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TOPOGRAFIA LEZIONALA A DUODENULUI iN TRAUMATISMUL ABDOMINAL IZOLAT [@NOIoNgs)
V. Lescov

Catedra de chirurgie nr.1 "Nicolae Anestiadi” USMF "Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Statistic trauma duodenului reprezinta 1- 6% din totalul traumatismelor abdominale. Gravitatea unui traumatism
duodenal este mult prea crescuta in cazul complexitatii si severitatii lezionale si nu in ultimul rand a localizarii topografice a leziunilor,ce
influenteaza categoric diagnosticul si timpul actului operator. Scopul este studierea topografiei lezionale a duodenului in traumatismul
abdominal izolat (TAI).

Materiale si metode. Lotul total de pacienti 123 (100%).Prezentul studiu este bazat pe analiza tratamentului a 50(40,65%) pacienti cu
TAI, tratati in perioada anilor 1990-2018. TAinchis 18(14,63% ), deschis 32(26,01%), B-44, F-6.Varsta:18-71 ani. Mecanismul traumei:
accident rutier 4(3,25%), catatrauma 2(1,62%), agresiune fizica 10(8,13%), ingestie corpi straini 2(1,62%), arma alba 28(22,76%),
arma de foc 4(3,25%). Toti pacientii au fost supusi algoritmului diagnostico-curativ in raport cu starea hemodinamicii, complexitatii si
severitatii lezionale, individual de la caz la caz.

Rezultate. Intraoperator a fost stabilit segmentul si peretele lezat: D1 - 15(12,19%), D2 - 15(12,19%), D3 - 13(10,56%), D4 - 10(8,13%),
in doua cazuri au fost leziuni asociate. Peretii lezati: anterior 23(18,69%), posterior 11(8,94%), transfixiant 16(13%). Morfologia
leziunilor duodenale au fost stabilite de la cele punctiforme pana la gradul V. In lotul de studiu a predominat traumatismul deschis,
leziunile D1, D2 si lezarea peretelui anterior.

Concluzii. Rezultatele tratamentului pacientilor cu leziuni duodenale depind de asocierea altor leziuni de organe si sisteme, prin
prisma localizarii leziunii, severitatii acestora si timpul trauma-spitalizare.
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LESIONAL TOPOGRAPHY OF THE DUODENUM IN ISOLATED ABDOMINAL TRAUMA

V. Lescov
Department of surgery no. 1 "Nicolae Anestiadi”, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Statistically, traumatic injury of the duodenum represents 1-6% of all abdominal trauma. The severity of a duodenal
injury is much too high in the case of the complexity and severity of the lesion and not least the topographical location of the lesions,
which definitely influences the diagnosis and the time of the operative act. The aim is to study the lesional topography of the duodenum
in isolated abdominal trauma (IAT).

Materials and methods. The total group of patients 123(100%). The present study is based on the analysis of the treatment of
50(40.65%) patients with IAT, treated during the 1990-2018. Closed Abdominal Trauma 18(14.63 % ), open injury 32(26.01%), M-44,
W-6. Age:18-71 years. Traumatic mechanism: road accident 4(3.25%), catatrauma 2(1.62%), physical aggression 10(8.13%), foreign
body ingestion 2(1.62% ), white weapon 28(22.76%), firearm 4(3.25%). All patients were subjected to the diagnostic-curative algorithm
in relation to the state of hemodynamics, complexity and lesion severity, individually from case to case.

Results. Intraoperativelly was established the part and wall of injured duodenum: D1-15(12,19%), D2-15(12,19%), D3-13(10,56%),
D4-10(8,13%), in 2 cases was complex injuries. Injured walls: anterior 23(18,69%), posterior 11(8,94%), transfixiante 16(13%).
Morphology of duodenal injuries was established different degrees. In the group of patients prevailed open injuries, lesions of D1, D2
parts and lesions of anterior duodenal wall.

Conclusions. The results of the treatment of patients with duodenal injuries directly depend on the association of other injuries to
organs and systems in terms of the location and the severity of the injury in the time since the trauma.
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PONb NIKAPA ®I3UYHOI TA PEABINITALIUHOI MEOULUMHU NPU MEOUYHIA PEABINITAUIN XIPYP-
NMYHNX XBOPUX (ONOIoNgs]

OkcaHa MonsHcbkKa, Irop NMonsHcbkuin
BykoBMHCbKUI AepXaBHUWA MeAUYHUW yHiBepcuTeT, M.YepHiBui, YkpaiHa

MMicnst onepauiv 4OCUMTb YaCcTO BUHWKAKOTb Pi3Hi yCKagaHeHHs 3 60Ky OpraHiB AMXaHHs, TPaBMeHHs, CepLEBO-CYANHHOI i iHLUMX cUCTeM,
a came cencuc, NepUTOHIT, embonis rinok nereHeBoi apTepii, nicnsonepawiiHi NHeBMOHii. MiX TMM BigOMO, L0 paHHE 3acTOCyBaHHS
3acobiB isnyHOT peabiniTauii fo3BoNsE nonepeanTn Ui ycknagHeHHsa. MeTa-nigBuweHHst ecpekTMBHOCTI MeamyHoi peabinitauii xBo-
pWX Ha MNEePUTOHIT LUMAXOM 3aCTOCYBaHHsi peabiniTauiiHoro BTpyYaHHS.

Marepianu Ta meToam gocnigxeHHs. Hamu o6cTexxeHo 45 XBOpuMX 3 rOCTPOIO XipyprivyHot natornorieto. Bik nauieHTis Big 25 go 42
poKiB, cepen HUx YonogikiB -20, xiHok— 25. XBopi Oynu noginexi Ha ABi rpyny cniBctaBuMi 3a cTaTTio i Bikom. MNeplia rpyna — 25 xBo-
puX, SIKi OTpUMyBanu ctaHgapTHy Tepanito i aApyra rpyna — 20, siki oTpumyBanu peabinitauiiii BTpyYaHHs. BukoHaHHsa peabinitauii
noYnHanu 3pasy npv BiOHOBMEHHI CBIOOMOCTI Micnsa Hapkoay. MNMovnHaoumn 3 2—3 OHA XBOPOMY HadaBanu NoroXKeHHS 3 NpUNigHATUM
FOMOBHUM KiHLIEM, LLO CMPUSE NOKPAaLLEHHI0 BEHTUNALIT HWKHIX BiAAiNiB nereHb, NnepemilleHHs ekcyaaTy B HWXKHI BIiOOINM XuBoTa, SKi
[obpe apeHytoTbes. PisnyHMI TepaneBT NPoBoAMB (hi3nYHi BNpaBu riMHACTUMHUM METOAOM, 30Kpema NOEAHAHHS AMXalnbHUX BNpas
3 AMHaMmiYHUM BnpaBamMu Ans pyk. NMpoBoaMnocs 3rMHaHHS | PO3rMHaHHS pyK y NiKkTboBOMY Cyrnobi, BiABEAEHHS pyK B N1IEYOBOMY CYy-
rno6i npw BAMXY | NpUBEAEHHS iX 00 Tyny6a npu Buamxy. QuxansHi Bnpasu NpoBOAMMAMCS CMOYaTKy 3 aKLEHTOM Ha rpyaHe AUXaHHS, B
noganblUoMy YepryBaHHSA rpyaHoro 3 AiadparmarnbHOro AMxaHHs 3 BiAKaLLMOBaHHAM pa3oM 3 AVHaMIYHUMK BripaBamu A51s1 BEPXHiX
KiHUiBOK. B nopanbliomMy fogasanvcs Bnpasu AN AMCTanbHUX CyrnobiB HKHIX KiHLIBOK. Bnpaeu npoBogununcs no 5 xsunuH 6 pasis
BAeHb. EcheKkTVBHI AuxanbHi BNpasu 3 ONopoM AMXaHHIO MpY HagyBaHHI FyMOBOT KYrbK/ N0 3 XBUITMHN Yepes KOXHi 30 XBUMNWH.
BucHoBok. BukopuctaHHs peabiniTauinHmx 3acobiB y nicnsonepauiiHux XBOpuX CrNpUsiB 3MEHLLEHHI0 BpPOHXONereHeBux ycknag-
HeHb Ha 5,6 %, Tpom603iB Ha 3,2 %, paHHbOI 3NyKOBOI KMLLKOBOI HenpoxigHocTi Ha 1,1 %.
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THE ROLE OF THE DOCTOR OF PHYSICAL AND REHABILITATION MEDICINE IN THE MEDICAL REHABILITATION OF
SURGICAL PATIENTS

Oksana Polianska, lhor Polyanskyi
Bukovyna State Medical University, Chernivtsi, Ukraine

After operations, various complications from the respiratory, digestive, cardiovascular and other systems, namely sepsis, peritonitis,
embolism of the branches of the pulmonary artery, and postoperative pneumonia occur quite often. Meanwhile, it is known that early
use of physical rehabilitation means can prevent these complications. The goal is to increase the effectiveness of medical rehabilitation
of patients with peritonitis by using rehabilitation intervention.

Research materials and methods. We examined 45 patients with acute surgical pathology. The age of the patients is from 25 to 42
years, among them men - 20, women - 25. The patients were divided into two groups comparable in terms of gender and age. The first
group - 25 patients who received standard therapy and the second group - 20 who received rehabilitation interventions. Rehabilitation
began immediately upon regaining consciousness after anesthesia. Starting from the 2nd to 3rd day, the patient was given a position
with the head raised, which contributes to the improvement of ventilation of the lower parts of the lungs, the movement of exudate
into the lower parts of the abdomen, which are well drained. The physical therapist performed physical exercises using a gymnastic
method, in particular, a combination of breathing exercises with dynamic hand exercises. Flexion and extension of the arms in the
elbow joint, abduction of the arms in the shoulder joint during inhalation and bringing them to the body during exhalation were carried
out. Breathing exercises were performed initially with an emphasis on chest breathing, followed by alternating chest and diaphragmatic
breathing with coughing together with dynamic exercises for the upper limbs. Later, exercises for the distal joints of the lower limbs
were added. Exercises were performed for 5 minutes 6 times a day. Effective breathing exercises with breathing resistance while
inflating a rubber ball for 3 minutes every 30 minutes.

Conclusion. The use of rehabilitation tools in postoperative patients contributed to the reduction of bronchopulmonary complications
by 5.6%, thrombosis by 3.2%, early sebaceous intestinal obstruction by 1.1%.

FEHETU4YHI OOCNIAXEHHA K OCHOBA BMBOPY MEPCOHATNI3OBAHOI NIKYBAJNBbHOI TAKTUKN
Y XIPYPTIYHUX NMALIEHTIB (©NOIoNgS)

.IO. MonsiHCbKkun
ByKOBMHCbLKUI AepXXaBHUA MeAUYHUN YHiBepcuTeT, M. YepHiBui, YkpaiHa

Ha 3amiHy JoKa30Bii MeguunHi NpuxoanTb NepcoHanisoBaHa MeanumHa- BUKOPUCTaHHA METOAIB JiKyBaHHS 3 BpaxyBaHHSAM iHAMBIAY-
anbHi ocobnmBocTen nepebiry 3axBoproBaHHS.

BusiBneHHs unx iHOMBIgyanbHNX OCOONMBOCTEN MOXIMBO LUMASXOM OLIHKM Ha NovaTKy MiKyBaHHS BapiaHTiB CTPYKTYpU reHiB, Lo pe-
rynoTb XapakTep NeBHMX gisionoriyHMx i natonoriyHmx npoecis

Lle no3BONMTbL i3 BUCOKOIO MMOBIPHICTIO MPOrHO3yBaTh 0COONMBOCTI Nepebiry 3axXBOPIOBaHHSA, PU3UK BUHUKHEHHST Pi3HUX YCKMaAHEHb,
nepcoHarnbHo nigibpaTtu i 3actocyBaTh Ti METOAM Onepadin Ta 3acobm NikyBaHHS, SKi J03BONATE MPOBECTU KOPEKLiH0 HECMPUATIMBUX
YMHHWKIB, NOMNepeanTn PO3BUTOK YCKIMAAHEHb | JOCATTU CNPUATIMBMX Pe3ynbTaTiB MikyBaHHS.

Hamun BUKOPUCTOBYETBLCS Taknii Nigxig npu pisHUX XipypriYHNMX 3axXBOpOBAHHSAX.

Tak, pocnimpkeHHs reHy SERT, wo perynoe akTMBHICTb CEPOTOHIHY, JO3BONNMO BUSBUTW HECMPUSTIIMBI MOTO BapiaHTW, NpU siKKUX Y
nawieHTa HeobXxigHO 3MiHIOBaTM MiKyBarnbHY TaKTUKY A1 NONepeaXeHHs BUCOKOI AMOBIPHOCTI BUHUKHEHHS MicnsonepadiiHoro napesy
KVLLEYHMKY, 3yMOBMEHOIO HU3bKOK aKTVBHICTIO CEPOTOHIHY.

Mpw pocnioXeHHs reHy iHTepnenkiHy 10 BMABNEHi BapiaHT, Npu SKMX AOBeJeHa BUCOKa WMOBIPHICTb HECTIMHHOIO MPOrpecyBaHHs
3ananbHOro NpoLecy Mo OYEPEBUHHIN NMOPOXHUHI. Lle 3myLLye kapAnHanbHO 3MiHWTK NiKyBanbHY TakTUKy Ta NPUHUMNW nicnsionepa-
LinHOro mnikyBaHHs, W06 nepepBaTtu NpPOrpecyBaHHs 3ananbHOro npoLecy.

Mpw pocnigXeHHi reHis, WO perynioTb BHYTPILUHBOKITITUHHY aKTUBHICTb (hepMEHTIB NiALLMYHKOBOT 3ar03u1, BU3HAYEHI BapiaHTy, LWO
CMpUsAIOTb NPOrpecyBaHHs MAHKPEOHEKPO3y. HasABHICTb iX Y KOHKPETHOrO NavujieHTa 3MyLLIY€E CyTTEBO 3MIHUTU SIK MEAUKaMEHTO3HE iKy-
BaHHS, a 1 MOKa3n Ta XxapakTep onepaTnBHOIO BTPyYaHHS.

[ocnigKeHHs reHiB, L0 perynoTb akTUBHICTE MaTPUKCHMX MeTanonpoTeiHas [A03BONUNM BMOpaTK pi3Hi MeToAM NikyBaHHSA paH,
L0 AO3BONWMO 3HU3UTU aKTUBHICTb AECTPYKTUBHUX NPOLECIB Y paHi, NPUCKOPUTK pereHepaLwito, 3anobirt hopmyBaHHIO KeNoigHMX
pybuis.

Takum YMHOM, reHeTUYHI JOCNIOKEHHST [O3BOMSATL NPOrHO3yBaTu nepebir 3axBoptoBaHb Ta PO3BUTOK YCKMaAHEHb Y KOHKPETHOro
nawieHTta, po3pobuTn Ta 3acTocyBaTV NPEBEHTMBHI METOAM NiKyBaHHS, SKi faayTb 3MOry nonepeavT abo 3MeHLMTY NPOsiIBU ycKnaa-
HeHb, NMOKPAaLLUTU pe3yrnbTaTh NiKyBaHHS.

GENETIC RESEARCH AS THE BASIS FOR CHOOSING PERSONALIZED TREATMENT TACTICS IN SURGICAL PATIENTS

I.Yu. Polianskyi
Bukovyna State Medical University, Chernivtsi, Ukraine

Evidence-based medicine is replaced by personalized medicine - the use of treatment methods that take into account the individual
characteristics of the course of the disease.

Identification of these individual characteristics is possible by evaluating at the beginning of treatment variants of the gene structure
that regulate the nature of certain physiological and pathological processes

This will make it possible to predict with high probability the features of the course of the disease, the risk of various complications, to
personally select and apply those methods of operations and means of treatment that will allow correction of adverse factors, prevent
the development of complications and achieve favorable treatment results.



