperative
soft-tissue biopsies was used to verify the spatial heterogeneity of the lesion; digital
infrared thermography was used for functional mapping of areas affected by the
pathological process; bedside ultrasound was used for the early detection of the fascial
component; and digital vulnerometry was used for quantitative monitoring of the wound
healing process.

Group comparisons were carried out considering temporal, clinical, surgical and
reconstructive parameters: time to first debridement, mortality, number of operations,
number of planned revisions, time until the wound was ready for plastic closure,
frequency of reconstructive and plastic procedures, length of hospitalisation and length
of stay in the intensive care unit.

Statistical analysis was carried out using Microsoft Excel and GraphPad Prism.
Quantitative indicators were presented as M+SD or (M+m), and qualitative indicators as
n (%). To compare independent groups, the Student’s t-test or Welch’s t-test, the Mann—
Whitney U test, Pearson’s > test or Fisher’s exact test were used. To assess the impact of
the timing of primary surgical debridement on survival, the Kaplan—-Meier method with
the log-rank test was used. Differences were considered statistically significant at p <0.05.

RESULTS OF THE STUDY AND DISCUSSION

Clinical and epidemiological characteristics of patients. Based on data from a
large clinical cohort, the incidence of necrotising fasciitis within the spectrum of purulent-
septic soft tissue infections in a surgical hospital was quantified. In the analysed
observation period, the incidence of necrotising fasciitis was 2.53% among surgical
admissions for purulent-septic soft tissue diseases; in other words, approximately 25 cases
per 1,000 such admissions. The estimated population incidence was 1.5—1.7 cases per
100,000 population per year.

Men predominated in the overall cohort — 104 out of 150 patients (69.3 per cent);
there were 46 women (30.7 per cent). The largest proportion consisted of patients aged
40-59 — 66 individuals (44.0%) — and those aged 60—79 — 50 individuals (33.3%).
However, when we take into account the 29 patients (19.3%) aged between 18 and 39, it
becomes clear that those under observation were predominantly of working age.

In terms of the predominant site of involvement, NF was most frequently recorded
in 64 cases (42.7 per cent) in the lower limbs and in 39 cases (26.0 per cent) in the upper
limbs; in total, the limbs were affected in 103 patients (68.7 per cent). Necrotising fasciitis
of the perineum and genitals was diagnosed in 21 patients (14.0 per cent), of the head and
neck in 14 (9.3 per cent), and of the abdominal or thoracic wall or back in 12 (8.0 per
cent).

The involvement of two or more anatomical sites was observed in 35 out of 150
patients (23.3%), while a monolocalised process was recorded in the remaining 115
patients (76.7%). The frequency of multifocal disease was similar in the retrospective and
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prospective groups, which justifies the need for an active search for additional foci of
infection, particularly in patients with sepsis, diabetes mellitus, staphylococcal infection
and persistent intoxication following primary debridement.

Comorbidities were one of the most important factors determining the severity of
the disease. A total of 254 comorbid conditions were recorded in 150 patients. Diabetes
mellitus was detected in 65 patients (43.3%), hypertension in 54 (36.0%), obesity in 24
(16.0%), malignant neoplasms in 27 (18.0%), chronic obstructive pulmonary disease in
19 (12.7%), chronic kidney disease in 13 (8.7%), chronic vascular disease in 16 (10.7%),
and dependence on alcohol or psychoactive substances in 21 (14.0%).

Terminology, clinical manifestations and diagnostic errors. One of the key
findings of the study was the establishment of terminological clarity regarding necrotising
fasciitis. An analysis of referral diagnoses, preliminary clinical diagnoses, intraoperative
findings and final diagnoses showed that the use of “masking diagnoses” can lower
clinical vigilance and delay surgical debridement. In the retrospective group, the
frequency of diagnostic errors was 85.9 per cent, which justifies the need for
standardisation of clinical formulations.

Clinical analysis enabled the classification of NF manifestations into early, severe
and critical symptoms. Early signs included pain not corresponding to visible changes,
rapid onset of oedema, ‘lemon peel’ skin changes, impaired superficial sensation,
indistinct skin discolouration, localised temperature differences and delayed capillary
refill. Severe signs included the appearance of subepidermal blisters, rapid spread of the
process, involvement of several segments, systemic intoxication and a lack of response
to conservative treatment. Critical signs included skin necrosis, haemorrhagic or cloudy
blisters, crepitus, septic shock and multiple organ failure.

Laboratory parameters and imaging studies were considered as auxiliary tools that
cannot replace clinical judgement. Preliminary validation of the Wall model on a limited
sample showed a sensitivity of 76.0%, a specificity of 60.0% and a diagnostic efficacy of
76.1%; therefore, it 1s advisable to use it only as a risk stratification tool, rather than as a
test to rule out the disease.

The S—F-N three-zone model, thermography and ultrasound diagnostics. One
of the key findings of the study was the development of the S—F—N three-zone model for
soft tissue lesions. Zone S comprised peripheral, relatively viable tissues with preserved
microcirculation, moderate inflammatory changes and reparative potential. Zone F
corresponded to active infectious-inflammatory fascial lesions with critical perfusion
impairment, liponecrosis, microabscesses and microthrombosis. Zone N characterised the
centre of devitalisation and complete tissue necrosis.

The practical value of the model lies in the fact that Zone N is subject to complete
excision, Zone F to debridement, fasciectomy and dynamic monitoring, and Zone S to the
maximum possible preservation as a reserve of viable tissue for future reconstruction.
This approach allows surgical interventions to be optimised, whilst avoiding two
extremes: insufficient debridement of Zone F with active infectious-inflammatory
involvement of the fascia, or excessive removal of tissue suitable for skin reconstruction.

The pathomorphological examination confirmed the spatial heterogeneity of the
process. In zone S, preserved microcirculation, moderate perivascular inflammation,
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granulation tissue and early collagen formation predominated. In zone F, dense
neutrophilic infiltration, leukocytoclasia, microabscesses, liponecrosis with ‘phantom’
adipocytes, interstitial oedema, fibrinous-detrital deposits, stasis and microthrombosis
were observed. In zone N, total necrosis of the fascia and adjacent subcutaneous tissue
predominated, with a loss of the organised inflammatory response.

Digital infrared thermography enabled the functional differences between the
affected zones to be objectively assessed. A three-zone temperature pattern was
established: the mean temperature in zone S was 31.65+0.91 °C, in zone F — 33.57+0.79
°C, and in zone N — 27.85+0.75 °C. The greatest temperature difference was observed
between zones F and N and amounted to 5.72+0.23 °C. The visual equivalent was the
‘burnt film symptom’, where a cold centre of necrosis is surrounded by a zone of
increased thermal emission.

However, a digital planimetric assessment of zones S—F—N showed that the area of
visible necrosis does not reflect the actual extent of the lesion. The average area of the N
zone was 15.0+2.3 % of the total lesion area, that of the F zone was 59.2+3.5 %, and that
of the S zone was 25.9£2.1 %. The overall N:F:S ratio was 1:3.95:1.73. The data obtained
explain the risks associated with small incisions and inadequate primary debridement.

Bedside ultrasound was justified as an accessible method of early diagnosis. The
most informative signs were thickening of the subcutaneous tissue, the ‘stone wall’ sign,
two-layer separation of the subcutaneous tissue, thickening and blurring of the fascia, loss
of its homogeneity, the presence of fluid above or below the fascia, and separation of the
thickened fascia by a band of fluid. Fascial separation by fluid had a specificity of 92.6
per cent, whilst the presence of fluid beneath the fascia had a specificity of 95.5 per cent.

Surgical treatment, intensive care and microbiological monitoring. Within the
study, the time to primary surgical debridement was one of the most significant modified
prognostic factors. When surgery was performed within the first 6 hours of the onset of
clinically significant symptoms, the mortality rate was 12.5%; for an interval of more
than 624 hours, it was 13.6%; for a delay of 24—72 hours, it was 18.2%; and for a delay
of more than 72 hours ( ), it was 50.9%. Overall, debridement within the first 24 hours
was associated with a mortality rate of 13.2 per cent, whereas surgery performed after 24
hours was associated with a mortality rate of 34.8 per cent.

A standardised four-stage protocol for the surgical debridement of NF foci has been
developed. It involves: adequate access to the affected fascial compartments;
intraoperative verification of necrotising lesions; radical debridement taking into account
the S—F—N zones and decompression of the fascial spaces; and a final stage involving
haemostasis control, drainage, temporary coverage and planning for a subsequent
revision.

The fundamental difference between our proposed approach and conventional
incision and drainage is that we focus on removing non-viable tissue and controlling
active fascial lesions in the F zone, rather than evacuating pus.

The data obtained provide grounds for interpreting these changes as a reduction in
the proportion of repeated scheduled revisions and a shift in surgical activity from
repeated debridements to more controlled reconstruction.
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A total of 680 surgical procedures were performed in the cohort: 349 in the
retrospective group and 331 in the prospective group. The average number of operations
per patient was similar — 4.47 and 4.60 operations respectively; however, the pattern of
procedures changed significantly. Whilst repeat debridement operations predominated in
the retrospective group, the proportion of reconstructive and plastic procedures increased
in the prospective group.

In 114 out of 150 patients (76.0%), there was a need for intensive monitoring or
organ support at the initial stage. Intensive care was regarded not as an alternative to
surgery, but as a prerequisite for timely and repeat debridement, and for the management
of sepsis, haemodynamic disturbances, respiratory and renal failure, coagulopathy,
metabolic disorders and nutritional deficiencies.

Microbiological analysis of wound microflora was carried out in 132 patients.
Gram-positive cocci were predominant: Staphylococcus aureus was isolated in 64 cases
(48.5 per cent), Streptococcus pyogenes in 10 (7.6 per cent), other beta-haemolytic
streptococci in 4 (3.0 per cent), and enterococci in 9 (6.8 per cent). Among Gram-negative
pathogens, Escherichia coli, Klebsiella, Proteus, Pseudomonas aeruginosa, Enterobacter
and Acinetobacter were detected. Polymicrobial associations were more common in cases
involving the perineum, genitals, trunk and abdominal wall.

Local wound treatment and reconstructive-regenerative correction. The
system of local wound treatment following necrofasciectomy was refined. Vacuum-
assisted therapy, temporary dressings, xenodermal implants, ointment formulations,
sorbent dressings and digital monitoring of the wound healing process were employed.
The aim was to reduce exudation, lower the bacterial load, stabilise the local environment,
form a uniform vascularised granulation bed, and prepare the defect for final closure.

The mean time taken for the wound to be ready for plastic closure decreased from
16.4£3.3 days in the retrospective group to 12.3+2.1 days in the prospective group. The
use of lyophilised xenodermal implants, saturated with silver nanoparticles, to prepare
wounds for plastic closure was specifically justified. In 20 patients with defects
measuring 100-300 cm?, the time to the formation of granulation tissue suitable for
autodermoplasty was 9.2+0.7 days, compared with 14.5+1.1 days in the group receiving
standard xenografts.

In 106 patients who had survived the acute phase of NF, there was a need for one
or more plastic or reconstructive-restorative procedures. The reconstructive stage in this
study was considered not as an additional cosmetic closure of the defect, but as the final
phase of comprehensive surgical treatment, which determines the functional outcome, the
ability to look after oneself, a return to work, the potential for improved quality of life
and social adaptation.

Free autodermoplasty remained the primary method for closing large, extensive
defects; however, in the prospective group, there was an increased role for methods
focused on utilising local tissue reserves and achieving better functional outcomes:
xenoplasty, external and balloon dermotension, and reconstruction using local, distant
and perforator flaps.

Particular attention was paid to reconstructing complex sites. In cases of injury to
the perineum, perianal region or genitals, the management strategy included controlling
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contamination, using controlled stool collection systems where necessary, preparing the
wound in stages and restoring the ability to sit, walk, urinate, defecate and adapt
psychologically and emotionally. In cases of craniofacial nerve injury, emphasis was
placed on protecting the eyelids, orbital regions, facial muscles, oral cavity and facial
contours, and on preventing deformities. In cases of limb injury, the main objectives were
to preserve weight-bearing capacity, joint mobility, and the integrity of tendons, bones,
blood vessels, and nerves.

A comprehensive algorithm for diagnosis and treatment. For the first time, a
comprehensive algorithm for the diagnosis and treatment of facial nerve palsy was
developed, comprising seven interrelated components: developing terminological
vigilance and avoiding ‘masked diagnoses’; risk stratification and clinical staging;
instrumental and laboratory verification using ultrasound, CT or MRI where indicated,
and digital thermography; interpretation of the S—F-N model and selection of
management strategies; a standardised four-stage surgical protocol; early post-operative
management, scheduled revisions and monitoring of multifocal progression; preparation
for plastic closure and reconstruction (Fig. 1).

Fig. 1. QR code for accessing the interactive version
of the algorithm of diagnosis and treatment of necrotising fasciitis.

The advantage of the proposed algorithm lies in the fact that it begins with the
correct formulation of clinical suspicion, combines clinical, morphological, ultrasound
and thermographic criteria, specifies the extent of debridement depending on the area of
involvement, includes local wound management and criteria for readiness for plastic
surgery, and also focuses treatment not only on survival but also on functional recovery.

Table 1 summarises the key clinical indicators before and after the implementation of
the algorithm. It demonstrates not a single method, but the effect of the entire treatment
system: from a clinically significant trend towards reduced mortality and changes in the
structure of surgical care to an accelerated transition to reconstruction.

These figures indicate that the implementation of the algorithm did not reduce surgical
activity but improved its quality: repeated uncontrolled debridements were replaced by
earlier control of the source of infection, scheduled revisions and a timely transition to
reconstructive and restorative treatment.
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Table 1

Comprehensive assessment of the clinical effectiveness
of the algorithm’s implementation

Indicator Retrospective | - Prospective Clinical interpretation
group group
Number of Comparative treatment
: 78 72 .
of patients time groups
Clinically significant

Overall mortalit 28/78 16/72 downward trend following

v Y (35.9 %) (22.2 %) implementation of the

algorithm
Average The surgical workload is
number of operations 4.47 4.60 similar, but the pattern of
per patient procedures has changed
Average number of Less need for repeat
scheduled revisions 2.45+1.58 1.93%1.24 revisions; p=0.030
Patients with >2 57/78 41/72 Iii‘;‘frttﬁ nthe fple
1Q1 0 0
revisions (73.1 %) (56.9 %) revisions: p=0.041
Wound ready for 16.4£3.3 12.3+£2.1 Accelerated transition to
plastic closure days days the reconstructive stage
Reconstructive and Increase in the frequency
: 89.7 per 100 | 155.6 per 100 | of functionally oriented

plastic surgery : : ) .

rocedures patients patients reconstructive surgery;
P p<0.001
Hospitalisation in the 38.4£9.7 27.1 £8.2 | Reduction in treatment
autodermoplasty d .

ays days duration
subgroup
Length of stay in the
intensive care unit in 11.6+3.4 7.8£2.9 Optimisation of the acute
the autodermoplasty days days and reconstructive phases
subgroup
CONCLUSIONS

This thesis presents a theoretical synthesis and a scientific and practical solution to a
pressing problem in surgery, the essence of which lies in improving the effectiveness of
treatment for patients with necrotising fasciitis by refining early diagnosis,
comprehensive surgical treatment, management of post-operative wounds, and
reconstructive and restorative correction of post-necrotic soft tissue defects.

1. According to our study, necrotising fasciitis, as a distinct form of severe surgical
infection, accounted for 2.53% of patients with purulent-septic soft tissue pathology and
was associated with a high mortality rate (29.3%). The clinical, demographic,
topographical and anatomical profile of the cohort was characterised by a predominance
of men (69.3%), a predominance of middle-aged and elderly patients, the most frequent
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involvement of the lower (42.7 per cent) and upper (26.0 per cent) limbs, and a multifocal
course in 23.3 per cent of cases.

2. The comorbidity profile is an important characteristic of patients with necrotising
fasciitis and must be taken into account when assessing disease severity, predicting risks
and selecting diagnostic and therapeutic strategies. The most commonly identified
conditions were diabetes mellitus (43.3 per cent), hypertension (36.0 per cent), obesity
(16.0 per cent) and chronic vascular disease (10.7 per cent); together, these conditions
were observed in 62.6 per cent of patients with comorbidities. However, the absence of
comorbid conditions does not rule out the development of necrotising fasciitis, as the
progression of pain, oedema, systemic intoxication and organ dysfunction remain crucial
for early diagnosis.

3. Terminological ambiguity and the use of ‘masking diagnoses’ may create
conditions conducive to diagnostic errors and delays in organising an appropriate course
of treatment. In 95.0% of patients, a diagnosis of necrotising fasciitis had not been made
at the time of referral to hospital, and necrotising fasciitis was suspected by the surgeon
prior to the first surgical intervention in only 35.3% of cases. Therefore, the standardised
use of the term ‘necrotising fasciitis’, timely statistical coding and the avoidance of vague
‘mask diagnoses’ are of not only nomenclatural but also direct clinical and organisational
significance.

4. The developed and substantiated three-zone clinical-morphological model of soft-
tissue involvement (S—F—N) reflects the spatial and functional heterogeneity of the course
of the infectious-necrotic process in necrotising fasciitis and is of great practical
importance for determining the extent of surgical debridement, since zone S encompasses
relatively viable peripheral tissues with preserved microcirculation, zone F corresponds
to active infectious-inflammatory fascial changes with liponecrosis, microabscesses and
microthrombosis, and zone N characterises the devitalised centre of necrosis. Digital
planimetric data showed that the area of zone N averaged 15.0 per cent, that of zone F
59.2 per cent, and that of zone S 25.9 per cent. The overall N:F:S ratio was 1:3.95:1.73,
confirming that visible skin necrosis does not correspond to the actual extent of active
fascial damage.

5. Digital infrared thermography and ‘bedside’ ultrasound examinations make it
possible to supplement the clinical assessment and help to objectively define the
boundaries of the lesion. The most informative finding in the study material was the
temperature difference between zones F and N, which was 5.72 £ 0.23 °C, corresponding
to the ‘burnt film symptom’ described by us. Among the ultrasound findings, the greatest
diagnostic significance was attached to the detection of fascial thickening exceeding 2
mm, a fluid-filled space above the fascia, separation of the thickened fascia by a band of
fluid, and fluid beneath the fascia; these can be regarded as auxiliary non-invasive
indicators of fascial involvement.

6. Laboratory and radiological diagnostic methods are of auxiliary rather than
decisive importance in the diagnosis of necrotising fasciitis. Application of the Wall
model to the study cohort demonstrated a sensitivity of 76.0%, a specificity of 60.0% and
a diagnostic accuracy of 76.1%, which suggests that it should be regarded solely as an
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additional tool for primary risk stratification, rather than as a standalone test for
confirming or ruling out necrotising fasciitis.

7. The time to initial surgical debridement was one of the most significant factors in
predicting the course and outcomes of necrotising fasciitis. When surgery was performed
within the first 6 hours, the mortality rate was 12.5 per cent; between 6 and 24 hours, it
was 13.6 per cent; between 24 and 72 hours, it was 18.2 per cent; and when delayed for
more than 72 hours, it was 50.9 per cent. Overall, early debridement within 24 hours was
associated with a mortality rate of 13.2 per cent, whereas surgery after 24 hours was
associated with a mortality rate of 34.8%, indicating the need for early surgical
exploration and radical necrofasciectomy in cases of high clinical suspicion of necrotising
fasciitis.

8. The introduction of a standardised four-stage protocol for surgical debridement and
zone-oriented tactics was associated with a change in the pattern of surgical interventions.
In the prospective group, there was a statistically significant reduction in the average
number of planned revisions from 2.45 + 1.58 to 1.93 £ 1.24 per patient, whilst the
incidence of reconstructive and plastic surgery procedures increased from 89.7 to 155.6
per 100 patients. The frequency of dermotension and flap procedures increased from 12.8
to 61.1 procedures per 100 patients, which suggests that these changes represent a shift
from repeated debridements to more predictable and controlled reconstruction.

9. Microbiological analysis of wound microflora confirmed the poly-etiological
nature of the process in necrotising fasciitis: predominantly monomicrobial
staphylococcal-streptococcal flora was observed in 53.0% of cases, and polymicrobial
flora in 47.0%. In cases involving the perineum and genitals, intestinal and urogenital
flora were detected significantly more frequently than in other localisations — 72.2%
versus 25.4% — which justifies the early administration of broad- e antibacterial cover,
followed by a narrowing of the spectrum of action based on the results of cultures.

10. A system for preparing wounds for plastic closure of soft-tissue defects was
developed and implemented, combining repeated debridement, digital vulnerometry,
negative-pressure wound therapy, the use of temporary dressings, xenodermal implants
and modern local treatment methods, made it possible to reduce the average duration of
wound preparation for plastic surgery and the transition to the reconstructive stage from
164 + 33 to 123 + 2.1 days. In the subgroup of patients undergoing free
autodermoplasty, the length of hospitalisation was reduced from 38.4 + 9.7 to 27.1 £8.2
days, and the length of stay in the intensive care unit from 11.6 £ 3.4 to 7.8 = 2.9 days.
The use of xenodermal implants saturated with silver nanoparticles was associated with
faster formation of granulation tissue suitable for autodermoplasty, longer fixation of the
graft, the absence of secondary wound infection in the main group, and the absence of
toxic effects.

11. The reconstructive and restorative stage is an important final phase of treatment
in patients who have undergone the acute phase of necrotising fasciitis and have
significant post-necrotic defects. Free autodermoplasty remained the standard method for
closing large, flat defects; however, in the prospective group, there was an increased use
of secondary sutures, dermotension, and the use of local, regional, distant and perforator
flaps. This reorganisation of treatment strategies paved the way for a shift from simple
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wound closure to functionally oriented reconstruction, aimed at restoring weight-bearing
capacity, mobility, and the function of the perineum and genitals, as well as protecting
tendons, bones and neurovascular structures, whilst also achieving an acceptable aesthetic
outcome.

12. The comprehensive algorithm developed for the diagnosis and treatment of
necrotising fasciitis combines terminological standardisation, clinical staging, the S—F—N
model, thermography, ultrasound diagnostics, laboratory and radiological stratification,
exploratory intervention, four-stage surgical debridement, intensive care, antimicrobial
therapy, guided wound management and the reconstructive and rehabilitative phase of
treatment. The introduction of this algorithm made it possible to reduce mortality from
35.9% in the retrospective group to 22.2% in the prospective group, to statistically
significantly reduce the average number of planned revisions, and to increase the
frequency of reconstructive and plastic procedures.

PRACTICAL RECOMMENDATIONS

1. In clinical documentation, statistical coding and professional communication, it is
advisable to use the term ‘necrotising fasciitis’ as a working diagnosis for every severe,
rapidly progressing soft-tissue infection with suspected fascial involvement. ‘Masked
diagnoses’ — such as phlegmon, erysipelas, cellulitis, thrombophlebitis, paraproctitis and
diabetic gangrene — should be avoided if the clinical course is accompanied by
disproportionate pain, rapid onset of oedema or systemic intoxication.

2. A patient with suspected necrotising fasciitis should be treated as an urgent surgical
case until the diagnosis has been definitively ruled out. Maximum vigilance is required
in the presence of a combination of pain that does not correspond to visible skin changes,
rapidly progressing oedema, the ‘lemon peel’ sign, impaired superficial sensation,
subepidermal blisters, haemorrhagic elements, crepitus, fever, tachycardia, hypotension
or signs of organ dysfunction.

3. Such patients must be referred to surgical hospitals capable of providing a 24-hour
operating theatre, intensive care, microbiological support, negative pressure wound
therapy, temporary dressings and reconstructive and plastic surgery. Severe, multifocal,
craniofacial, perineal and post-operative cases should be managed in specialised centres
with a multidisciplinary team.

4. Laboratory parameters, the Wall model and laboratory risk indices should be used
solely for severity stratification and patient routing, but not to rule out necrotising
fasciitis. Given the limited nature of the validation of the Wall model in 25 patients with
necrotising fasciitis, its results should be interpreted with caution and only in conjunction
with the clinical presentation, ultrasound findings of fascial involvement, thermographic
data and readiness for early exploratory surgery.

5. Bedside ultrasound is recommended as the first-line imaging method when
necrotising fasciitis is suspected, particularly where access to computed tomography or
magnetic resonance imaging is limited. During the examination, one should specifically
look for fascial thickening exceeding 2 mm, fascial blurring and heterogeneity, a fluid-
filled space above or below the fascia, fascial separation by a band of fluid, gas inclusions,
and asymmetrical changes compared with the contralateral area.
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6. Digital infrared thermography should be introduced as an additional non-invasive
method for mapping S—F-N zones. The detection of a cold central N zone and a
surrounding hyperthermic F zone, corresponding to active infectious-inflammatory
changes in the fascia, with a temperature difference between F and N of approximately
5-6 °C, should be regarded as strong evidence of active fascial involvement and the need
for urgent surgical exploration. Computed tomography and magnetic resonance imaging
should be used selectively — in cases of atypical localisation, suspected deep spread, or
the need to clarify the extent of the procedure — but without delaying the operation.

7. In cases of high clinical suspicion of necrotising fasciitis, one should not wait for
the appearance of skin necrosis, bullae or gas in the tissues. The aim should be to perform
primary surgical debridement within the first 6 hours of admission and no later than the
first 24 hours following the onset of clinically significant symptoms. A small ‘diagnostic’
incision under local anaesthesia in the dressing room cannot be considered an adequate
approach when necrotising fasciitis is suspected.

8. The primary operation should be performed according to a standardised four-stage
protocol: full access to the affected fascial compartments; intraoperative verification of
necrotising fasciitis; excisional necrectomy and fasciectomy with decompression of the
fascial sheaths; a final stage involving haemostasis management, drainage, temporary
coverage and planning for the subsequent revision. Zone N is subject to complete
removal; zone F to fasciectomy, decompression and dynamic monitoring; and zone S to
maximum possible preservation as a reserve of viable tissue for reconstruction.

9. Following primary debridement, a schedule of planned repeat revisions must be
established under full operating theatre conditions. Repeat interventions should be aimed
not at formal ‘dressing changes’, but at active monitoring of residual necrosis, identifying
progression along fascial planes, refining the boundaries of Zone F, preventing secondary
contamination and an early transition to preparing the wound for plastic closure. In
patients with sepsis, diabetes mellitus, renal failure or persistent intoxication, a multifocal
course of the disease must be ruled out on a daily basis.

10. Intensive care should be initiated simultaneously with surgical control of the
source of infection. Early fluid and vasopressor support where indicated, airway
management, correction of coagulopathy, glycaemia, body temperature and renal
dysfunction, prevention of thromboembolic complications, and early nutritional support
with an emphasis on adequate protein intake are mandatory. In patients with large defects
and a prolonged wound healing process, it is advisable to monitor albumin levels, body
weight, nitrogen balance and the rate of granulation tissue formation.

11. Empirical antimicrobial therapy should be initiated immediately after samples
have been taken for microbiological examination, without waiting for culture results and
without delaying surgery. The initial regimen should cover Gram-positive cocci, in
particular streptococci and Staphylococcus aureus, Gram-negative rods and anaerobes; in
cases of severe sepsis, hospital-acquired infection, multifocal involvement or prior
antibiotic therapy, the risk of methicillin-resistant Staphylococcus aureus and resistant
Gram-negative pathogens should be taken into account. Once the antibiotic susceptibility
test results are available, the spectrum of therapy should be narrowed down in a controlled
manner.
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12. Postoperative wound management should be carried out according to the principle
of actively preparing the wound bed for plastic closure: regular debridement, digital
vulnerometry, assessment of the area and volume of the defect, negative pressure wound
therapy, absorbent dressings, temporary coverings and modern topical agents. In large
defects measuring 100—300 cm?, particularly where there is a high risk of secondary
infection, it is advisable to use xenodermal implants saturated with silver nanoparticles,
which promote longer retention of the temporary dressing, faster formation of the
granulation bed and a reduction in the time to autodermoplasty.

13. Planning for the reconstructive phase should begin once the infection has been
initially controlled, but final closure should only be performed once the patient’s general
condition has stabilised, the progression of necrosis has ceased, exudation has decreased,
there are no pus-filled pockets, and a uniform, vascularised granulation bed has formed.
The choice of method should be based on the reconstructive ‘ladder’: secondary sutures
and local tissues — where there is sufficient tissue reserve; free autodermoplasty — for
extensive granulating defects; dermotension, local, regional, perforating or free flaps —
where tendons, bones, joints, vascular-nerve structures are exposed, or in functionally
important areas.

14. In cases of necrotising fasciitis of the perineum, perianal region and genitals, it is
essential to ensure control of wound contamination from the earliest stages of treatment.
Controlled faecal diversion systems should be used in selected patients as a means of
reducing contamination, facilitating dressing changes and preparing for reconstruction; A
colostomy should only be performed where there are clear indications, such as when
adequate wound isolation cannot be ensured, or where there is involvement of the rectum,
the sphincter apparatus, or uncontrolled soiling.

15. The quality of treatment for necrotising fasciitis should be assessed not only in
terms of survival rates, but also according to temporal and functional criteria: time from
admission to the first operation, the extent of the primary necrofasciectomy, the number
of scheduled revisions, the time taken for the wound to be ready for plastic surgery, the
incidence of secondary infection, the need for amputation, the proportion of
reconstructive and plastic procedures, the length of stay in the intensive care unit, the
functional status of the limbs, the ability to perform activities of daily living, and quality
of life following reconstruction. The algorithm developed in this thesis can be used as a
basis for local and regional protocols for the referral and treatment of patients with
suspected necrotising fasciitis.

Key words: wounds, preoperative period, surgery, postoperative period, treatment,
antibiotic therapy, purulent soft-tissue infections, necrotising fasciitis, diagnosis, surgical
treatment, reconstructive surgery, VAC therapy, vulnerometry, thermography.
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