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Tabnuus
Pozinonin snepiie BUABNEHOMO paky MOJIOYHOT 3aN03H 3a cTanismu
Cranin Pazom v NBOX MONOYHKX 3an03ax Ilpasa MonguHa 3ano3a Jliea MoncuHa 3an03a
[ L3 (4,67 %) 7{3.27 %) 3(1.4%)
) 152 (71,0 %) 83 (38,78 %) 69 (32.24 %)
Il 31 (14,5 %) 18 (8.41 %) 5 (2,34 %)
v 21 (9.83 %) 11{5,14 %) 10 (4,67 %

Ak BHAHO 13 HaBeaeHOT TAOIMUI MAKCHMANBHA KiNBKICTh BUNAOKIE ¥ ABOX MOMOUHHX 3A1033X BUABNAETLCA ¥
2-ii Ta 3-i cTazgiax i miHiManeHa ¥ |-H.

OTHe, JHAHHA MOANMBOCTER TA BHKOPHCTAHHA PI3HHX CNEUIANBHUX METOAWK, Nid “MAaC NpOBENeHHSA
MamorpadiuHoro NOCTIAKEHHA TPYOHOT 3aN103H, HEOOXIIHO AMY CBOECUACHOT AIarHOCTHKH Pi3HHX (OPM paky rpyaHol
3M03H Ta MNpoBedeHHd NHdepeHLianbHOT NiarHOCTHKM MiXK HUMUW. BpaxoBviouWw naWi JiTepaTypH Ta Hallux
D0CNIIKEeHb, AN NNaHyBaHHA OPraHizauifiiuxX 3aXofiR ¥ OXOPOHi 300POB’A, AOLITBHO BHEUHTH MOXTHBOCTI
BHKOPHCTAHHA IHOOpMaLIliHUX BiDOMOCTEN aHKETYBAHHA A9 OUIHKH CTAHY 310POB’4 KIHOYOTO HACENEHHA B pericHi
#ioro MpoReNeHHA Ta BHARMTH OCOGNHBOCTI CTPYKTYPH CYKYMHOCTI YWHHUKIR PUIHKY B NaTONOrT paky rpyiHoi 3an03u.

Gushul 1.Ya,, Ivashchuk O.1., Bodyaka V.Yu., Postevka 1.1,
PATHOMORPHOLOGICAL SPECIFIC CHARACTERISTICS OF INNER ORGANS IN GENERAL
PERITONITIS AS COMPLICATION OF LARGE INTESTINE CANCER
The Department of Oncology and Radiology
Higher State Educational Establishment of Ulraine
“Bukavinian State Medical University”

Acute general peritonitis is one of the most severe complications of many diseases of the organs of the
abdominal cavity, in particular, if it arises against the background of already existing pathological changes, caused by
cancerous disease proper, as it has a number of pathogenic peculiarities which significantly complicate its ¢linical
course and lead to unsatisfactory results of therapy.

Investigation of large intestine cancer influence upon pathomorphological changes of inner organs of dead
patients, operated on because of acute general peritonitis, will enable to understand better the influence ot cancerous
disease upon the clinical course of the given complication.

Therefore, the objective ot the research was to establish pathological changes of the inner organs in case of
acute general peritonitis which occurs as a result of complication of large intestine cancer.

To implement the objective we have examined 32 bodies of dead patients with acute general peritonitis. 18
patients constituted the basic group where peritonitis occurred as a result of complication of large intestine cancer. The
group of comparison was made up of 14 patients where tumorous diseases of the large intestine were not the cause of
peritonitis. Both groups were representative according to the age, sex, stage, degree of peritonitis severity and
complexity of the surgery perfomed. Histological sections were stained with hematoxylin and eosin. Descriptive
method of the revealed pathological changes was used.

The obtained results of the research are evidence that acute general peritonitis, which occurs from perforation
ot the wall of the large intestine by malignant tumour, has a number of certain pathomorphological specitic
characteristics distinguishing it from peritonitis of not tumorous etiology. Thus, hepatic tissue in case of peritonitis
development is characterized by the development of fatty degeneration with the phenomena of fat necrosis, however,
the latter one has focal character against the background of oncological process, moreover, expressed edema of Diesse’s
spaces is present. The origin of peritonitis results in degeneration of the epithelium of the proximal tubules in the
kidney. For all this, glomerular collapse and evident oedema of intersticium of the medullary substance, medullary zone
as well as stasis of the microcirculatory bloodstream are additionally marked at malignant growth. Similar changes,
namely, the development of acute respiratory distress-syndrome, occur in the lungs in case of both “*peritonites”, but
much more area of filling the respiratory part of the pulmonary tissue with swollen fluid, ervthrocytes, is observed with
oncological pathology. 1t should be noted, that, namely, in case of acute general peritonitis of oncological etiology,
hyaline membranes and fibrin, in general, are less formed.

Acute general peritonitis that occurs against the background of malignant growth of the large intestine is
characterized by the evident edema of the hepatic and renal tissue, glomerular collapse and stasis of the
microcirculatory bloodstream of the latter one, as well as larger area of the lesion by the swollen tissue, erythrocytes of
the respiratory parts of the pulmonary tissue.

Ivashchuk O.L, Morar LK., Bodyaka V.Yu., Gushul 1.Ya,
PECULIARITIES OF MORPHOLOGY OF GRANULATION TISSUE ROUND THE ELEMENTS OF
RETICULAR IMPLANT OF THE ANTERIOR ABDOMINAL WALL WHEN USING HY ALURONIC ACID
IN EXPERIMENT
The Depariment of Oncology and Radiology
Higher State Educational Establishment of Ukraine
“Bukovinian State Medical University”
The results of experimental research of the influence of local use of hyaluronic acid on peculiarities of
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morphology of granulation tissue round the elements of reticular implant of the muscular-aponeurotic layer of the
anterior abdominal wall are presented in this article.

The research was carried out on 34 laboratory rats with implanted reticular implant into the muscular-
aponeurotic layer of the anterior abdominal wall. Gel of hyaluronic acid in the form of LACERTA |.5% preparation of
YURI-FARM was brought along the surface of reticular implant of the animals of the main group. The group of
comparison consisted of the animals which were just implanted by the reticular implant into the muscular-aponeurotic
layer of the anterior abdominal wall. Material sampling was carried out on the 5™, 10™ and 20™ day following surgery
by means of cutting tissues together with reticular implant. Parafine sections were coloured with hematotoxiline and
eosine, as well as water blue-chromotrop 2 B according to N.Z. Slinchenko. Descriptive method of the detected
pathomorphological changes was used. Morphometry was carried out with the help of computer microdensitometry.

The obtained data of the investigation are evidence that a local use of hyaluronic aced in plastics of the anterior
abdominal wall with reticular implant during the first five days of early post-operative peried do not influence upon
morphology of granulation tissue with the exception of that it deercases quantity of fibrinogen. During the next 15 days
of early post-operative period, hyvaluronic acid results in significant increase of the quantity of collagenous fibres round
the clements of reticular implant and their density, however, the quantity of cells almost did not change. that is not quite
logical from the point of view of pathophysiology of the process. Hyalurcnic acid also positively influence on
decreasing specific gravity of the blood vessels in granulation tissue during the given periods .

Thus, local use of hyaluronic acid in case of plastics of the anterior abdominal wall by reticular implant results
in specific gravity increase and density of collagenous fibers round the elements of the latter ones, strengthening, in this
way, the anterior abdominal wall and alsc decreasing inflammatory processes in the tissues caused by operative trauma.

CEKUIA 15
AKTYAJbHI MHTAHHA WKIPHO-BEHEPUYHHX, IHOEKIIHHUX XBOPOE TA TYBEPKYJILO3Y

Anapyuak M.O., bananwk 1.B.
XAPAKTEPHCTUKA BLT-ACOUIHOBAHUX 3AXBOPHOBAHb HHPOK
Kaghedpa aHympiiinbol MeOUYUEY Wa IHDeRITRIX X30pohH
Brau it Qe pyucasHuit Haauaib it 3ar1a0 Vepain
« BYKORUHCHKUT QepICARRULT MEOUMHIT VRIGEPCUMEm »

Ans Toro, Wod 3-NoMizK BENHKOT KINBKOCTI XPOHIYHAX XBOpoO HUPOK BHOKPEMHTH YPaXEeHHS LAX OpraHis npu
BLJT-inperuii. Mmu nepenyciv BUKOPHETOBY BATHMEMO TepMmiH BLIl-acouifoeaHi 3axXBOPKIBAHHS HHPOK.

BlJI-vedponatin (BIJI-FAH) 3vcTpiuaeThed ¥ BCiX rpynax pusuky BlJI-iHdekuil i npogengeThea TAXKKHM
HEIPOTHYHUM CUHIPOMOM; TEPMIHANBHA HWPKOBA HEAOCTATHICTE POIBUBAETLCA MEPe3 KiNbKa THXkHIE alo Micsuie.
BuXHRAaHHA Ha Tianizi HW2hKe, OCOONHRO ¥ XBOPHX 2 KNIHIYHHMH MPOARAMH TepMiHansHoi ctanii BlLJ-indekinii, Ha
AaHHi dac a0 qakTopiB pH3HKY po3BHTKY BIJI-AH BiaHeCcATLCA: NpHHANEKHICTL A0 HerpoinHoi pacH Ta BUCOKA
koHneHTpaitis PHK BUT (> 100000 koniii / M1), 3HaUHO TIeperakaloTh 0co0H YONORIUOT CTATI, HASBHICTH 3aXROPHORAHK
HHpOK ¥ HalGnkyux poandis. Knacuunuii sapiaut BIJI-AH xapakTepHsyeTbes MopylueHHAM GYHKUIT HHPOK,
HIRWIKHM TIPOrPecy RAHHAM 3aXROPIOBAHHA NPOTATOM 1-4 MIiCANIR, KNiHIKO-T200PATOPHO NPOARTAETECT NPOTETHYPI€tO,
BIACYTHICTIO HAGPAKIB, Tincank@yMiHeMilo, Ta 3MiHaMH B Ce4oBOMY ocali. Y ociB 3 Giibll HH3LKHM iMYHHHM
crarveom (pisens CDd + <200 knitun ¢ Mm™) 3axeopioanna moxe nepefiratu y tasuiii gopmi. BlJl-acouifiosana
TpomBGoTHYHA MikpoaHrionatis (BIJI-TMA) Takox po3RHBAETRCA Nill TIPAMHM BTUTHROM BIipYCY, UHTOKIHIB abo dicto
npoteinis. BUI-TMA 3’ asnaetben B Oyap-akiii cranii BI-ingexuii. BUI-TMA npuisoauTs 10 po3BUTKY HE3BOPOTHOT
BTPATH HHPKOBOT GYHKUIT 3 NeTANbHHM 3aBSPLICHHAM, HA T MOMiOpraHHoT HenocTaTHOCTI. KniHiuHo ana BUJI-TMA
XAPAKTEPHO  M’SATb  OCHOBHWX  CHMMTOMIBI  JIMXOMEHKA,  HeBpPOsOriuHi  aucdwHkwil, TpomGouutoneHis,
MIKPOAHTIOMAaTHYUHA TeMOMITHUHA aHemia i rematypil. Bucokwil pieHb npoTeTHYpIl € OOHIEKD 3 OCHOBHHX
audepeHUiiHMX 03HAK, Aka nonoMarae BCTAHOBHTH niarHos BUI-TMA. YTeopeHHs awTutin oo Ginkie BL
CYNPOBOMAKYETHCA (POPMYBAHHIM Y HUPKAX IMYHHHUX KOMITEKCHHX, L0 TPU3BOAUTE 0O POIBHTKY IMYHOKOMTLTEKCHWX
rnoMepynonedputis ([KICH).

Omke, ypakeHHd HHpok ¥ BlJI-iHGIKOBaHWN TNAUIEHTIB PO3BHBAETLCA HE3ANEKHO BIA PIBHA NpoTeiHypil,
CMOCTEPIracTeeA BUCOKE BIpyeHe HasaHTaxkedns (PHK BT = 100 000 koniii / mn). 3HHxenHa abuonOTHOTO Muena
CD4 + nimdountie Merwe 200 knitaH ¢/ Mxn. BlJl-aconifiosara HedponaTia 3ycTpiuacThed NEpeBakHO B HErpoiIHii
nonynAuii, natereles LWe NeJOCTaTILO BUBYelHH. Cxema Nikypalug te po3podiela, ¥ BCiX 3apeecTpoBalivx
BHNAaakax, xeopi 0ynn wonosiku. BlJl-acouifiosara TpoMBoTHYHA MIKpOaHTrionaTis cXowa 3a KTIHIYIHUMHW NPOABAMH 0
BlJT-acouiHosaliol Hedponatii, npoTe HalyacTille spazkae 0¢id Honosiyol ¢TaTTi ¢ BponehcLroro noxomkens. Taxko
NiZAAETLEA NIKYBAHHIO, NPUIBOANTL A0 XPOHIMHOT HHPKOBOT HETOCTATHOCTI, @ 3rOLOM A0 IETANLHOTO 3aBEPIUEHHS.

banamwok L.B., Auapymar M.O., Muponnk O.B., Jlaenzenxo O.M.
KOPEKLIA MIKPO®JIOPH KHIWWEYHHUKY XBOPUX HA BIN-IHOEKLIHO
Kahedpa enympitinsol Medtyuny ma iHeRyiiinu xsopoi
Brtyidt depoicasrull HOGUATLHUE 30K1a0 Yrpainy
& BYROGURC bR LT GEPICABR U MECHHUL VRIGepoumenty
Binowmo, WO 0CHOBOK KOMIUIEKCHOTO NiKYBaHHA KALWKOBOro AHCGio3y B JaHWi uac € npodioTHKoTepania, Wo
BUKOPUCTOBYE MNPelACTABHUKIB HOpManbHoi Mikpodnopu nwoanHd. TopylieHHs MikpoBioleHo3y TOBCTOT KHUIKH
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