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Abstract. Thyroid gland (TG) diseases are among the most common and occupy the second place in the struc-
ture of endocrine system diseases after diabetes mellitus. The main method of TG disease treatment remains the surgical
one. With the increase in the incidence of various forms of TG pathology, the number of surgeries increases including
the ones performed at non-specialized in-patient facilities leading to an increase in the frequency of postoperative com-
plications.

One of the most common specific complications after surgeries on TG is postoperative hypoparathyroidism
(PHPT). It occupies a special place considering the severity of manifestations and the difficulty in prevention. It is usu-
ally caused by trauma or parathyroid glands (PTG) removal, their blood supply disturbance, as well as the development
of fibrosis at the surgery site in the long term.

Therefore, the improvement of existing technologies and the development of new approaches to surgeries in
case of TG diseases are relevant today. The most common method of postoperative hypoparathyroidism (PHPT) surgi-
cal prevention is precision nature of surgical manipulations with careful adhering to tactical and technical requirements
for the operator: identify parathyroid glands (PTG) timely, mobilize gently, and keep their blood supply. However, it is
often impossible to keep PTG intact structurally and without ischemia due to the small sizes of PTG and their vessels,
anatomical and embryological features of these organs localization, the consistency and color similarity with fatty tis-
sue, lymph nodes.

The objective of the research was to develop and evaluate the algorithm of prevention and treatment of postop-
erative hypoparathyroidism (PHPT) based on determining parathyroid glands (PTG) viability and the use of antihypo-
xant-antioxidant therapy in the postoperative period. The research was based on the results of a comprehensive exami-
nation and treatment of 60 patients who were operated for thyroid gland diseases. The patients underwent inpatient
treatment at the surgical department of Ivano-Frankivsk Central City Clinical Hospital and Ivano-Frankivsk Regional
Oncology Center from 2017 to 2020.

We proposed an algorithm for surgical prevention and treatment of PHPT during thyroid gland surgeries which
consisted in the following. We performed a visual assessment of PTG intraoperatively and evaluated each gland from 0
to 3 points according to the degree of its viability affection.

If the gland was evaluated at 0-2 points, we left it, since there was a high probability of maintaining its func-
tion. If it was evaluated at 3 points, its autotransplantation was performed. Cytoflavin drug was applied in a dose of 10
ml per 200 0.9% NaCl intravenously once a day during 7 days in the postoperative period for the purpose of antihypo-
xant-antioxidant therapy.

2 groups of patients were formed in order to evaluate the effectiveness of the algorithm. Each group consisted
of 30 people. Patients of Group I underwent surgery on thyroid gland according to generally accepted rules. Patients of
Group II underwent interventions according to the above-mentioned algorithm.

The use of our proposed algorithm (intraoperative assessment of PTG viability and antihypoxant-antioxidant
therapy in the postoperative period) significantly reduces the frequency of permanent PHP justifying indications to its
application.

Keywords: postoperative hypoparathyroidism, assessment of parathyroid glands viability, treatment.

Introduction. Thyroid gland (TG) diseases are
among the most common and occupy the second place in
the structure of endocrine system diseases after diabetes
mellitus. The main method of TG disease treatment re-
mains the surgical one. With the increase in the incidence
of various forms of TG pathology, the number of surger-
ies increases including the ones performed at non-
specialized in-patient facilities leading to an increase in
the frequency of postoperative complications [2, 11].
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One of the most common specific complications
after surgeries on TG is postoperative hypoparathyroid-
ism (PHPT). It occupies a special place considering the
severity of manifestations and the difficulty in preven-
tion. It is usually caused by trauma or parathyroid glands
(PTG) removal, their blood supply disturbance, as well as
the development of fibrosis at the surgery site in the long
term [4].

Therefore, the improvement of existing technol-
ogies and the development of new approaches to surger-
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ies in case of TG diseases are relevant today. The most
common method of postoperative hypoparathyroidism
(PHPT) surgical prevention is precision nature of surgical
manipulations with careful adhering to tactical and tech-
nical requirements for the operator: identify parathyroid
glands (PTG) timely, mobilize gently, and keep their
blood supply. However, it is often impossible to keep
PTG intact structurally and without ischemia due to the
small sizes of PTG and their vessels, anatomical and
embryological features of these organs localization, the
consistency and color similarity with fatty tissue, lymph
nodes [2, 8].

Today, most researchers recommend the injured
PTG to be left and autotransplantation to be conducted
selectively in cases of their accidental removal. However,
this approach is not without contradictions. Even if al-
most all PTG are left in situ, transient and even continu-
ous PHPT still develops. Therefore, other researchers
recommend autotransplantation of the PTGs that are
considered nonviable. However, it is difficult to assess
the extent of their damage in practice due to blood supply
disturbance [5, 7]. The commonly used method for PTGs
viability assessment based on the study of changes in
their external color cannot be considered reliable. Some
researchers conducted a study aimed at assessing the
influence of changes in PTG color after thyroidectomy on
PHPT development. The authors concluded that func-
tional impairment of PTGs that had changed the color
occurred only temporarily and functional restoration was
observed within a short period of time after the surgery.
Autotransplantation of PTGs that have changed the color
is not recommended in the absence of other criteria for
autotransplantation. PTG physiological color in a typical
anatomical site also does not always guarantee
normocalcemia. Such PTG can be detected as a vascular-
ized in the course of pathohistological study and cannot
function after the surgery. Therefore, the color of the
damaged PTG is not the final criterion for its viability.
The integrity of its vascular pedicle should also be as-
sessed [6, 9, 10].

Up to the present moment, a non-alternative
method of HPT treatment involves the use of exogenous
administration of medication, namely calcium salt, vita-
min D, its metabolites and/or analogues. This provides an
opportunity to achieve satisfactory disease compensation
in some patients [8]. However, methodological approach-
es and therapeutic agents not always maintain stable
homeostasis in patients with HPT. A number of side
effects and complications also occur (multi-systemic
calcinosis, cataract, a pyretic tetanus, gastrointestinal
diseases) [4].

The use of antihypoxic drugs is considered to be
an effective way of prevention and intensive therapy of
hypoxic (ischemic) damage due to surgery in clinics.
Antihypoxic drugs weaken or completely eliminate hy-
poxic disorders (hypoergosis) by maintaining and in-
creasing energy production in the system of mitochondri-
al oxidative phosphorylation. These drugs also inhibit
(weaken)lipid peroxidation (LP) [1].

Considering the fact that Cytoflavin possesses
the mechanism of biochemical correction of tissue oxy-
gen transport and the consequences of hypoxic disorders,
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we made an assumption about the prospects of its use
during TG surgeries in order to prevent and treat TG
ischemic and reperfusion injury.

The objective of the research: to develop and
evaluate the algorithm of prevention and treatment of
PHPT based on determining PTG viability and the use of
antihypoxant-antioxidant therapy in the postoperative
period.

Materials and methods of the research. The
research was based on the results of a comprehensive
examination and treatment of 60 patients with various TG
pathologies. They underwent inpatient treatment at the
surgical department of Ivano-Frankivsk Central City
Clinical Hospital and Ivano-Frankivsk Regional Oncolo-
gy Center from 2017 to 2020.Their average age constitut-
ed 50.6 (46.6-60.2) years. The variety of surgeries on TG
was the following: thyroidectomy was conducted in
53.3% of patients and thyroidectomy with central and
peripheral lymph node dissection was performed in
46.7% of patients.

On admission to the hospital, all patients were
performed standard laboratory and instrumental examina-
tions. General and ionized calcium, phosphorus and para-
thormone (PTH) were determined as well as ultrasound
of the thyroid gland was performed to all patients. Test-
ing  with  thiobarbituric = acid according to
E.L.LKorobeynikova was conducted in order to evaluate
the level of malondialdehyde (MDA). Diene conjugates
(DC) in blood plasma were measured according to
V.V.Havrylov method. Catalase was determined accord-
ing to A. Bakh and S. Zubkova. The catalase blood count
in healthy adults ranged from 9.52 to 12.92 mg of hydro-
gen peroxide per 1 ml of blood (mgH,0,/ml) [8, 10]. The
principle of superoxide dismutase (SOD) determination
was based on nitrotetrazolium restoration by superoxide
radicals. One percent of nitroformazan formation block-
ing was considered as 1 relative unit(RU). SOD activity
of a healthy person ranged from 60 to 80 RU [3].

We proposed an algorithm for surgical preven-
tion and treatment of PHPT during thyroid gland surger-
ies which consisted in the following. We performed a
visual assessment of PTG intraoperatively and evaluated
each gland from 0 to 3 points according to the degree of
its viability affection. Thus, o points were given to PTG
with unchanged color and normal blood supply. 1 point
was given to the PTG which somewhat changed the color
(it became brown) with partial blood supply disturbance
but with moderate bleeding when incised. 2 points were
given to the gland that changed its color to a dark brown
with partial blood supply disturbance and with minimal
bleeding observed during incision. The PTG which be-
came dark brown or black, was completely devascular-
ized and without bleeding at the site of the incision, was
estimated at 3 points. Further approach to each PTG was
determined according to the number of points. If the
gland was evaluated at 0-2 points, we left it in situ, since
there was a high probability of maintaining its function. If
it was evaluated at 3 points, its autotransplantation was
performed.

The total score of each patient was calculated in
order to assess PHPT risk. The levels of PTH and Ca
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(general and ionized) were also determined immediately
after the surgery.

The patient did not require correction and substi-
tution therapy when a total score was 0-3 and Ca and
PTH levels were normal. Ca and vitamin D3 per os and
antihypoxant therapy were prescribed in case of a total
score amounting4-7 and lowered levels of Ca and PTH.
Ca intravenously and vitamin D3 per os and antihypoxact
therapy were prescribed when a total score amountedS8-12
and Ca and PTH levels were lowered.

Cytoflavin drug was administered in a dose of
10 ml per 200 0.9% NaCl intravenously once a day dur-
ing 7 days in the postoperative period for the purpose of
antihypoxant-antioxidant therapy. Cytoflavin is known to
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contain amber acid which increases tissues consumption
of oxygen and improves tissue respiration by means of
increase in electrons transport in mitochondria, the repro-
duction of the proton gradient on their membranes and
shifting of oxyhemoglobin dissociation curve to the right,
that is, it enhances the return of oxygen to the tissues.
The drug activates intracellular synthesis of nucleic acids
preserving ribosomes apparatus, enzymatic processes of
Krebs cycle, promotes glucose disposal, synthesis and
intracellular accumulation of ATP and other high-energy
compounds. It also has antihypoxic properties, improves
blood oxygenation, limits the area of ischemic injury and
stimulates reparative processes [1].

Thyroid gland surgery
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Fig.1. Algorithm of differentiated surgical prevention and treatment of PHPT

2 groups of patients were formed in order to
evaluate the effectiveness of the algorithm. Each group
consisted of 30 people. Patients of Group I (comparison
group) underwent surgery on thyroid gland according to
generally accepted rules, that is, all identified PTGs were
left in situ as shown by existing standards. Patients of
Group II (main group) underwent interventions according
to the above-mentioned algorithm (Fig.1). 90.8% of pos-
sible PTGs were identified in Group II. 93.6% of them
were left in situ, and 6.4% of them were autotransplanted
into the sternocleidomastoid muscle. Autotransplantation
was performed in 7 of 30 patients.

In order to obtain statistically significant data,
the patients in both groups were carefully selected so that
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they did not differ statistically significantly in all the
characteristics that could affect the results of the study.
Statistical processing of the results was conduct-
ed using the standard program package “Statistica 10.0
for Windows” (StatSoft, USA). The distribution of each
of the studied variables was checked for “normality” with
the use of Shapiro-Wilk test. Arithmetical mean (M) and
mean-square deviation (c)were used to describe the vari-
ables with normal distribution. The description of varia-
bles with the distribution different from the normal one
was performed using the median (Me) and lower and
upper quartiles (ql and g3). The assessment of signifi-
cance of differences between the averages for the samples
with normal distribution was performed with the use of
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Student’s t-test. Mann-Whitney test was applied for the
comparison of the indices, the distribution of which did
not comply with the law of normality in two independent
groups. Critical significance point (p) was considered to
be 0.05 when checking the statistical hypotheses in the
research.
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Results of the research and their discussion.
Analyzing the incidence of postoperative HPT symptoms
(decrease in PTH and Ca) immediately after the surgery,
significant differences in Group II in comparison with
Group I were not noted. Thus, PHPT symptoms were
detected in 53.3% of patients in Group I and in 50.0% of
patients in Group II (Table 1).

Table 1
Postoperative dynamics of laboratory changes in the patients operated on TG depending on the treatment
@ Patients operated on TG
2= Group I (n=16) Group 1I (n=15)
= 1%t day 7" day 1 month | 6 months 1%t day 7" day 1 month | 6 months
S 2.21(2.11; 2.23 2.25 2.24 2.23(2.14; | 2.25(2.13; 2.24 2.22 (2.14,
g 2.34) (2.16; (2.17; (2.18; 2.36) 2.29) (2.12; 2.32)
= 2.38) 2.37) 2.35) p>0.05 2.33) p>0.05
6? p>0.05 p>0.05 p>0.05 p>0.05 pr>0.05
E pr>0.05 | pi>0.05 pr>0.05 p2>0.05
2 p3>0.05 | p3>0.05 p2>0.05 p3>0.05
3 p3>0.05
0.72 (0.62; | 0.83 0.87 0.93 0.71 (0.63; | 0.98 (0.87; 1.08 1.12 (1.05;
& 0.92) (0.73; (0.76; (0.87; 0.88) 1.12) (0.97; 1.16)
% = 0.98) 1.02) 1.07) p<0.05 1.13) p<0.05
3 g p>0.05 p>0.05 p<0.05 p<0.05 p1<0.05
'g g pr>0.05 | pi>0.05 p1<0.05 p2<0.05
= p3<0.05 | p3<0.05 p2>0.05 p3>0.05
p3>0.05
1.83 (1.47, 1.67 1.45 1.23 1.82 (1.54; | 1.56 (1.21; 1.18 1.12 (1.06;
%) 1.98) (1.32; (1.23; (1.12; 2.03) 1.75) (1.11; 1.16)
§ = 1.83) 1.68) 1.35) p<0.05 1.23) p<0.05
§ g p>0.05 p<0.05 p<0.05 p<0.05 p1<0.05
2 E pr>0.05 | pi<0.05 pi<0.05 | p2<0.05
A p3<0.05 | p3>0.05 p2<0.05 p3>0.05
p3>0.05
. 6.7 (5.8; 11.45 14.34 16.7 7.3 (6.3; 18.4 (15.4; 23.3 29.8 (24.7;
2 8.6) (8.8; (12.3; (15.1; 8.2) 21.6) (18.6; 35.6)
é E 13.4) 16.56) 18.6) p<0.05 27.6) p<0.05
S % p<0.05 p<0.05 p<0.05 p<0.05 p1<0.05
B = p1<0.05 | pi<0.05 p1<0.05 p2<0.05
S p3<0.05 p3<0.05 p2<0.05 p3>0.05
p3>0.05

Note: p — the significance of difference in the indices on the 7" day, in 1 month and in 6 months in comparison

with the indices on the 1%'day;

pi—the significance of difference in the indices in 1 month and in 6 months in comparison with the indices on

the 7" day of the treatment;

p2- the significance of difference in the indices in 1 month and in 6 months in Group I in comparison with

Group II;

ps- the significance of difference in the indices in 1 month and in 6 months in comparison with norm group.

Analyzing the dynamics of laboratory in dices
depending on the treatment, we noted more rapid pro-
gress towards the normalization of ionized calcium,
phosphorus and parathormone in Group II of patients in
comparison with Group I. All the indices did not signifi-
cantly differ in Group II of patients compared to the indi-
ces of the norm group, whereas significant abnormalities
were observed in some patients of Group I even in 6
months. Thus, application of our algorithm contributed to
faster restoration of PTG function and normalization of
calcium-phosphorus metabolism (Table 2).

Analyzing the dynamics of lipid peroxidation
indices depending on the treatment, significantly lower
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indices were noted in Group II of patients on the 7" day
in comparison with Group I. All the indices in Group II
were not significantly different from those in the norm
group in one month. Thus, the use of our algorithm,
namely the medication with antioxidant antihypoxant
action contributed to a faster reduction of peroxidation
products.

The study of mechanisms of antioxidant system
(AOS) functioning provides an opportunity to regulate
the processes of lipid and protein peroxidation (Table 3).
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Table 2
Postoperative dynamics of lipid peroxidation indices in the patients operated on TG depending on the treatment

Group I (n=16) Group II (n=15)
Istday | 7™ day 1 month 6 months 1%t day 7t day 1 month 6
months
MDA, 8.62 6.42 4.78 (3.58; | 3.76 (3.32; 8.58 4.62 (3.12; 3.77 3.43
aM/ml | (6.17; | (476; | 6.73)p<0.05 | 4.65)p<0.05 | (6.12; | 5.98)p<0.05 |  (3.43; (3.21;
1059) | 8.69) | pi<0.05 p1<0.05 | 10.28) 5.12)p<0.05 |  3.68)
p>0.05 | ps<0.05 p3>0.05 p1<0.05 | p<0.05
p2<0.05 | pi<0.05
p3>0.05 | px<0.05
5>0.05
DC,RU 4.84 3.46 2.12 (1.57, 1.73 (1.54; 4.95 2.65 1.52 (1.24; 1.65
(.43 | (3.12; | 2.78)p<0.05 | 2.12)p<0.05 | (3.58; (1.79; | 1.95)p<0.05 | (1.37;
569) | 484) | pi<0.05 p1<0.05 | 5.73) | 2.98)p<0.05| pi<0.05 2.09)
p>0.05 | p;<0.05 | ps>0.05 p2<0.05 | p<0.05
p3>0.05 | pi<0.05
2<0.05
5>0.05

Note: p — the significance of difference in the indices on the 7" day, in 1 month and in 6 months in comparison

with the indices on the 1% day;
pi—the significance of difference in the indices in 1 month and in 6 months in comparison with the indices on

the 7" day of the treatment;
p2- the significance of difference in the indices in 1 month and in 6 months in Group I in comparison with

Group II;
ps- the significance of difference in the indices in 1 month and in 6 months in comparison with norm group.

Table 3

Postoperative dynamics of antioxidant system enzymes activity in patients operated on TG depending
on the treatment

Index Group I (n=16) Group II (n=15)
15t day 7t day 1 month | 6 months | 1% day 7t day 1 month 6 months
5.45 6.65 8.54 9.78 5.38 9.76 10.12 10.56
CAT, mg @34; | (5.12; 675 | (8.69; | (442, | (687 (8.33; (9.24;
H,0,/ ml 5.99) | 7.09)p<0. | 9.83)p<0 | 10.12)p< | 5.93) | 10.87)p< | 11.2) 12.35)
05 .05 0.05 0.05 p<0.05 p<0.05
p1<0.05 | pi<0.05 p1<0.05 | pi<0.05
p3<0.05 | ps>0.05 p2<0.05 | p2<0.05
p>0.05 | ps>0.05
29.15 41.15 49.15 53.98 26.18 49.87 61.98 65.13
SOD,RU | (1972; | (34.7; (387, | @417 | (76 | (378 (56.5; (58.7;
39.14) | 48.76)p< | 53.78)p< | 58.92)p< | 35.12) | 58.72)p< | 65.72) 69.87)
0.05 0.05 0.05 0.05 p<0.05 p<0.05
p1<0.05 | pi<0.05 p1<0.05 | pi<0.05
p3<0.05 | ps>0.05 p2<0.05 | p2<0.05
p>0.05 | ps>0.05

Note: p — the significance of difference in the indices on the 7" day, in 1 month and in 6 months in comparison
with the indices on the 1% day;

pi—the significance of difference in the indices in 1 month and in 6 months in comparison with the indices on
the 7" day of the treatment;

p2- the significance of difference in the indices in 1 month and in 6 months in Group I in comparison with
Group II;

ps- the significance of difference in the indices in 1 month and in 6 months in comparison with norm group.

the synthesis of low molecular weight antioxidants (ubig-
uinone, a-tocopherol) [1].

Cytoflavin application in the comprehensive
treatment of patients operated on TG provided a reduc-
tion of time of oxidative stress correction by preventing
the growth of free radical oxidation activity and the for-

In the course of the conducted research we noted
significantly higher indices of catalase and SOD both on
the 7" day and in 1 month in the patients who took Cyto-
flavin in addition to the background therapy. Antioxidant
effect of Cytoflavin is based on the ability to increase
cellular anti-oxidants levels due to the active component,
namely amber acid. Cytoflavin also indirectly stimulates
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mation of oxidative protein modification products with
simultaneous stimulation of antioxidant defense system.

Analyzing the long-term effects of our algorithm
application, we noted that HPT was transient in the pa-
tients of Group II and the level of PTH and ionized Ca
normalized in a month, whereas decreased PTH and ion-
ized Ca was found in 16.7% of patients in Group I even
in 6 months, that is permanent HPT was observed in
those patients.

Conclusions. The use of our proposed algorithm
(intraoperative assessment of PTG viability and antihy-
poxant-antioxidant therapy in the postoperative period)
significantly reduces the frequency of permanent PHPT
justifying indications to its application.
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XUPYPTMYECKAS MIPO®PUIAKTUKA U JIEYE-
HUE MMOCJEONEPAIIMOHHOT' O TMIIOMAPA-
THPEO3A V BOJILHBIX, OIEPUPOBAHHBIX HA
U TOBUHOM KEJIE3E
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Pe3tome. llenbio paHHOTO HMCCnenoBaHUS OBLIO
pa3paboTaTh U anpoOHPOBATH AITOPUTM MPODOUIAKTHKA
U JIeYeHUs TIIOCIIEONEPALMOHHOr0 THIIONapaTupeos3a
(IIT'TIT) Ha ocHOBaHMY OIpEAEIICHHSI XKU3HECTIOCOOHOCTH
napanmToBuaHbIX xkeine3 ([TIDK) u ucrnonp3oBaTh aHTH-
TMITIOKCAaHTHO-aHTUOKCHIAHTHYIO TEPaIlMio B IOCJeole-
palioHHOM mepuojie. B ocHOBY uccnenoBaHus BKIIOYE-
HBI PE3YJIBTaThl KOMIIEKCHOT'O 00CIIEIOBAHUS U JICYCHHS
60 GONBHBIX, KOTOPHIE OBLIA MPOOIIEPUPOBAHBI 110 TOBO-
Iy 3a00JIeBaHUI MIMTOBHIHOM *KeJle3bl M HaAXOJHIUCh Ha
CTallMOHAPHOM JICYEHHH B XHUPYPTUYECKOM OTHEICHUH
HBaHo-OpaHKOBCKON IIEHTPAIBHON TOPOJCKON OOJIBHU-
el U IIpuKapmaTckoM KIMHHYECKOM OHKOJIOTHYECKOM
uentpe Ykpaunsbl ¢ 2017 o 2020 rosl.

Hamu npeanokeHHBIH alropuT™M XHpypruye-
ckoii npo¢unaktuku u nedenus [IT'TIT npu omepanmsx
Ha 113, KoTophIi 3aKiIroyYascs B CIEIyIONIeM: HHTpaoIe-
PALMIOHHO MBI MPOBOAMIN BU3yaibHYyI0 oteHKy [THDK n
OLIEHMBAJIN Kapayo kene3dy ot 0 no 3 6aiioB, cOOTBET-
CTBEHHO JI0 CTEIIEHH HOBPEXKICHUS €€ KU3HECITOCOOHO-
CTH.

Ecnu sxene3a Obuta onenena ot 0-2 0aiioB, MbI
OCTAaBJIAUTH €€ insitu, TaK KakK CYIICCTBYET BBICOKas BEpPO-
SITHOCTb COXpaHeHHs ee (DYHKIIMH, IIPU OLICHKE JKeJIe3bl B
3 Oamma MBI IPOBOAMIM €€ ayToTpaHcIuiaHTauuio. C
LEJBI0 aHTHUTHITOKCAaHTHO-aHTUOKCHIAHTHOM Teparyu Mbl
MPUMEHSJIA B TIOCIICONEPA[IOHHOM IIepHOJe IperapaT
Hurtodnapun mo 10 mu Ha 200 0,9 % NaCl B/B 1 pa3 B
CYTKH Ha NMPOTSKEHUH 7 THEH.

Jlis oneHKH 3P PEKTUBHOCTH alropuT™Ma cop-
MHpOBaHO 2 Tpynnsl nauueHToB no 30 yenosek. bosb-
HeIM | rpynmel xupyprudeckue BMmeniatenbctBa Ha DK
BBIMOJTHSUTH 110 OOLIETPUHSATHIM TEXHOJIOTHSIM, a TTal[ieH-
tam Il rpynIel — COrNIacHO BBIIEYIIOMSIHYTBIM aJITOpPHT-
MaM.

Hcnonp3oBaHne NPEATIOKEHHOTO —aJrOpUTMa
(MHTpaomepalroHHas oreHka xu3HecrnocooHoctr ITIHIK
W aHTUTUNIOKCAHTHO-aHTHOKCU/IAHTHASI Teparus B IocIie-
OTIEPAIIMOHHOM IE€PUO/IE) JOCTOBEPHO CHUIKAET YaCTOTY
nocrosauoro IIT'TIT, uro 000CHOBEIBAET MMOKA3aHUS IS
€ro UCI0JIb30BAHUS.

KirioueBble ciIOBa: IOCICONEPALOHHBIA I'H-
HOMapaTUpeo3, OLEHKA JKH3HECIOCOOHOCTH IapariuTo-
BUJIHBIX XKeJe3 , JICUCHHUE.
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Pe3rome. MeToro IbOT0O AOCTIIKEHHS OYyJ0 po3-
pobutH i arpoOyBaTH ajdroput™ NpoQiIAKTHKU Ta JIKY-
BaHHsI micisionepartiiinoro rimomaparupeody (I[II'TIT) Ha
MiZICTaBi BU3HAYEHHS JKUTTE3AATHOCTI MapalldTOBHIHUX
3amo3 (ITHI3) i BUKOPHCTOBYBAaTH AaHTHTINOKCAHTHO-
AHTHOKCHIAHTHY TEpAIIiio B MiCIA0NEPaIliiHOMY MIEpPioi.
B ocHOBY nociimkeHHs BKIFOYEHI Pe3yIbTaTH KOMILIEK-
CHOTO OOCTEeXeHHsI Ta JiKyBaHHS 60 XBOpuUX, sIKi Oyiu
MPOOIEpOBaHi 3 MPHBOAY 3aXBOPIOBaHb IUTOBHIHOT
3aj03u 1 nepeOyBajgM Ha CTalliOHAPHOMY JIKyBaHHI B
xipypriunomy BijineHHi IBaHO-®paHKIBCHKOI IIEeHTpa-
JILHOT MICBKOI JlikapHi Ta [IpukaprnaTcbkoMy KIHIYHOMY
OHKOJIOTIYHOMY 1IeHTpi Ykpainu 3 2017 mo 2020 poku.

Hamu 3ampornoHOBaHMH aNrOpUTM XipyprigyHoi
npodinaktuku i jikyBanHs [II'TIT mpu omepamisix Ha
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113, sixkuii monAraB B HACTYIHOMY: iHTpaolepaniiHO MU
npoBoauiX BizyanbHy ominky I3 i omiHioBamm kapn
3ano3y Bix 0 mo 3 GaniB, BiAMOBIAHO IO CTYIEHS MOLIKO-
JDKEHHS 11 )KUTTE3aTHOCTI.

Skmio 3ano3a Oyna omineHa Bix 0-2 GaiiB, Mu
3anMmiaiM 1 insitu, Tak sSK ICHYe BHCOKa WMOBIPHICTB
30eperkeHHs 1i (hYHKIIT, MPH OINiHIII 337034 B 3 Oanu Mu
MPOBOAMJIM ii ayTOTPAHCIUIAHTALIiF0. 3 METOIO aHTHTIIOK-
CaHTHO-aHTHOKCHJIAHTHOT Tepamii MU 3acCTOCOBYBAJIH B
micisionepaniiHoMy mepioni npenapart Llurodaasin mo
10 mi Ha 200 0,9% NaCl B/B 1 pa3 Ha 700y mpoTtsrom 7
JHIB.

Jlis ouiHKM €peKTHBHOCTI anroputMy chopmo-
BaHO 2 Tpynu nanieHTiB o 30 yonoik. XBopuM I rpymnu
xipypriuni Brpy4anss Ha 113 BuKOHYBamu 3a 3arajibHO-
MPUAHATAMA TEXHOJOTisiMM, a mauientam Il rpymm —
BiJITIOBITHO JI0 BUIIIE3r'aJAHOTO aJlTOPUTMOM.

BukopucTaHHsI 3alpONOHOBAHOTO  AITOPUTMY
(iHTpaoneparriitna ominka >xutresgatHocti I3 1 aHTH-
TIMOKCaHTHO-aHTHOKCUAHTHA TEPallis B MiCIsOmepanini-
HOMY TI€piojii) JOCTOBIPHO 3HHMIKYE YaCTOTY ITOCTIHHOTO
MI'TIT, mo oOrpyHTOBYE IMOKa3aHHs Ui HOTO BUKOPHUC-
TaHHS.

KirouoBi ciioBa: micisonepariiiinuid rimomapa-

THPEO3, OIIHKA XHUTTE3NATHOCTI MPUIIATOMOMIOHUX 3a-
J103, JTIKyBaHHSI.
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