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NMpochecopy
Iropito IBaHoBHYY
FOpNUHYEHKY -

Irop IBanoBuu FopnUHYEHKO HAPOAMBCS 8 JIOTOTO
1946 poky. Ilicisa 3akinyenHsi KuiBCbKOTO MemaMyHOTrO
iHcruryTy y 1969 p. («JlikyBasibHa cripaBas ) yCIO CBOIO TPY-
NOBY JisutbHicTb npucBsituB podoti B IV <«Iucruryt ypo-
gorii iM. akag. O. @. BosianoBa HAMH VYkpainu»,
MPOMIIOBIIN IIJISX Bi/l KJIIHIYHOTO OPAMHATOPA /10 3aBi/I-
yBaua BiiZlisry cekcomaroJorii Ta anapodorii. HaykoBa
nmisibHicTh Iropsi IBaHOBHYA po3mouanacs i3 3axuc-
Ty Kauauaarcekoi (1977 p.) ta mokropcbkoi (1987 p.)
IUCcepTaliii, NPUCBAYEHHX CEKCYaJIbHUM pPO3JajaM
MPU XPOHIYHOMY NMPOCTATUTI Ta MATOT€HE3Y CEKCYaJlb-
HUX MUCOYHKIIN y YOJIOBIKiB JiTHBOTO BiKy. ¥ 1992 p.
OTpUMaB BUeHe 3BaHHs mpodecopa.

ITpodecop 1. I. Toprmryenko cTaB moHepoM B YKpaiHi,
yleplie 3aCTOCYBaBILIM Cy4acHI IHCTPYMEHTaIbHI MeToAu
JIOCTTIKEHHS CYJINH CTATeBOTO YJieHA Ta MEXaHi3MiB epek-
TUibHOI ucdyHkiii. [le 103010 3arpononyBaT Kia-
cudikallito cymHHOi (POPMU ePeKTUIIbHOI TUCYHKILIT Ta
Po3pobuTH eeKTUBHI METOM 1i JIKYBAHHSL.

Irop IBaHOBMY aKTHBHO 3aiiMaBCst PO3POOKOIO HOBUX i
B/IOCKOHQJICHHAM BI1JOMMX METO/IB PaHHbOI 11IarHOCTUKU
I parioHaJbHOTO JIKYBAaHHS CEKCOJOTIYHUX Ta aHPOJIO-
rivHux 3axsopioBanb. Ilix fioro 6esnocepegHivM KepiBHU-
[ITBOM BUPIIIYBaJMCs aKTyaJbHI MpobIeMu 4Y0J0BivO-
ro Gesrutizs, 30kpeMa y JiksizaTopis asapii Ha YAEC.
[TpoBosnIach MOPIiBHAIBHA OIiHKA e(PEeKTUBHOCTI Pi3HO-
MaHITHUX METOJiB JIKYBaHHS — Bif pedexcoTeparnii 10
CKJIQJTHIX XiPYPTIYHUX BTPYYaHb Ta MJIACTUYHUX OMepartii
IIPU aH/IPOJIOTIUYHIH MATOJIOTII.

OKkpeMoi yBaru 3acIyroBYy€ Horo (heHOMeHaIbHA ITparies-
JaTHICTD 1 negaroriunmii Tamant. IIpodecop 6arato pokis uu-
TaB JIEKIIiT Ha CIeliali30BaHNX Kypcax, a Iiji Horo KepiBHU-
I[TBOM TTi/ITOTOBJICHO Ta 3aXUITeHo ToHas 30 KaHANIaTChKIX
Ta JIOKTOPCHKHUX jceprantii. Vioro yuni chorommi ycminmmo
HPAIIOIOTh Y PI3HUX perioHax Ykpainu Ta 3a I MexKaMI.

PesysibraTi HAYKOBUX JOCJIIKEHb BYEHOTO OMmy06ri-
koBaHo y Maitke 1000 HaykoBUX mpansx, 3 miapyYHUKaX,
11 monorpadistx, 17 Bunaxomax ta 15 parionasizatop-
cokmx npornosuttigax. Ilig fforo pepakiiiero Bumano mep-
muii B YKpaini miapydauk «CeKcosorisa Ta aHposIoTisasy.

I. 1. Topnunuenko — BusHAHM Jifep ramysi. Bin e
[Ipesunentom <«Acortiatii ceKcoJIOTiB Ta aHAPOJIOTIB
Vipaiam> (3 2005 p.), opraHizaropoM YKCIEHHUX 3'T3/1B Ta
KOH(EPEHTIil, a TAKOXK 4sieHOM €BpOIelicbKOr0 TOBapHCTBA

cekcyanbHoi Meauiuuau. Y 2003 p. BiH opraHidyBaB Ta
OYOJIUB HAYKOBO-TPAKTUYHUI KypHAT <«310POB’s
yoJsiosikar. [Tonazn 20 poxis Irop IBanosuy o6iiiMas mocary
TOJIOBHOTO To3amTaTHoTo crermiamicta MO3 Yxpainn
3a axom «Cekcomartosoris», eeKTUBHO KOOPANHYIOUN
pobory daxiBuiB 110 Bciii Kpaiui.

3 2003 p. npodecop I. 1. Topnuruenko ovosroBaB
HOBOCTBOPEHUN YKpaiHCbKUI I1HCTUTYT CEKCOJIoril Ta
AHJIPOJIOTI], /e YCTIlHO TOEMHYBaB HAYKOBY POOOTY 3
MPAKTUYHOIO JIIAJbHICTIO B KJIHIIT.

3a 3HaYHNIT BHECOK Y PO3BUTOK MEINIHOI HAYKH Ta OCBi-
TH, BUCOKH mTpoecionasiam Irop IBanoBiy Haroposkenmii
IToyecanmu rpamoramu HAMH Ykpainu, fiomy mprucBoeHo
MoyecHe 3BaHHS «3acyKeHWil jikap Ykpainus». Bin €
TTOBHUM KaBaJICPOM OpJIeHA «3a 3aCTyTU.

Bemsmumanosumii Iropio IBanosnuy!

CunpHMH XapakTep Ta HaroJerJuBa Mpalsd JoIo-
Morau Bam 37100yTH 3acaysKeHy I1aHy KoJer, Ge3Mesx-
HY BJISTYHICTD MAI[EHTIB Ta aBTOpUTET (haXiBIlsl HAHBUIIIOTO
piBHst. Baun 6aratuii JKUTTEBHIT 0CBiJL, JyIIEBHA MY/IPICTh,
BIIEBHEHICTb 1 TBOpYE HATXHEHHS € HA/[3BUYANHO [IIHHUMU
JIJIST BCIX HaC.

3uunMo Bam 0Brux Ta HacHMYeHuX JiT, 0GaabopocTi
yXy ¥ HeBUUepIiHOi MosjoaocTi mymri. Hexait y Bamomy
SKATTI 3aBK/IM 3aTUIIAETHCS TIPOCTIP JJIsT CMIJTUBUX MPIid,
a JIoJIsT TAPYE JIUIe CBIT/I Ta pajicHi jHi!

3 enuboxoro nosazoro ma natiwupiuumu nobaxcannsmu Bac simaromo
xonexmue /Y <Incmumym yponoeii im. axao. 0. @. Bozianosa HAMH Yxpainus,
Peoaxuyis nayxoso-npaxmuunozo scyprany <300pos’s won06ikas, yuui, Koaeeu, Opy3i ma 4ienu poounu!
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Treatment for mixed genesis erectile dysfunction
accompanied by chronic pelvic pain or premature
ejaculation in men with combat injury

M. Z. Vorobets, D. Z. Vorobets, R. V. Fafula, A. S. Besedina, M. Ye. Kushynska, Z. D. Vorobets,
O. M. Chemerys
SNPC “Danylo Halytsky Lviv National Medical University”

Participants in hostilities often face long-term effects of severe injuries, which can markedly impair both quality of life and
sexual function.

The objective: to assess the effectiveness of treatment for mixed genesis erectile dysfunction (ED) accompanied by chronic
pelvic pain (CPP) or premature ejaculation (PE) in men with combat injury.

Materials and methods. The examination of 60 men aged 20-53, participants in hostilities, with sexual dysfunction was
performed. The main complaints were ED accompanied by CPP or PE. According to the form of ED, patients were di-
vided into groups: Group 1 included patients with ED of mixed etiology associated with CPP (n = 32); Group 2 consisted
of patients with ED of mixed origin accompanied by PE (n = 28).

Results. It has been demonstrated that lifestyle modification is an effective treatment method for ED, which is accompanied
by CPP in men with a combat injury. 62.5% of patients have a significant improvement in erectile function, and 31.2% have
a slight improvement. The efficacy of treatment of ED associated with PE is linked to serotonin reuptake inhibitors (SRIs),
confirming the key role of the neurotransmitter serotonin in the modulation of ejaculation. Significant improvement in this
group was observed in 53.6% of patients, and insignificant in 39.3%.

Conclusions. The most effective method of treatment is lifestyle modification for patients injured as a result of hostili-
ties, with ED of mixed genesis, accompanied by the leading syndrome of CPP. This group demonstrated an improvement
in International Index of Erectile Function (IIEF)-5 score from 13.5 + 2.3 to 21.6 + 2.1 (p < 0.05). Serotonin is a key
neurotransmitter involved in the regulation of ejaculation in patients with ED and coexisting PE, as treatment with SRIs
prolongs intravaginal ejaculatory latency. This group also demonstrated an improvement in IIEF-5 score from 13.8 + 2.1
t0 22.0 + 1.9 (p < 0.05).

Keywords: erectile dysfunction, combatants, combat trauma, chronic pelvic pain, premature ejaculation, treatment.

JlikyBaHHS epeKTUNbHOT AUCEHYHKLIT 3MILLAHOro reHesy, Lo CYNPOBOAXYETLCS XPOHIYHUM
Ta3oBuM OoJsiem 2060 NnepenuyacHoOIO esaKynsLi€lo, y H0NOoBIKIB i3 60/10BMMUY TPaBMaMU

M. 3. Bopobeusb, []. 3. Bopobeusb, P. B. dacyna, A. C. BecegiHa, M. €. KywunHcbka,

3. 4. Bopobeub, O. M. Yemepuc

VYuacuuku GOHOBUX [l 3a3HAIOTH JOBrOTPUBAIMX HACJIKIB TSHKKUX MOPAHEHb, SIKI CYyTTEBO BILUIMBAIOTH HA SIKICTh JKUTTSI Ta
crareBy (YHKILIO.

Mema docnidscenns: oriHKa eheKTUBHOCTI JMIKYBaHHSA epeKTHIbHOI mrchyHKIi (E/l) 3Mimmanoro renesy, 1o CympoBOIKYETh-
cst xponiurum tazoBum Gosem (XTB) abo nepexuactHoro esikyJsiieto (ITE), y 4os0BiKiB i3 60ii0BUMU TpaBMaMH.

Mamepiaau ma memoou. Y nociipkenns Briaodeno 60 donosikis Bikom 20—53 pokiB — y4acHUKiB 6OHOBHX il i3 cekcy-
aznpHOIO aucdyHkiiero. OcHoBHOWO cKaprowo Oymna EJI, mo cynposomkysasacs XTB a6o I1E. 3anexHo Bia kainiunoi dopmu
E/l manieHTiB posnozineHo Ha ABi rpynu: 1-ma rpyna — 32 nmauientu 3 EJI 3mimanoro reHesy, o cynpoBopkyeTbest X Th;
2-ra rpyna — 28 vonogikis 3 E/] 3mimanoro renesy Tta I1E.

Pesyavmamu. Beranosieno, o Moangdikariist Crioco6y KUTTS € eeKTUBHUM METOIOM JiKyBaHHs E/I, sika cympoBOIKY€ETHCS
XTB, y 40J0BIKiB i3 GolloBMME HOpaHeHHsIME: Y 62,5% NALiEHTIB BiI3HAYEHO 3HAUHE TIOKPAIEHHS ePEKTUIbHOL (DYHKILL, Y
31,2% — nesnaune nokpaiiennst. EdexrusHicts sikyBanust EJI, mo cynposomkyersest I1E, nos’sizana i3 3actocyBanHsM iHTi0i-
TOpiB 3BOPOTHOTO 3axorieHHs cepoToHiHy (133C), mo miATBepIKy€E KI0UOBY POJIb HEHpOMeiaTopa CEPOTOHIHY B MOLYJISTII1
eSTKYJISTI. Y i TpyTIi 3HaYHe TOKpaMieH s crnocrepiranocs y 53,6% martienTis, nesraune — y 39,3%.

Bucnosxu. Moaudikaiis cnocoby KUTTs € HaileeKTUBHINTMM METOJOM JIKYBaHHs ¥ MAI[iEHTIB i3 60HOBUMH TpaBMaMu
ta E/] 3mimanoro renesy, 1o cynpoBoKy€eTbes 1nposignum cungpomom XTbB. V¥ wmiii rpymni Biziznadeno nokpaiieHus 1mo-
kazuuka MixkHapoaHoro ingekcy epexktuabuol pyukitii (MIED)-5 -3 13,5 £ 2,3 10 21,6 £ 2,1 (p < 0,05). Ceporonin Bizmi-
Ipa€ MPOBIAHY PoJIb ¥y MOAYJIAILl esky i y marientis 3 E/[ Ta I1E, ockinbku 3actocysanus 133C crnpusie 36iIblIeHHIO
iHTpaBariHaJbHOTO JTATEHTHOTO 4Yacy. Y il Tpymi Takok 3adikcoBaro mokparnierns mokasunka MIED-5 — 3 13,8 + 2,1
no 22,0 £ 1,9 (p < 0,05).

Kaniouosi cnosa: epexmunvia ducymnxyis, kombamanmu, 60iiosa mpasma, XpoHiuHui ma3osutl Oilb, nepeouacHa esKyisuis,
MKYBAHHA.

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license
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Most combat-related injuries are polytraumatic, often
involving the lower abdomen and pelvic organs, espe-
cially the genitals, which can result in long-term structural
dysfunction. Military personnel often face long-term conse-
quences of severe injuries, which can substantially affect their
overall quality of life and sexual function [1, 2]. A growing
body of evidence indicates that post-traumatic stress disor-
der (PTSD) caused by trauma leads to increased rates of
erectile dysfunction (ED), reduced sexual desire, and pre-
mature ejaculation (PE) [2—4]. Men who have participated
in combat experience, among other things, have decreased
libido, difficulty maintaining arousal, and problems achie-
ving orgasm, and overall sexual health complications [1, 3, 4].
Combat-related injuries can also significantly affect male fer-
tility, as they often occur during the peak reproductive years.
Such injuries may impair reproductive function through hor-
monal disturbances, or psychological stress, potentially lead-
ing to long-term fertility challenges [2].

The elucidation of the mechanisms of ED development
indicates the predominant secondary nature of sexual di-
sorders. Among the numerous pathological conditions that
can precede or worsen sexual dysfunction, neurotic mental
disorders, metabolic disturbances, vascular diseases, and par-
tial androgen deficiency are the most prevalent, particularly
contributing to ED in combatants [5—10]. Injury should
be considered both a physical and a psychological trauma,
which is often stretched over time. Libido and erectile func-
tion can also be affected by medications prescribed by a doc-
tor, which must be taken into account. PTSD, depressive
disorders, chronic post-traumatic pain, and PE may develop
as a consequence of combat injuries or even as a result of
participation in hostilities and affect sexual function [1—4].

The objective of this study was to assess the effectiveness
of treating mixed-etiology ED associated with chronic pelvic
pain (CPP) or PE in men who sustained combat injuries.

MATERIALS AND METHODS

The study was based on the results of the examina-
tion and treatment of 60 men aged 20—53, participants in
hostilities, with sexual dysfunction and the leading com-
plaints of ED.

Members of the commission on ethics in scientific re-
search, experimental development, and scientific works of
the SNPC “Danylo Halytsky Lviv National Medical Uni-
versity” did not find any violations of moral and ethical
norms (protocol No. 7 dated June 26, 2023). Measures were
taken to ensure patient safety, respect for their rights, hu-
man dignity, and moral and ethical standards in accordance
with the principles of the Helsinki Declaration on Human
Rights, the Council of Europe Convention on Human
Rights and Biomedicine, and the relevant laws of Ukraine.

Inclusion criteria: patients with ED accompanied by CPP
or PE due to combat injuries (shrapnel and bullet wounds,
mostly multiple), aged between 20 and 53 years and with
minimum chronicity of PE of 3 months. Exclusion criteria:
clinically significant comorbidity: hepatic, neurological, on-
cological or endocrine, history of retroperitoneal surgery or
radiotherapy, consumption of medications that affect ejacu-
lation, abuse or dependence on psychoactive substances.

All patients underwent a comprehensive laboratory,
clinical and instrumental examination at the urology clinic
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of the SNPC “Danylo Halytsky Lviv National Medical
University” after undergoing treatment and rehabilitation
for combat trauma, with complaints of ED persisting for
more than 1 month and who consented to participate in
the research. All patients underwent a thorough medical
history, physical, clinical and psychological examination.

The division of patients into groups was carried out
taking into account the data provided in European As-
sociation of Urology Guidelines on Sexual and Reproduc-
tive Health [11] and in papers [12, 13]. Patients were di-
vided into groups according to the form of ED: Group 1
included patients with combat-related ED of mixed eti-
ology associated with CPP. The group comprised indi-
viduals diagnosed with endothelial dysfunction, metabolic
syndrome, coronary heart disease, and late-onset hypo-
gonadism (n = 32); Group 2 consisted of patients with
combat-related ED of mixed origin accompanied by PE.
This group included individuals with endothelial dysfunc-
tion, metabolic syndrome, coronary artery disease, and
late-onset hypogonadism (n = 28).

A multilevel probabilistic approach was used. Patient
outcomes were analyzed based on grouping according to
the type of ED. Treatment for all individuals with sexual
dysfunction was carried out individually, considering the
specifics of their combat injuries, the etiopathogenesis of
underlying conditions, and the development and progres-
sion of predominant sexological syndromes, in accordance
with standardized treatment protocols [11].

The International Index of Erectile Function (IIEF)
was used to evaluate the effectiveness of treatment [14, 15].
Question 16 of the questionnaire was based on the patient’s
subjective overall self-assessment of erectile function and
was the first differential criterion for different severity of ED:
“Do you consider yourself a man who (a) has no problems
with erection; (b) has minimal problems achieving erections;
(c) has moderate ED; (d) has severe ED / complete absence
of erections?” The assessment system for evaluating sexual,
somatic, and mental health in patients with sexual disorders,
as well as for measuring treatment effectiveness, is based
on a comprehensive, multifaceted approach. It includes:
listening to patient complaints, collecting detailed medical
and sexological histories, conducting interviews using the
ITEF-5 questionnaire and the Erection Hardness Score, ad-
ministering the Medical Outcomes Study Short Form 36,
and performing physical, instrumental, and laboratory ex-
aminations. Patient management is carried out according to
the established diagnosis and a structured algorithm for the
classification and treatment of sexual disorders. The thera-
peutic process also focuses on the restoration of marital re-
lationships and the adaptation of sexual behavior, achieved
through cognitively oriented psychotherapeutic methods.

Treatment of patients with ED of mixed genesis with
CPP, standardized, included [16]:

1) rational and explanatory psychotherapy, sildena-
fil (50-100 mg, taken 1 hour before sexual acti-
vity), tamsulosin (0.4 mg/day), tizanidine (2 mg
3 times daily), and lornoxicam (4 mg twice daily).
Sildenafil was administered on demand, with a mini-
mum of 8 doses per month;

2) during the initial assessment, reversible risk factors
for ED were identified. Addressing these factors
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through lifestyle modifications was implemented
either prior to or alongside the treatment of ED.
Recommended interventions included weight re-
duction, regular physical activity, consultation of
psychosocial services, review of potential side ef-
fects from prescribed or over-the-counter medica-
tions, and evaluation for hypogonadism as a rever-
sible factor contributing to ED;

3) antibacterial therapy (for a minimum of 14 days)
was administered only when patients were diagnosed
with prostatitis of category II or category IITA (CPP
syndrome), according to the National Institute of
Diabetes and Digestive and Kidney Diseases / Na-
tional Institutes of Health classification [16, 17].
Antibacterial therapy was tailored to the identified
causative pathogen and its antibiotic sensitivity
whenever feasible. The treatment regimen included
azalides, fluoroquinolones, and tetracyclines.

Treatment of patients with a mixed form of ED and
concomitant PE included [16]:

1) rational and explanatory psychotherapy, on-demand
sildenafil (50-100 mg taken 1 hour before sexual
activity), and lifestyle modifications;

2) use of serotonin reuptake inhibitors (SRIs);

3) antibacterial therapy for a minimum of 14 days
was administered only when prostatitis was con-
firmed as an organic contributor to the develop-
ment of PE. Whenever possible, treatment was
guided by the identified pathogen and its antibi-
otic sensitivity, using azalides, fluoroquinolones,
or tetracyclines.

The improvement criteria were determined according
to the data obtained from validated questionnaires. To as-
sess the effectiveness of treatment mixed genesis ED in
men with combat injury, the obtained digital data were
processed by statistics methods using parametric and non-
parametric multiple comparison methods. All data were
analyzed using descriptive statistical methods. The nor-
mality of the distribution of quantitative variables was as-
sessed using the Shapiro—Wilk test. When the data met
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Table 1
Mean pretreatment demographic and clinical values of
patients
Patients with Patients with
combat-related ED combat-related

Variables of mixed genesis, ED of mixed
accompanied by genesis and PE
CPP (Group 1) (Group 2)
Patients, n 32 28

Age, years 39.2+£8.5 35.4£6.2
BMI, kg/m? 25.4+3.2 24.2+3.5
Testosterone, nmol/L 95238 9.8+1.8
IIEF-5 13.5+2.3 13.8+2.1

Notes: BMI — body mass index; ED — erectile dysfunction; GPP — chronic pelvic
pain; PE — premature ejaculation; IIEF-5 — International Index of Erectile Function.

the assumption of normality, the results were presented as
mean * standard deviation, and group comparisons were
performed using Student’s t-test. Correlation analysis was
conducted using Pearson’s correlation coefficient. Statisti-
cal significance was set at p < 0.05. Results are presented
as absolute values (n) and relative rates (%). Data pro-
cessing was performed in Microsoft Excel 365.

RESULTS AND DISCUSSION

The demographic and clinical characteristics of the pa-
tients are summarized (Table 1). There was a significant
negative correlation between the age and testosterone level
(r=-0.42, p < 0.05). There were no significant differences
in demographic and clinical data between both groups.

The results of treatment of men injured as a result
of hostilities, with mixed ED and leading syndrome of
CPP, including patients with chronic prostatitis II, I11a,
IIIb categories of Group 1 are presented (Table 2).

The effectiveness of treatment in patients with ED
that developed against the background of CPP is presen-
ted (Fig. 1). Based on the collected data, lifestyle modifica-
tion is the most effective method of treatment. At the same

Table 2

Treatment outcomes in Group 1 patients with mixed-origin ED with the leading syndrome of CPP (n = 32)

Patients Significant . Sl . - Slight
- - improvement Slight improvement
for whom a improvement in ) . - N o
. . in erectile and improvement in erectile and
therapeutic erectile and sexual . ) . .
Treatment method sexual function in erectile sexual function
approach performance .
. (persons, % of function (persons, % of
was applied (persons, % of all men . s .
(persons, %) e ——— men treated with (persons, %) men treated with
: this technique)* this technique)*
Rational and explanatory
psychotherapy; sildenafil
(50-100 mg, 1 hour before
sexual activity); tamsulosin 32(100) 15(46.9) 15 (46.9) 8 (25) 8 (25)
0.4 mg/day; tizanidine 2 mg
3 times daily; and lornoxicam
4 mg twice daily
Lifestyle modification 21 (65.6) 13 (40.6) 20 (62.5) 6(18.7) 10(31.2)
Antibacterial therapy for at
least 14 days 14 (43.7) 6(18.7) 13 (40.1) 4(12.5) 9(28.1)

Notes: * — overall effectiveness of the treatment regimen in patients evaluated 1 month after initiation of therapy; ED — erectile dysfunction; CPP — chronic pelvic pain.
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W Significant improvement
A slight improvement

® No improvement

Fig. 1. Treatment outcomes in Group 1 patients with ED of mixed genesis with leading syndrome of CPP (n = 32)
Notes: factor 1 - rational and explanatory psychotherapy, sildenafil, tamsulosin, tizanidine, lornoxicam; factor 2 — lifestyle modification; factor 3 — antibacterial

therapy; ED — erectile dysfunction; CPP — chronic pelvic pain.

time, 62.5% of patients experienced a significant improve-
ment in erectile function, and 31.2% experienced a slight
improvement. Patients of Group 1 showed an improve-
ment in ITEF-5 from 13.5 = 2.3 to 21.6 = 2.1 (p < 0.05).

Until now, the absence of an effective standardized
method of the gold standard in the treatment of sexual
disorders associated with prostatitis of various categories,
regardless of pathogenetic therapy, as well as the frequent
lack of improvement of sexual function with successful
elimination of the inflammatory process and pain in the
prostate, once again demonstrates the complex etiology of
pathological processes in this group of patients.

The results of treatment of 28 patients with ED and
accompanying PE of Group 2 are presented (Table 3).

The effectiveness of ED treatment with concomi-
tant PE is graphically displayed (Fig. 2). Significantly
worse indicators of treatment of sexual dysfunction, in
particular ED and the organic component of PE caused
by chronic prostatitis, are observed. Patients of Group 2

Treatment outcomes in Group 2 patients with ED and accompanying PE (n = 28)

showed an improvement in ITEF-5 from 13.8 = 2.1 to
22.0 £ 1.9 (p < 0.05). These data are consistent with the
results of ED treatment for CPP (Group 1).

In men with sexual dysfunction, as a rule, sexual mo-
tivation is disturbed: instead of focusing on the process
of love play, patients are focused on the fact that sexual
intercourse may end prematurely. Instead of positive emo-
tions, they experience tension and anxiety. Taking this
into account, patients’ ability to learn to clearly navigate
their sensations and to apply a functional training option
in a timely manner in order to prevent the triggering of
the ejaculatory reflex is an important component of the
treatment success in all groups of men.

Thus, the results of the study indicate a significant
prevalence of neurogenic (psychogenic) PE among men of
various ages, which, as a rule, disturbs as a result of received
combat injuries. The study demonstrates that the neuro-
transmitter serotonin is crucial in regulating ejaculation, as
the use of SRIs prolongs intravaginal ejaculatory latency.

Table 3

Patients Significant . Significant . . Slight
q s improvement Slight improvement
for whom a improvement in ) . - . .
. , in erectile and improvement in erectile and
therapeutic erectile and sexual . ] . .
Treatment method sexual function in erectile sexual function
approach performance & . ®
. o persons, % of men function persons, % of men
was applied (persons, % of all men ’ ) o/ \* . .
(Rorscnal ) inthe aubgronp]? treated with this  (persons, %) treated with this
: technique)* technique)*
Rational and explanatory
psychotherapy, on-demand
sildenafil (50-100 mg taken 28 (100) 16 (57.1) 16 (57.1) 7 (25) 7 (25)
1 hour before sexual activity),
and lifestyle modifications
SRI (trazodone) 17 (60.6) 10 (35.6) 15 (53.6) 6(21.4) 11(39.3)
Antibacterial therapy for at
least 14 days 11(39.3) 6(21.4) 15 (53.6) 1(3.6) 3(10.7)

Notes: * — overall effectiveness of the treatment regimen in patients evaluated 1 month after initiation of therapy; ED — erectile dysfunction;

SRI - serotonin reuptake inhibitor.
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Fig. 2. Treatment outcomes in Group 2 patients with ED and PE (n = 28)

Notes: factor 1 — rational and explanatory psychotherapy, sildenafil (50-100 mg taken 1 hour before sexual activity), and implementation of lifestyle modifications;
factor 2 — SRI; factor 3 — antibacterial therapy; ED — erectile dysfunction; PE — premature ejaculation; SRI — serotonin reuptake inhibitor.

Recent research has consistently shown that ED not
only impairs sexual function but also reduces overall life sa-
tisfaction [4, 18, 19]. Erectile function is increasingly recog-
nized as an indicator of a man’s general health [8, 20, 21], as
well as an important marker of vascular diseases [5, 22, 23].
The potential success of lifestyle modification is particu-
larly important in individuals with ED and co-morbid
cardiovascular or metabolic diseases such as diabetes mel-
litus, hypertension and, especially, in patients with combat
trauma [5, 24—28]. The benefits of lifestyle modifications
extend beyond improving erectile function, contributing
also to enhanced cardiovascular health, normalized meta-
bolic processes, and better mental well-being. Recent stu-
dies highlight the importance of lifestyle normalization for
improving both ED and overall well-being [28]. Patients
are encouraged to adopt lifestyle changes whether or not
they are receiving phosphodiesterase type 5 (PDE-5) in-
hibitor therapy. Evidence suggests that the effectiveness of
PDE-5 inhibitors may be enhanced when other coexisting
risk factors are addressed or eliminated [27, 28].

Sildenafil was primarily prescribed in cases of psy-
chogenic ED of various origins to enhance the effects of
psychotherapy, helping patients gain confidence in their
ability to achieve firm erections, and to prevent the on-
set of endothelial dysfunction [29-33]. In groups 1 and 2,
they tried not to use the PDE-5 inhibitor for more than
1 month, to prevent the patient from becoming psycho-
logically dependent on medication.

Tamsulosin has been used in ED accompanied by CPP
since it selectively and competitively blocks postsynaptic
al-adrenoceptors (alA and a1D) in smooth muscle of
the prostate gland, bladder neck, etc. [34]. Tizanidine (a.2-
adrenoceptor agonist) was also used for CPP [33]. In the
treatment of this pathology, lornoxicam was also used. It is
a non-steroidal anti-inflammatory drug with an analgesic,
anti-inflammatory and antipyretic effect due to increased
inhibition of prostaglandin synthesis [35]. It should be
noted that CPP can also occur as a result of prostatic

10

hyperplasia. Chronic prostatitis / CPP syndrome is a com-
mon urological disease that is the most common clinical
form of chronic prostatitis. The combination of chronic
inflammation of the prostate gland and chronic pain in
its pathogenesis creates difficulties in diagnosis and treat-
ment. There is pressure on the urinary tract, urination di-
sorders, constant or periodic pain in the pelvic area, peri-
neum, lower back, and genitals [36-38].

In the treatment of ED accompanied by PE, trazodo-
ne (a drug of the class of SRIs) was used. It is used for the
treatment of depressive disorders, generalized anxiety disor-
der, panic states, as well as improving the patient’s condition
with PTSD, which is characteristic of combatants [39, 40].

CONCLUSIONS

The most effective method of treatment is lifestyle mo-
dification for patients injured as a result of hostilities, with
ED of mixed genesis, accompanied by the leading syndrome
of CPP. Patients with combat-related ED of mixed gene-
sis, accompanied by CPP demonstrated an improvement in
ITEF-5 score from 13.5 + 2.3 to 21.6 £ 2.1 (p < 0.05).

The study results reveal a high prevalence of neuro-
genic (psychogenic) PE across men of different age groups,
which, as a rule, is disturbing as a result of received combat
injuries. The study confirms that serotonin is a key neuro-
transmitter in regulating ejaculation among patients with
ED and coexisting PE, as treatment with SRIs prolongs in-
travaginal ejaculatory latency. Patients with combat-related
ED of mixed genesis and PE showed an improvement in
ITEF-5 score from 13.8 + 2.1 to 22.0 = 1.9 (p < 0.05).
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Digital loneliness and men’s mental well-being:
broadening the scope of men’s health
(Systematic review)
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Digital loneliness among men emerges in the context of rapid digital transformation and cannot be reduced to either
social isolation or digital deprivation. The article demonstrates that digital loneliness is an independent psychosocio-
technological phenomenon affecting men’s mental and somatic health and arises through the interaction of sociocultural
and technological factors of digital environment.

The article proposes a systematization of interdisciplinary approaches to digital loneliness as a determinant of men’s
health, its distinction from related constructs, and a working definition and research framework for diagnostic, preven-
tive, and intervention strategies.

A systematic selection and thematic synthesis of 66 sources was conducted (Scopus, Web of Science, PubMed, etc.,
2015-2025). Comparative analysis addressed related constructs, including digital deprivation, digital/media isolation,
cyber-loneliness, and digital solitude.

Digital loneliness among men is identified as a multidimensional socio-psychological state marked by reduced quality of social
ties and diminished emotional attunement in digitally mediated communication. A distinction is clarified between digital soli-
tude (voluntary restorative solitude) and digital loneliness (undesired emotional impoverishment despite high online engage-
ment). The study proposes a theoretical matrix and an “intervention pyramid” ranging from structural policy and platform
design to hybrid offline—online practices. The phenomenon varies across cultural, age, and professional contexts. The main
mechanisms are compensatory use of social media, digital burnout, and substitution of deep support with superficial ties.
This article establishes a conceptual framework for examining digital loneliness among men as a distinct research domain,
systematizes the relevant terminology, and outlines an architecture of potential interventions.

Keywords: digital loneliness, men’s mental health, social isolation, digital alienation, digital deprivation, cyber loneliness, digital literacy,
online environment, media isolation, digital burnout, social networks, neurobiology of loneliness, AI companions, digital well-being.

Lndposa caMoTHICTb i NCUXiYHe Gnaronosiy4y4s YosoOBiKiB: PO3LUMPEHHS MeX HYOJI0BiYOro
3popoB’a (CuctemaTtudHum ornsag)
0. A. Yepenexiuna, 4. . KoBaneHko, B. A. BynaHos, A. B. Typyb6apoBa, T. B. KpaB4yeHko

Denomven mnhpPOBOI CAMOTHOCTI YOJIOBIKIB (POPMYETHCST B YMOBax iHTeHCHBHOI 1mhpoBoi Tpamchopmarrii cycmiabeTsa i He
€ TOTOKHUM Hi COIiaynbHill i30srstiil, Hi 1ndpoBiil gempuBaliii. ¥ crarTi mokasaHo, mo 1udpoBa CaMOTHICTh € CAMOCTIHIM
HCUXOCOILIOTEXHOIOTIYHUM SIBUIIEM, SIKE BIUIMBAE HA IICUXIYHE ¥ coMaTHyHe 3/[0POB’s YOJIOBIKIB 1 (hOPMYy€EThCS BHACIZIOK B3a-
€MOJIii COTIOKYIBTYPHUX YNHHUKIB T2 TEXHOJIOTIYHUX MTapaMeTPiB U(PPOBOrO cepeloBHIIA.

¥ craTTi 3a1POIIOHOBAHO CUCTEMATU3AII0 MUKAMCIUIITHADHUX ITiIXO/IB 10 PO3yMiHHA 1IM(POBOI CAMOTHOCTI 5K JleTepMiHaH-
TH YOJIOBIYOIO 3710POB’sl, BIIMEKYBaHH il BiJl CyMIKHHMX IOHSITh, a TAKOK POOOUEC BU3HAUCHHS U JOCIIAHUI[BKY PAMKY [JIst
PO3POGJICHHSI ArHOCTHYHHUX, TPOMITAKTHYHIX Ta IHTEPBEHIIHIX cTpaTeriil.

ITpoBeaero cucteMaTnaHIiA BiAGip i TeMaTrynmil cuaTe3 66 Titeparyprux mkepen (SCOPUS, Web of Science, PubMed Ta im.,
2015-2025 pp.). Bukopucrano mopiBHSJIBHNAN aHATi3 CIIOPIIHEHUX KaTeropiit: mudposa genpusaitis, nndposa/MeiiiHa i30-
Jistitist, KiGepcaMOTHICTD, 1(POBA COJITIOHICTD.

[TpoxemMoHCTpOBaHO, MO MU(GPOBA CAMOTHICTD YOJIOBIKIB € CAMOCTIHHMM (GaraTOBUMIPHUM COIIAIbHO-TICMXOJOTIYHIM CTAHOM,
KW XapaKTePU3YEThCS 3HIKEHHSIM SKOCTI COIiaTbHIX 3B'SI3KiB 1 eMOIiITHOI HATAIITOBAHOCTI B YMOBaxX IM(MPOBOI KOMYHiKa-
1ii. Yrouneno Biaminnicts Mik digital solitude (mo6posiabHa BigHOBIIOBANBHA yeamiTHeHicTh) Ta digital loneliness (nebaskarie
eMolliiine 36iHEHHS TIPY THABUINEHI OHIAiH-aKTMBHOCTI). 3anponoHOBaHO TEOPETUYHY MATPHIO Ta <«IipaMigy iHTepBeH-
ill»: Bijl CTPYKTYPHOI HOMITUKY I An3aliH-pilieHb 10 TibpuaHux odiiaiid/ornaiiH-npakTuk. [lokasaHo, o (heHoOMeH Bapitoe
3aJI€KHO BiJl KYJBTYPHUX, BIKOBUX 1 mpodeciitanX YMHANKIB. OCHOBHUMN MeXaHi3MaMl € KOMIIEHCATOPHE BUKOPUCTAHHS CO-
HiaJbHUX Mepex, (PoBe BUTOPaHHS Ta 3aMillleHHs TIIMOOKUX COIaIbHUX 3B'I3KIB TIOBEPXHEBUMMU.

Y crarri 06rpyHTOBaHO KOHIIENTYaJIbHY PAMKY BUBYEHHS IU(PPOBOI CAMOTHOCTI YOJIOBIKIB SIK CAMOCTIITHOTO 00’€KTa HAYKOBOTO
AQHaAJII3Y, CUCTEMATU30BAHO MOHATIHHUI alapaT Ta OKPECJeHO apXiTEeKTypy MOKJIUBUX 1HTEPBEHITIH.

Kntouosi cnosa: yugposa camomuicmy, ncuxiune 300po6’st 40I06IKIG, COUAIbIA 3015Uls, YUppose siduyicenist, uudposa denpu-
sauist, KIOePCamommicnms, UUPPOsA ZPaMOMHICIb, OHAALH-CePe0osuULLe, MeOINa 1301LAUis, UUPPOse BULOPANHSL, COUIALLH MEPEINCT,
netipobionozis camommnocmi, AI-komnanviionu, yugpose brazononyuus.
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In the modern digital world, where technology perme-
ates all aspects of life, the phenomenon of digital loneli-
ness is becoming increasingly relevant, particularly among
men. Despite the vast opportunities for online interaction,
many men experience emotional isolation and a lack of
deep social connections. Social media often creates an il-
lusion of communication; however, superficial interactions
fail to meet profound emotional needs. Constant self-com-
parison with idealized images of other users can lead to de-
creased self-esteem and heightened feelings of loneliness.
Moreover, excessive use of digital platforms may replace
real social contacts, further deepening isolation. Online
toxicity, including cyberbullying and negative comments,
can negatively impact men’s mental health, reducing their
self-confidence and willingness to interact with others.
This underscores the importance of developing digital li-
teracy and emotional regulation skills to maintain psycho-
logical well-being in the online environment.

At the same time, the digital space provides opportu-
nities for self-development and emotional resilience. Par-
ticipation in thematic online communities can facilitate
finding like-minded individuals and forming supportive
connections. However, it is crucial to use digital tech-
nologies consciously, balancing virtual and real-world
interactions to prevent feelings of isolation. Therefore,
understanding and recognizing the impact of the digital
environment on health and emotional well-being is es-
sential for overcoming digital loneliness among men. This
requires the development of critical thinking skills, emo-
tional literacy, and active pursuit of authentic social inte-
ractions both online and offline.

The objective of this review is to establish the issue of
men’s digital loneliness as a scientific and practical prob-
lem through a systematic interdisciplinary literature re-
view on the impact of digital loneliness on men’s mental
and physical health.

Methodology. Databases: Scopus, Web of Science,
PubMed, IEEE Xplore, PsycINFO, Google Scholar. Types
of sources and time frame: meta-analyses, empirical studies,
review articles in Ukrainian and English (2015-2025). In-
clusion criteria: peer-reviewed empirical and conceptual
studies addressing digital loneliness, digital well-being, or
technology-mediated social isolation, with a focus on men
or containing data applicable to male populations. The re-
view also included interdisciplinary research exploring the
impact of digital technologies on mental, social, or physical
health outcomes relevant to men’s well-being. Exclusion
criteria: publications unrelated to digital communication
or social connectivity (e.g., studies on general internet use
without psychosocial context), as well as duplicate reports
and non-academic sources (news articles, blogs). Analyti-
cal methods: thematic content analysis and comparative
synthesis across biological sex, age, and cross-cultural di-
mensions to identify patterns and conceptual frameworks
shaping digital loneliness and men’s health.

The historical origins of the term “digital loneliness”

The emergence of the internet and social media has
given rise to a new body of research on loneliness in the
digital era. As early as the late 1990s and 2000s, scholars
began to observe what became known as the “Internet
paradox”: despite increased online communication, users
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often reported fewer offline contacts and a heightened
sense of loneliness [1]. A classical expression of this para-
dox was coined by Sherry Turkle as “alone together” —
describing individuals who are constantly connected but
emotionally distanced, which undermines the depth of
real-life attachments [2].

Nevertheless, other studies have emphasized the posi-
tive aspects of digital technologies, highlighting their capa-
city to expand social capital — for example, through online
communities, social media friendship networks, and virtual
support groups. Early academic discourse thus revealed
2 competing perspectives: one attributing the loneliness epi-
demic to the digital environment, the other underscoring its
potential to foster novel forms of connection [1].

The term digital loneliness emerged in this scholarly
context, capturing a new form of isolation specific to an
era of ubiquitous digital communication. Today, digital
loneliness is recognized as a growing social concern, par-
ticularly as online interactions increasingly substitute —
but do not fully satisfy — the human need for emotionally
meaningful connection [2].

Theoretical and methodological frameworks

The concept of digital loneliness is addressed across
multiple academic disciplines. In psychology, loneliness
is primarily conceptualized as a subjective perception of
insufficiently satisfying relationships, in contrast to ob-
jective social isolation [1]. Foundational psychological
models include the cognitive discrepancy model (Pep-
lau & Perlman) and Cacioppo’s evolutionary theory of
loneliness, both of which emphasize the adverse effects
of unmet social needs despite the presence of nominal
contacts [3—-5].

Sociological approaches emerged later, viewing loneli-
ness as a consequence of changing social structures and
norms [1]. Contemporary sociology increasingly regards
loneliness not merely as a personal affliction, but as an
indicator of broader social disintegration — from weakened
community ties to the cultural dominance of individua-
lism. At the intersection of sociology and media linguis-
tics, digital loneliness is examined in the context of social
media’s impact on social integration.

Key communication theories applied to this field in-
clude the displacement hypothesis, which posits that digi-
tal interactions displace in-person relationships, and the
opposing stimulation hypothesis, suggesting that the in-
ternet can enhance social life. Critical theory has also con-
tributed to this discourse. For instance, K. Jacobs analyzes
digital loneliness through the lens of recognition theory,
framing it as a symptom of disrupted social acknowledg-
ment in the digital age [6]. Her critique warns that tech-
nological attempts to solve loneliness — such as artificial
intelligence (AI) companions — may merely digitize the
problem, without addressing its structural roots.

Methodologically, research on digital loneliness ranges
from large-scale surveys and psychometric assessments to
neurobiological investigations (e.g., hormonal assays, neuro-
imaging) and digital behavioral analytics (e.g., tracking on-
line engagement). This interdisciplinary approach enables a
holistic understanding of the phenomenon — from subjec-
tive emotional experiences to objective social and biological
markers of loneliness in a digitally mediated world.
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Deep analysis of theoretical approaches to digital
loneliness among men

A comprehensive analysis of existing scientific theo-
ries and concepts has allowed us to identify 8 fundamen-
tal theoretical approaches that explain the phenomenon of
digital loneliness among men. Understanding this pheno-
menon relies on several key theories of social communication,
cognitive psychology, and media studies. These theoretical
frameworks explain why digital technologies, while expan-
ding communication opportunities, do not always facilitate
deep social connections and may, in some cases, even inten-
sify feelings of isolation.

1. Social Presence Theory (Short, Williams & Christie,
1976).

The Social Presence Theory suggests that the degree
of perceived presence of another person in a communica-
tion process depends on the communication channel. The
more nonverbal cues (facial expressions, gestures, tone
of voice) transmitted, the higher the level of social pre-
sence |7]. In digital communication settings (e.g., text mes-
saging, social media, video conferencing), social presence
is often lower than in face-to-face interactions, potentially
contributing to feelings of loneliness. Empirical research
supports this claim: individuals who communicate prima-
rily through text-based interactions report higher levels of
emotional isolation than those who engage in face-to-face
or video-based interactions [8].

2. Hyperpersonal Communication Theory (Walther, 1996).

The Hyperpersonal Communication Theory posits that
online communication can appear more idealized than
real-life interaction because users control their self-presen-
tation and can carefully curate responses, avoiding imme-
diate reactions [9]. While this may enhance initial attrac-
tion and perceived intimacy, it results in superficial social
connections that lack depth and do not provide emotional
support. Studies confirm that men are more likely to use
digital platforms for informational exchange rather than
deep interpersonal relationships, potentially contributing
to their digital loneliness [10].

3. Social Determinism and Gender Roles (Connell, 2005 ).

R. W. Connell’s theory of hegemonic masculinity ex-
plains how men are socialized to suppress emotional open-
ness and help-seeking behaviors [11]. This social pattern
partly explains why men may experience digital loneli-
ness even when actively engaging online. Empirical stu-
dies show that men tend to use digital platforms less for
emotional disclosure or support and more for information
or entertainment purposes, which contributes to a weaker
sense of social belonging. Evidence from recent research
on men’s mental health during the COVID-19 pandemic
confirms that men report higher rates of depressive symp-
toms and social withdrawal, despite the growing use of
virtual communication tools [12].

4. Media Dependency Model (Ball-Rokeach & De-
Fleur, 1976).

This model explains how media dependency arises when
digital technologies become the dominant medium for in-
formation, interaction, and emotional regulation [13]. Al-
gorithmic personalization fosters digital echo chambers,
reinforcing users’ existing beliefs while narrowing their so-
cial exposure. Empirical evidence supports this mechanism
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among men: research shows that men experiencing loneli-
ness tend to increase their time on social media in an effort
to find connection, yet such engagement often intensifies
psychological distress rather than alleviates it [14]. This
dynamic illustrates how overreliance on digital environ-
ments can deepen men’s sense of isolation, particularly
when offline social bonds are weak.

5. Social Identity Theory (Tajfel & Turner, 1979).

The Social Identity Theory explains how group mem-
bership affects self-esteem and social interactions [15].
Within the context of digital loneliness, this theory high-
lights how online communities can either reduce isola-
tion or exacerbate it. Men who actively engage in pro-
fessional or social digital networks can develop strong
group identities, which reduce feelings of loneliness [16].
However, as R. Tietjen notes, certain groups of men who
experience profound loneliness — such as members of the
online involuntary celibate (incel) community may trans-
form their feelings of social exclusion into antagonistic
emotions. Within these digital subcultures, loneliness is
not alleviated but intensified, fostering resentment, mi-
sogyny, and ideological radicalization that deepen social
alienation and polarization [17].

6. Social Learning Theory (Bandura, 1977).

In line with Bandura’s Social Learning Theory, indi-
viduals may internalize social norms and relational ex-
pectations through observation of digital behavior [18].
In digital environments, increased social media use has
been strongly associated with greater perceived social
isolation (PSI) among young adults. According to a
large-scale U.S. survey, participants in the highest quar-
tiles of social media usage reported significantly higher
levels of PSI compared to those with minimal engage-
ment, suggesting a linear relationship between screen
time and subjective loneliness [19]. Furthermore, pas-
sive consumption of digital content (e.g., learning new
skills without engaging in discussions) can create an
illusion of social interaction, which fails to replace real
social support [8].

7. Social Capital Theory (Putnam, 2000; Lin, 2001).

Social Capital Theory emphasizes that strong, trust-
based offline relationships are essential for well-being, so-
cial cohesion, and civic engagement [20, 21]. In contrast,
digital environments often cultivate weak or superficial
ties that lack emotional reciprocity. A recent meta-analysis
on digital technology interventions found limited and sta-
tistically insignificant effects on reducing loneliness among
adults, particularly in older populations [22]. These fin-
dings suggest that current digital interventions may fail to
replicate the relational depth and sense of belonging that
emerge through offline, trust-based interactions.

8. Cognitive Load Theory (Sweller, 1988).

Cognitive Load Theory posits that individuals possess
a limited capacity for cognitive processing; when this ca-
pacity is exceeded, both learning and decision-making be-
come impaired [23]. Although initially formulated within
the domain of instructional design, the theory provides
a valuable framework for understanding how constant
multitasking in complex digital environments can reduce
attentional resources needed to interpret social cues and
sustain meaningful connections.
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Table 1

Comparative characteristics of digital solitude and digital loneliness among men
(developed by the authors based on systematic review data)

Aspects

Digital solitude

Volitional Nature

Intentional, self-directed withdrawal from digital
communication for rest, reflection, or focus

Digital loneliness

Unintentional and often externally driven state resulting
from weakened offline connections or social exclusion

Psychological Impact balance, and self-awareness

Positive: promotes cognitive reset, emotional

Negative: evokes emotional distress, anxiety, depressive
symptoms, and loss of motivation

Social Function

Temporary disengagement enabling mental
recovery and improved quality of future interactions

Chronic reliance on digital environments as a substitute
for real social relationships

Health Outcomes

Associated with lower cortisol levels, improved
sleep, and enhanced cognitive clarity

Linked to chronic stress, dysregulated cortisol,
increased risk of depression, and cardiovascular strain

Behavioral Patterns L
limited technology use

Mindful disconnection, digital minimalism, time-

Excessive screen exposure, compulsive social media
engagement, passive content consumption

Gendered Tendencies

More adaptive among men who consciously
structure solitude for cognitive recovery

More prevalent among men who suppress emotional
expression and seek digital compensation for social deficits

Recent evidence indicates that younger men expe-
riencing loneliness tend to increase their time spent on
social media, yet this behavior paradoxically intensifies
psychological distress rather than alleviates it [14]. This
pattern exemplifies a maladaptive digital coping mecha-
nism shaped by masculine norms of self-reliance and
emotional restraint-traits that inhibit help-seeking and
foster prolonged digital isolation.

The analysis of digital loneliness among men through
the lens of socio-psychological and communication theories
demonstrates that this phenomenon is multidimensional,
shaped by individual cognitive processes, gendered identity
patterns, and evolves forms of digital socialization.

The Social Presence and Hyperpersonal Communica-
tion theories explain the emotional detachment and su-
perficiality of men’s online interactions, while Social De-
terminism and the Media Dependency Model reveal how
algorithmic environments and masculine socialization rein-
force emotional restraint and online segregation. The Social
Capital framework underscores the erosion of strong, trust-
based ties in digital contexts, and the Cognitive Load Theo-
ry clarifies how cognitive overload and multitasking hinder
men’s ability to engage in meaningful digital relationships.

Taken together, these frameworks position digital lone-
liness as both a psychological and structural construct —
one rooted in cognitive and emotional mechanisms as well
as in broader socio-technological systems. Understanding
these interrelated mechanisms is critical for advancing the
study of digital loneliness within the broader paradigm of
men’s mental health.

Furthermore, the distinction between digital solitude (in-
tentional withdrawal for restoration or focus) and digital
loneliness (unwanted disconnection and emotional depriva-
tion) offers an important conceptual contribution. Recogni-
zing this difference enables the development of more precise
diagnostic and intervention strategies aimed at enhancing
men’s digital well-being-particularly among those with high
exposure to professional or social digital environments.

Conceptual distinctions

The differentiation between digital solitude and digital
loneliness lies in the volitional aspect, psychological out-
comes, and adaptive consequences associated with each
state (Table 1).
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1. Digital solitude (constructive digital seclusion).

Definition: a self-imposed, intentional state of disen-
gagement from digital interactions, aimed at enhancing
personal well-being, self-reflection, creativity, or mental
recovery.

Psychological implications: digital solitude is associ-
ated with positive cognitive and emotional outcomes, such
as enhanced mindfulness, increased creativity, and reduced
cognitive overload. Unlike forced isolation, digital solitude
fosters a sense of autonomy, allowing individuals to regain
control over their information consumption.

Examples: a professional deliberately disconnects from
notifications to engage in deep work or creative writing;
digital detox practices, including scheduled screen-free time,
serve as a form of restorative solitude.

2. Digital loneliness (pathological digital isolation).

Definition: a state of involuntary social disconnection
characterized by unfulfilled social needs, emotional isola-
tion, and a reliance on digital communication that fails to
provide meaningful interpersonal connection.

Psychological and health implications: digital loneli-
ness is associated with negative emotional states, inclu-
ding anxiety, depression, and emotional exhaustion. Men,
in particular, may experience exacerbated alexithymic ten-
dencies, where they struggle to articulate emotional dis-
tress, leading to higher rates of digital dependency with-
out seeking real-world social support.

Examples: spending excessive hours engaging with so-
cial media “likes” and virtual conversations, but feeling
emotionally disconnected; high social media activity para-
doxically increasing self-perceived isolation rather than
mitigating loneliness.

The comparative analysis presented in Table 1 high-
lights the dual nature of digital connectivity in men’s lives.
While digital solitude may function as a self-regulatory
strategy that supports cognitive recovery and stress reduc-
tion, digital loneliness emerges as an involuntary psychoso-
cial state driven by emotional suppression, reduced offline
intimacy, and overreliance on digital interaction. These
contrasting modes reflect the broader continuum between
adaptive and maladaptive digital engagement. The data
suggest that fostering men’s capacity for structured digi-
tal solitude-through digital-wellbeing education, reflective
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self-awareness practices, and time-bound disconnection-
can mitigate the neuropsychological risks associated with
chronic digital loneliness.

Implications for men’s health

Men’s experiences of digital solitude and digital loneli-
ness diverge due to sociocultural, cognitive, and neuro-
biological factors. Empirical evidence shows that men,
unlike women, tend to use digital platforms primarily for
information acquisition and instrumental purposes rather
than for emotional self-expression [24]. This communica-
tion pattern limits opportunities for affective reciprocity
and makes men more vulnerable to digital loneliness when
offline social connections weaken.

Among older men, loneliness has been shown to medi-
ate the relationship between interpersonal strain and de-
pressive symptoms, whereas spousal and familial support
serves as strong protective factors [25]. These findings
highlight the need for gender-sensitive approaches to digi-
tal mental-health interventions that encourage emotional
openness and adaptive help-seeking behaviors.

Prolonged exposure to digital loneliness is also linked
to neurobiological dysregulation, manifested through el-
evated cortisol secretion and chronic stress responses,
which contribute to higher cardiovascular and metabolic
risks. Conversely, structured digital solitude-intentional
and time-limited disconnection from online environments
may have a restorative function by enabling cognitive re-
set and reducing stress reactivity [26].

Collectively, these insights underscore that men’s digi-
tal well-being cannot be addressed solely through beha-
vioral change or increased connectivity. Instead, it requires
integrative biopsychosocial strategies that combine digital-
literacy training, cognitive-behavioral interventions, and
relational support systems designed to counteract emo-
tional restraint and foster authentic connection.

Understanding the distinction between digital solitude
and digital loneliness is essential for developing targeted
interventions aimed at reducing the negative consequences
of digital engagement on men’s mental health. While digital
solitude represents a proactive and constructive disengage-
ment, digital loneliness signifies a pathological state of emo-
tional emptiness exacerbated by unfulfilling online interac-
tions. Future research should focus on integrating wearable
biosensors to objectively measure the physiological impact
of digital loneliness, as well as exploring gender-specific
coping mechanisms for mitigating its effects. Additionally,
digital literacy programs that educate men on the impor-
tance of balanced online-offline interactions could serve as
preventive strategies against digital loneliness.

Digital loneliness as a socio-psychological phenomenon

Digital loneliness, as a socio-psychological phenomenon,
remains insufficiently explored within the modern termino-
logical framework of social and behavioral sciences. Despite
a significant number of studies dedicated to traditional
loneliness and its effects on mental and physical health, the
concept of “digital solitude” has not yet received an estab-
lished definition and scientific understanding. This is espe-
cially true regarding its connection to men’s health, where
the problem has been virtually unexplored in high-ranking
international journals. However, some research traditions
related to this topic can be found in studies examining wil-
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derness solitude, digital connectivity, re-conceptualizing
solitude in the digital era, digital and loneliness, solitude
scale, social media solitude, digital isolation, online solitude,
digital and solitude, and mental health.

Academic scientometric databases (SCOPUS, Web of
Science, PubMed, TEEE Xplore, PsycINFO, Google Scho-
lar) do not contain publications that directly use this term
as a research subject. An analysis of English-language litera-
ture indicates that the stable concept of “digital solitude” is
not well established. Searches such as “digital solitude and
men’s health” on Google Scholar yield a significant number
of results (approximately 86,600), yet none of the studies
examine digital loneliness as a separate concept or a factor
affecting men’s health.

Meanwhile, research on digital interaction, Internet
addiction, social isolation, and their effects on psychoso-
cial well-being has been actively evolving over the past
2 decades, primarily focusing on adolescent and youth
populations [27-39]. These studies have established key
foundations for understanding the behavioral mechanisms
of digital engagement, such as compulsive Internet use,
online gaming, and reduced real-life sociability and their
associations with mental health risks including depression,
anxiety, and social withdrawal. Although most empirical
findings address younger cohorts, the same digital-beha-
vioral mechanisms appear relevant for adult men, sugges-
ting continuity between adolescent patterns of digital de-
pendence and mature forms of digital loneliness. Existing
research emphasizes various manifestations of social isola-
tion, internet addiction, and technology overuse, yet these
studies remain largely fragmented and predominantly de-
scriptive. Investigations into the impact of digital tech-
nologies on adult mental health, though insightful, do not
offer a unified conceptual framework for understanding
how digital environments shape male-specific experiences
of loneliness. The current evidence base focuses mainly
on pathological technology use, such as internet or smart-
phone addiction, and its behavioral and affective outcomes.
However, it overlooks the broader socio-psychological
and gendered dimensions of digital connectivity. There-
fore, developing an interdisciplinary research framework
that systematically defines and examines digital loneliness
among men represents a critical and timely direction for
contemporary mental health science.

Given the aforementioned, this study aims to synthe-
size existing research on digital loneliness and its impact
on men’s mental and physical health while proposing an
interdisciplinary approach to examining this phenomenon.
This work represents one of the first systematic analyses
of the concept of digital loneliness specifically within the
male population and its interconnection with key biopsy-
chosocial factors.

Comparison with related concepts

In adjacent academic and popular discourses, several
terms have emerged that are closely related to digital lone-
liness, though subtle distinctions between them are essen-
tial for conceptual clarity.

1. Digital deprivation.

Digital deprivation typically refers to the lack of access
to digital communication and information technologies. In
the context of loneliness, this concept describes situations
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in which individuals are excluded from online interaction.
For instance, older adults with limited digital literacy or
populations residing in areas with insufficient internet infra-
structure. Empirical findings confirm that digital exclusion
correlates with increased loneliness, as restricted access to
technology limits opportunities for social communication,
civic participation, and professional integration. Accor-
ding to studies based on the Relative Digital Deprivation
Theory, unequal access to digital resources reinforces social
inequality and psychological isolation, particularly among
socioeconomically disadvantaged groups [38].

In a broader sense, the notion of digital deprivation may
also include intentional disconnection or short-term absten-
tion from online activity (digital detox). Although tempo-
rary withdrawal can initially evoke anxiety or discomfort,
it often contributes to improved mood and reduced stress
when replaced with meaningful offline interactions. How-
ever, unlike structural deprivation, such voluntary digital
breaks represent a self-regulatory practice rather than a
form of social exclusion.

2. Digital solitude.

The notion of digital solitude was introduced to denote
intentional withdrawal from digital communications. In
contrast to enforced loneliness, solitude is typically volun-
tary and often regarded as beneficial. We advocate for a clear
distinction between these phenomena: digital solitude con-
stitutes a constructive form of self-imposed disconnection,
allowing individuals to focus on introspection, offline hob-
bies, and psychological restoration. Digital detox practices
may thus promote personal growth and mental balance.

Digital loneliness, by contrast, is an involuntary and
adverse condition in which individuals feel socially dis-
connected despite being digitally connected. Put simply:
solitude reflects being alone without suffering from it,
whereas digital loneliness is characterized by emotional
isolation amidst persistent online interactions, which is
often contrary to one’s wishes [39].

3. Cyber loneliness.

The term cyber loneliness (often interchangeably used
with virtual loneliness) emerges primarily in the field of cy-
berpsychology and is frequently discussed alongside phe-
nomena such as internet addiction, cyber victimization,
and cyberbullying [42]. It reflects a paradoxical condition
in which individuals engage intensively in online commu-
nication yet experience emotional detachment, impaired
empathy, and reduced real-life social competence.

Empirical studies among university students indicate
that excessive involvement in online environments cor-
relates with diminished sensitivity to cyberbullying and
lower scores on the virtual sharing dimension of loneli-
ness scales [40]. This suggests that persistent immersion in
digital interaction can desensitize users to the emotional
quality of online relationships.

Conceptually, cyber loneliness differs from digital loneli-
ness only in scope and disciplinary framing: while digital
loneliness encompasses the broader socio-psychological
effects of mediated communication, cyber loneliness em-
phasizes the addictive, compulsive, and dependency-based
aspects of digital interaction. With the expansion of im-
mersive digital ecosystems, such as metaverse and virtual
reality platforms — this form of loneliness may intensify,
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reinforcing the illusion of connectedness while deepening
emotional isolation.

4. Technological (media) isolation and digital alienation.

The concepts of technological isolation and digital aliena-
tion extend the understanding of digital loneliness into the
domains of philosophy, cultural studies, and critical theory.
They emphasize that excessive mediation through techno-
logy can distance individuals not only from others but also
from their authentic experiences and embodied reality.

In his seminal work “The Condition of Digitality” de-
scribes digital alienation as a systemic form of detach-
ment arising from the logic of digital capitalism, where
individuals pursue a “digital ideal” that can never be
fully realized. This pursuit fosters passivity and frag-
mentation of human agency, as interactions, identities,
and emotions are increasingly structured by automated,
networked systems rather than direct human inten-
tion [41]. Within this framework, alienation is not mere-
ly a psychological symptom but a cultural and economic
condition embedded in the architecture of digital life.

Similarly, the notion of media isolation reflects the
progressive replacement of direct interpersonal interac-
tion with mediated communication. While such media-
tion expands access to information and global connec-
tivity, it simultaneously amplifies feelings of existential
disconnection and emotional discontinuity.

Both constructs intersect conceptually with digital lone-
liness: they illuminate how technological mediation trans-
forms not only social relations but also the very structure
of human presence and connection in digital environments.
Thus, technological isolation and digital alienation can be
regarded as macro-level correlates of digital loneliness, trans-
lating individual psychological experiences into collective
socio-cultural phenomena.

5. Digital addiction and burnout.

Although not direct synonyms of loneliness, digital addic-
tion and digital burnout are closely intertwined phenomena.
Digital burnout is a state of emotional and physical exhaus-
tion resulting from excessive digital engagement [4]; it is
frequently reported alongside digital loneliness. Individu-
als become overwhelmed by the constant information flow
and may find themselves lacking the emotional capacity
for genuine offline relationships.

Empirical studies on cyber addiction and virtual loneli-
ness demonstrate that increased sensitivity to online inte-
raction often coexists with decreased emotional reciprocity
and social sharing, suggesting that excessive connectivity
paradoxically undermines authentic communication [42].
Moreover, dependence on smartphones and social media
creates a feedback loop: rising anxiety and loneliness lead
individuals to check notifications and social feeds more
often. These behaviors offer only fleeting distraction and
no true sense of connection, thereby reinforcing the expe-
rience of loneliness.

This cycle illustrates the deep entanglement of digital
overuse and emotional disconnection, where the search
for digital relief gradually transforms into a mechanism of
self-perpetuating isolation.

Psychological aspects of digital loneliness

Digital loneliness is increasingly conceptualized as a
paradoxical experience of emotional isolation that emerges
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despite active engagement in online communication. A
growing body of evidence highlights a strong association
between excessive social media use and heightened feelings
of loneliness. For instance, a cross-sectional survey involving
220 patients revealed that younger individuals who spend
more time on social media platforms exhibit significantly
higher levels of subjective loneliness and anxiety [43].

Young adults appear particularly vulnerable, often en-
gaging in constant social comparison with curated and
idealized representations of others on platforms such as
Instagram and Facebook. This comparison dynamic tends
to intensify feelings of inadequacy and social detachment,
thereby reinforcing the cycle of loneliness [1].

Importantly, the quantity of online interactions does
not compensate for the lack of meaningful offline relation-
ships. Individuals may have hundreds of digital “friends”
and yet feel profoundly misunderstood or emotionally dis-
connected. Clinical observations confirm this phenome-
non, with digital loneliness now being proposed as a novel
diagnostic construct in psychiatric assessment, given the
increasing number of patients reporting technology-in-
duced social isolation [43].

The psychological consequences of digital loneliness
are substantial and include increased levels of anxiety,
depressive symptoms, lowered self-esteem, and sleep dis-
turbances, particularly among those immersed in virtual
environments. Digital loneliness has been identified as a
mediating factor between excessive online activity and
declining mental well-being, functioning as a crucial link
that explains how constant but superficial connectivity
may lead to deteriorating psychological health.

Notably, the impact of online time on loneliness is mo-
derated by the quality of digital interactions. While emo-
tionally supportive and meaningful engagement — such
as participation in interest-based online communities —
can mitigate loneliness, passive scrolling, consumption of
content without reciprocity; and lack of genuine com-
munication tend to foster a false sense of connection and
deepen emotional isolation. As a result, many members of
the so-called “digitally native” generation are reporting a
paradoxical pattern: despite being constantly connected,
they increasingly experience emotional detachment and
an absence of authentic closeness [2].

Neurobiological and physiological aspects

Recent research on loneliness has expanded into the
domain of neurobiology, identifying characteristic physio-
logical changes among individuals experiencing digital lone-
liness. A core mechanism underlying this phenomenon is
chronic stress resulting from PSI. It is well established that
loneliness activates the hypothalamic-pituitary-adrenal
axis, leading to elevated secretion of the stress hormone
cortisol. Notably, this physiological response appears to be
more pronounced in men. For instance, a recent study of
older adults revealed that high levels of both emotional
and social loneliness were associated with increased mor-
ning and diurnal cortisol concentrations in men, whereas
no such correlation was observed in women [44].

Similar patterns are increasingly reported among youn-
ger men facing digital loneliness. Chronic stress affects mul-
tiple physiological systems, including immune and car-
diovascular functioning, and is also linked to hormonal
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imbalances in males. Of particular concern is the docu-
mented decrease in testosterone levels among men who
spend excessive time engaged with screens and experience
persistent online isolation. This effect may be mediated
by 2 interrelated mechanisms: first, the suppression of go-
nadal hormone production due to elevated cortisol levels;
second, the sedentary lifestyle, lack of offline physical ac-
tivity, and disturbed circadian rhythms commonly associ-
ated with nocturnal internet use.

Experimental studies reinforce these associations. For
example, long-term daily exposure to mobile phone radia-
tion in animal models resulted in a significant reduction
in serum testosterone levels and impaired reproductive pa-
rameters [45]. In humans, testosterone deficiency has been
linked to symptoms such as fatigue, apathy, reduced li-
bido, and lowered fertility-complaints frequently reported
by men experiencing digital burnout.

Beyond hormonal dysregulation, researchers are ex-
ploring the role of neuropeptides and neurotransmitters in
digital loneliness. Face-to-face social interactions typically
trigger the release of oxytocin, a neuropeptide associated
with bonding, trust, and emotional regulation. However,
such mechanisms are largely absent during virtual com-
munication. The lack of physical presence, eye contact,
and touch fails to stimulate the oxytocin system, resulting
in a neurochemical void that may explain why prolonged
engagement with social media rarely yields feelings of
closeness or fulfillment [46].

Thus, from a neurobiological perspective, digital loneli-
ness resembles a state of chronic stress and attachment
deprivation characterized by elevated cortisol, suppressed
androgen levels in men, oxytocin deficiency, and dopami-
nergic overstimulation without adequate emotional re-
ward. These findings underscore the urgency of identify-
ing objective biomarkers of digital loneliness (e.g., hormonal
profiles, neuroimaging indicators) and integrating them
into intervention strategies aimed at mitigating its adverse
health outcomes.

Social aspects and consequences of digital loneliness

At the societal level, the phenomenon of digital loneli-
ness reflects the paradoxes of contemporary hyperconnec-
ted life. On the one hand, digital platforms have enabled
individuals to maintain long-distance connections, find
like-minded communities across the globe, and over-
come geographic isolation. On the other hand, the qua-
lity of social bonds has often declined. Studies report
that active online presence can lead to social disengage-
ment, as individuals increasingly avoid the complexities
of in-person interaction in favor of the controllable en-
vironment of digital communication, where one can dis-
connect at will [1].

Over time, this dynamic contributes to a reluctance
toward offline encounters and a growing fear of emotional
intimacy, as digital interactions lack the interpersonal risk,
vulnerability, and accountability inherent in face-to-face
communication. Sociologists further associate digital lone-
liness with broader processes of societal atomization. In
urban environments, where community ties were already
weakened prior to technological mediation, the shift to-
ward virtual communication has intensified anonymity
and generational fragmentation.
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Table 2

Comparative aspects of digital loneliness

Aspects

Key manifestations

Typical risk groups

Mechanisms of influence

Sleep disturbances, elevated

1 Biological -
9 cortisol levels, reduced testosterone

IT specialists, gamers, e-sports
participants, middle-aged men

Chronic stress — hormonal changes
— somatic symptoms

Anxiety, depressive symptoms,

2 | Psychological decreased self-esteem

Youth, active social media users,
individuals with low life engagement

Online dependency — reduced
quality of emotional life

Loss of offline connections, social

3 Social atomization, stigmatization

Urban residents, migrants,
socially isolated individuals

Replacement of offline communication
with fragmented digital ties

Note: IT — information technology.

Interest-based online communities frequently substi-
tute traditional, place-based networks, yet these digital
forms of belonging are often fragile. For instance, Genera-
tion Z reports significantly more communication through
messaging platforms than in-person interaction, which has
been linked by educators and psychologists to underde-
veloped empathy skills and challenges in building lasting
friendships. Another notable factor is the stigmatization of
loneliness. Historically, loneliness has been perceived as a
shameful state of “social failure”, particularly among men,
due to normative ideals of masculine independence and
self-sufficiency [16].

While the digital era has begun to reduce this stigma,
loneliness is now openly discussed and recognized by insti-
tutions such as the World Health Organization as a public
health risk; however many individuals remain reluctant to
admit they feel alone. Men, in particular, are more likely
to mask their loneliness or compensate through excessive
digital immersion-ranging from video games to compulsive
online browsing. As a result, a kind of “digital curtain”
emerges, concealing real emotional deprivation behind a
screen of constant activity.

The societal consequences of digital loneliness are
far-reaching. These include reduced civic engagement,
when individuals feel isolated, disconnected from their
communities, and thus contribute less to collective social
capital. There are also potential demographic effects, as
lonely men are statistically less likely to form families,
exacerbating trends related to declining marriage rates
and family cohesion.

Some researchers have drawn connections between
digital loneliness and the emergence of destructive online
subcultures. The incel (involuntary celibate) phenomenon,
for example, is viewed by some scholars as a radicalized
response to persistent loneliness and sexual frustration.
These emotional states are often channeled into toxic
ideologies and behaviors in digital spaces, contributing to
new forms of social fragmentation.

In this way, the social landscape shaped by digital lone-
liness is characterized by weakened interpersonal bonds, a
growing population of isolated individuals, and the rise of
subcultures defined by alienation and detachment (Table 2).

The emergence of digital technologies and social
isolation

The advent of digital technologies has fundamentally
transformed social behavior. Simultaneously with the ex-
pansion of communication opportunities, there has been a
rise in social isolation and loneliness, particularly among
men. Digital loneliness is a phenomenon that arises due to
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the use of digital technologies, which replace real social
connections and lead to emotional isolation. According to
studies by Ukrainian scholars [47, 48], loneliness itself can
have severe consequences for both mental and physical
health, including depression, anxiety disorders, sleep dis-
turbances, cardiovascular diseases, hormonal changes, and
metabolic disorders, regardless of gender and age.

In this regard, English-language scientific publica-
tions [49-53] predominantly address the relationship
between loneliness and health outcomes, with particular
emphasis on older adults. These studies explore loneli-
ness as a factor contributing to physiological dysregula-
tion, cardiovascular and immune changes, and increased
morbidity and healthcare utilization. The research cor-
pus includes both conceptual analyses of loneliness as a
biopsychosocial construct [49, 50] and empirical investi-
gations of its public health implications in aging popu-
lations [51-53]. Thus, the English-language literature
mainly highlights health-related mechanisms and conse-
quences of loneliness in later life, while digital and gen-
der-specific dimensions remain less represented. Other
studies emphasize the social aspects, such as the spread
of loneliness due to the COVID-19 pandemic [54—56].

The terminological landscape and scientific context of
the topic “digital loneliness in men” can be framed by sy-
nonymous terms such as digital solitude, social isolation,
technologically mediated isolation, cyberloneliness, digital
alienation. This review article considers the broad context,
relevance of the issue, interdisciplinarity, and prospective
directions of research into digital loneliness among men.
This topic extends beyond an individual’s psychological
state to encompass sociocultural, gender, cognitive, medical,
behavioral, and technological dimensions. A deeper analy-
sis should consider these key perspectives, namely: neuro-
biological, biomedical, psychophysiological, psychological,
economic, evolutionary, social, behavioral, sexological, so-
ciological, political, professional, cultural and ethnic.

The gendered nature of digital loneliness

Analyzing gender aspects of digital loneliness reveals
key insights:

1. Studies suggest that individuals who experience
loneliness may increasingly rely on digital platforms for
social interaction, yet this usage can inadvertently deepen
isolation when it substitutes offline emotional connec-
tion [8]. This pattern may be particularly relevant to men,
who are often less encouraged by societal norms to seek
emotional support, including in digital contexts.

2. Differences in digital technology usage: gendered pat-
terns of online behavior have been observed, with men more
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likely to use digital platforms for pleasure, whereas women
tend to seek social and informational engagement online [24].

3. Gendered trajectories of radicalization through on-
line communities: philosophical analyses reveal that socially
isolated men may be particularly susceptible to engagement
in radical digital communities (e.g., incel groups), not as
a means of resolving their loneliness, but as environments
where feelings of exclusion are collectively reinterpreted
and intensified through ressentiment. Rather than provi-
ding emotional relief, such communities amplify perceived
rejection and foster antagonistic worldviews, contributing
to affective radicalization and gendered hostility [17].

4. Emerging evidence suggests that men may exhibit
distinct patterns of digital isolation, particularly in rela-
tion to problematic social networking site use (PSNSU)
and sleep quality. Gender-specific analyses indicate that,
unlike women, men with good sleep quality experience
heightened loneliness when they display a stronger prefer-
ence for online social interaction (POSI), whereas among
men with poor sleep quality, higher self-regulation deficits
in digital use correlate with lower loneliness. These pat-
terns reflect complex gendered dynamics of digital coping
and emotional expression, shaped by both psychosocial
and physiological factors [36].

Digital loneliness across different age groups

Digital loneliness manifests with particular intensity
among young men aged 18 to 25, who are increasingly
exposed to the psychological effects of prolonged digital
engagement. One of the central contributing mechanisms
is the fear of missing out (FOMO) — a digitally reinforced
anxiety linked to constant exposure to curated online con-
tent and social comparisons.

A nationally representative U.S. study found that in-
dividuals in the highest quartile of social media use were
2 to 3 times more likely to report PSI than those with lo-
wer use, revealing a linear and robust association between
screen time and loneliness in young adults [22]. Although
the study did not disaggregate by gender, young men,
who are prominent users of platforms such as Instagram,
Twitch, and TikTok, are considered a high-risk subgroup
within this demographic.

Furthermore, research during the COVID-19 pan-
demic showed that digital strategies used by young men
to cope with social distancing including increased ga-
ming and passive social media consumption often failed
to provide emotional relief. Instead, these behaviors medi-
ated higher levels of loneliness, particularly among those
with limited offline support-seeking behaviors [37]. This
paradox underscores the importance of gender-sensitive
approaches to digital mental health interventions, particu-
larly during periods of enforced isolation.

The experience of digital loneliness among men mani-
fests differently across age cohorts, shaped by distinctive
psychosocial and technological dynamics.

Young men (18—25 years) constitute one of the most
vulnerable groups. A significant contributor is FOMO, in-
tensified by algorithm-driven social media platforms. Pri-
mack et al. revealed a robust positive association between
high social media use and PSI among young adults [35].
Frequent exposure to idealized digital content on plat-
forms such as Instagram or Twitch fosters upward so-
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cial comparisons, contributing to anxiety and depressive
symptoms. Moreover, Lisitsa et al. identified that during
periods of enforced isolation-such as the COVID-19 pan-
demic-young men who turned to digital spaces for social
connection paradoxically reported heightened loneliness,
especially those active in gaming communities, where in-
teraction often lacks emotional reciprocity [37].

For men aged 2650, digital loneliness is frequently as-
sociated with demanding professional routines, prolonged
screen time, and a deficit of offline social ties. According to
Ellison et al., professionals in digital-intensive fields (e.g., IT,
finance, analytics) often report a decline in social wellbeing
due to chronic online engagement and blurred boundaries
between work and personal life [12]. This pattern contri-
butes to emotional exhaustion and symptoms of burnout.
Shah et al. further demonstrated that remote digital work
correlates with decreased physical activity and reduced of-
fline interaction, both of which are significant risk factors
for depression and anxiety in middle-aged men [22]. Nota-
bly, digital interventions targeting loneliness in this group
show limited efficacy due to their inability to substitute
authentic interpersonal contact.

For men aged 50+, the role of digital competence be-
comes particularly salient. Contrary to the common per-
ception that digital communication tools necessarily ex-
acerbate feelings of loneliness, recent conceptual work by
Dwyer highlights their potential to foster meaningful con-
nections-provided that users possess the necessary digital
competence [16]. Although not gender-specific, this analy-
sis is particularly relevant to older men, who often face a
combination of emotional isolation and low digital literacy.
The author emphasizes that the quality of interaction, ra-
ther than the medium itself, defines its impact on loneliness,
and calls for greater attention to be paid to the concept of
“meaningful connection” in digital design and policy inter-
ventions. Within this context, initiatives aimed at impro-
ving digital literacy among adults aged 50+ including older
men, could play a crucial role in mitigating digital loneliness
and promoting sustained social engagement in later life.

Older men (60+) represent a distinct high-risk group,
particularly due to digital exclusion. Barriers such as low
digital literacy, limited access to devices, and cognitive or
physical impairments constrain their engagement in on-
line spaces. While Jones et al. found that internet use can
help reduce loneliness among older men living indepen-
dently, they also noted that the effectiveness is contingent
on users’ ability to meaningfully integrate digital tools
into their daily lives [57]. Importantly, evidence suggests
that although information and communication technolo-
gies (ICTs) can facilitate social connectedness, they are
not universally accessible and require tailored support
structures to bridge the digital divide.

At the same time, those with at least basic digital com-
petence can use digital technologies as tools for maintai-
ning social connections (Table 3).

Individualistic vs collectivist societies digital lone-
liness among men

The prevalence of digital loneliness among men va-
ries substantially across cultural contexts, particularly
between individualistic and collectivist societies. In in-
dividualistic cultures such as the USA, Canada, and the
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Table 3
Age-specific drivers and health implications of digital loneliness among men

Age group,
years

Key factors of digital loneliness

Impact on mental and physical health Suggested interventions

Excessive engagement in social media,
FOMO, cyberbullying, constant com-
parison with idealized digital personas
(Primacketal., 2017; Lisitsa et al., 2020)
High-intensity online work routines, Work-life balance support policies,
dominance of remote and digital com- | Professional burnout, cognitive overload, | promotion of physical and social
munication, limited access to emotion- | increased risk of hypertension, sleep dis- | offline engagement, integration of
ally supportive offline networks (Ellison | turbances, and emotional exhaustion mental health resources into work-
etal., 2021; Shah et al., 2021) place settings

Psychoeducational programs on
digital well-being, structured digi-
tal detox strategies, development
of media literacy and resilience

Elevated anxiety levels, depressive symp-
toms, decreased self-esteem, disrupted
emotional regulation

18-25

26-50

Social withdrawal, heightened vulnerability
to loneliness-related cognitive decline, in-
creased risk of depression and dementia.
The effectiveness of internet use in reduc-
ing loneliness is contingent on users’ ability
to meaningfully integrate digital tools into
their daily lives. ICTs are not universally ac-
cessible and require tailored support struc-

Low digital literacy, technostress, re-
stricted access to modern ICTs, reduced
digital inclusion, and erosion of tradi-
tional social circles (Jones et al., 2015;
Shah et al., 2021). Additional barriers,
such as cognitive or physical impair-
ments, further constrain engagement
in online spaces

Lifelong digital literacy education,
age-sensitive community-based
digital support programs, facili-
tation of hybrid (online/offline)
social activities. Tailored support
structures are required to bridge
the digital divide, with a focus on
accessible ICT infrastructure

50+

tures to bridge the digital divide

Notes: ICTs — information and communication technologies; FOMO - fear of missing out.

UK, digital loneliness tends to be more pronounced due
to the emphasis on autonomy, self-reliance, and a reduc-
tion in sustained interpersonal bonds. According to Pri-
mack et al., young men in these settings frequently use
social media to seek interaction, yet paradoxically report
heightened feelings of isolation [35]. This pattern is fur-
ther supported by Nowland et al., who argue that digital
communication in such societies often fails to compen-
sate for the erosion of real-life social interactions, thereby
amplifying feelings of disconnection among men [8]. The
absence of traditional social structures in individualistic
societies exacerbates this issue. Western norms of self-
sufficiency limit the availability of communal or familial
support systems, which previously acted as buffers against
isolation. Nowland et al. highlight that American men, in
particular, experience increased digital dependency in the
absence of these support structures, intensifying their ex-
perience of social isolation [8]. Cekini et al. analyzing data
collected during the COVID-19 pandemic, confirmed that
digital loneliness increased disproportionately among men
in Western countries compared to those in collectivist
cultures [58]. This discrepancy is attributed to the rela-
tive weakness of offline social networks in individualistic
societies, which left many men psychologically vulnerable
during periods of digital confinement.

In contrast, collectivist societies, such as those found
in East Asia (e.g., Japan, China, South Korea) tend to
foster more resilient offline social connections, which
serve as protective factors against digital loneliness.
Shah et al. note that even online interactions in col-
lectivist contexts are typically embedded within real-
world social norms and expectations, helping to sustain
a sense of belonging [22]. These findings are echoed by
Liang et al., whose study demonstrated that Chinese
men who actively use social media report lower levels
of loneliness, as they tend to interpret digital platforms
as extensions of existing relationships rather than as
replacements for them [32].
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Cultural embeddedness also influences the psychologi-
cal interpretation of online behavior. In collectivist socie-
ties, men are more likely to receive emotional regulation
and support through intergenerational and community-
based interactions. This continuity between online and of-
fline worlds significantly reduces the cognitive dissonance
and emotional detachment that men in individualistic con-
texts often experience [33, 36, 39]. Such findings indicate
that digital loneliness is not solely a technological issue but
a culturally modulated phenomenon, shaped by broader so-
cial norms, support systems, and identity constructs.

The extent of digital loneliness among men across dif-
ferent regions is deeply influenced by cultural norms of
socialization and digital adaptation. For example, in Can-
ada, digital loneliness tends to be more prevalent among
younger men who lack emotionally supportive face-to-face
interactions, particularly in individualistic environments
where social ties are often weaker [16]. Conversely, in se-
veral East Asian societies, older men may experience digi-
tal isolation due to challenges in digital adaptation and
limited ICT competence. Although not all regional studies
provide conclusive evidence, barriers to meaningful on-
line engagement among older male populations are often
linked to generational gaps in digital literacy [59].

In Middle Eastern societies, digital loneliness exhibits
distinct gendered characteristics. In traditional cultures
with strict social norms, men may face higher levels of digi-
tal alienation, as openness in online communication is often
culturally discouraged. This social constraint reinforces in-
terpersonal strain and emotional disconnection, which, ac-
cording to Santini et al. can increase vulnerability to mental
health issues through the mediating role of loneliness [25].

These findings underscore that digital loneliness among
men is: more pronounced in individualistic cultures, where
the fragmentation of social networks reduces perceived con-
nectedness, moderated by digital literacy levels, especially
among older adults, shaped by cultural expectations regar-
ding emotional expression and virtual communication norms.
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Table 4

Age-specific drivers and health implications of digital loneliness among men

Digital loneliness

Culture Main causes Protective factors
level
Individualistic High Lack of stable offline connections, | Social media as an attempt to compensate
(USA, UK, Canada) 9 autonomy, self-sufficiency culture for the lack of offline interactions
Collectivist Low Preservation of traditional social Family ties, social norms of interaction,
(China, Japan, South Korea) structures, constant social support community stability

Table 5

Impact of digital loneliness on men’s mental health

Psychological aspects Key research findings

Depression

Elevated depressive symptoms among men due to lack of emotionally supportive offline relationships and
excessive reliance on social media platforms. Digital engagement fails to provide affective reciprocity

Anxiety Disorders

Heightened social anxiety and emotional dysregulation linked to virtual overexposure and avoidance of
face-to-face interaction

Cognitive Fatigue

Mental overload and reduced executive functioning associated with constant digital multitasking and
information saturation, particularly in tech-intensive male occupations

Digital Burnout

Emotional exhaustion and chronic stress resulting from excessive digital engagement, especially among
lonely men using online platforms for emotional support

As such, the regional differentiation in digital loneli-
ness reflects a complex interplay between technological
adaptation, cultural scripts of masculinity, and access to
emotionally resonant social ties (Table 4).

Depression and anxiety disorders: associations with digi-
tal social isolation

Digital loneliness has been consistently associated with
elevated levels of depression and anxiety among men, par-
ticularly in young adult populations. Primack et al. found
that frequent social media use significantly correlates with
PSI in men aged 19-32, which, in turn, predicts depres-
sive symptomatology [35]. Their nationally representative
study revealed that participants in the highest quartile of
social media use had more than twice the odds of expe-
riencing high levels of perceived isolation compared to
those in the lowest quartile.

Lisitsa et al. analyzing mental health during the
COVID-19 pandemic, confirmed that increased reliance on
digital communication particularly when not accompanied
by active support-seeking behaviors intensifies feelings
of loneliness and contributes to anxiety and depressive
symptoms in young men [37]. These effects are further
exacerbated when social media substitutes face-to-face in-
teractions, without providing emotional reciprocity.

Moretta et al. emphasized the role of sleep disturban-
ces as a compounding factor [36]. Their study demon-
strated that men with poor sleep quality reported both
more severe PSNSU and higher levels of loneliness.
Specific PSNSU patterns, such as POSI over offline in-
teraction and deficient self-regulation were especially
pronounced among men, contributing to increased de-
pressive vulnerability through neuroendocrine dysregu-
lation and social withdrawal.

Social media dependency as a reinforcing mechanism

An emerging body of evidence suggests that men often
engage in social media use as a compensatory strategy for
offline social deficits. Yet paradoxically, this reliance may
deepen their experience of loneliness. According to Baker
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and Algorta, sustained engagement with online social net-
works does not mitigate loneliness but reinforces it, espe-
cially in men predisposed to social anxiety or emotional
withdrawal [60]. This dynamic was further supported by
Nowland et al., who found that excessive digital engage-
ment may displace time spent in meaningful face-to-face
interactions, reducing access to authentic social support
and weakening emotional connectedness [8].

Together, these findings demonstrate a feedback loop
wherein digital loneliness contributes to deteriorating
mental health, while maladaptive digital habits exacer-
bate the very isolation they aim to remedy. This cyclical
pattern underscores the necessity of gender-sensitive
interventions that address not only the quantity but
the quality and intentionality of men’s digital social en-
gagement.

Digital burnout in men: cognitive and emotional
consequences

Emerging research highlights digital burnout as a sig-
nificant psychosocial consequence of prolonged digital
loneliness in men. A study by Magid et al. (2024) demo-
nstrated that lonely male users of digital mental health
platforms often experience elevated levels of stress, emo-
tional exhaustion, and reduced psychological well-being.
Engagement in such platforms, while offering remote
support, does not always mitigate the underlying emo-
tional strain associated with isolation and unmet inter-
personal needs [61].

Key findings and implications

Digital loneliness in men is strongly associated with
burnout, depression, and cognitive fatigue-especially among
those with high digital exposure and low emotional reci-
procity. Gaming and social media may serve as maladaptive
substitutes for social intimacy, inadvertently reinforcing
isolation. There is an urgent need to design gender-sensitive
interventions that promote digital hygiene, offline engage-
ment, and emotionally resonant social ties for men at risk of
digital burnout (Table 5).
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Table 6
Pyramid of interventions against digital loneliness
Level Focus area Description
6 Genuine human connection Real-life emotional support, sense of belonging, authentic human bonds
5 Hybrid strategies Blending online tools with offline group engagement & real meetings
4 Cautious use of emerging tech Ethical use of Al / VR tools as supplementary — not substitutive — interventions
3 Human-centered platform design Design platforms to foster deep interactions, not endless scrolling
2 Digital literacy & emotional competence Digital hygiene, emotional intelligence, mindful communication
1 Structural & policy initiatives State & community programs, inclusion policies, gender-responsive strategies

Notes: Al - artificial intelligence; VR — virtual reality.

Digital loneliness as a multidimensional phenomenon

Digital loneliness represents a multidimensional and
cross-disciplinary phenomenon situated at the intersection
of psychology, sociology, public health, and digital tech-
nology. It has evolved alongside the widespread integra-
tion of the Internet and digital media into daily life and
is now widely recognized as a pressing challenge to men-
tal and population health. Crucially, the core issue lies
not in the technologies themselves, but in the patterns
of digital engagement and the social ecosystems in which
they are embedded. As noted by Dwyer (2024), digital
environments often amplify pre-existing trajectories of
isolation, particularly in the absence of emotionally sup-
portive offline interactions [16].

To address this emerging public health concern, a mul-
tifaceted framework of interventions is required — one that
spans individual behavior, technological design, psychoso-
cial support, and community-level engagement (Table 6).

1. Enhancing digital literacy and emotional competence.

Intervention efforts should prioritize the development
of critical digital literacy, equipping individuals, who are
particularly men, with skills to engage mindfully with on-
line platforms, interpret idealized content, and complement
virtual communication with meaningful in-person interac-
tions. In parallel, psychoeducational and cognitive-behavio-
ral programs may assist users in managing digital depend-
ency, building emotional intelligence, and enhancing social
skills necessary for sustained offline relationships.

2. Human-centered technological design.

Digital platforms and apps should be re-engineered to
support qualitative social interaction, rather than maxi-
mize passive screen time. Features such as interest-based
group formation, ethical algorithms promoting support-
ive connections, or facilitation of offline meetings could
reorient digital tools toward social integration rather
than fragmentation.

3. Critical evaluation of emerging digital therapies.

Although AI companions, chatbots, and therapeutic vir-
tual reality (VR) simulations are being explored as solu-
tions to loneliness, caution is warranted. There is growing
concern that such interventions, when used as substitutes
rather than supplements to human connection, may inad-
vertently deepen emotional detachment by reinforcing the
illusion of relational fulfillment in fully virtual spaces.

4. Integrating online and offline approaches.

Promising strategies involve hybrid interventions — for
example, using digital tools to facilitate discovery of inter-
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est-based communities with the explicit goal of in-person
connection. Online peer support groups can serve as initial
engagement spaces that transition into real-world mutual
aid or hobby networks.

5. Community and policy-level initiatives.

At the structural level, policymakers and public health
institutions should support initiatives that foster social
infrastructure: from community “interest clubs” to inter-
generational mentorship programs, these efforts can re-
store opportunities for genuine interaction and shared
meaning. Importantly, such initiatives should account
for gendered patterns of social withdrawal, ensuring
that programs are accessible and resonant for men at
risk of digital alienation.

Ultimately, the most effective antidote to digital lone-
liness is not technological sophistication, but relational
authenticity. Technology should function as a facilitator of
human connection, not a replacement for it. This requires
a paradigmatic shift from designing platforms that opti-
mize engagement metrics to those that nurture psychoso-
cial well-being and communal belonging.

Defining digital loneliness among men

A core outcome of this systematic review is the iden-
tification of definitional ambiguity surrounding the con-
struct of digital loneliness among men. In response, we offer
a comparative framework that traces the evolution of our
conceptual understanding — from the preliminary definition
developed prior to this review to a refined, evidence-based
formulation grounded in interdisciplinary scholarship.

Initial conceptualization. Our initial definition de-
scribed digital loneliness in men as a persistent psycho-
logical state emerging from the dominance of digital com-
munication over offline interactions, resulting in reduced
social integration, diminished emotional engagement, and
erosion of the perceived significance of interpersonal con-
nections.

Critical reappraisal and key insights. Following a sys-
tematic synthesis of the literature, we identified several
conceptual gaps and areas for refinement:

1. Clarifying conceptual boundaries. The preliminary
definition framed digital loneliness as a psychological state,
but failed to differentiate between subjective perception
and objective social deprivation. The literature suggests
digital loneliness may manifest both subjectively (e.g., emo-
tional disconnection despite frequent online activity) and
objectively (e.g., measurable decline in face-to-face inter-
actions due to digital overreliance).
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2. Distinguishing digital loneliness from social isolation.
Although the initial formulation implied causality between
digital communication and loneliness, this relationship is
more nuanced. Digital loneliness may emerge not only as a
consequence of digital dominance, but also as a compensa-
tory response to pre-existing conditions such as disability,
geographic isolation, or occupational constraints. Therefore,
digital loneliness should be conceptualized as a distinct so-
cio-psychological phenomenon, shaped by algorithmic de-
sign, interaction quality, and evolving digital social norms.

3. Accounting for gender-specific mechanisms. The
male dimension of digital loneliness was acknowledged in
the original definition but not clearly delineated. The re-
view highlights that men may experience digital loneliness
differently due to socialized emotional suppression (ale-
xithymia), lower propensity to seek help online, and mas-
culinity norms discouraging emotional vulnerability. As
such, gender should not merely be treated as a demo-
graphic variable, but as a critical axis for analysis.

Refined definition

Drawing upon these insights, we propose the following
revised definition: digital loneliness among men is a mul-
tidimensional socio-psychological state characterized by
reduced quality of social connection, emotional attunement,
and relational significance in the context of digitally medi-
ated communication. It is distinct from general social iso-
lation and is shaped by a convergence of neurocognitive,
sociocultural, algorithmic, and gender-related factors. Digi-
tal loneliness may arise from both subjective experiences
of disconnection and objective reductions in interpersonal
engagement. Among men, it is further intensified by gen-
der-specific dynamics such as emotional inexpressiveness,
reduced online help-seeking, and digital social withdrawal.
Consequences include elevated stress, cognitive fatigue, and
increased susceptibility to depression and anxiety.

Future research directions

Future research on digital loneliness among men should
move beyond descriptive analyses toward the develop-
ment of evidence-based, gender-sensitive interventions.
The findings of this systematic review highlight that men’s
experiences of digital loneliness are mediated by emotional
restraint, role expectations, and learned patterns of self-re-
liance that limit help-seeking behaviors. Addressing these
barriers requires combining psychological, educational,
and technological approaches that enhance emotional li-
teracy, promote meaningful online interaction, and foster
real-world social reconnection.

Evidence from related domains of men’s health sup-
ports this integrative approach. Studies on infertile male
athletes, for instance, demonstrate that men exhibit dis-
tinct emotional coping typologies from active realization
to destructive denial, indicating the need for personalized
psycho-therapeutic and behavioral interventions tailored
to male emotional dynamics [62]. Such patterns mirror
the digital sphere, where emotionally withdrawn men of-
ten turn to technology for control or distraction rather
than genuine connection, deepening their isolation.

By contrast, recent research on women’s adaptive
strategies in stressful environments shows that women
tend to engage in socially determined coping mechanisms,
developing leadership and self-regulation skills even under
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high pressure [63]. This contrast underscores the necessity
of differentiated digital mental-health programs: for men,
interventions should prioritize emotional awareness, peer-
based connection, and balanced digital engagement; for
women, initiatives may build upon resilience and leader-
ship capacity to prevent role overload and digital fatigue.

Ultimately, a gender-responsive framework for ad-
dressing digital loneliness should bridge digital literacy,
psychotherapeutic support, and community-level engage-
ment. Technology must evolve not as a substitute for hu-
man presence but as a facilitator of genuine belonging — a
tool to help men reconnect with others, themselves, and
the broader social world. The Ukrainian context offers a
distinctive contribution to global men’s health research.
Recent evidence demonstrates the effectiveness of integra-
tive rehabilitation approaches for male veterans exposed
to extreme psychological and physiological stressors [64].

These programs, combining psychotherapeutic, physi-
cal, and social interventions, resulted in significant reduc-
tions in post-traumatic stress disorder, anxiety, depression,
and somatic symptoms. Such findings suggest that com-
prehensive, multimodal rehabilitation frameworks that
were originally developed for war veterans, may serve as
a valuable model for addressing digital loneliness among
men in post-crisis societies. The adaptation of these inte-
grative methods to digital environments could enhance re-
silience, promote emotional regulation, and facilitate social
reintegration through both online and offline mechanisms.

Another promising direction for addressing men’s digi-
tal loneliness involves embodied resilience strategies that
bridge psychological support with physical activity. Evi-
dence from sport psychology demonstrates that structured
physical routines, peer interaction, and self-regulatory
practices can effectively counteract isolation by re-estab-
lishing a sense of agency and belonging.

A recent qualitative case study of a veteran judo and
sambo athlete illustrated how sport functions as a multidi-
mensional system of psychological stabilization and iden-
tity reconstruction among displaced men over 40 years of
age [65]. The embodied resilience model for displaced ath-
letes proposed in this study highlights how the integration
of cognitive and behavioral strategies, embodied awareness,
and systematic health monitoring can mitigate the effects
of prolonged stress, displacement, and social disconnection.
These findings suggest that sport-based interventions may
serve as viable analogues for digital mental-health pro-
grams, emphasizing structure, social integration, and bodily
engagement as protective factors against loneliness in the
digital era. Male digital loneliness is a complex phenome-
non that requires further interdisciplinary analysis. Existing
academic publications only partially explain its mechanisms
and consequences, highlighting the need for new research
approaches. Potential future research directions include:

Integrating wearable technology data (smartwatches, sen-
sors) to measure stress levels and social activity among men.

Adapting existing psychological support methodologies for
online assistance to men experiencing digital loneliness.

Conducting comparative studies on male versus female
digital loneliness.

Developing standardized scales to assess male digital lone-
liness, considering the specifics of their online interactions.
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Can we develop metrics to measure digital loneliness?

One of the persistent challenges in researching digi-
tal loneliness is the absence of standardized and context-
specific assessment tools. While traditional instruments
such as the UCLA (University of California, Los Angeles)
Loneliness Scale offer validated means to measure general
loneliness, they fail to capture the unique characteristics
of digitally mediated social disconnection.

A recent study by Qirtas et al. highlights the potential of
passive sensing technologies and digital behavioral biomarkers
in addressing this gap. By analyzing phone usage patterns,
location-based data, and frequency of online interactions, the
study demonstrated that machine learning algorithms can
accurately differentiate between social and emotional lone-
liness, achieving a predictive accuracy of 78.5% using the
XGBoost (eXtreme Gradient Boosting) model [66]. These
findings suggest that digital loneliness can be operationalized
not only through self-report but also via objective behavio-
ral markers, paving the way for more personalized and data-
informed interventions in men’s digital mental health.

CONCLUSIONS

This study has established digital loneliness among
men as a scientifically and practically relevant issue through
a systematic interdisciplinary review of the literature on
its impact on men’s mental and physical health. The key
contributions of this review include:

1) the formulation of digital loneliness as a distinct
phenomenon requiring academic and societal attention;

2) an analysis of its implications across multiple disci-
plines, including psychology, physiology, cognitive science,
technology, and cultural studies, and
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3) the development of recommendations for researchers,
policymakers, and technology companies to mitigate its risks.

The findings demonstrate that digital loneliness is a com-
plex, multi-level phenomenon shaped by social, psychological,
neurobiological, and technological factors. The rapid deve-
lopment of digital technologies introduces new challenges to
male identity, masculinity, and mental well-being, necessita-
ting an integrative approach that combines scientific research,
social initiatives, and technological innovation. Key insights
and implications: digital loneliness negatively affects men’s
mental and physical health, contributing to increased stress
levels, depression, sleep disorders, and cardiovascular risks,
men in digital professions (e.g., I'T, data analytics, esports,
programming) are particularly vulnerable due to prolonged
screen exposure, low offline interaction, and occupational iso-
lation, VR and AI companions have the potential to allevi-
ate certain aspects of digital loneliness, but long-term effects
remain unclear, warranting further empirical research, digital
loneliness may hinder men'’s career development by limiting
networking opportunities and reducing professional mobility.

There is an urgent need for objective measurement tools
for digital loneliness, integrating biomarkers, social media ana-
Iytics, and big data methodologies. Addressing digital loneli-
ness among men requires a multi-sectoral response, involving
medical, technological, and social policy interventions. Future
research should focus on developing standardized assessment
frameworks, targeted prevention programs, and digital lite-
racy initiatives to mitigate the risks associated with excessive
online engagement and declining offline social interactions.
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Ta3oBa nimoauceKyis y XBOpUX Ha paK
nepeAMixypoBoi 3ano3u: cy4acHui cTan
npo6nemu (Ornap nireparypu)

C. B. lonosko
Hanionanpuuii Mmeguunuii ynisepcurer imeHi O. O. boromoubis, M. Kuis

Tazosa gsimpomuceknis (TJI/) 3ammimaerscsi BaskIMBUM METOIOM TOYHOTO CTAJIiIOBaHHS paky nepeaMixyposoi 3aio3u (PII3)
i Mozke 3a0e3reuyBaTi OHKOJIOTIYHMIT GeHediT npu BuAAIeHHI HogaabHUX MeTactasiB. Posumpena T (pTJI/I) nixguutye
TOYHICTh CTA/IIIOBAHHS TA MOKPAILY€ BUSIBJIEHHS ypaskeHUX JiM(paTHYHUX BY3JIB, MPOTE ACOIlOBaHA 3 Mi/IBULIIEHUM PU3UKOM
nepionepaniitHux yckiaaHeHb. Posb mo3uTpoHHO-eMiciiiHOT ToMorpadii / komir’ otepHoi Tomorpadii 3 mpocratocnenudiyHuM
memOpannum anturesom (IICMA IIET / KT) y nepsunHoMy cragiioBani PII3 3amima€erbcst KOHTPOBEPCIHOIO, 0COGIMBO
HI0/10 pilreHHs npo Biamosy Bin TJI/I.

Mema docnidxcenns: NpoaHaidyBati cydyacHi po6otu moao aouiabHocti Bukonanns TJI ta pTJI[l y nauienris i3 Joka-
nizopanum PII3 npoMiKHOrO if BUCOKOrO PUBHKY, OIL[IHUTH OHKOJIOTiYHMI GeHedit, 4acToTy nepionepauiiHux yCKJIaJHeHb i
nopiBaaTH naromopdoutoriyni pedyisratu 3 nanuvu [ICMA IIET / KT mono BusiBienns inBasii simpatnuynux By3iais (IJIB).
30ip doxaszie. Bukonano cucremarnunuii orsisig PubMed, Embase ta Scopus i3 uepsus 2011 p. no yepsusa 2025 p. Anaii-
3yBaJii po6OTH 3 0OMEsKeHO010, cTaHaapTHOIO Ta PTJI/I, ouiHIOBa M NepeBary i HeOJMIKU Pi3HUX MAXO/IB, 8 TAKOK YACTOTY
nicasgonepaniiinux yckaaaaens. [Insa IICMA IIET / KT Busnavaim yyTiuBicTs, cnenudiunicts, no3utusHy (IIIII) ta ne-
ratuBHy nporHoctuyny iinHicts (HIIIT) y BusiBaensi IJIB.

Cunme3 doxazie. Y piHanbHuii cMHTE3 BKIIOUEHO 59 poOit. Y rpyni BHCOKOro pusuky Heratuuuii peayabratr ICMA IIET / KT
He Ja€ 3Moru O6e3neuno siamosutucs Bia TJI/I. 3aranbHa yyTauBicTs, cnenudiunicts, I Ta HITI] IICMA IIET / KT ais
pusiBnenns LJIB cranoswmm 58, 93, 79 ta 87%; y Bucokopusukosiii rpymi — 51, 93, 73 ta 81% BignosigHo.

Bucnosxu. Jlouinbhicts npoBenenns TJI/] 3aquniaerbesi KOHTPOBepCiiiHOW0O. €Bponeiichka acouialis ypoJoriB peKOMeH-
nye TJI/I Ha mifcTaBi Kareropiii pusuKy i3 CWIbHUMHU peKkoMeHAalissvu npoBeneHns pTJI/l y naiieHTiB BUCOKOTO PU3HKY.
IICMA IIET / KT 3a0e3nedye BUCOKY TOUHICTh IEPBUHHOTO HOZIAJIBHOIO CTA/IiIOBaHHs. Y HU3bKOPH3MKOBHX IAIiCHTIB BUCOKA
HIIII mozxe nonomortu yHukHyTH Henotpionux TJI/I, Toi sik y BMCOKOpU3UKOBUX Heratueuuii peayisrat IICMA ITET / KT
He BUKJIoYac HeoOxianocti TJII.

Knouoei cnosa: pax nepeomixyposoi 3a103u, masosa iimpooucexyis, npocmamocneyupiviuil MeMOpantuil anmuzen, no3umpon-
HO-eMICIliHa MoMOoepaqyis, KOMN 10mepHa momozpagis, wymiusicmy, cneyudiunicmn.

Pelvic lymph node dissection in patients with prostate cancer: current status (Literature review)
S. V. Holovko

Pelvic lymph node dissection (PLND) still remains an important method for accurate staging of prostate cancer (PC) and may
provide oncological benefits during the removal of lymph node metastases. Extended PLND (ePLND) improves the precision
of cancer staging and enhances the detection of involved lymph nodes, but increases the risk of surgery-related complications.
The role of prostate-specific membrane antigen positron emission tomography / computed tomography (PSMA PET / CT) in
primary staging of PC remains controversial, particularly with regard to the decision to forgo thoracic lymph node dissection.
The objective: to analyze current studies exploring the advisability of performing PLND and ePLND in patients with localized
intermediate- and high-risk PC, to assess the oncological benefit, the incidence of perioperative complications, and compare
pathomorphological findings with data from PSMA PET / CT regarding the detection of lymph node invasion (LNT).
Evidence acquisition. A systematic search of PubMed, Embase, and Scopus was made from June 2011 to June 2025. Studies
involving limited, standard, and ePLND were analyzed, and the advantages and disadvantages of the various approaches, as
well as the incidence of postoperative complications, were evaluated. Sensitivity, specificity, and positive (PPV) and negative
predictive values (NPV) of PSMA PET / CT in detecting LNI were assessed.

Evidence synthesis. 59 studies were included in the final synthesis. In high risk group, negative results on PSMA PET / CT
do not allow clinicians to safely omit PLND. General sensitivity, specificity, PPV, and NPV of PSMA PET / CT for detecting
LNT were 58, 95, 79, and 87%, respectively; in high risk group — 51, 93, 73, and 81% respectively.

Conclusions. The appropriateness of PLND remains controversial. The European Association of Urology recommends perform-
ing PLND primarily based on risk categories, with strong recommendations for ePLND in high-risk patients. PSMA PET / CT
demonstrates high accuracy for primary nodal staging in PC. Its high NPV may be clinically useful in low-risk patients to re-
duce unnecessary biopsies. However, in high-risk patients, negative PSMA PET / CT results cannot justify omitting PLND. In
low-risk patients, a high NPV may help avoid unnecessary PLND, whereas in high-risk patients, a negative PSMA PET / CT
result does not rule out the need for PLND.

Keywords: prostate cancer, pelvic lymph node dissection, prostate-specific membrane antigen, positron emission tomography, com-
puted tomography, sensitivity, specificity.
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1. Beryn

Heobxignicts BukoHanus jgimboaucexiii (JIJ) npu
paKy OpraHiB Ce4OCTaTeBOi CHCTEMHU Ma€ CyTepedsnBe
sHauenns [1]. [Tomepenni cucteMatnyni oM Ta MeTa-
aHasi3M mokasanau, mo posmupena tasosa JIJ[ (pTJI/)
[OB’sI3aHa 3 MMOKPAIICHUMU OHKOJIOTIYHUMU Pe3yJibraTa-
MU Y XBOPHX Ha pak cedoBoro mixypa [2]. Omgnak iz
yac aHamui3y pesyJsbrariB BukoHanHg JI/[ y xBopux Ha
paKk HUPKM OHKOJIOTIYHA KOPHUCTH yKa3aHOi MPOIeypH
BUSBUJIACSI KOHTPOBEPCiiiHOWO [3].

Binomo, mo JI/I € pyTHHHOIO YaCTHHOIO Xipypril paky
nporsrom tonan 100 pokis [4]. IIpu 1bomy GiabiricTs
XipypriuHux BTPy4YaHb, SIKi BUKOHYIOTb i3 IIPUBOJY PaKy
PI3HUX JIOKAJIi3allii, BKIIOYAOTh BUIAJICHHS PerioHapHUX
mimparmaanx By3miB (JIB). Lle rpyHTyeThCS Ha TOCTIOB-
Hill Teopii, SKa MATBEpP/UKYE TOH (akT, mo 3a3nadeHi JIB
€ TIPOKCUMAJILHOIO JIOKAIIEI0 MOIMUPEHHS MeTaCTaTHYHOTO
nportecy [5]. Bysu mpoBeeni yncieHHi J0CTiKeHHs, B
SIKUX TIOPiBHIOBAJIN PE3YJIBTATH ONEPATUBHUX BTPYYAHb i3
BukoHanHsaM JI/[ Ta 6e3 Hel, a TakoXK e(peKTUBHICTD PO3-
mmpenoi Ta obMexeroi JIJI mpu myxMHaX MLy HKOBOT
3a03u [6], mikipu [7] #i HOBOYTBOPEHHSX IHITUX JIOKAJi-
3a1iil. BisbImicTh f0oCiKeHb He BUSBUJIN CTATUCTUYHO
3HAUYNIMX BiIMIHHOCTEl B OHKOJIOTIUHMX Pe3yJbTaTax y
rpynax i3 nposeznernsm JIJI ta 6e3 Hei [8]. Ile mano amory
JIesIKMM aBTOpaM JIiiTH BUCHOBKY, 1110 BuKoHaHHs JI/I He
TTOKpAIy€e KaHtep-crenndiuny BUKUBaHICTb [9].

Merta taszosoi JIJ| (TJI/]) npu paankambHiil TpocTaT-
extomii (PIIE) B ymoBax choromenns mpomOBXKY€E 3Mi-
nroBarucs. [Ipenusiitne cragitoBanns Ha nigcrasi pTJI/]
MOK€ ONTHMAJIbHO JOTIOMOITH Y BUOOPI TaKTUKK JIHKY-
BaHH$ B IicJsionepaliitHoMy 1epiojii, OCKiJIbKM HasiBHICTb
MetacTasiB y JIB € ofHuM i3 BaXXJIUBUX MPEIUKTOPIB He-
CIIPUSTIIUBOTO OHKOJIOTTYHOTO IIPOTHOZY. ToMY OOIPyHTO-
BAHUI TPOTHOCTUYHUIN aHAJi3, BUKOHAHUI 3 ypaxyBaH-
uam pTJI/[-matomopdouiorii, Moxe 1OITOMOTTU TPABUIBHO
BU3HAUUTHU TTOKA3aHHS [IJIsI TIPOBEICHHS Al IOBAaHTHOI Te-
parrii 3 METOIO MOKpAIeHHsT KaHIlep-CIieluhiqHol BUKIBA-
nocri [10]. TTonpu Te o €Bporreiichbka acortiarist yposo-
riB (European Association of Urology — EAU) miarpumye
3aCTOCYBAHHS MOIIAPOBUX TPAAUIIINHNX Bi3yasrizaiiiit mis
Yac BU3HAYEHHS CTA/il MyXJIUH TepeIMiXypPOBOi 3271031
Brcokoro pusuky, pTJI/] y cyyacHux ymoBax 3aJIMIINA€Th-
cs1 6a30BUM METOJIOM HOJIAJIbHOTO cTajitoBanHst [11].

Binbip xBopux st BukoHanus TJI/I waGysae Bce Oijib-
moro 3uadennd. IIpotsarom ocrtannix 20 pokiB BigzHava-
€TBHCS aKTUBHE BUKOPHMCTAHHS BAJiJOBAaHMX HOMOTpaM i3
METOIO KOPEKTHOI CceseKIti XBopux s BukoHanusa pTJI/L.
CyuyacHi HOMOTpaMu I'PYHTYIOThCSI Ha aHaJIi31 repezore-
partiiitoi iHdopMarltii Ta 31aTHI 3MEHITUTH HEOJIKA Tpa-
JUIHIHUX Bi3yasrizamiitHuX MeTo/iB (KOMIT I0TEPHOI TOMO-
rpacdii (KT), marmiTHO-pe3onancHoi Tomorpadii (MPT))
MO0 IXHBOI1 UyTIMBOCTI. Hapasi 3amrpornoHoBano KijlibKa
HOMOI'PaM, 110 JOIOMAraioTh, 3 OAHOr0 GOKY, 30LIbIIUTH
KIIBKICTh XBOPUX 3 OOIPYHTOBAHOIO Mif03POI0 Ha ypa-
skeHHst perionapuux JIB (N1-craryc) ra, 3 iHumoro 60Ky,
yuuknyty pytuanoi TJIJ] y koskHoro maiienrta 6e3 Bimo-
BiIHUX TTOKa3awb [12].

IcTopruno moBesieno, Mo TpU WMOBIPHOCTI ypaskeHHS
tazoBux JIB Ha piBHi 5-7% JI/I He nokaszana. Takox icHye
MOKJIMBICTh YHUKHYTH BukoHauusa pTJI/l y 80% Bumazkis
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y XBOpHUX 6€3 3HAYHOTO PUBUKY TPOIYCTUTH TO3UTUBHI
JIB, siki MOKyTb OYTH BUSBJIEHI TiCTOJOTIYHO MPUOIU3HO
y 6% xBopux [12].

OcTaHHIM 9acoM BITPOBA/IKYIOTHCST HOBI HOMOTPAM, SIKi
BKJTIOYAIOTH B aHaIi3 HOBiTHI MeToan Bisyamiszamii (MPT,
no3utponHo-emicitina Tomorpacdisa / KT 3 npocrarocneru-
hiurnm mem6pananmM anturedom (ITCMA TTET / KT)), o
JIO3BOJISIE TIOKPAIIUTH CEJIEKI[I0 XBOPUX i 3HAYHO 3MEHIITHTH
kimbkicts pTJI/L [13, 14]. HosiTHi Bisyasisariiini TexHoso-
il TaKOXK ONTUMI3YIOTh CEJIEKIiI0 XBOPUX Ha pakK Tepes-
MixypoBoi 3ao3u (PI13) a5t 06rpyHTOBAHOIO BUKOHAHHS
T IICMA IIET / KT xapaxTepusyeThcs BUCOKOIO Hera-
TUBHOIO TIPEIMKTUBHOIO I[IHHICTIO Y BUTIA/IKAX, KOJIU PUUK
inBasii JIB € mocrarubo HusbkuM [15]. OTke, y cydacHux
YMOBaX € MOXJIMBICTb YHUKHYTU BUKOHaHHs pTJI/L, sikio
PU3UK ypakeHHs Ta3oBuX JIB sammmaeTbcss HUSbKUM Ta
nani [ICMA IIET / KT € neratusummu [16, 17]. 3 inmoro
GOKy, y TIeBHOI KaTeropii XBOPUX BUCOKOTO PUBUKY HETaTUB-
ai gani [ICMA TIET / KT ne € mincraBoio 1010 BiIMOBU
Biyt iposenenns pTJI/L [15].

OTt3ke, Xipypru MaroTh MOXKJIMBICTh PO3TISAATU MPO-
Begenns pTJI/ y BuOpaHUX XBOPUX BHCOKOIO PU3UKY 3
arpecuBHUM PII3, B KX MOXTMBA HASBHICTH MiKpoMe-
TactaTnuHoi inBasii Tazosux JIB. Ile Moxe 6ytn ocobm-
BO aKTyaJIbHUM Y BUIAJKAX, KOJU HEraTUBHI Pe3yJbraTu
IICMA TIET / KT o3nauaioTh, 1110 KJIHIIUCT TTOBUHEH
BU3HAYUTH MOKJIUBI TIepeBaru JeTeKIli HOJAaIbHOTO ypa-
JKEeHHs HU3bKoro 00’eMy (uuisxom nposeznerns pTJI/]) ta
SIK BOHU BILJIMBAIOTH Ha IicJsolepaliiiine jlikyBaHHS 110-
PIBHSIHO 3 PUBMKAMU YCKJIAAHEHb i HOOTYHUX eeKTiB, sSKi
nos’s3ani 3 pTJLL [15].

2. 36ip nokasis

Mu BuKOHa/IM cucteMaTUyHUi oryisiz pouti JI/L y cragi-
1oBatHi PI13 3 Bukopucranisam PubMed, Embase ta Scopus
i3 uepBhst 2011 0 wepBus 2025 p. BrioyHO. Takox 1po-
Bezstennii cucremaruunuii orssan pomi [ICMA TIET / KT, a
takok crangaprroi (¢TJI/T), obmesxenoi (oTJI/T) ta pTJI/T
y craxitoBanHi PII3. IlpoananizoBano mokasu 101JIbHOC-
Ti BukoHaHHsa TJI/[ y TepaneBTuyHOMY I1J1aHi, nepeBaru
ta Heponiku 3acrocyBanus TJI/I, yckmaanenna TJI/. Jlo-
JIATKOBO OT[IHEHO YYTJIMBICTh, CIIETUMIUHICTD, TO3UTUB-
my (IIIIIT) Ta wHeratmsny mpornoctnyny miHHICTS (HITIL)
IICMA TET / KT y nerekuii insasii JIB (IJIB). PoGotu 3
HEZI0CTATHBO JOBEJECHUMHI JaHUMK OYJIM BUKJIIOUEH] 3 Ha-
IIOTO JIOCJTi/IZKEHHSI.

3. Cunres noka3sis

3.1. HouinpHicts Bukonanus TJI/[ B epy IICMA
IIET / KT

TJIJ] 3abesneuye HaiOLIbII TOYHY iH(OPMAIIIIO 11010
crajiloBanus Ta npornosy [18]. Oxnak Hapasi fanux Jji-
TepaTypu HEIOCTATHBO, 100 JOBECTH TOKPAIEHHsT OHKO-
JIOTTYHUX PE3YJIBTaTiB IMiCJIsI BUKOHAHHS 3a3HAYeHol 1polie-
nmypu [19]. €sporieiicbke MyJIBTHIIEHTPOBE PETPOCTIEKTUBHE
nocikeHHst, mpoeziene Preisser et al. [20], #e BusBmIo
MOKPAIIEHHS OHKOJIOTIYHUX Pe3yJbTaTiB Y XBOPUX, TKUM
ukonysanu TJI[, opiBHsIHO 3 TariecHTaMu 6e3 BUKO-
HauHust TJI/I. Kpim Toro, 6yJio miaTBepIKeHO, M0 HaBiTh
pTJI/I He Mae mepeBar y moka3HUKaxX KaHIEP-CHeIgiuHOl
Ta 3araJibHOI BMYKMBAHOCTI HA BiJIMIHY Bijl pe3yJibraTiB iH-
MUX PETPOCTIEKTUBHUX POOIT 13 MeHTmoo Bubipkoo [20].
Tak, R. A. Pathak et al. BBaskaioTh, 110 BECOKa BipOrigHicTh
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ypaxkenHs JIB mMae meBHy IPOTHOCTUYHY Ta TepareBTHY-
HY IiHHICTb, a yacTtoTa 1JIB HaBiTh y XBOPUX MPOMIKHOTO
pusuky moske gocsiratu 63% [21]. Tpaguriiiai morrapo-
Bi Bigyasizalii noxasaau oOMexeHy iH(QOPMATUBHICTD Y
cragitoBanni PI13 [22]. Tomy B cyuacHHX yMOBax BIIPO-
BAJKYIOTHCSI HOBITHI METOJIMKM BidyaJsisailii, 110 31aTHi
OIITUMI3yBaTH MOKa3aHHsI /7151 BUKoHaHHs TJI/I, BkitouHO 3
pTJIZ [23]. Ponb TICMA TIET / KT y nepBuHHOMY CTajIit0-
BaHHI Hapasi 3aJIMIIAETHCST He JI0 KiHIls 3'sicoBanoo [15].
[Toxazano, mo IICMA IIET / KT € neinBasuBHUM MeTO-
JIOM 13 MOMIPHOIO YyTJIMBICTIO Ta BHCOKOIO CIIeIu(ivHic-
Ti0 (95%) J1J1s1 BUSIBJIEHHSI HOIAIbHUX METACTA3iB (IILJISIXOM
MOJIEKYJISIPHOI Bizyasmiszaltii; miN1) y XBopux mpomix-
HOTO Ta BUCOKOTO PU3UKY. UyTJWBiCTh, CHIEIUQIUHICTD,
[TTIIT ta HITIT IICMA ITET / KT s IJIB 6yau, Bin-
noBiaHo, 58% (95% mowipunii intepsan (1): 50-68%),
95% (95% 1. 93-97%), 79% (95% [1: 72-85%) Ta
87% (95% NI: 84-89%). Ilpu miarpynoBomy amamisi Bin-
MOBI/THO 10 TIe€pe/IolepalliiHuX TPyl PUSUKY UYTJIUBICTb,
cuenudiunicts, IITILL Ta HIILL xopiBaioBasu 51, 93, 73
ta 81% y rpymi Bucokoro pusuky [15]. ¥ mocuimxkerHi
Pienta et al. uytimsicts 3actocysannst [ICMA TIET / KT
y rpymni xBopux Ha PII3 Bucoxoro pusuky craHoBUIa
40,3% (95% JI: 28,1-52,5%) npu crerudiunocti 97,9%
(95% JII: 94,5-99,4%) [24]. Hope et al. Takox 1mokasasm,
mo IICMA IIET / KT mae Bucoky crerudiuHicTs i3 He-
FATUBHOIO MPEJUKTUBHOIO MiHHiCTIO, 0 focsirae 80% [25].
I[Ipu 1bOMY aBTOPH BiAMITUIIM, 1110 GLIBIICTD HPOITYIEHUX
MeTacTasiB Maau Maanuii 06’em (TOOTO Masy KilbKiCTh ypa-
skernx JIB, a Takok mastuii poamip JIB) [25]. MosximsicTs
meroxy IICMA TIET / KT igentudikyBaru nomatkosi ypa-
skeHi JIB micsist Tpamiiiinux Bigyastisaliiil y cyyacHUX yMo-
BaX 3MEHIIIYE PI3HUINIO B pe3yJbraTax Bi3yasli3alliitHoro ta
matomMopdosiorigroro cramifoBanus. lle momaTkoBO 3MiHIOE
CHIBBIIHOIIEHHS PUBWK,/KJIIHIYHA KOPUCTH OO JOIiJIb-
Hocti Bukonantst pTJI/I. Tlin yac nposenennst 06’eHaHOTO
MeTaaHamizy 9 MoCiKeHb IJIsi XBOPUX BUCOKOTO PU3UKY,
1 mocipKeH ST [71s1 XBOPHUX MTPOMIZKHOTO pU3UKy Ta 15 110-
CJIJKEHD UIST XBOPUX MIiX-KOTOPTH OyJia TPOIEMOHCTPO-
BaHa YyTJUBICTD 94, 93 Ta 58% 1JIs1 KOKHOI TPyNH Biamo-
Bigno. O6’eananmii MeTaaHasmi3 i3 3aCTOCYBaHHSIM MOZE
panoM-eeKTy TakoXK BUSBUB, MO CHEIUMITHICTD Y TPyTI
BUCOKOTO PU3UKY csirasia 95%, y TpyIi TPOMIKHOTO PU3H-
Ky — 96%, y mix-koropti — 94% [15].

OpiHaK HEIOCTAaTHS YYTJIUBICTH MOKE OOMEKYBATH
Bukopuctannug [ICMA TIET / KT sax ocHOBHOTO MeTOY
nepsuHHOTO crafifoBanns PI13. Ile, cBoeto yeproio, Moske
TIPU3BECTU JI0 HEMPABWJILHOTO BU3HAYEHHS CTajlii, a came
rinocrairoBarHs. Roberts et al. mpornoHywoTh KoMILIEMEH-
TapHe BUKOpHCTaHH: KambKyasaTopiB i [ICMA ITET / KT
3 Metolo BukjodeHHs pyrurnoi pTJIJI [16]. Stabile et al.
TaKOK BBA)KAIOTh, IO ¥ XBOPHUX i3 HOMOTPAMHO PO3Paxo-
BaHUM MEXKOBUM pusukoM LJIB Moke OyTH KOpUCHUM
ypaxysanns panunx HIIIL (87%) IICMA IIET / KT, uo
migiBuUIy€e Biporiauicts Bigmianu Bukonanus TJIJ [15].
Roberts et al. BBaskatoTs, 110 B pasi HeraTUBHUX MepPe/-
omnepartiitnux pesyasratis [ICMA ITET / KT pTJI/] ue €
000B’13K0BOIO HaBiTh Y XBOPUX BHCOKOTO pu3nky [16].
3 iHmoro 60Ky, A1 MAIi€HTIB BICOKOTO PU3UKY MOKE
Oyt KopucHuM ananiz smermerts HITII, o Moxe BKa-
3yBaTU Ha HeMoMiabHICTh Biimosu Bix TJI/ Ta cupusatu
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MIPOITyIIEeHHI0 1To3uTUBHUX JIB i 3acTOCyBaHHIO HEKOpeK-
THOI Ticssionepartiiinoi taktuku [15]. Xoua npoBenenHs
aJI'TOBAaHTHOI TIPOMEHEBOI Tepartii, cripsiMoBaHoi Ha Ta3oBi JIB
(TJIB), moske Gyt ecbektuBHimmM mopisHstHo 3 pTJIT [18].

Hapani meoGXigmi mogambimi JOCTIIKEHHST, CIPSIMOBa-
Hi Ha BuBueHHs cnenudiunocti [ICMA ITET / KT y xBo-
pux Ha PII3 npomixkHoro pusuky. Ile nosicHioeTbes Heso-
CTaTHBOIO KiJIbKICTIO MAIli€HTIB IPOMIXKHOTO PUBUKY, IO
[IPOAHaIi30BaHi B OKPEMUX JIOCJI/PKEHHSIX 13 3aCTOCYBaH-
ussm [ICMA IIET / KT-cramitoBanust [15]. Takoxk ciiz
BigznauntH, mo Bukopuctanisg [ICMA ITET / KT moske
OyTn 0OMeKeHe IiABUIIEHO0 BapTICTIO, HEAOCTYITHICTIO
obnanHanHg abo BixnosigHuX Tpeiicepis [15]. Kpim Toro,
JIOIIJIBHO PO3IJISTHYTH MOTEHIIIIHY OIIlif0 KOMGIHOBAHOTO
sactocyBanusa [ICMA ITET / KT ta pTJI/l ang nokpa-
IMeHHs pe3yJIbTaTiB HomaabHoro crajiioBanisa PII3 [16].
[lixaBo, 1m0 Hapasi He TPOBEJEHO KOHOTO JOCJIKEHHS,
B SAKOMY IIPOAHATI30BAHO B3a€EMO3B’ 30K MiX JIOKasi3a-
nieto natosnorivaux JIB 3a manumu IICMA TIET / KT rta
dinampaumu parumu pTJIT [15].

[Tosutis pexomenpaniit EAU, €Bporeiichbkoro ToBapu-
crBa sieproi Meuinu (European Association of Nuclear
Medicine — EANM), €Bpormeiicbkoro ToBapucTBa pajiio-
teparii ta onkosiorii (European Society for Radiothera-
py & Oncology — ESTRO), €Bporieiicbkoro ToBapucTsa
yposoriunoi paziosorii (European Society of Urogenital Ra-
diology — ESUR), MizKHapotHOro TOBaprCTBa yPOJIOTiuHOL
narosorii (International Society of Urological Pathology —
ISUP) ta MixknapoaHoro ToBapucTBa TepiaTPIIHOI OHKO-
qorii (International Society of Geriatric Oncology — SIOG)
TIOCTYTIOBO 3MiHIOEThCs. [lomepenHi «CumbHi» pekoMeH Al
BukonyBatu pTJI/l y 3B'13Ky 3 MOXKJIMBICTIO BKa3aHOTO Me-
TONY TOYHO CTaJIifoBaTH OHKOJIOTIYHUH ITpollec OCTaHHIM
YacoM ITi/TAfOTHCS I0JIATKOBOMY TIEeperJIsy Ha Ti/ICTaBi HO-
BUX /IOKA3iB JIOIIJILHOCTI 11 aHaJIi3y CITiBBIIHOIIEHHS PU3UK,/
nepesaru. 3Minu B pekoMmenanisx 2024 p. Oysau CrpsiMo-
Bani Ha piments nocurtenns posi [ICMA TIET / KT y ne-
penonepariitHoMy CTaJlifoBaHHI Ta HACTYITHOMY JIiKYyBaHHi.
ITonpu neBHi nepeBaru MaToMop@oJIOriYHOTO CTa/liIOBAHHS,
Hapasi Ba)KKO BU3HAYNTH, sIKi caMe XBOpi OYAyTh MaTh J10-
uisbHicTh BukoHanus pTJI/I, BpaxoByioun BiJICyTHICTb /10-
KaziB I0/I0 OHKOJIOTIYHOI KOPHCTI Ha TJi 3HAYHOTO PUSUKY
Bitomux yeknazsens [12]. Xoua soriuno BBakaru, 1o Oisib-
ma KiibkicTs JIB Ta, BiAnoBisHO, a/loBaHTHA TTPOMEHEBA
Tepartist MOJKyTh OYTH TIOB'SI3AHUMU 31 3HUIKEHHSIM KaHIIep-
creruiunoi cMeptHOCTi. ToMy KOyKeH KJTiHII[ICT TTOBUHEH
BUKOPUCTOBYBATH 1HAMBIZYQJIbHUIT Mi/IXiZT 10 KOHKPETHOIO
BUIIAJIKY Ta 0OTOBOPIOBATH 3 XBOPHM MOJKJIMBI TlepeBaru i
negoniku mposegennas p TJI/T [12].

3.2. YeknaaHeHHs

[lesiki aBTOpu BBaxKatoTh, 1110 BUKoHanHda TJI/I cympo-
BOJIKYETBCS HU3BKUM PiBHEM yckiaaHeHb [26]. OmgHak
CJTiJT 3a3HAYNTH, IO HABITh ¥ CyYaCHUX YMOBaX BUKOHAH-
ua TJI/] moxke maTu neBHi TexHiyHi ckamHoIi. Hapasi
niepionepariiiiii pu3nKy i yCKIAJIHEHHS PeTeThHO BUBYE-
Hi [27]. Yeknanaenns ta nob6ivni il (10 20%) BKIOYa-
10Th TPUBAJIININI yac orepaitii (3 BiANOBIIHUM aHecTe3io-
JIOTIYHUM 1 TTO3ULIAHUM PUBUKOM, TPOMOOEMOOITYHUMU
YCKJIQJIHEHHSIMH, 1O MiABUINYI0ThCsS B 6—10 pasiB), dop-
MyBaHHS JTiM(bOTIeTe Ta MOTEHIIHHO OLIBITY TPUBATICTD
rocmitasizaiii [18, 28, 29]. Bpaxysanus ¢hakTopiB pusuky
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Ta YCKJIaJIHEHb, 10 TOB’si3aHi 3 BukoHaHHsM pTJI/L mix
yac PIIE, Mo)ke OIOMOITH B CEJIEKIIil XBOPUX, sIKi OYAyTh
MaTy TPaKTIYHI MepeBard B pa3i BIKOHAHHS 3a3HAYEHOTO
BapianTa JI/[. Hanpuksaz, inTpaomepartiiifi ycKiIagHeHHs
JI/I, 110 TIpoBOMIN 32 JIATTAPOCKOIIYHUM METOIOM, JTOCSI-
ram 4%. 3 HUX KiJIbKICTh TSKKUX YCKJIA[HEHb CTAHOBUJIA
7,3%. TpomGoembomiuHi yCKIaHeHHsT BUsIBIEH] ¥ 2,4%
Bunaakis. Ilpu 1bomMy TpoMOGoeMOOIYHI YCKIaAHEHHS Ta
Jiimoriesre BAHUKAJIN HABITh Y BiTAIEHOMY TTicsionepa-
miftnomy nepiomi (> 30 1i6) [30]. LlikaBo, 1o mMpociex-
TUBHE pocaipkenns, nposeaere Grande et al., He BusBIIO
CTATUCTUYHO 3HAUYIINX BiIMIHHOCTEI y YaCTOTI PO3BUTKY
Jimdoriesie B rpymi XBOPUX, SKUM 3aCTOCOBYBAJIU TUTA-
HOBI KJIIIICH, Ta TPYIIi, Jie BUKOPUCTOBYBaJIU OIiIIOIAPHY
KOATyJISII0 TiMMDaTUIHIX CYANH TIPY TTPOBeeHHI poOOT-
acucrosanoi PIIE [31].

Hemonasro Patel et al. ony6uikysanu pangomizoBare
JOCTIDKEHHS, 10 TOKa3aJI0 3MEHIIeHHS CUMIITOMATUYHOI
BEHO3HOI TpoMbGoeMboIil TipK 3acTocyBanHi 1i hapmakosio-
rivaoi mpodinaktrku. Ciri BidHaunTH, M0 7 XBOPUM i3
BEHO3HOI0 TpoMboembormiero BukonyBau pTJI/I. Ame Tum
mpodiTakTUKY Ta ii TPUBATICTH Hapasi MOTPeOYIOTH To-
naubinoro Busdennst [32]. Y gocnimkenni Castro et al. mpo-
AQHAJI30BaHO TAaKOXK TSKKI TepiomepaltiiiHi yCcKIaHeHHs,
[0 BKJIIOYAJIN ypocericuc, indikosane gimdoriene (3 mep-
KyTaHHVM JIPEHyBaHHSIM ab0 JIAlapOCKOIIYHOW MapCyTiia-
Ji3aIi€ein), BeHO3Hy TpoMOoeMOOJIiio 3 JieTaJbHUM Ha-
CITiIKOM, OPOHXOCKOIIYHY CAHAIIO THCIS JEKOMITPECIiHOT
KOJIOHOCKOIII 3 jietasbiuM Hacaigkom. Castro et al. 3a-
3HAUMJIU, 1110 YacTOTa MiCASONepaIliiHuX YCKIaJHEHb He
GyJia nos’si3aHa 3 micssionepaitiitiuM nokasiukom ISUP,
XipypTiuHUM JOCTYTIOM, TPUBAJIICTIO omepaitii, 06’eMoM
KPOBOBTPATH, KiJIbKICTIO BUusydeHnx JIB, KinbkicTio HOY-
JIIPHUX METacTa3iB, eKCTPAITPOCTATUYHOIO 1HBA3I€I0, iHBA-
31€10 CIM'STHIX ITyXUPIIiB, TO3UTUBHUM XiPYPTIYHIUM KPAEM
ta cragicio TNM (Tumor, Nodes, Metastasis) [30]. 3 iu-
moro 6oky, Agarwal et al. nosimomsttoTsh, Mo npu aHa-
Jisi pesyzsrariB gikysBanus 3317 xBopux Ha PII3, sxmm
BUKOHaHO pobor-acucrosany PIIE 3 TJI/I, npenukropa-
MU BUHUKHEHHSI TePIioNepaIiiHix yCKIATHEHD OyIn BiK,
ingexc [micona ta ractpoedodareansuuii pedarioke [33].
Sebben et al. BigmivaoTh, 1O MOBTOPHA TOCITAKI3aIlis
Gyna wactimoro y xsopux i3 TJIJI mpu 3acrocysaHHi po-
6or-acucrosanoi PIIE. [TanienTn, SKMM BUKOHYBaJIU PO-
6ot-acucrosany PITE 3 TJI/I, Maiu moBTOpHY rociira-
Jizariio B 4,4% Bunaakis mopisasaHo 3 0,8% xBopux 6e3
sukonanus TJIJI [34].

Yacrora BTOpHHHOI JTiMbeeMI HIDKHIX KIHITIBOK MiCTA
TJI/T komuBaetbest Big 0 mo 14% [35]. ¥V 5 mocmimkeHHsix
aHaJi3yBa BUHUKHEHHS JiMbeaeMn HIKHIX KiHI[IBOK
sasexkHo Bij obpanoi takruku: pTJI/L a6o oTJI/. Onnax
Tibkn Morizane et al. BUSBHJIM CTaTHCTUYHO 3HAYYIIL
nopisasro 3 0TI (1%, p < 0,001) [36]. Clinckaert et al.
TAKOK IMOBIJIOMJISIIOTH, 10 Micjs BukoHauust pTJI/[ 3 Ha-
CTYITHOIO aJ IOBAHTHOIO [IPOMEHEBOIO TEPAITi€I0 MaJIoro
Taza vacroTa JiMdeneMu HYKHIX KiHIIIBOK i 30BHIlITHIiX
cTaTeBUX opraHiB 36impimyernest 1o 18-29% rta 2-22%
BifmoBizHO [35].

V cyyacHux ymoBax OLIBIIOCTI YCKJIAAHEHb (32 BUHAT-
KoM JiiMmdoriesie) MoxkKHa 3aT00ITTH 3aBAAKN PETETHHOMY
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aHATOMIYHOMY TIpenapyBaHHIo TKaHuH iz yac TJI/] Ta mo-
KpallleHiil repesonepartiiitiii migrotosii xsoporo. Ile cro-
CYETBCST HAacaAMIIepe]T TIONTKO/KEHHS Ta30BUX OPTaHiB, TPOM-
603y HUKHIX KiHIIBOK i cekcyarbHoi aucdyHkiii [27, 37].

3.3. pTJIA mpotu oTJI/]

[Torrpu BIIpoBa/KeHHS HOBITHIX METOJIB Bisyasisa-
uii, pTJIJI 3amuinaeTbess HAUTOUYHITIUM METOJIOM CTaJli0-
BaHHS B TPYIi MPOMIXKHOTO Ta BUCOKOTro pusuky [38].
Touijer et al. mpoBesM OCTIKEHHS, B IKOMY MOPiBHS-
JIM pe3yJIbTaTH PO3MIUpeHol mpotu ooMeskernoi JIJI micis
BukoHanusg PIIE 3 mpusomy moxamizoBanoro PII3. Bysmo
pangomizoBarno 6imsbko 1500 xBopux i3 mepiogom cro-
CTepeXKeHHsI, 10 TIEPEBUIIYBaB 5,5 POKy. Pesynpratu tmij-
TBEPAWIM TIOAI0HI AaHi BusKMBaHOCTI 6e3 GioXiMiuHOTO
permanBy (BXP) B 060x rpynax. OpHaK JOCTIKEHHS
po/ieMOHCTpyBaso repesary B rpymi pTJI/l 3a nmokasnu-
KaMJ BIDKMBAHOCTI Oe3 MeractasyBauHs. Kpim Toro, 3a-
3Ha4YeHe JOCTiKEeHHs 3a0e3neunsio piseHb 1 M0KasiB, 1m0
HiATBEP/PKYIOTh ocuneHHs posi pTJI/L sx onkosoriunoro
KOHTPOJTIO y XBOPUX i3 KJIiHiYHO sokamizoBanum PII3 [39].
Furubayashy et al. Takosk 3acBigun/n MO3UTHBHY OHKOJIO-
riuny kopuctb pTJI [40]. Briganti et al. Bigsraunau mmo-
KpalenHs KaHtep-crenn@iunoi BIPKUBAHOCTI y MAIIEHTIB
i3 PII3, axuM mpoBoamm af'foBaHTHY TTPOMEHEBY Tepa-
M0 HABiTh Yy BUITQJIKAX BUABJIECHHS TiJTBKU 2 HOMATBHUX
Metacrasis [41]. Lestingy et al. mpoBesn mpocieKTHBHE,
onHorenTpoBe focaimkerns 111 dazn y xBopux i3 KiriHiv-
Ho yiokammizoBanuM PI13 mpoMizKHOTO Ta BUCOKOTO PUBUKY.
Byso pannpomizoBano 300 xBopux (150 Bukonana oTJI/I
ta 150 — pTJIJI). ABropu sasuaumau, mo pTJI/l 3abe3-
Ieyye Kpamuil piBeHb MaTOJIOTIYHOTO cTajifoBanusa. byso
nokazano, mo pTJI/] BusBisie metactaszu B Ta3osi JIB y
6 pasiB uactime, Hixk oTJI/[ [42]. [Ipu mpoMy He oTpu-
MaHO HiSIKOTO TE€PaNeBTUYHOTO edeKTY, TOMY IO JacToTa
BXP 6ya nogibHOI0 B 000X rpymax, a piBeHb nepiomepa-
niitaux ycksaguens 6ys suinuM y rpyni pTJI/. Kinbkicts
JIB upu nposenenni ¢TI/ Gysna MeHiion (y cepenHboMy
3) nopiBHsHO 3 KizbkicTio JIB npu Buxkonanui pTJI/ (y
cepennboMy 17). IIpu nibomy yacTora caibBaskHOI Tepa-
mii Gysa KiabkicHo Buinoo B rpymi ¢TI/ [42]. Cepenmiit
TepPMiH criocTepekeHHs B mocimkenni Touijer et al. cepen
XBOPUX, B KX He PO3BUHYJIOCS KOTHUX METACTATHIHNX
BOTHUII, CTAHOBUB 5,4 POKY. ABTOPH JIOBEJIN CTATUCTUYHO
3Hauynmit mporektuBHuii epext pTJI/ BimHOCHO Merta-
CTATUYHOTO YpaskeHHs1 Oy/Ib-sIKOI JIoKasi3atii (BigHOIIEeH-
ust pusukis (BP) 0,82; 95% /I [0,71-0,93], p = 0,003)
ta auctanTHrX Mertactasis (BP 0,75; 95% /11 [0,64—0,88],
p < 0,001). [lecarupiuna BusKMBaHiCTH Oe3 MeTacTasy-
BanHs csrana 85% (95% JI1: 81-89%) y rpymi oTJIJ]
mporu 88% (95% [I: 84-91%) y rpymi pTJI (p = 0,5).
ABTOpU He BUSIBIJIM CTaTUCTUYHO 3HAUYIIUX BiZIMiHHOC-
Tell y yaci npu3HayeHHs casibBaskHOI Tepartii B rpyni BXP
ta HomanabHoi Koroptu [39]. CepenHs MBUAKICTD MiABU-
menHst npocratocnenudivnoro anrureny (IICA) 6ysa
0,11 ur/mn/pix ta 0,10 mr/mn/pix ama rpymu oTJIJT i
pTJI[ Bixnosizto. Takosx 6ysi0 npoaHaKi30BaHO, YU 3aje-
skaTh pesyasratu BukoHanHs oTJI/[ ta pTJI/] Bix pizaux
XipypriB. ¥ 1mboMy [OCTisKeHHI He OyJI0 BUSIBJIEHO CTa-
TUCTUYHO 3HAYYIUX BI/IMIHHOCTEl y 4aCTOTi BUHUKHEHHS
BXP (p = 0,9), 6ynp-sikux metacrtasis (p > 0,9) i qucramnt-
nux meractasis (p > 0,9) [39].
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[likaBe anartomiune obrpyHTyBanHs Baskiusocti pTJI/L
Bigomo, 1o Hagsricth nosurtusHux JIB B amii Marcille y
xBopux Ha PII3 wacto cympoBomKyeThest HeraTnBHIME JIB
B IHMINX JIAHKaX [43], 10 BKa3ye Ha BXKJINBY aCOITAINIO
Mmix IJIB y 3a3nauewniit 30Hi Ta BIPOTIHICTIO MHOXUHHUX
meTactaziB y JIB inmmx snokamizartiii [44]. Ile, cBoeto uep-
TOI0, IOBOJIUTH TIEBHI IOKA3W 10/[0 BUCOKOI BasKJIMBOCTI
poui cropoxosux JIB pua PII3 B amui Marcille, mo 3a-
6e3TMeuyioTh OCHOBHUN JTiM(baTHIHUHT ApeHaK Bifl TKAaHUH
PII3 [43, 44].

Taxum uurom, Touijer et al. migrepanim, mo pTJI/L
3MEHIITy€ 4acTOTy MeTacTazyBaHHs 1mopiBHsaHO 3 o TJI/l y
XBOPUX, SKMM BUKOHYBaJIU Xipypriune mikyBanus PI13.
Ile miaTBEpAKY€ETHCA €(DEKTOM MONATBIINOTO JIiKyBaHHS,
a caMmMe 3MEHIIeHHSIM YacTOTH MeTacTa3yBaHHS IPOTH-
rom 10 pokis na 3% npu nposenenni pTJI/ nopisusiHO
3 oTJI/T [39]. Xoua pesynbratu Touijer et al. nepebysa-
I0Th Y KOHTPOBEPCii 3 JIaHUMU THIIUX aBTOPIB 1 morepe-
JIHIMU PaHJIOMi30BAaHUMU JTOCTIIKEHHSIMU, 1110 HE IIPO-
JIEMOHCTPYBAJIN CTATUCTUYHO 3HAYYIIUX BiZIMIHHOCTEH B
OHKOJIOTIYHUX pe3yibratax Mix mposeneHHsm JI/I ta 6e3
JI, a takosx mixx ¢ TJL/, oTJI/L Ta pTJI/L [45—47]. Takox
CJTJT 3a3HAYNTH, 1110 HApa3i € HeOCTATHBO JI0KA3iB PAHIO-
Mi30BaHUX JIOCHIKEHbD, SIKi MOKA3yI0Th OHKOJIOTIYHY [10-
tiabHicTs pTJI/ [39]. Touijer et al. He BusiBuM 10Ka3iB y
CTATUCTUYHUX BIJIMIHHOCTSIX He TLJIbKU Bi/[HOCHO YaCTOTH
BXP (BP 1,05; 95% I [0,97-1,13], p = 0,3). Takox He
OyJI0 BUSIBJICHO CTATUCTHYHO 3HAYYIIOI PI3HUI B PiB-
Hi [ICA-nepcucrentii micast PITE mixk rpymoio oTJI/] ta
pTJI/L sik y xoropti NO-xBopo6u (5% tpotu 5,3%; p > 0,9)
abo N1-crarycy (42% mporu 43%; p > 0,9). Tlpu 1pomy
KizbKicTh Buamenux JIB y meprmiit rpyrmi 6yso TiIbKK Ha
2 mentnolo, Hix y apyriit tpymi (pTJL) [39].

[leski aBTopu BiIMIYaIOTh, 1110 CTA/IIOBAHHS 13 3aCTO-
cysarnusaMm pTJIJ[ mosxke MaTl 10omaTKOBI Hemoiku. Taxk,
Gandaglia et al. noxazasm, mo npu Bukonanui pTJIJT nosu-
tiBHi JIB 6ymn Busissieni tisbku y 30% xsopux. [Ipu 160-
My T/l 4ac 3aCTOCYBaHHsI HOMOrpaM bpiranHTi no3uTuBHi
JIB 6y/m orpumani B 70% sumazkis [14]. Takox Esen et al.
JIOBEJIH, 10 HaBiTh micss mposenaenus plLJI/L 1/3 Homars-
HUX MeTacTasiB yce oo Oye nporyiiera [18].

Kong et al. npoananizysamu pesyasratu 13 pocui-
JUKEHb, sIKi BKiIouasin 7036 XBOpUX, Ta 1MOKa3aJiu, 10 BU-
koHaHHg ¢ TJI/] Maso MeH1uii pusuKk yckJaajHeHb 110PiB-
HsgHo 3 pesyasratamu pTJII (BP 0,62). Ile Biamosinae
pesyJisrataM GiIbIIOCTI JOCTIIKeHb, 0 BXOAMIN B MeTa-
anamis (9 i3 13), gKi mATBepKYIOTh 3MEHIICHHST PU3TKY
yekaanuens y rpymi ¢ TJIJ] [48]. Ane Bkasani pesyasraTi
€ KOHTPOBEPCIHHUMU MTOPIBHSIHO 3 1HIIIMM MeTaaHaJi30M,
nposeaeHnM Gao et al., AKWiT He BUSBUB CTaTHCTHYHO
3HAUYYIIUX BiZIMIHHOCTEN y KIJBKOCTI YCKJIaJHEHb TIpU
mposeznenni cTJI/L ta pTJI/ [49].

EAU pekomennye Bukonanust pTJI/] y xBopux i3 5%
Biporiguictio IJIB (1o Gagyerbest Ha HOMOrpamax bBpi-
ranTi) abo y manieHTiB Bucokoro pusuky [50]. Bixmnosiz-
HO 710 BunieHaseenoro, National Comprehensive Cancer
Network (NCCN) pekomennye sukonanss pTJI/ y xBo-
pPUX MPOMIXXHOTO Ta BHcOKOro pu3nky. Oxmax Amepu-
KaHCbKa ypOJIOTiYHA acoIliallis BBaXkae, Mo MOMPH Te 0
pTJI/I napasi 3anuriaeTbes HalleheKTUBHITIO0 TTPOTIENY-
POIO JUUIsT BUSIBJICHHSI HOAAJIbHUX JTIM(MATUUYHUX MeETacTa-
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3iB, TepaneBTUUYHA e(EeKTUBHICTD ii B CyYaCHUX yMOBaxX
He joBezieHa [51].

Touijer et al,, sx i NCCN, peKoMeH/IyIOTb BUKOHAHHS
TJIJI Ha mijcraBi 3acTocyBaHHS Cy4acHUX Tabmuib. Bigvo-
Ba Big BukoHanus pTJI/] Moxe OyTH MPUYMHOIO TIOTEHIil-
Horo mporycky Metacrasis y JIB [39, 52]. EAU npornonye
Bukonysatu TJIJ] mepeBaskHO Ha MifcTaBi KaTeropiii pu-
3UKY i3 CHJIbHUMM peroMeHatisamu 1posezieHHs: pTJI y
rpyIii XBOPUX BUCOKOTO pusuky [53]. OTike, XBOPUM BUCO-
KOrO PUBHKY, IKUM BukoHyioTh PITE, HeobxiaHo momarko-
Bo mpoBozuty pTJI/I, 110 BKI/IIOYA€E BUIAZIEHHST 30BHIITHIX
Kay6oBHX, 00TypatopHuX i rinoracrpambanx JIB. Y mno-
JAJIBIIHMX PoOOTaX MarOTh JOC/IKYBaTH GiOJOTIYHI Mexa-
Hi3MH, 1[0 MOSICHIOIOTh, SIK KOHKPETHA JIOKAIlis YPasKeHUX
JIB 6esnocepeiibo BILIMBAE HA JUCEMIHALIIIO TIATOJOTYHUX
KJTITHUH Ta, BiIIOBIIHO, OHKOJIOTTYHI pe3ysratu [39].

Taxum unnom, Bukonannsa pTJI/l nanae BaxauBy iH-
(hopmartito, 1o cpUsi€ MOAATBIIOMY TPOTHOCTUYIHOMY OITi-
HIOBaHHIO XBOPOOK Ta JIa€ 3MOT'Y TIPOBECTH KPAIILy CEJIEKILo
THX XBOPHX, sIKi Hajiasi OTpeOyBaTUMYTh 3aCTOCYBaHHSI
aJI'IOBaHTHOI Tepartii.

4. O0OroBopeHHs

TJL, sixy BUKOHYIOTH 11ij1 yac nposesenns PITE, mpo-
TArOM 6araTbOX POKIB PEKOMEHYEThCSA MIKHAPOIHUMU
HacTaHOBaMU (BKJIIOYHO 3 ToniepeziniMu Bumanusasmu EAU,
EANM, ESTRO, ESUR, ISUP, SIOG) 3 meTot0 TOYHO-
ro CTajiloBaHHS OHKOJIOTIYHOI XBOPOOM Ta IOTEHIIHO-
TO TIOKpaIlleHHsT KaHiep-crenudivaoi BuxuBaHocTi. TJI/]
3AJTMINAETHCS PEKOMEH/IOBAHOIO B CYYaCHUX yYMOBax SIK
cTaHzapTHa Xipypriuna mporenypa min dac PIIE y xBo-
PUX IIPOMIKHOTO ¥ BHCOKOTO PU3HWKY IPU BipPOTiHOCTI
HOZIAJIbHOTO MeTacTasyBaHHs, 1o Tepesuirye 5% [50].
AJte ¢tz BiIBHAYMTH, IO HOMOTpaMU He 3a0e3IeUyI0Th
ingopmario BiiHOCHO Tomorpadii MOKINBOI IUCEMiHAIlT
OHKOJIOTiYHOTO TIportecy [15].

Buronanus pTJI/] mae 3Mory BUSIBUTH OibIny Kisb-
KiCTh MeTacTa3iB, Hik cTangapTHuil Bapiant JI/I, Ta pe-
KOMEH/IOBAHUH Bi[ITOBIIHUMHU KEPIBHUIITBAMU B YCiX
Bunajakax, ko TJIJI pificao weobxinna [12]. TIpu mpo-
Benenni PIIE pTJI/l moske MaTu MOTEHIIHY KOPUCTDH Y
peresibHO Bifibpanux XBOpuX i3 JokasizoBanum PI13 Bu-
COKOTO pU3uKy [38].

Ounkosoriuna gouiibhicts pTJI/ He Oysna poBereHa
pe3yJibTaTaMu PaH/IOMi30BaHUX KOHTPOJIbOBAHUX JIOCJIi-
okenb [12, 19, 42]. Kpim toro, pTJI/L € xipypriuno ckmazi-
HOIO TTPOIIEyPOTO, IO TIOB'I3aHa 3 MiJABUICHUM PH3UKOM
yekaaHenb, OcTaHHi BKIIOYAOTh JiMdoriesie, TpoMOoeM-
GOJTiTHI MO7Iil, MOTTKOKEHHST 0OGTYPaTOPHOTO HEPBA, TPaB-
MU CYZINH Ta CEYOBOAY, TeHiTambHi HaOpsikM, JiMbere-
MY HIKHUX KiHIIBOK [35]. AJIBTEPHATUBHOIO OTIIIETO, 110
Moxke 103BOJIUTH YHUKHYTU PTJL/, € npuitHATTS MOXK-
JIMBOCT1 3aCTOCYBaHHS [IPOMEHEBOI Tepallil Majoro Tasa
y vosioBikiB i3 mepcuctenitieio I[ICA micas PIIE, mompu
BIJICYTHICTD /I0Ka3iB MeTacTaTUYHOrO ypaxkenud JIB micosa
octannboi IICMA IIET / KT-sisyamisarii. Pesyasratu
JIAaHUX PAHIOMI30BAaHUX MOCHI/PKEHb MiITPUMYIOTh 3a-
CTOCYBAHHSI TIPOMEHEBOI Tepalii Majoro Tasa i3 CUcTeM-
HOIO TEpaIli€n y XBOPHUX i3 PEIMAMBOM XBOPOOW TiCIIs
PIIE [54]. IIpomeHeBi 10JIs1 BKJIFOYAIOTH IUPIITY 30HY, HiZK
nosepxus pTJI/L, mo nae 3mMory, TakuM YMHOM, BIIUBATH
Ha MOTEHIifHI Ta3oBi MeTactazu. OHaK iHTeHCU(biKaITisa
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micstonepaIiitHoTo JiKyBaHHsI (MOPIBHAHO 3 0OMEKEHNM
OITPOMiHEHHSM BUHSTKOBO JIOKa TTEPeIMiXypOBOi 3271031 )
MOJKe TTPU3BOANTH 710 OLTbINoi TokenuHocti. KpiM Toro, He
JIOBEZICHO, SIKA CTPATeTis Ma€ TepeBary B OHKOJIOTIYHUX TO-
kaznukax (nepsunna pTJIJ[ 3 macTymHoO aT0BaHTHOIO/
CaJIbBAJKHOIO IIPOMEHEBOIO Teparie€o 4 BiJIMOBA Bijl
pTJIA 3 momambimm [TCA-KoHTpOIEM Ta Bi3yasisariiitHo
CIIPSIMOBAHUM TricJsionepariiinum JikyBanusam) [12]. Ha-
pasi Tako JOCJI/KYIOTh IHII cTpaTerii, 10 CIIPOMO>KHI
MiHiMi3yBaTh «TexHiuHi nemomikuy> pTJI/l (mampuxmiaz, pa-
JlloHAIpaBJIeHa Xipypris), ofHaK JiKyBaIbHUH MTOTEHIAT
JIOKaJbHOI Tepariii Moske 6yt 0OMeReHUM (3 OTJIsAILy Ha
BHUCOKY YaCTOTY JIOKAJIbHOTO peruauBy) [12].
3acrocyBanus [ICMA ITET / KT nmo3Boauio Busis-
nsgTr Gy actoTy mosutBHUX JIB mopiBHsHO 3 Bi-
JIOMUMH TaOJUISIMU, IO 3aCTOCOBYBAIMCH pamime [55].
Jlesxi aBTOpU MOBIOMJISIIOTH TIPO PO3BUTOK HOBUX Me-
TacTasiB i MEPCUCTEHILI0 TepeoTepaliiHnX HOAIbHIX
MeracTasiB micss nposezentst pTJI/ [25]. Haseneni pani
MOKYTb BIUIMBATH Ha pesdyisrati pTJI/I, sk Oyno moka-
3aHo Meijer et al.: cepen xBopux i3 mepezmomnepartiiiHuM
I[ICMA IIET, uio BusiBiisiB HogasibHy XxBopoOy (miN1),
ta micasonepaniianm [ICMA TIET 3a nassHocTi 6ioXi-
MiuHOl Tepcucrentii, y 81% maiieHTiB AiarHocToBaHO
N1-ypaskenns. 3aznauennii ctan (N1) BkJouaB sk mep-
cucreHIfio (6yJa HassBHA Ha TIepel- Ta Ha Micstonepartiii-
nomy [ICMA TIET; 57%), Tak i po3BUTOK HOBUX MeTa-
crazis [56]. [loaibui BUNAAKU CHOCTEPITANUC TAKOXK Y
npocnektuBHOoMy aocikenni Hope et al. [25]. Basxamso
3ayBasKUTH, 1110 Hapasi 3aCTOCYBaHH JI0JATKOBUX TabJIUIlb
TAKOXK MOJKe BKa3yBaTH HA HASIBHICTb HEJIOKAJi30BaHOTO,
LN-mosuTuBHOTO TpOIiecy (cucteMHoro cratycy) [12].
Kpim Toro, miN1-cratyc npu Bukonanui [ICMA ITET /
KT gacto BKasdye Ha Te, Ky KiTbKICTh PETIOHAPHUX Me-
TacTasiB (y cepefiHbOMY 2; IHTEPKBAPTUJIBHUI PO3Max
(IKP) 1-3 mporu 1 (IKP 1-2); p = 0,005) Ta siki pos-
Mipu metactatnunux JIB (y cepexnbomy 6 mm, IKP 4-10
npotu 3 MM, IKP 2-5; p < 0,05) 6yayTh oTpriMaHi micJist
FiCTOJIOTIYHOrO JIOCJI/IKEHHST TIOPIBHSIHO 3 IallieHTaMK 3
miNO-pesyabratamu [56, 57]. Baxkaupo, 1o ypaxeHHs
TJIB, 3a ganuMu JesKUX aBTOPIB, IKi MPOBOAWIN Ta30-

TEMMU

BY Bi3yaJsizaiiifo, MOXe MaTU IIPOTHOCTUYHE 3HAUYEHHS.
Tak, Meijer et al. [58] BustBu/IH, 1110 HasBHICTH 2 Ta 6iJb-
nre MmeracrasiB y TJIB (Bimromennst mancis (BII) 5,7;
95% M1 [3,6-9,0], p < 0,001) ta Hasits 1 perioHapHOTO
meracrady (BII 3,06; 95% A1 [1,9-4,9], p < 0,001) npu-
3BOANTD /10 Tipiioi BukuBanocti 6e3 BXP nopiBHsHO 3i
crarycom miNO [58]. Cuix 3ayBaskutu, mo rpyna 3 2 abo
OL/IBIIOI0 KiNBKICTIO JTIM(OTreHHUX MeTacTasiB Maja Ko-
POTILIMIT cepeHiii yac 10 6ioXiMiuHOI mporpecii, Hix rpyia
3 1 meracrazom y TJIB (4,1 nporu 12,0 mic.; p = 0,05).

OnHak, TMOPiBHIAHO 3 BUCOKOSIKICHOIO JIETEKITIEI0 Me-
tactazi npu Bukonanui TJI/[, [ICMA IIET / KT Bce
11e mpomyckae natosoriydi JIB manoro poamipy, 1o pos-
TaloBaHi HUKYE TTPOCTOPOBOI PO3/IJIBHOT CIIPOMOKHOC-
Ti ckanepa (npubsmsuao 5 mm) [15]. BpaxoByioun Buiie-
ckazane, 3po3ymino, mo [ICMA IIET / KT-ckamyBanns
371aTHE HAIATH JOJATKOBY BAKINBY iH(GOPMAIIIIO, SKa 10-
IIOMara€ ONTHUMI3yBaTU TMOAAJIBILY JIKYBaJbHY TaKTUKY
XBOpHX. AJle 3a3HAUEHUIT METOJI MOKe OYTH 0OMEKEHUM
yepe3 HOro uyTJMBICTb, BUCOKY BapTiCTh i HU3BKY [10-
CTYIHICTb.

BUCHOBKHA

JlouinbuicTe npoBenenns TJI/ Hapasi 3aauinaeTbes
koHTpoBepciiinoo. EAU mnporonye Bukonysatu TJI/] me-
PEBaYKHO Ha Ti/ICTaBl KaTeropiii pu3nKy i3 CUJIBHUMU PEKO-
MeHaniamu nposejents pTJI/L y rpymi XBOpuX BUCOKOrO
pusuky. ¥ cydacHux ymoBax Hagsaicth [ICMA TIET / KT
JI03BOJISIE 3 BUCOKOIO BipPOTiHICTIO TPOBECTU HOJATbHE
cranitoBanHs y xgopux Ha PII3 mpomixkHoro ta Bucokoro
pusuky. Criertucivnicts Ta HIIIL IICMA IIET / KT nna
IJIB cranoButh 95% ta 87% sianosiano. Bucoka Tounicth
HIIIL y tpymi HU3BKOTO PU3UKY MOKe OYTH KIHIYHO KO-
PHCHOIO 1110710 3MeHIeHHst HeroTpibaux TJI/[. Bpaxosyio-
YN HASIBHICTh MEBHUX TIepioNepanifHuX yCKJIaJHeHb IIPH
BukoHauHi pTJI/I, HOMiJIbHO TIPOBOMUTH JONATKOBY CeJIeK-
IiI0 XBOPUX /IJIsT BUKOHAHHS BKa3aHoi mporenypu. OnHak
BaKJTMBO BiZI3HAUNTH, IO HEAOCTATHS JAOCTYIHICTD i BU-
coka Bapricts [ICMA TIET / KT azst 6imbimocTi XBOpux
na PII3 B Yikpaini pobusars Bukonanus TJII] ocobauso
KOPUCHUM y HaIIil KpaiHi.
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IIpoGaema JiKyBaHHS CTPUKTYP ypeTpu B YKpaini HaGyJa 0COOJMBOI aKTyaJbHOCTI y 3B’A3KY 3i 3POCTAHHSIM KiJIBKOCTI
00HOBHX TPaBM, CIIPHYMHEHHX 30POifHOIO arpecieo pociiicbkoi penepanii. ManoiHBa3uBHI METOAM JIKYBaHHS, 30KpeMa
Oy:KyBaHHsI ypeTpy Ta BHYTpilHs ontuyHa yperporomisi (BOYT), xapakTepusyloTbcsi BUCOKOIO YaCTOTOIO PELH/IUBIB,
TOJ SIK CyYacCHi KJIiHiYHI peKOMeH/Iallii PO3MHUPIOIOTh MOKa3aHHS 0 BUKOHAHHS YPETPOIUIACTUKH.

Mema docnioxcenns: aHai3 10CBiAY 3 MEIUYHUX HEHTPIB MIOAO OLIHKH €(PEeKTUBHOCTI yPETPOILIACTUKH.

Mamepianu ma memoou. IIpoBeneHo peTpoCHeKTHBHUI aHaTi3 JiKyBaHHs 106 XBOPHX 31 CTPUKTYpaMH Ta AUCTPAKIIHHUMHU
nedexTaMu ypeTpH, SIKHM BUKOHAHO YPETPOILIACTHKY B YPOJOTIYHUX BiiZliIeHHsX 3 3akaa/iB nporarom 3,5 poky. Cepenniii
BIK Mali€HTIiB CTaHOBUB 44,1 * 12,7 poky. Ypodioymerpiio BukonaHo y 36% xBopux, perporpaany yperporpadiio — y 90%,
mucroyperpockomniio — y 48%. ¥ 50% BumaakiB CTPUKTYpH Majy TPaBMATHYHE NMOXO/KeHHs, y 23% — imiomartuune, y
16% — arporenne. CepeHs I0BKUHA CTPUKTYPH cTaHoBWIa 2,8 + 3,0 cM. ¥V GLIbLIOCTI NAIIEHTIB BUKOHAHO ayrMEHTALiHY
YPETPOILIACTHKY i3 3aCTOCYBaHHAM oykaisHoro rpadra (59%) Ta aHACTOMOTHYHY YPETPOILIACTHKY (34%). Kpurepiem
yCIiXy BBa:KaJIM BiICYTHICTb norpe6n Y TOBTOPHHX BTPYYaHHSIX. Jlist 06’ exTHBI3alli Pe3YJIbTATIB 3aCTOCOBAHO ONUTYBAJIb-
HUK OI[iHKH €(EeKTHBHOCTI XipypPriyHoro JiKyBaHHs XBOPHX 3i cTpukTypamu yperpu Patient-Reported Outcome Measure
for Urethral Stricture Surgery.

Pesynvmamu. Y 85% mauienriB pesyibrar onepaiii OyB 3a/OBiIIbHEM, i BOHH He IOTPeOyBaJH IOBTOPHOI Xipypriynoi
Kopekuii. ¥ 7 punaakax sukoHaHo BOYT, y 8 nanieHTiB — NOBTOPHY PEKOHCTPYKIIiIO YpeTpH, B 1 BUNA/IKy NPOBOAUIOCS
nepioguyne caMoOy3KyBaHHs, e 1 BUNAJOK BU3HAHO TAKHUM, IHO HE MiUISITA€ PEKOHCTPYKILii. YCKJIaHEHHS YaCTille CIo-
crepirajics Npu JIKYBaHHI CKJIA/HUX, MCASATPABMATHYHUX 200 PELUANBHUX CTPUKTYD i craHoBmim 39%.

Bucnoexu. IIpoBenenuii aHania miaTBep/Ky€ e(eKTUBHICTh yPETPOILUIACTHKH Ta BiINIOBIHICTh OTPUMAHHUX Pe3YJIBTATiB
JAHUM cCrieniatisoBanoi jiteparypu. OCoOMBICTIO AOCH/KYBaHOI TPYIH € BHCOKA YACTKA CKJIAJHUX MOCTTPABMATHYHHUX
CTPUKTYD, 3yMOBJIEHUX GOHOBHMH YIIKO/[KEHHIMH.

Kmouogi cnosa: cmpuxmypa ypempu, anacmomomuyuna ypemponiacmud, ayeMenmayiting ypemponiacmura, Oyxaishui epagm.

Urethroplasty in the treatment of male urethral strictures: results of a multicenter study (106 cases)
A. A. Kobirnichenko, M. V. Vikarchuk, V. V. Nerovnyi

The management of urethral strictures in Ukraine has gained particular importance due to the increasing number of com-
bat-related injuries caused by the armed aggression of the russian federation. Minimally invasive treatment methods, including
urethral dilation and internal optical urethrotomy (IOU), are associated with high recurrence rates, while current clinical
guidelines expand the indications for urethroplasty.

The objective: analysis of the experience of three medical centers in evaluating the effectiveness of urethroplasty.

Materials and methods. A retrospective analysis was conducted of 106 patients with urethral strictures and distraction defects
who underwent urethroplasty in the urology departments of three institutions over a period of 3.5 years. The mean age was
44.1 +12.7 years. Uroflowmetry was performed in 36% of patients, retrograde urethrography in 90%, and cystourethroscopy in
48%. In 50% of cases, strictures were of traumatic origin, in 23% idiopathic, and in 16% iatrogenic. The mean stricture length
was 2.8 £ 3.0 cm. Most patients underwent augmentation urethroplasty using a buccal graft (59%) or anastomotic urethro-
plasty (34%). Surgical success was defined as the absence of the need for additional interventions. Outcomes were objectively
assessed using the Patient-Reported Outcome Measure for Urethral Stricture Surgery questionnaire.

Results. A satisfactory outcome without the need for repeat surgical correction was achieved in 85% of patients. IOU was
required in 7 cases, repeat urethral reconstruction in 8 patients, periodic self-dilation was performed in 1 case, and 1 patient
was considered unsuitable for reconstruction. Complications occurred more frequently in complex, post-traumatic, or recurrent
strictures and were observed in 39% of cases.

Conclusions. The analysis confirms the effectiveness of urethroplasty and demonstrates consistency of the obtained results
with data reported in specialized literature. A distinctive feature of the cohort is the high proportion of complex post-traumatic
strictures associated with combat injuries.

Keywords: urethral stricture, urethroplasty, anastomotic, augmentation, buccal graft.
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BI/ICOKB. yactota 6GOWOBKMX TPABM YHACJHIZOK 36pOitHOT
arpecii pociiicbkoi (ezepaltii poOUTh MUTAHHS JIKYBaH-
HST CTPUKTYP YPETPU OCOBINBO aKTyaTbHIM. XapaKTepPHOO
0COBJIMBICTIO CTPUKTYP YPETPHU TPABMATUYHOTO, & 0COOJIH-
BO BOTHEIAJILHOTO TIOXO/KEHHS, OKPIM BUpaskeHuX (Hibpos-
HUX 3MiH CJIM30BOi 0OOJIOHKU Ta CIIOHIIO3HOI TKAHUHU, €
MOEHAHHS TIOPaHEHb CEYOCTATEBUX OPTaHiB i3 MOIIKO-
JUKEHHSIM OPTraHiB YepeBHOI Ta TPYAHOI TIOPOXKHUH, a TaKOXK
31 ckesieTHOIO TpaBMolo. Hactiiky Takux TpaBM i opaHeHb
noTpedyIoTh IHIMX TAXOAIB [0 AIarHOCTUKK Ta JTIKYBAHHST
TIOPIBHSTHO i3 3aXBOPIOBAHHAMM MUPHOTO 4acy [1-4].

[cTopruHO JTiIKyBaHHSI CTPUKTYP YPETPU BKJIIOYATIO Oy-
JKYBaHHST Ta BHYTPIIIHIO onTuyHy yperporomiio (BOYT) [5].
Bianeni pesyisraTii 060X METO/IB € TIOAIOHIMU Ta XapakK-
TEPU3YIOThCST BICOKOIO YaCTOTOIO PEIM/INBIB, SIKa, 3TITHO 3
JiTepaTypHUMH JIaHUMH, cTaHoBuTb Bin 50 10 90% [6, 7].
Oxpim TOTO, TIOBTOPHI €HAOCKOMIYHI BTPYYAHHS ITOCUIIIO-
10Th BUPAKEHICTh CHIOHTIO(MIOPO3Y, 10 3HAYHO YCKIAIHIOE
MOZIATIBITY PEeKOHCTPYKILio [8]. CyuacHi KJIiHiYHI HACTaHO-
B PEKOMEH/IYIOTh YHUKATH OAaraToOpasoBUX €HIOCKOMYHNX
[poueyp i HajaBaTy IepeBary paHHiil peKOHCTPYKTUBHIN
xipyprii, 3okpema yperporractuti [9]. Ii pesyasratu me-
MOHCTPYIOTh 3HAUHO Kpallli JOBTOCTPOKOBI TTOKA3HUKU TO-
piBHSIHO 3 eHjocKoiuHUMEU MeTozamu [ 10].

I[Torpu Te 110 32 OCTaHHI KilbKa AECATHIITH GYJIO OITy-
GJTiIKOBAHO Harato METOMK YPETPOILIACTUKH Ta iX MOHpi-
Karliii, JIIKyBaHHS CTPUKTYP YPETPH 3aTUIINAETHCS CKIIQJHAM
3aBIAHHAM PEKOHCTPYKTHUBHOI ypOJIOTii. YCIilTHe JTiKyBaH-
HS TPYHTYETBCS Ha JIeTAIbHUX 3HAHHSX aHaToMil, matodisio-
JIOTiT Ta TPaBUJIBHOMY BHOOPI TIPOLIELYPH, aJANTOBAHOI JI0
KOKHOTO KOHKPETHOTO BUTIAJIKY.

YacTo mracTuka ypaskeHOTO CeYOBHUITYCKHOTO KaHATY
HEMOKITMBA O€3 BUKOPUCTAHHST 3/I0POBOT TKAHWH, STKA Ma€
cTaTh OCHOBOIO ISl HOBOC(OPMOBAHOI yperpu. Yci Heob-
XiJIHI JIUIST 1IHOTO BJIACTUBOCTI Ma€ CJIM30Ba 000JIOHKA PO-
TOBOI TIOPO’KHUHM, KA JIETKO TPUKUBAETHCS T YCIIITHO
BUKOPHUCTOBYETHCS MPU ayTMEHTAIliiHIN yPeTpOIIaCTHIII.
Curizt 3a3HAYNTH, IO BIIEPIIE CJAM30BY OOOJOHKY POTOBOI
TTOPOSKHUHM JI7T 3aMilleH s epeKTy ypeTpH YCITITHO BU-
KOPHCTaB BUAATHNUHN yKpaiHChbKuit Xipypr Kupmmo Muxaii-
goBiy Camneskko y 1890 p. [11].

VY HayKkoBili poboTi npoaHanizoBaHo GLIBII HIXK TpH-
piuHMI BITYM3HSHUN MYJIBTUIIEHTPOBUH JIOCBi/ JIiKyBaH-
HSI TIAIIEHTIB 31 CTPUKTYpPAMHU Ta AUCTPAKIIITHUME Jedek-
TaM# yPeTpH.

MATEPIAJIU TA METOOU

Y Mekax IOCHiKeHHs TMPOBEICHO PETPOCIEKTHB-
HU aHaJIi3 ycixX BUNA/IKIB yPEeTPOIJIACTUKI, BUKOHAHUX
y 3 JiKyBaJbHUX 3aKjajax MPOTSIroM 3,5 poKy (3 JHCTo-
naza 2021 p. go xsitHs 2025 p.). Xipypriuti BTpyyanus
BUKOHYBaJN 3 JIiKApi-ypoJOTH, SIKi MPOUIILIN CIeriai-
30BaHy IIJITOTOBKY 3 PEKOHCTPYKTUBHOI yposorii. biib-
mricTh namienTis (75 Bunaakis) OGysiM TPOOTEPOBaHi B
HamionanbHOMY BiliCbKOBO-MEJIMYHOMY KJIIHIYHOMY 11€H-
Tpi (M. KuiB), e 16 — y BificbkoBo-MennuHoMy KJIiHi4U-
nomy tentpi IliBuivnoro periony (M. XapkiB) ta 15 —
y BificbkoBo-Menmunomy KiaiHigHOMY TeHTpi CXimHoro
periony (M. J{nimnpo).

ITix yac geTaJbHOTO BUBYEHHS MEIUUHUX KapT OyJIo
MIPOBE/IEHO aHai3 JeMorpadivHIX XapaKTePUCTHUK TTalli-
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Tabmmys 1
Moka3HMKKN y4acHNKIB AOCAIAXKYBAHOT rpynu
Bik xBopux, Me (min — max), pokis 44,1 (19-80)
Etionorisa, n (%)

MicnaTpaBmMaTUYHI:

— 3aKpuTa TpaBsMa NPOMEXNHN 23 (21,7)

— BOrHenasbHe NOpaHeHHs ypeTpu 19 (17,9)

— nepenom kictok Taza (PFUD) 11(10,4)
lpionatnyHi 24 (22,6)
IHbekUiH 12(11,3)
ATpOreHHi 17 (16,1)

Jlokanisauisa cTpukTypum, n (%)

YoBHonoai6Ha simka 13(12,3)
MeHinbHW BioAin 15(14,2)
Bynb603HuiA Bioain 54 (50,9)
Mem6paHo3HuIA Bioain 16 (15,1)
MaHypeTpanbHa CTPUKTYpa 8(7,5)

Tpumitkn: Me (min — max) — cepeaHiit Bik (MiHiMansHe Ta MakcumarbHe
3Ha4eHHs); PFUD — pelvic fracture urethral distraction defect — guctpakuinHui
[eeKT ypeTpu npu nepenomi KicTok Tasa.

€HTIB, [IOKa3HUKIB ypodI0oyMeTpii, ypeTpoInCTOCKOIIT Ta
yperporpadii, TaHUX aHKeTYBaHHS /IO 1 MiCJ orepartii, a
TaKOK aHaMHECTUYHUX JaHWUX, BKJIIOYHO 3 TIOTIepeTHiMU
OTIEPATUBHUIMU BTpydaHHAMH. KpiM TOTO, 3mificHIoBaIM
MOHITOPUHT MiCJSOTEPAIiiTHOTO TEPioy Ta OIHKY MOJK-
JINBUX YCKJIQJIHEHb.

Y nocaimxenni B3sizm yyacts 106 mariieHTis i3 cepenHiv
BikoM 44,1 = 12,7 poky (miamason 19—80 pokis) (Tabum. 1).

Cumnmomu HUNCHIX CEHOBUX WLTAXI8 Ma pe3yavmamu
obcmedxcenn

HaiimommpeHinmm CHMITOMOM y TAIieRTiB OyB c1ab-
KUl cTpyMiHb ceui, 110 BiaMiuaBcs y 65% suniajikis. Cepen
IHIIUX CUMITOMIB Bi/[3HAYATN TOCTPY 3aTPUMKY CEUOBU-
nyckantst (39%), indexiii cedoBux nuisixis (15%) Ta re-
marypiio (6%). Ypodaoymerpiio Bukonaro y 38 3i 106 ma-
mienTis, Mo cranoBuTh 36%. MakcuMasibHa HIBUAKICTD
ceyopunyckanus (Q, ) konmsanaca six 3,2 no 12,8 m/c i
B cepesiHboMy cTaHoBmIa 7,8 mur/c. IlepeBaskHiii Gisbiocti
XBOpUX BHKOHaHO yperporpadiio (90%), Toi sik 1ucroype-
TPOCKOIIIO TIepeIoNepaIiiiHo mpoBoann y 48% BUTIA/IKIB.

llepeneceni onepamusni empyuanms

YV 38% mnaitienris (40 oci6) panime rpoBoausiu BOYT,
y 30% — OysKyBaHHS ypeTpH, a 'y 5% BUKOHYBAJIM TIepi-
OJIMYHY caMoKareTepusaiio. Y 3% BUMAIKIB CTPUKTypa
PO3BHHYJIACS BHACTIIOK TIOMIEPETHBOI OTIEPATUBHOI KOPEK-
i rimocmaznii, y 7,5% B aHamHe3i Oysa TpaHCYypeTpasbHa
pes3eKIlisg mepeMiXypoBoi 3a/I031 Ta JIITOTPUTICIST KOHKPe-
MeHTiB. ¥ 46% XBOPUX Ha MOMEHT OTIEPATUBHOTO BTPY-
YaHHs OYB BCTAHOBJICHUH CMIIICTOCTOMIYHUITL IPEHAK.

Xapaxmepucmuxa cmpuxmyp

Y 50% BUNAAKIB CTPUKTYPH MAJH MiCASITPABMATHY-
He TTIOXO/UKEHHST: cepeal Hux 17,9% Oynu HacsiIKoM mpo-
HUKAIOYMX BOTHENATbHUX HOpaHeHb yperpu, 21,7% — Ha-
CJTIZIKOM 3aKPUTOI TPABMH TPOMEXIHN (JTIOKOBOI TPABMM),
a 10,4% — pesysbraToM AUCTPAKIIAHOTO nedeKTy yperpu
IIpU 1IepesioMi KicTok Tasa (pelvic fracture urethral distrac-
tion defect — PFUD). Cepen HeTpaBMaTHYHUX CTPUKTYP
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y GLIBIIOCTI BUMAAKIB BiMivas Iy iionmaTuyHi CTPUKTY-
pu (22,6%). Srporenni crpuxrypu 3adikcosani y 16,1%,
indexmiiini — y 11,3% sunazakis (tabm. 1).

50,9% cTpukTyp JOoKami3yBaucs y Oyap003HOMY Biji-
Hi, 26,5% — y NeHiIbHOMY BiUIiJii, BKIIOYHO 3 YOBHO-
noibHo0 siMKoW0, 15,1% — y MemOGpaHO3HOMY Biamiai
yperpu. Y 7,5% BUNAIKIB CTPUKTYPH OYJIU MAHyPETPasb-
Humu (tabsr. 1). JloBxuHa cTpuKTypH KoJmBajacs Bix 0,5
1o 15 cm (y cepenabomy 2,8 + 3,0 cm). Y 37 naiieHTis
JIOBXKITHA CTPUKTYPH TIEPEBUIITYBATA 2 CM.

Onepamusne empyuanmsi

TpuBasicTh XipyprivyHOro BTpy4yaHHsI B CEPEIHbOMY CTa-
HoBusa 190 xB, kosmBatounch y Mexax Bix 90 g0 328 xB.

Haiinonmpenimmm BUIOM orepaliii Oyjia ayrMeHTalii-
Ha TTACTHKA YPETPH 13 3aCTOCYBAHHSIM CJIM30BOI OOOJOHKN
poToBoi 1opoykHuHN (GyKaIbHOTO rpadTa), SIKY BUKOHAIN
y 63 (59%) xBopux (tabmn. 2). Cepen vux y 19 (17,9%) na-
IEHTIB TIPOBEIEHO MJIACTUKY YPETPHU 3a METOAMKOIO ventral
onlay, y 15 (14,2%) — dorsal onlay, y 3 (2,8%) — dorsal
inlay (Metonuka Asopa). Y 7 (6,6%) Bumagkax BHKOHAHO
MTACTUKY MaHYPETPATHHOT CTPUKTYPU 32 METOANKOIO dor-
solateral onlay (onepauis Kulkarni), y 5 (4,7%) — nnacru-
Ky CTPUKTYP YOBHOINOMIGHOI SIMKM 32 METOIMKOIO transure-
thral ventral inlay (onepartist Nikolavski), y 3 (2,8%) — mpu
CTPUKTYpax Ii€l K JIoKasTi3atii 3acTocoBaHO MeToAuKy dor-
sal inlay sliding-T. ¥ 3 (2,8%) Bumaixax /st BiHOBJIEHHsI
MIPOCBITY ypeTpu 3/ilicHoBain AB0OIuHY TiacTuky dorsal
inlay + ventral onlay (omepamisi Palminteri), y 8 (7,6%) —
BUKOHYBaJIM (aratoeTariti ypeTpoIiacTuKHy.

AHACTOMOTUYHY ILIACTUKY yPeTpy BUKOHAHO y 36 (34%)
narientis. Okpim Toro, y 3 (2,8%) XBopux MpoBeieHo aHa-
CTOMOTHYHY TJIACTUKY YPETPH 63 MepeTHHY CIIOHTIO3HO-
ro Tijia 3a MeTouKoI0 non-transecting. B 1 (0,95%) Bu-
TAIKy BUKOHAHO PEKOHCTPYKINIO MPOTSKHOI CTPUKTYPH
MIJISIXOM TTOE€THAHHS AaHACTOMOTUYHOI TTACTUKU YPETPH 3
ayrmenTatieio GykanpaumM rpadrom, e B 1 (0,95%) Bu-
MaJIKy HAKJIAJIEHO TOCTIHHY IIPOMEKUHHY YPETPOCTOMY
(nepineocromy) (tabu. 1). Cepentst TpuBamicts nepeby-
BaHHs B cTarionapi cranosmiaa 6,6 aus (Bix 2 1o 14 amiB).
VYperpanbHuii Katetep BUAATSIN aMOyIaToOpHO depe3 7—
28 mmiB micas oneparii. Yepesd 2—3 Mic. MiCTA BTPyJIaHHSA
TAIIEHTH TIPOXOUIN KOHTPOJIBHIH OTJISI 11T OI[IHKU pe-
3YJIBTATIB JIIKyBaHHSI.

Iicnsonepayitinuii nepiood

3a mkasoio Clavien — Dindo y 22 narnienris 6ysu 3a-
dikcosani yckmagnenns [ kmacy, y 14 — II xmacy, y 3 —
4 sunagku yekmagdens 111 kmacy. Yeknamuens [V kmacy we
sapeectpoBao (a6 3). Yei Bunaakm yckaaarens [ Kinacy
XapaKTePU3YBAJINCs OOMBOBUM CHHIPOMOM, 10 BHMAraio
JI0JIATKOBOTO 3HEOOJICHHSI.

Yexnannenns II kiacy Briroyanmu 7 BUTAIKIB YaCTKOBOT
HECTIPOMOKHOCTI aHACTOMO3Y, 2 BUTAKA CEPOMU TTiCJS-
oTepalliitHoi panu, 3 BUTIAKA PAHOBO1 iH(EKITi 3 ermin-
JIMITOM, 2 TaKO)K 10 1 BUMAJIKy TEHIOCUHOBITY TOMIJIKU 3
BTOPUHHUM JIIM(OCTa30M i HEKPO3y KpaiB Iicsionepartiii-
HOI paHu. Yci 11i cranu GyJIiM YCIIIHO CKOPUIOBaHi 3a JI010-
MOT0I0 KOHCEPBAaTUBHOTO JIIKYBaHHS.

¥ 1 xBoporo BUHUKJIN 2 BUTIAJIKK ycKaaaHens 111 kracy
Ta BRJTIOYAJIM KPOBOTEUY 3 JIOHOPCHKOI ALTSHKI POTOBOI TIO-
POKHUHH, 110 NOTPeGYBAIO KJIIIYBaHHS apTepiil IOKU i
MICIIEBOIO aHECTE3I€I0, 1 YACTKOBUI HEKPO3 TpadTa, 3 IPUBO-
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Tabnnysa 2
MeToau onepaTuBHMX BTPY4aHb
MeToauka onepauir n (%)
AHaCTOMOTMYHA NnacTmka 36 (34,0)
Non-transecting 3(2,8)
AyrmMmeHTauinH1in aHaCTOMO3 1(0,95)
MnacTtuka 6ykanbHUM rpadpToMm

— Ventral onlay 19(17,9)

— Dorsal onlay 15(14,2)

— Dorsal inlay (Asopa) 3(2,8)

— Onepauisa Kulkarni 7(6,6)

— Onepadisa Nikolavski 5(4,7)

— Dorsal inlay (Sliding-T) 3(2,8)

- ABo6iyHa dorsal inlay + ventral onlay (Palminteri) 3(2,8)

- BaratoeTtanHa nnactuka 8(7,6)
YwmnBaHHa HOpUL ypeTpu 2(1,9)
MepiHeocTomis 1(0,95)

Tabsmuys 3

Micnsonepauiiini ycknagHeHHs
BignosigHo fo Knacutpikauii Clavien — Dindo

Knac . .
KinbkicTb XBOPUX
YCKNTafiHEHHS
| 22
14:
7 — 4aCTKOBa HECMPOMOXHICTb aHaCTOMO3Y;
2 — cepoma nicnsionepauiiHoi paHu;
1] 3 — paHoBa iHbekuUiq, eniguanmiT;
1 — TEHOOCUHOBIT FOMINKN, BTOPUHHWUIA
nimdocTas;
1 — HeKpOo3 KkpaiB nicnsgonepaLinHoi paHu
4:
1 — KpoBOTEYa 3 LOHOPCHKOI AiNIAHKM POTOBOI
NOPOXHUHU;
1l
1 — Hekpo3 rpadTa;
1 — pO3X0mKeHHS KpaiB nicnsonepaLinHoi paHu;
1 — ceyoBa HOpPULS NPOMEXUHMN
I\ 0

JIy 4OTO BHKOHAHO TIOBTOPHE €TallHe OllepaTHBHE BTpydaH-
Ha — Moaudikaiiito yperpaibhoi giisaku. e 2 Bumagaku
yekazHenb 111 kmacy Br/IoYasn HarHOEHH ITicssionepa-
Ii#HOI paHM 3 PO3XOJKEHHSM ii KpaiB, 110 TOTpeGyBaio
MOBTOPHOI Xipypriuyroi 0OpOOKY 3 HAKJIAMAHHAM BTOPHHHIX
IIBiB, Ta PO3BUTOK TTPOMEKMHHOI CEYOBOI HOPHII, IO BU-
Marajo BCTAHOBJICHHS TPOAKAPHOI IIHCTOCTOMIL

Y XBOpUX JOCJIPKYBAHOI TPYIIU TPOBOIUIN aHKETY-
BaHHM 3a onuTyBagbHUKOM Patient-Reported Outcome
Measure for Urethral Stricture Surgery (PROM-USS), me-
pexiazieHnM yKpaiHcbkoto MoBoio. Ilepes- Ta micssionepa-
Hiiini pesy/sraTu onuryBants Oysiu orpuMani y 19 XBopux.

PE3YJIbTATU AOCJIAXXEHHA
TA IX OBrOBOPEHHSA
Cepen 106 martienTis, siki 6y/m MpooTepoBaHi 3 mpu-
BOJY CTPUKTYD YPETPH, IIOBTOPHI BTPYYaHHS 3HALOOUIUCS
y 16 (15,1%) Bunankax. Cepen mux y 8 (7,5%) XBOpHX BU-
KOHAHO TIOBTOPHY ILJIACTUKY ypeTpH, y 7 (6,6%) Bumiagrax
micsst yperporiactuku mposojnsu BOYT, a B 1 (0,9%) Bu-
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HaJIKy 3/1iiCHIOBaJIN NIePioAINYHY caMoKareTepu3ailtito. Bos-
Hovac y 90 (85%) martienTiB micasionepariiitauii mepiosn
MUHYB 6e3 TIOTpeOr B IOJIATKOBHUX OTlepaTUBHUX abo iHBa-
3WBHUX BTPYYAHHSIX, 30KpeMa Oy KyBAHHI Ui yPETPOTOMIi.

[ToBTOpHI ONEPAaTHUBHI BTPYYaHH: BKIIOYAIN BUKOHAH-
uga BOYT y 7 Bumnajgkax ta MOBTOPHY YPETPOILIACTUKY Y
8 Bumnaskax. yKozen i3 mux maiieHTiB He MaB TicJsionepa-
IIITHIX YCKJIQ[IHEHb, IK-OT TOCTPOi 3aTPUMKU CEUOBHITYC-
KauHg. B 1 marienTa micas ypeTpoIIacTUKU 3 MPUBOY
SITPOTEHHOI CTPUKTYPU GYJIO0 IaTHOCTOBAHO CTEHO3 TEPe]-
MIXyPOBOTO Bi/TITy YpeTpU Ta HePOTeHHWIT PO3JIaj] cevo-
BUITycKaHHs 3 dopmyBaHHsaM Mikpormery. [leit Bunamok
BU3HAHO TaKWM, TI[0 HE Mi/IJISITa€ PEKOHCTPYKILi MeTomaMu
YPETPOIJIACTHKH, TOMY TTOBTODHI OTlepaTHBHI BTPYYaHHS Y
XBOPOTO He TIPOBOTAJIIL.

¥ 37 narienTiB BUKOHAHO TicJsgonepariiny ypohioy-
Mmetpito. Cepennsa MakCUMaIbHA MIBUAKICTD CEUOBUITYC-
kanna (Q ) micis onepauii cranosuiaa 21,2 £ 7,3 mi/c.
3 24 marieHTiB, SKi MPOXOIUIN SIK TIepe/IoNepalliiiny, Tak
i micasionepariiiiy ypodaoymerpiio, y 22 (91,7%) sadik-
COBaHO TTOKPAIIEHH: MBUIKICTh CEIOBUITYCKAHHS 3POCTa
B cepearbomy Ha 15,8 = 6,9 mu/c. ¥V 9 marientiB mokpa-
menns Q- cranousio Memnmie Hix 10 My/c, 3 Hux 5 no-
TpebyBaM MOBTOPHUX BTPYYaHb.

[TopiBHsNIBHMIT aHAJI3 TIepe- Ta TicJasgonepaiiHux
pe3yJIbTaTiB BUKOpUCTaHHs omuTyBagbaruka PROM-USS
TPO/IEMOHCTPYBAB 3HAYHE TIOKpAllleHHS TOKa3HUKIB. Bu-
PaKEHICTh CUMIITOMIB HIKHIX CEYOBUX TIJISXIB 3MEHIIIN-
nacd 3 13,2 10 2,8 6ana, iHIEKC SAKOCTI KUTTS 3HU3UBCA 3
2,8 10 0,9 Gasa, MO CBIAYUTH IIPO MOKPAILEHHS CaMOIIO-
YYTTS MAII€HTIB, a 3aTaJbHUI CTaH 3/[0POB’S TTiIBUIIUB-
csa 3 0,66 10 0,87 6ana. Binbiicts narienris (16 ocid, abo
84,2%) BUSIBUIIHCST «/Ty’Ke 33/T0BOJIEHNMIT» 200 «3a7I0BOJIE-
HUMU» pesyJisTatamu orepattii. Bognovac 3 (15,8%) narti-
€HTU TIOBIIOMUJIN PO TIOMITHUH, ITPOTE MOMIPHUI BILIUB
3aJTUIIKOBUX CUMIITOMIB MOPYIIIEHb CCUOBUITYCKAHHS HA
axictb KUTTA. Oco6MMBO BUCOKUI PiBEHDb 3a10BOJEHOCTI
JIIKyBaHHAM CIIOCTEPIiTaBCd y TAIEHTIB i3 BCTAHOBJIEHOIO
EMIIICTOCTOMOIO 3 TIPUBOJLY TOCTPOI 3aTPUMKHU Ceyi.

Y 7 mariienTiB 31 CTPUKTYpPaMHU yPETPH, IO BUHIKIIN
BHACJIIOK TIepeHeCceHol B ANTHHCTBI KOPeKIii Tinmocrmasii
ab0 TPaBMATUYHUX YIIKOAXKEHb, TPOBOAUIIN €TalHi pe-
KOHCTPYKTHBHI BTPYYaHHS i3 3aCTOCYBaHHAM OYKaJIbHIX
rpadTis. B 1 Bumagky omnepaitiio 6yJo posiijeHo Ha 3 era-
M, TOZIi SIK B iHIITIX BOHA TTPOBOAMJIAcS y 2 etani. sKomen
i3 UX mamienTiB y micasgonepariinuii nepion e motpedy-
BaB Oy’KyBaHHst a00 TIOBTOPHOTO BUKOHAHHS YPETPOTOMIl.

STiZIHO 3 peKoMeHaIlis MU €BPOIIEICHKOI acoItialiii ypo-
sorii (European Association of Urology), yperporuactrka
BU3HAETHCS MIPIOPUTETHIM METOJIOM JiKYBAHHS CTPUKTYD
yperpu [12]. Bubip onTuMaIbHOTO THAXOLY 10 BUKOHAHHS
YPETPOILTACTHKY 3aJIEKUTh BiJl IHAMBIYaJIbHUX OCOOJIH-
BOCTell KOHKPETHOI CTPUKTYPH. Y pasi KOPOTKUX TTiCJIsI-
TPaBMAaTUYHUX CTPUKTYP 3a3BUYAll 3aCTOCOBYIOTH aHa-
CTOMOTHUYHY TEXHIiKY, TO/i K IPU CKIAJAHININUX 1 TOBIINUX
CTPUKTYPaX BUKOPUCTOBYETHCS ayTMEHTAIliliHA yPeTpo-
MJIACTHKA, KA IEMOHCTPYE BUMLY e(DeKTUBHICTD Y TAKUX
Bunaakax [13]. ¥ morounomy mocsipkeHHi ayrMenTaItiii-
Ha yperporiactuka Oy/aa BUKoHana y 59% namienTis, Tozi
SIK AHACTOMOTHMYHA 3aCTOCOBYBAJACS Y 34% BUIAIKIB. Y
pernTit 7% XBOPUX BUKOPUCTOBYBaIM KOMOiHAIli0 3a3Ha-
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YEHUX METO/IUK, YIIUBAHHS HOPUIIb YPETPH Ta ITPOMEKUH-
HY YPEeTPOCTOMIIO K MaJiaTUBHUI METO/I.

Cepest MaIi€ATIB, SKi MPOUTIIN XipypriyHe JiKyBaHHsd,
pe3ysraTi ypohIoyMeTpil 10 Ta Mic/is BTpyYaHtst Oy 10-
cTymHi y 24 Bumajkax. BeraHoBieHo, o cepeiHe 3poCcTaH-
HsT TITBUJIKOCT] CEYOBUITYCKAHTHsT cTaHoBmio 15,8 + 6,9 mu/c.
V nocaimxenni Erickson et al. BcranosieHo 38’930k Mixk
TTOKPAIIIEHHSIM TTOKA3HUKIB YPOhIOyMeTpii Ta PUSUKOM TIO-
BTOPHOTO PO3BUTKY 3aXBOPIOBAHHS. 3TiTHO 3 IX BUCHOBKA-
mu, smina Q - menmr wixk Ha 10 My1/c cynmpoBomKyBamacst
92% uyrausicTio Ta 78% criennivHicTIO y IPOTHO3YBaH-
Hi IMOBIPHOCTI pelruinBY CTPUKTYPU. Takox miaTBepKe-
HO, IO JIJIST IIAaTHOCTUKY PENUNBY BAKIUBUMU € HE JIHIIE
YPOhIOYMETPUYHI TIOKA3HUKHU, ajie i CTYIiHb BUPAKEHOCTI
CHMITTOMIB 13 GOKY HIKHIX CETOBUBITHIX MIISIXIB [ 14].

3TifiHO 3 OTPUMAHUME pe3yJbraTamu, 83% MAI[iEHTIB
HajJIi He oTPedyBaIM OAATKOBOIO MEJAUYHOTO BTPYYaH-
Hsl, BKJIFOUHO 3 OYKYBaHHSIM, YPETPOTOMIEIO UM MOBTOPHOIO
yperporiactukoio. Y 86,8% BUTIAIKIB TOBTOPHI Xipypriuti
BTpyYaHHs He BUKOHYyBaHcs. Cepel TOBTOPHUX OTIEparliii
6yJI0 TIPOBEIEHO 8 YPEeTPOIIACTHK i 7 eHIOCKOIIYHUX MTPO-
nexyp (BOYT).

PennanBoM cTpUKTYpU ypeTPU BBAXKAJIU CTaH, IO HO-
TpeGyBaB MOBTOPHOTO Xipypriunoro BrpyvanHs [15]. ¥
HoTOYHOMY Hocsimpkenti 14,2% marienTis morpebyBain
noBTopHux orepaiiiil. Oxpemo y 0,9% BHIAKIB 3aCTOCOBY-
BaJIM MEPIOANYHY caMoKaTerepusaiiito, a e 1 (0,9%) Bu-
MajIoK OYJI0 BU3HAHO TAKWM, TIIO HE T/IATAaE PEKOHCTPYK-
THBHOMY JIiKyBaHHIO. JliTepaTypHi /pkepesa HafaloTh KibKa
KPUTEPIIB 71 OLIHKY YCITITHOCTI yPeTPOIIaCTUKY. Pe3yib-
TaTW peTpoCreKTUBHOrO aHasisy Barbagli, B sskomy B3stin
y4yacTh 735 MAIi€HTIB 1IPY BUKOPUCTAHHI 3 Pi3HUX METOIIB
YPETPOILTACTUKH, CBilYaTh IIPO 3arajibHy yCIIIHICTD, 10
csirae 83,5%. EdexTuBHICTD KOHKPETHUX TI/IXOMIB 10 BU-
KOHAHHS YPETPOILTACTUKN Ma€ 3HAYHY BapiaTHBHICTE: Tep-
BUHHUIT aHacTOMO3 3abestiedye ycminHicTs Ha pisHi 91%,
AyrMEHTaIliliHi MEeTOIN JEMOHCTPYIOTh €(beKTHBHICTb 82%,
TOJI SIK Pe3yJIbTaTh ayrMeHTallifHOro aHaCTOMO3Y YCIIiIIHI
y 60% Bunazikis. 3a faHUMHU JiTEPATYPH, YACTOTA PEIU/IU-
BIB CTPUKTYPU YPETPU IICJIS IIACTUYHUX KOPEKIii Kosu-
Baernest Bin 10 1o 40% [14—16].

Y mpoBeneHOMY JOCTI/PKEHH] /I OIIIHKU YCIITITHOCTI
YPETPOTLIACTUKY 3aCTOCOBAHO OJIH i3 HANTIONIMPEHITTNX
KpUTepiiB: olepallito BBAKaIU YCIIIIHOO, SIKIIO MAIEHT He
noTpebyBaB MOAATKOBUX XiPYPriuHUX BTPYYaHb Y ITCJIs-
orepartiitamii mepiof. {u1st orinkn eeKTHBHOCTI JTiKyBaHHS
TAKOK BUKOPUCTOBYBAJIN METOJ YPO(hIOYMETPii, TpoTe pe-
3YJIKTAaTH 1IBOTO TECTY OyJIM OTPUMaHi He /IS BCIX TartieH-
TiB. BomHOYac ciiiji 3a3HAYUTH, 1110 HABITh 3a TOJIIIIEHUX
TTOKA3HUKIB yPOPIOyMeTpii IesiKi TAIlieHTH TIPOIOBSKYBAIH
CKapKUTHCS HA HE33I0BLIBbHY SIKICTh CEYOBUITYCKAHHS.

Jlig OIIHKW CUMIITOMIB CEUOBUJIJIBHOI CUCTEMU Ta
e(eKTUBHOCTI JIIKYBaHHS BUKOPHUCTOBYBAJIACA YKpaiHO-
MoBHa Bepcist ommryBaibhuka USS-PROM, pospobiieroro
y 2011 p. Jackson et al. [17]. Lleii incTpy™MeHT nipusHaueHuit
JUIST OLIHKY Pe3yJIbTaTiB XipypriuyHuxX BTPyyYaHb y TAIIEHTIB
31 CTPUKTYpaMM YPETPH K 710, TaK i MiCJIS OTepaTUBHOTO
BTpyYaHHsd. CTPyKTypa ONMUTYBATbHIKA BKITIOYAE TTMTAHHS,
10 OXOILTIOIOTh OIIHKY CUMIITOMIB CEYOBUILIBHOI CUCTe-
MU, PiBEHb SKOCTI JKUTTS, 32/I0BOJIEHICTh Pe3yJIbTaTaMu Olle-
partii Ta 3araJbHUI CTaH 37I0POB’Sl TAIlIEHTA.
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Ha ocHOBi IpoBeieHIX A0CTiZKEHb BCTAHOBJIEHO, 1110
3 203 maIienTiB, SIKi TTepeHec YCIITHY YPETPOIIACTHKY;,
159 (78%), a takox 24 3 30 mamientiB (80%), B IKUX
YPeTPOIJIACTHKA BBA)KAJIACS HEBAIOIO 3 TOTJISALY JIiKa-
pst, Gysiu 3a10BoJIeHi abo [ysKe 3aJ0BOJICHI Pe3yJIBTaTOM
yperpasnbHoi mactTuku [18]. 3rizHo 3 pesysabratramMmu J10-
crimkennst C. Maciejewski et al., yperpomactuka mo-
Kpallly€e SKiCTb KUTTS, OJHAK 3a/l0BOJIEHICTD IAl[i€EHTIB
BU3HAYAETHCS He JuIe (YyHKITEI0 CEIOBUITYCKAHHS, a
micJasoTepaiiHUMI 3MiHAMK CTATEBUX OPTaHiB, SKi Ta-
KOJK CJTi/l BpaXxOBYBaTu mpH oIiHili pe3yasraTiB [19]. Le
CBIZIYUTH TIPO BAKJIUBICTh BUKOPUCTAHHS OIMTYBATbHU-
ka USS-PROM pn7st oninku epeKTUBHOCTI ypeTporriac-
THKH, OCKIJIbKU BiH BPaXOBY€ SIK 00'€KTUBHI TTapaMeTpH,
Tak i cy0'€KTUBHY OIIHKY CaMUX Malli€HTIB.

Y moTounoMy MOCTI/UKEHHI BaTi/THICTh BUKOPUCTAHHS
onuryBaibiuka PROM-USS 0Oysia oOMexeHa yepes He-
BEJIMKY KUJIbKICTh TAITIEHTIB, BiJl SIKUX BAAJIOCS OTPUMA-
TH TIepe/l- Ta MicJsionepariiini gani. 3arajoM oTpuMaHi
Pe3yJIbTaTh y3TOUKYIOThCS 3 iH(OpMaIli€o, HaBeIeHOO
B ocTymHUX jKepenax [17]. [lomampimi gocmimkenns Ha
Gibiuiil BUGIPI MAIiEHTIB, 1[0 BKJIIOYATUMYTh BU3HA-
YeHHS TaKUX 00’€KTHBHUX MOKA3HUKIB, Ak Q  Ta 00’eMm
3aJIMIIKOBOI Ceyi, a/yTh 3MOTY OTPUMAaTH OLJIBII Perpe-
3eHTATUBHI JIaHi I IPOBeCTH SKICHIILLY BaJlijlallilo yKpai-
HOMOBHOI BepCil ONMUTYBaJIbHUKA.

[Ticasgomepartifini yCKIaaHeHHS 3aIMITAIOTECS HEBIT €M-
HUM eJIEMEHTOM PEKOHCTPYKTUBHUX XiPypPridvHUX BTPYYaHb
Ha ypeTpi, 0co6JIMBO B Pasi CKJIaJHKUX | TPUBAIMX OIEPALIiii.
Y nocaimkyBaHiil TPy narienTiB yckuaanenns | kimacy 3a
cucremoro Clavien — Dindo 3adikcosani y 20,8% Bumnaj-
KiB, Tozti sk y 13,2% Bingnauanucst ycxmanuennst 11 kiacy.
4 (3,8%) Bunanku ycknaanens 111 kimacy criocrepirasnmcs
y 3 marmientiB. B 1 xBoporo Bonu BkJIouann 2 cepiio3mi
YCKJTQJIHEHHST: PO3XO/[KEHHS KPaiB MiCIs0TepaIliitHol pann
Ta (hOPMyBaHHSI CEYOBOI HOPHII IPOMEKIHHM, 1110 TIOTPeOy-
BaJIO XipYPriuHOI caHallil paHu, HaKJaJaHHs 1IBiB 1 BCTa-
HOBJIEHHs ItictocToMU. 1li pesysbraTi 3arajioM yaromky-
0TbCA 3 JaHUMU JiTepatypu. Hanpukiasu, gocmiiskeHHs
Hussein et al. Bkasye Ha wactoTy yckaaaHenb I ximacy Ha
piBHi 36% [20]. Bogrouac y poboti Spilotros et al. cepen
TUTIOBUX YCKJIATHEHb 3a3HAUYEHO KOHTPAKTYpy rpadra, oro
BiJITOPTHEHHS, YTBOPEHHS YPETPAIBHIX HOPUILh, KPOBOTE-
4y 3 POTOBOI TIOPOKHUHY, iH(PEKITT CeYOBUX MIJISIXIB i TeMa-
TOMU TIPOMEKUHH; 3aTaTbHUT PiBEHb YCKJIATHEHb CTAHOBUB
12,5%, a wacrora peruausis — 19%.

Hocnimxenns Spilotros et al. nemoncTpye npsiMy 3a-
JIEKHICTh PUBUKY PEIUIUBY CTPUKTYPHU Bifl 11 JOBXKUHMU.
CTpUKTYPU MEHII HiXK 4 CM CYNPOBOJKYBAJIUCS PEIU-
IBaMu y 7,4% BUIIAJIKIB, TOJI SIK NPU AOBXKUHI 4—8 cM
1eil mokazuuk 3poctas 10 20,5%, a it CTPUKTYP TTOHAT
8 cm — 1o 30% [21]. ¥ moToOYHOMY AOCIIKEHHI MTPO-
TSOKHICTH CTPUKTYPHU > 4 CM BUSIBJIECHO Y 15 maiienris, 3
SKUX Y 4 OyJiM iarHOCTOBaHI PelUANBY THC/s onepartii.

Y Jesikux J0CTiIPKEHHSIX BU3HAYAIOTh KPUTEPIil CKIIaJ-
HUX CTPHUKTYD, /10 SKUX HaIeKaThb HACTIIKU HEBIAINX
crpob KOopeKIii rimocnajii, CrpUKTYpH, TI0B’A3aHi 3i CKJie-
PO3YIOUNM JIiXeHOM, a60 PEIUANBH ITCJIs TOTIEPEAHIX orte-
pamiit. Ii dakTopu 3Ha4HO MiABUIIYIOTH PHU3NK MOBTOP-
HOTO PO3BUTKY CTPUKTYP MICJI ypeTpoIiacTuku [22, 23].
Anasiz nokasas, 10 cepejl MAIEHTIB J0CTIKYBaHOI TPY-
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mu y 39% iarHOCTOBAHO CKJIA/IHI, PEIMINBHI Ta MPOTSIKHI
CTPUKTYPH, CIIPUYMHEHI CKJICPO3YIOUUM JIiXCHOM, HeB[a-
JIUMU XIpYPridvHUMM KODPEKI[sMU rinocnagii abo TpaBMa-
TUYHUMH YIITKO/KEHHSIMH, BKJIIOYHO 3 OOMOBMMH TIOpa-
HeHHAME. Y 24% XBOPUX III€T TPYITN 3TO0M 3HAOOUITACS
JIOJATKOBI Xipypriyni BTpyYaHHs, SK-OT Oy/KyBaHHS, ype-
TPOTOMis1 aBO TIOBTOPHA YPETPOTIIIACTHKA.

B 1 3 mami€eHTiB peryuanuB CTPUKTYPU BUHUK Yepe3 Tie-
pemuacHe BUIAJIEHHS YPETPATBHOTO KareTepa, sike GyJIo
BUKOHAHO Ha 4-Ty 00y Mic/si aHACTOMOTHYHOI TLTacTH-
xu. [Torpu pekoMeHaIlio 3aaumuT KaTetep Ha 21 1emb,
foro Oysi0 BUIAJEHO JKapeM 3a MICIeM [POKUBAHHSI,
1[0 MIPU3BEJIO [I0 ITPOFEHHOTO YCKJIA[HEHHSI B 30Hi aHa-
ctoMo3y. [ToBTOpHY XipypriuHy orepariiio 3a MeToI0M pe-
aHacToMo3y 6yJIo TIpoBeIeHo yepe3 8 Mic., i BoHa 3aBep-
HIUJIACs YCIIIHO.

B inmoMy BUTAKy MAIENT 31 CTPUKTYPOIO TEHIIBHO-
TO BiJIiJTy YPEeTpH, sIka BUHUKJIA TTiCJIsT HEeBIAIO0I KOPEKITil
rirnocnajiii y ANTSYoMYy Billi, MaB TiCJsI0TIepaIliiiHi yCKIIa/-
HeHHs. Yske Ha 1-1ry 06y Micsst BTpydYaHHst po3nodasacs
KpOBOTEYa 3 JIOHOPCHKOI JIIJITHKM B POTOBIN TTOPOKHUHI,
a Ha 5-Ty 7100y OyJ0 MIarHOCTOBAHO YACTKOBHIT HEKPO3
GykanbHOTO Tpadra. KpoBoTeuy 3ynmuHWIN IIJISIXOM KJIi-
IIyBaHHA CyANHU TTiJ MICIIEBOIO aHECTE3I€I0 13 3aTyUeHHIM
1ieJsienTHo-nieBoro xipypra. Ilogasnbiie JgikyBaHHs niepesi-
6auasio 0ATKOBUIT €Tall — KOPEKIo YPeTpabHOl IiJsTH-
K1 TIepe]l BUKOHaHHAM (dinaabHoi TyOyapusantii. Hazaoi
ic/igonepaliitiuii mepios MUHYB 6€3 YCKJIaAHeHb: JOHOP-
ChKa JIISTHKA CIM30BOI 0O0JOHKK POTOBOI MOPOKHUHU 3a-
roizacsi HOPMaJabHO, a C(HOPMOBAHUI CETMEHT HeOypeTpu
(yHKITIOHYE 3a/10BITTBHO.

Y mnarnienrta 3 micasgornepariiHiM HAarHOEHHSM PaHU
3HAJI0OMIIOCS HAKJIAAHHS BTOPUHHUX IIBIB, a 3TOIOM BU-
koraHo BOYT, mo migkpeciioe HeoOXiAHICTh CYBOPOTO
KOHTPOJIIO CTepUJIbHOCTI B omepariiiniil. Ilicas yperpo-
TOMii TIPOTITOM POKY TOMAJIBIIOTO CIIOCTEPEKEHHS TIalli-
€HT Bi/I3HAYAB 33/I0BOJIEHICTD Pe3yJibTaTaMU1 BTPYYaHH. Y
MAI[iEHTa 3 OKUPIHHSM Ta JEKOMIECHCOBAHUM I[yKPOBUM
niabeToM PO3BUHYJIACS CEYOBA HOPHUILS MTPOMEKUHHM, IO
oTpedyBaIo MOBTOPHOI XipypriuHoi KOPEKILl.

Perus ctpuktypu y 6 Bumagkax OyB HACJIiIKOM iH-
(hixyBanHsa panm B micssonepanifiHui nepios, HeoCTaT-
HBOTO BUIATIEHHS PYOIEBUX TKaHUH Tiepes; (hopMyBaHHSIM
AaHACTOMO3Y, a TAKOX HEIOOI[HKH JOBKUHU CTPUKTYPU
/T Yac TepeIonepartiiiHol JiarHocTk. Y pesyJbrari 06-
paHuii GyKaTbHUN TpahT MaB HEJOCTATHIO JOBKUHY, 110
CTaJI0 TPUYUHOIO TIOBTOPHUX YCKJIATHEHb.

BUCHOBKMU

ITix yac mocmikeHHsT OYJI0 JAETaJbHO POSIISHYTO KJIi-
HIYHI TPOSBH, METOH IIaTHOCTUKH, CTIEIN(DIKy Xipyprid-
HOTO JTIKYyBaHHSI, MC/I0Nepaltiiiii YCKIaTHEHHST Ta Pe3yib-
TaTH JIKYBAaHH: XBOPUX 31 cTpukTypamu yperpu. Haseneno
JlaHi 10/I0 JIIKYBaHHS I[UX TAINEHTIB y 3 MeANYHUX 3a-
KJIa/Iax, SKi MTBEP/UKYIOTh Bi/ITOBIIHICTD OTPUMAHUX pe-
3YJIBTATIB JAHUM HAYKOBHX IyOJiKaliil y crelfiaiisoBaHii
sireparypi. OcobaMBICTIO HOCTIAKYBaHOI TPYI € 3HauHa
YaCTKa CKJIJHUX CTPUKTYP IHCIIST TPaBM, CIIPUYUHEHNX 00-
HOBUMH YIIKO/PKCHHAMM.

IIpoBeziere MyJIBTUIIEHTPOBE JIOCJIIIZKEHHS TT/ITBEPANIIO
BUCOKY e(PeKTUBHICTh YPETPOITIACTUKHU TTiJl Yac JiKyBaHHS
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CTPUKTYP 4OJIOBiHOI yperpu. BpaxoByrouw, 10 MOJOBIHA
HAIi€EHTIB Majla CTPUKTYPH TPAaBMATHYHOTO TTOXO/[KEHHS,
30KpeMa BHACIIOK GOMOBUX TPaBM, Pe3yJIbTaTH MiJKpec-
JIOIOTh aKTyaJIbHICTh 11i€i Ipo6IeMU B CYyYacHUX yMOBAX.
Otrpumani ati ¢Bi[YaTh PO BiATBOPIOBAHICTL PE3yJIBTATIB
Y PI3HUX KJITHIYHUX HEHTPaX i MOXKYTb CJIYTYBaTH IiAIPYH-
TSIM 7T B/IOCKOHAJIEHHST IIPOTOKOJIIB PEKOHCTPYKTHBHOTO
JIKYBaHHS yPeTPaJbHUX CTPUKTYP.
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lMopiBHAHHA pe3ynbTaTiB BUKOHAHHA BIAKPUTOI Ta
nanapocKoni4yHoi po6oT-acuCToBaHOI Yepe3mMiXypoBoi
npocTaTeKToMil y XBOpKX i3 f0OPOAKICHOID
rinepnnasicio nepeaAMixypoBoi 3ano3u

P. I. UepkoBHiok', B. I. lopoBuii?, B. O. LUanpuHceknii®, M. []. CocHin?, P. I1. Mopapy-Bypnecky?,
0. M. Yaiika®, C. A. OmensHuyk®, C. K. JliBakoBcbkuii’, M. A. Bep6a®

ITOB «<IHHOME/I-IIEHTP EH/IOXIPYPTIi», m. Binuums

KHII «Binnuipka o0sacHa Kiiniyna jgikapus im. M. 1. IIuporosa Binnunpkoi o6;1acHoi pagu»>, M. Binnuus
SBinnunbKkuil HarioHaapHU MeuuHmii yaisepcurer im. M. I. ITuporosa

‘Y «Iucruryrt yposorii im. akaa. O. @. Bosianosa HAMH Vxkpaiuu», m. Kui

SOxecbKuil HAI[iOHAJBHUN MeUYHHUIA YHIBEPCUTET

Jlanapockoniuda poGor-acucroBana npocrarekromisi (JIPAII) npu m00posikicHiii rimepmiasii mepeamixyporoi 3auno-
3u (AT'TI3) 3ampoBaj:keHa SK MaJOiHBa3WBHA aJbT€PHATHBA BIIKPHTHM OIEpAaLisM, SKi CYNPOBOKYIOTHCSI BEJIUKOIO
KPOBOBTPAaTOI Ta YCKJIaJHeHHSMH. BoHa /103BOJISi€ 3MEHIIMTH PHU3UK MiCIASONEPAIliiiHOI KPOBOTeYi il CKOPOTUTH Yac
nepeOyBaHHs NAIEHTIB y CTAlliOHAPI.

Mema docaioxcenns: NOPIBHATH Pe3yJIbTaTH BUKOHAHHS OJITHOMOMEHTHOI uyepe3MixypoBoi Binkpuroi ta JIPAII y xBopux i3
JAT'TI3 Benukux po3mipis (> 80 cm?®).

Mamepianu ma memoou. Onineno pansi Ta Bizytasieni pesyasratu JIPAIT y 60 xBopux, onepoBanux cucremamu da Vinci S ta
da Vinci Si y 2019-2025 pp. y meauunomy uenrpi <IHHOME/I-ITEHTP EHIOXIPYPTII». Ipyny nopiBHSAHHS CTAHOBHJIA
150 nauieHTiB, IKMM BUKOHAHO BiZIKPUTY IIPOCTaTeKTOMIiI0 y BinnuupKiii o0nacHii sikapui. InTpaonepariiiny KpoBOBTpary BH-
MiPIOBAJIM BATOBUM METO/IOM, yCKIaaHenHs ominoBam 3a Clavien — Dindo, ceyoBuryckanus — 3a 10moMoroio ypodaoymerpii.
Pesynvmamu. Cepenusi tpusaiictp JIPAII cranosuna 208,3 + 27,6 xB, kpoBoBTpata — 120,6 * 32,5 mui, micasionepa-
wiiini siskko-mHi — 3,3 * 1,2, panni ycknaaHenus — 3%. Biakpura onepauisi: tpuBaiicts — 66,6 + 14,2 xB, KpoBOBTpa-
ta — 310,5 * 51,4 ma, dixkko-aui — 14,1 * 2,8, pauni ycknaguenns — 29,3%. MakcumaibHa HIBUAKICTD MOTOKY cedi MicCst
JIPAII — 25,2 * 2,6 mui/c, micis Biakpuroi onepanii — 24,9 + 2,9 mui/c. Binaaneni ycxknaanenns: 2,2% ta 7,3% BianosiaHo.
Bucnosexu. JIPAIl xapakTepu3y€Tbcsi OLIBIIOID TPUBAJICTIO, ajieé MEHIIOKW KPOBOBTPATOI), KOPOTINHMM MiC/s0NepaliiiHum
NepioIoM i MEHIIOI0 KiJIbKICTIO YCKJIaJHEeHb NOPIBHSAHO 3 BiIKPUTOIO NpocraTekToMmieo. OHOMOMEHTHI Yepe3MiXypoBa
BizgkpuTta npocrarekromisi Ta JIPAII 103BoJISIIOTH BiZIHOBUTH HOPMAJIbHUIT aKT ceyoBHITycKaHHs y xBopux i3 JITTI3 Bemukux
poamipis. Pesyabratu niareepmkyiors, mo JIPAII € Ge3neuno ta e(pEeKTHBHOIO MAJIOIHBA3WBHOIO AJIbTEPHATHBOIO LIS
XBOPHUX i3 BEJMKHUMH 00’ €MaMu Ie€PeMiXyPOBOi 3aJ103H.

Kantouosi cnosa: dobposikicha zinepniasis nepeomixyposoi 3a03u, 1anapockoniuna pobom-acucmosana npocmamexmomisl, 6io-
KpUma npocmamexmomisi, YckAaoHennst, Yypopaoymempis..

Comparison of outcomes of open and robot-assisted laparoscopic transvesical prostatectomy in
patients with benign prostatic hyperplasia

R. G. Tserkovniuk, V. I. Horovyi, V. O. Shaprynskyi, M. D. Sosnin, R. P. Moraru-Burlesku,

O. M. Chaika, S. A. Omelianchuk, S. K. Livakovskyi, M. A. Verba

Laparoscopic robot-assisted prostatectomy (LRAP) for benign prostatic hyperplasia (BPH) was introduced as a minimally
invasive alternative to open surgery, which were accompanied with significant blood loss and postoperative complications. It
reduces the risk of postoperative bleeding and shortens the length of the patients’ hospital stay.

The objective: to compare the outcomes of one-stage transvesical open and LRAP in patients with large BPH (> 80 cm?).
Materials and methods. The immediate and long-term results of LRAP in 60 patients, who were operated on with the da Vinci S
and da Vinci Si at the medical centre “INNOMED-ENDOSURGERY CENTRE” from 2019 to 2025 were assessed. The com-
parison group consisted of 150 patients, who underwent one-stage transvesical open prostatectomy in the Vinnytsya Regional
Clinical Hospital. Intraoperative blood loss was measured by the weight method. Surgical complications after prostatectomies
were determined by Clavien—Dindo. The act of urination was assessed using uroflowmetry.

Results. The average duration of LRAP was 208.3 = 27.6 minutes, blood loss was 120.6 + 32.5 mL, number of postoperative
bed-days was 5.3 + 1.2, early complications were 5%. The open surgery: the average duration was 66.6 = 14.2 minutes, blood
loss was 310.5 £ 51.4 mL, number of postoperative bed-days was 14.1 £ 2.8, early complications were 29.3%. The maximum
urine flow rate after LRAP was 25.2 + 2.6 mL/s, after the open surgery it was 24.9 = 2.9 mL/s. Long-term postoperative com-
plications: 2.2% and 7.3%, respectively.
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Conclusions. LRAP is characterized by a longer duration of the operation, but less intraoperative blood loss, fewer postopera-
tive bed-days and minimal postoperative complications compared with open prostatectomy. One-stage open and LRAP allow
restoring the act of urination in patients with large BPH to normal parameters. The results confirm that LRAP is a safe and
effective minimally invasive alternative for patients with enlarged prostates.

Keywords: benign prostatic hyperplasia, laparoscopic robot-assisted prostatectomy, open prostatectomy, complications, uroflowmetry.

obposikicHa Tinepruiasist epeamixyposoi samosu (JITI3)
Z[e OJIHIEIO 3 HAWYACTIIIMX MATOJIOTI Y YOJIOBIKIB BIKOM
ronay; 5O POKiB, a HallBUIA 3aXBOPIOBAHICTH BiJI3HAYAETD-
ca y BiKkoBilt tpymi 70-79 pokis [1-3]. Tle norpebye Bu-
KOHaHHI XipypriuHoro Brpydants y 30—50% Bunajxis [4].
3TiIHO 3 peKOMeHallisiMu HaykoBux jikeped, ipu [I'TI3
BeJUKUX pos3MipiB (> 80 cM?®) omepaitieio mepiioro Bu6o-
Py € TpocTa TpocTaTeKToMis (BiIKPUTA, JaapOCKOIivHa),
roJibMi€Ba Ta TYJi€Ba JlazepHi eHyKJeallil IepeMiXypoBoi
sasosu (113) [5, 6].

ITix mpocToto MPOCTATEKTOMIEIO PO3YMIIOTh BUIAJICH-
H TinepIia3oBaHuX BY3JIiB nepexiznoi 3ouu 113, mo e
€ TIPOCTUM Xipyprivaum BTpydauHusaM [7]. Tomy y BiTums-
HSHIN YPOJIOTIYHIN JliTepaTypi CJI0BO «IIPOCTa» HE BXKU-
BaioTh [8]. Jlamapockomiuny Ta pobOT-acHCTOBaHY MPO-
cratektomii mipu /II'TI3 Ha3uBaioTh MaJOiHBA3UBHUMH
npocrarekToMiamu [9].

[Ipocrarexkromii ipu JIT'TI3 nipoiinuiu eBosotiiHmii
NIJISX BiJ BIAKPUTUX BTPYYaHb YePE3MiXypPOBUM JIOCTYTIOM
(E. Fuller, 1895) [10], 3a7m00Kk0BMM (TpaHCKAICYJISIPHIM)
(T. Millin, 1945) [11], TpaHcIepBIKATLHUM (YePEIITHHKO-
BuM) (S. K. Saha, 1978) [12] no BripoBaKeHHsST MaToiHBa-
suBHuX Janapockoriunoi (M. Mirandolino, 2002) [13] Ta
pobor-acucrosaroi (R. Sotelo, 2008) [14] npocraTekTomiii.

BizkpuTi npoctatekToMii € TpaBMaTUYHUMU BTPYYaHHSI-
MU JIJ151 TIAIIEHTIB 1 CyTPOBOIPKYIOTHCSI 3HAUHUM Bi/ICOTKOM
iHTpa- Ta micsonepaIitHnx KpoBoTey i3 oka 113 (3 Heob-
XiTHICTIO BUKOHAHHS TeMOoTpaHcdy3iii i TOBTOPHUX orepa-
wiit). Kpim Toro, mjisi HUX XapakrepHi sHauHuii 60b0BuUil
CUH/IPOM Y TIC/IsIonepaltiiiHiil paHi, BAHUKHEHHS 1H(eKITiii-
HUX YCKJIQJIHEHD i3 MOMKJIMBICTIO HATHOEHHS TTiCJIsIOTIepalliii-
HOI paHu, GiblIa KUIBKICTD MHC/ISONepaliiHuX JiKKO-{HIB
Ta JJOBruil mepioz peabiirarii [ 15, 16]. Came ToMmy 3a ocTaH-
Hi 10—20 pokiB yposiorn 3 yChOTO CBITY PO3MOYAIH TIHPOKO
3aCTOCOBYBATH MaJIOiHBa3MUBHI IPOCTATEKTOMIL.

Jlanapockoriuti onepariii 3 BAKOPUCTAaHHAM POGOTH-
30BaHOI TEXHIKM i1 TPUBUMIPHOI Bidyastiailii 1al0Th 3MOTY
MIPOBOZIUTH BUCOKOTOUHI BTPYYaHHS HA €KCIICPTHOMY DiB-
Hi, Y HaJCKJIAJHUX OOMEKEHUX MPOCTOPaX i3 MiHIMATbHUM
TIOTTKO/KEHHSAM TKaHUH. EBpoTelichka acotiaris yposo-
riB (European Association of Urology, 2025) [17] moci ue
BCTAHOBUJIA CTYIIiHb PEKOMEH/IAITII /7T 3aCTOCYBAHHSI Jiaria-
POCKOIIYHIX poGOT-acHCTOBAHUX IIpocTaTerToMiil (JIPAIT)
npu JITTI3 uepes HemocTaTHIO KiTbKICTh HAYKOBO 06-
IPYHTOBaHUX POOIT y MPOBIAHUX KiiHiKax €Bponu. Ase
3a JJaHUMU JIiTepaTypH, B sIKiil IOPiBHIOBAIN Pe3yJIbTaTu
BUKOHaHHSA Bigkputux Ta JIPAII, aBTopm BKazyBasm Ha
nepeBaru MaJoiHBa3MBHOI POOOTUZ0BAHOI TIPOCTATEKTOMIT
HaJl BIZIKPUTOIO, 30KpeMa 3MEHIIeHHs iHTpaonepaliiiHoi
KPOBOBTPATH Ta KiJIbKOCTi reMoTpaHcdy3iil i TOBTOPHUX
oriepartiif, iHQeKIiNHNX YCKIaIHEHb Ta MiCIA0TepariitHx
sixko-mHIB [18—-20]. ¥V BiTun3HAHIi HAYKOBIH JiTepaTypi
BIZICYTHI /IaHi 10/I0 TOPIBHAHHS Pe3yJbTaTiB BUKOHAHHS
Bigkpuroi ta JIPAII y xBopux i3 JITTI3, 10 it 06ymoBIiioe
aKTyaJbHICTh 0OPaHOT HAMU TE€MU JOCJIIIFKEHHSI.
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MeTa AOCHIIZKEHHS: TIOPIBHSATU PE3YJIBTaTH BUKOHAH-
HS OTHOMOMEHTHOI uepe3MixypoBoi Bimkputoi ta JIPAII y
xopux i3 JITTI3 Besmkux posmipis (> 80 cm?).

MATEPIAJIU TA METOOUN

Mu npoananizyBaju Ta MOPIBHSJIU Pe3yJbTaTH BU-
koHanHns Biakputux i JIPAII y xBopux i3 [II'TI3 Besukux
poamipiB (> 80 cm?®). Y npuBaTHOMY MeIUYHOMY IIEHTPI
TOB «IHHOME/I-IIEHTP EHJIOXIPYPTII» y mepion
i3 2019 1o 2025 pik 6ys0 BUKOHaHO 60 OZHOMOMEHTHUX
JIPATI na 6araTonoproBux po6OTH30BaHUX ILIaTGOPMAX
da Vinci S ta da Vinci Si (ocHoHa rpyma). [pyry mopisHsH-
Hs1 craHoB/IH 150 XBOPHX, SIKUM B YPOJIOTTYHOMY BijitiIeHHi
Binnuipkoi o6macHoi KiiHiyHol jikapui ivm. M. 1. ITuporosa
3a TOM ke Tepion Gya BUKOHAHA OTHOMOMEHTHA Yepes-
MIXypoBa ITPOCTATEKTOMIs.

ITokazanHsIMU /10 onepaitii y XBopux Oyii: roctpa (y ToMy
YUCJT ¥ TIOBTOPHA) 3aTPUMKA Cedi; BUPayKeHA CUMITTOMATH-
Ka 3aXBOPIOBAHHS 32 BiZICYTHOCTI eDeKTy Bi/l KOHCEPBATUB-
HOI Tepallii; HOBTOpPHa reMaTypis, ska ooymossena JITTI3;
KaMiHb (KaMeHi ce4yoBOTO MiXypa); PEI/INBHI iH(hEKITi ce-
YOBUX NMUIAXIB (IUCTUT, METOHEDPUT), MO BUKIUKAHI TTPO-
rpecyBantsM JIT'TI3. XBopi 3i 3705KICHUMEU YTBOPEHHSIMU
13 Gy BUKJTIOUEH] 3 IOCTTIIKEHHSI.

Ycim XBOpUM TIPOBOIUJIN OIMTUTYBAHHS 3 BUBHAUECHHIM
iHnexciB MizkHapoOIHOT CUCTEeMH CyMapHOTO OIliHIOBaAaHHS
cummtomiB 3axBopiosaib 113 (International Prostate Symp-
tom Score) ta sikocri skutTst (Quality of Life); masbiiese pex-
TasibHe oOcTexkentst [13; nrabopatopHi gociKeHHs (3araib-
Ui aHaji3 Kposi Ta cedi, GIOXIMIYHMI aHAJI3 KPOBI, OCIB
ceydi Ha GaKTEPIOJOrIYHE JOCHIKEHHS, BUSHAYCHHS PIBHS
MIPOCTATOCTIETIN(ITHOTO AaHTUTEHY CUPOBATKHU KPOBi); YpO-
moymeTpito (3a BiZICYTHOCTI ypeTpaIbHOTO KaTeTepa); Yib-
Tpas3BykoBe nocipkents (Y 3/1) HUpPoK i cedoBoro Mixypa
3 BU3HAYEHHSM 3AJIUIIKOBOI cedi; TpancpekTambie ¥ 3/1 113
VIS BUSHAYEHHsT 00'EMY 3aJ103H; 3a TIOTPeOM — MarHiTHO-pe-
30HaHCHY ToMorpadito Ta/uu Giorcito 113 1751 BUKIOUEHHS
paKy i€l 3a71031; HUCTOCKOIIIO0 — /IJIs1 BUKJIIOUEHHST ITyXJIM-
HU Ce40BOTO Mixypa. /[0aTKOBO MPOBOANIN 0OCTEKEHHS
cepiieBo-JyierereBoi cucremu (Y 3/1 cepiid, eTekTpoKrapIio-
rpadiio 3 KOHCYJBTAIli€Eo Kapaionora) ta Y 3/] BeH HIKHIX
KiHI[IBOK [JIsl BUKJIIOYEHHs TPOMOOYTBOPEHHSI B HUX.

Ilepenonepartiiiite oriHoBaHHS (Di3UUHOTO CTAHY XBO-
PUX TIPOBOIMIIN 32 KacudikaiiiiHoo crucreMoio AMepu-
KaHCHKOIO TOBapuCTBa aHecresiosioris (American Society of
Anesthesiologists — ASA). Ycim XBoprM BU3HAYAIN {HIEKC
Macu Tisa. InTpaonepartiiiny KpoBOBTpaTy BIMipIOBAIN Ba-
roBuM MeToioM. OIIHIOBAHHS IHTPA- Ta MicJsg0Tepaliii-
HUX YCKJIaJHEHb MTPpoBoMIN 3a Kiacudikaiicto Clavien —
Dindo. ¥Ypodaoymerpito g0 Ta micas onepaitii (y geHb
BUITMCYBaHH:) 3 BU3HAYEHHSM MaKCHMAJbHOI TBUAKOCTI
ceqoBUITyCcKanHs (Q, , MJI/C) 3HCHIOBAIN 32 JIOTIOMOTOIO
BiTunsuauoro ypodaoymerpa «Ilotik-Ks» (m. [luinpo).

Texnixy ogromomenTHOI JIPATI Mu noziasu B rioriepe/iHix
nybsikartisix [21]. Yei onepartii BUKoHaHi ITij1 eHAOTpaxearb-
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Puc. 1. Po3ciueHHsa Kynona ce4oBoro mixypa (Bepxuboi
CTiHKM, fIKa NOKPMTA 04ePeBMHOI0) NO3AO0BXKHIM PO3pi3oMm.
BiamiualoTb HafBHiCTL 6anoHa KaTeTtepa Mones B Ainanyi
WKIAKN CEY0BOro Mixypa

HEM (IHTYOALIIHIM) HAPKO30M TPAHCIEPUTOHEALHIM J10-
crymom. Y 25 (41,7%) narienTis orepartito mpoBOIMIN Yepe3
KYyTIOJT CEYOBOTO Mixypa (BEpXHS CTIHKA CEYOBOTO MIiXypa,
sIKa TIOKPHUTAa O4YepeBMHOI0 — Retzius-36epirasbia orepa-
1ist) (puc. 1), y 35 (58,3%) xBopux — uepe3 MepeHio CTiH-
Ky CEYOBOr0O MiXypa ITiC/Isl PO3CiYeHHsST OUePEeBUHU B JIJISTHIL
CEPEeMIHHOI TYMKOBOI CKJIAJKA Ta TPOHWKHEHHS B TIEpell-
Mixyposuii mpoctip Retzius (puc. 2). Bukonysamm mocTiii-
He TIPOMUBAHHS (3POIIEHHS) CEYOBOTO MiXypa CTEPUIbHIM
disiomoriunmm pogurtom mneprt 10—15 rox micis onepartii.
Karerep MDostest Buasisiim Ha 5-Ty 7100y MCas oneparii.

Texniky 0lHOMOMEHTHOI 4epe3MiXypoBOi BiZIKDUTOI ITPO-
CTATEKTOMII TaKOK MU OMUCAJIM B MONEPeAHiX myOriKkaii-
ax [22]. Ilix cnTHHOMO3KOBOIO (CITIHAILHOIO) aHECTE3iET0
BUKOHYBAJIN HA/[TTOOKOBHUIT €KCTPATIEPUTOHEATBHIIT TOCTYIT
4yepe3 MepesiHio CTIHKY CeYOoBOTO MiXypa 31 3BY>KEHHSIM
LIMIKY ce4oBOTro Mixypa Ta Joxa 113 mo Bepxubomy (1ie-
pPelHbOMY ) MiBKOJII KeTTYTOBUMU JraTypaMu, TeMOCTa30M
i IpEHYBAHHSAM CEYOBOTO Mixypa GATOHHUM KaTeTepoM
Dosest, a TAaKOK BCTAHOBJIEHHSIM HAITTOOKOBOTO JIPEHAKY
cedoBoTo Mixypa (puc. 3). BukonyBaam mocTitine mpomMu-
BaHHS (3POIIEHHST) CEYOBOTO MiXypa CTepuIbHuM (iziosio-
FiYHUM PO3YMHOM Tepii 2—3 106U micsst onepaiii, katerep
Dostest BUpANAIN Ha 7-My 100y THCJIS OTiepaltii, Hamo6Ko-
BUIi IpeHaK — Ha 8-My 7100y.

Bapro 3a3naunTy, 1110 CTATUCTUYHO JIOCTOBIPHOI PI3HUIT
BILIUBY MeTO/Y 3He0OJIeHHS Ha TiC/sA0epaliiii yeKaaj-
HEHHsI y TAIEHTIB 000X IPYII MU HE ITiATBEPINIIL.

OGpobKy pesysbrarTiB AOCTIZKEHHs 3IIHCHIOBAIN 3a
METOJIaMU BapialliiHOI CTAaTUCTUKH, Peasli30BaHUMU 32 JI0-
IIOMOI'0I0 IIPOrpaMHOro nakera Statistica (StatSoft Inc.,
CIITA). /111 Mi>KrpyTIOBOTO TIOPiBHSTHHS KaTeTOPiiHUX /1a-
Hux 3acrocoByBasn y*-kpurepiii Ilipcona. /lani HaBeneni
y Burssai M £ o, e M — cepeziie 3HaUeHHs, G — CTaH-
JapTHE BiIXUIECHHS.

PE3YJIbTATU OOCHIAXEHHSA
TATX OBrOBOPEHHSA
Pesynbratn 06CTEKEHHS Ta JIIKYBAHHST XBOPHX, K Tepe-
HeCJIM OfHOMOMeHTHI Bizkputy Ta JIPATIT, nogano B taba. 1.
[Monpu Gizbii poamipu JITTI3 1o omepartii Ta goBiry
tpuBasicth BukoHauus JIPAII, inTpaoneparttiliina KpoBo-
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Puc. 2. Po3ciueHHsi nepeHbOT CTIHKM CE40BOro Mixypa
nonepe4yHum po3pi3om Ha 1 cm npoKcUMManbHilwe Bif
MiXypoBO-NPOCTATUYHOrO 3’CAHAHHSA
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Puc. 3. Femocta3s noxa 3 6anonnum katetepom Mones npu
BMKOHAHHi Yepe3mixypoBoi BigKpuToi npocTarekromii [5]

BTpaTa i KiJbKiCTh micastonepaiiHux JTisKKo-aHiB Gyan
CTATUCTUYHO MEHINUMMU, Hi’K Yy pa3i BUKOHAHHS OJIHO-
MOMEHTHOI 4epe3MiXypOBOi BiZIKPUTOI MPOCTATEKTOMII.
Ile crtocyerbcs i mepiofly 3pOlIEHHSI CEYOBOIO MiXypa
CTEPUJIBHUM (Di3iOJOTIYHUM PO3UYMHOM ITiCJIs OIepaitii.
TpuBasicTp 3pomreHHs cedoBoro mixypa micas JIPATI
crarnoBuaa mentre goo6m (11,1 £ 4,2 rox), micust gepes-
MiXypoBoi BiAKpUTOI mpocrarekroMmii — 6su3bko 3 1ibd
(76,7 £ 9,2 ron), o 06yMOBJIEHO HaIiliHICTIO iHTpaoTIe-
partifinoro remoctazy mpu JIPAIIL.

Panni nicasonepariiini yexnagnenns 3a Clavien —
Dindo y xBopux, siKi TepeHeca OTHOMOMEHTHI BiTKPUTY
ta JIPAII, naseneno B tabu. 2.

B 1 (1,7%) xsoporo onpasdy micas JIPAIl Bunukia
kpoBoTeua 3 joxka I113. Vomy 6y/10 HOBTOPHO HPOBEIEHO
orepariifo: I 3araJbHUM 3HEOOJEHHSIM 3a JOIIOMOrOI0
PE3EKTOCKONA BUKOHAHO KOATYJIAIII0 MiCIlb KPOBOTEUi 3
soxa I13. KpoBoTteua Ta KpoBOBTpara Mic/Is Yepe3Mixypo-
BOI BIJIKPUTOI MIPOCTATEKTOMIl, SIKi BUMarain MepesTiBaHHs
KOMITOHEHTIB KpoBi, Biaguaveni B 11 (7,3%) xsopux. [lics-
oriepalliiiHa TiloTOHis B Iifi TPYIi XBOPUX CIIOCTepiraiacs
y 6 (4%) BunazKax, mo notpebyBao IepeBeieHHsT XBOPUX
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Tabmuys 1
Pe3ynbTat 06CTe)XXEHHA Ta NiKYBaHHA XBOPUX, AIKi NnepeHecn 0AHOMOMEHTHI yepeamixyposi Bigkputy i JIPAI

OpHOMOMEHTHa OpHOMOMEHTHa Yepe3mixypoBa
yepeamixyposa JIPAMN (n = 60) BiakpuTa npocTatekTomia (n = 150)

Pe3ynbraTtn 06CTEXEHHS Ta NiKyBaHHSA

CepepHili Bik XBOPUX, POKU 66,7 +4,3 67,6 6,8
CepepHii iHaekc macu Tina, kr/m? 26,6 +3,5 27,5+£3,7
CepepgHiii 06’em M3, cm® 132,7 £ 26,5* 96,7 + 38,4
CepepHiin iHoekc wkanu ASA 1,8+0,2 1,9+0,3
KinbKicTb XBOPUX, SKUM BltanOHyBanM 6ioncito M3 po 6 (10)* 3(2)
onepadii, n (%)
KinbkiCTb XBOPUX i3 KAMEHSAMYM CEYOBOro Mixypa, n (%) 5(8,3) 14 (9,3)
IHTpaonepauinHa KpoBoBTPaTa, M 120,6 + 32,5* 310,5+51,4
Tpueanicte onepadii, X8 208,3 +27,6* 66,8 + 14,2
3poLueHHsa CeHOBOro Mixypa nicns onepadii, rog, 11,1+£4,2* 76,7+9,2
TepMiH ApEHYBaHHS CEHOBOro Mi>.<ypa ypeTpasibHUM 51+14* 72+13
KaTeTepoMm, OHi
MicnsionepaLinHnin NixXKo-aeHb, N 53x1,2* 14,1+£2,8

lMpumitkn: * - p < 0,05; JIPAI — nanapockoniyHa po60T-acucToBaHa npocTatekTomisi; 13 — nepegmixyposa 3ano3a; ASA — American Society of Anesthesiologists.

Tabnnysa 2

PaHHi nicnsonepauiiini ycknagHeHHs y XBopux, AiKi nepeHecny ogHOMOMEHTHi yepe3mixyposi Biakputy ta JIPAN
3a Clavien - Dindo

CTyniHb

yCKNaAHEHHS

YcknagHeHHs y XBOpUX Micns 4epe3mMixypoBoi
JIPAN (n = 60), n (%)

YcknagHeHHs y XBOpUX Micns 4epe3MixypoBoi
BiAKpuTOI NpoctaTekTomii (n = 150), n (%)

linepTepmia nicnsa BMOaneHHs ypeTpanbHOro ApeHaxy
1(1,7)

linepTepmia nicnsa BMOaneHHs ypeTpanbHOro ApeHaxy
2(1,3)

Tpueane (6inbLue Hix 3 oHi) BUAINEHHS cedi Yepes
HaanobKoBY paHy
6(4)

[ocTpa 3aTpumka ceui
1(1,7)

[ocTpa 3aTpumka ceui
2(1,3)

CTpecoBe HETPUMaHHS cevi
2(1,3)

FinepToHiYHW KPK3
3(2)

[MHeBMOHiIa
2(1,3)

[OCTPMIN YN 3aroCTPEHHSA XPOHIYHOIO nienoHedpuTy
7(4,7)

locTpuii enignanmMoopxit
1(0,7)

KpoBoTeya Ta kpoBOBTpata nicns onepadii, siki
notpebyBanu nepenmBaHHs KOMMOHEHTIB KPOBI

11(7,3)
llla - -
PaHHs (0o 24 ropg nicns onepauii) kpoBoTeya 3 oxa M3
113 -
1(1,7)
Va _ MicnsonepaujiiHa rinoToHis
6 (4)
Va _ [oCcTpuin KOPOHAPHWI CUHOPOM
1(0,7)
Tpomboembonis opibHUX rinok nereHeBoi apTepii
IVa -
1(0,7)
IVb - -
\Y — —
Ycboro 3 (5)* 44 (29,3)

MMpumitkn: * - p < 0,05; JIPAMN — nanapockoniyHa po60T-acucToBaHa npocTatekToMmis; 13 — nepeamixyposa 3anosa.
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y BiJUliJieHHs1 aHecTe3ioJiorii Ta iHTEHCUBHOI Tepartii st
TPOBEJICHHST MEJIMKAMEHTO3HOI Tepartii 1 MOHITOPUHTY 3a-
TaJILHOTO cTany. [ocTpuil uu 3aTOCTPEHHS XPOHITHOTO TIi€-
JIoHe(PUTY TaKOXK MepeBaKAII Y XBOPHUX ITICJIS YePe3Mixy-
poBoi BizkpuToi mpocrarektomii (y 7 (4,7%) XBOpHX), 1110
Gy710 0OYMOBJIEHO 3aBEPIIEHHAM Olepallii HaJI0OKOBUM
JPEHYBAHHSIM CEUYOBOTO MiXypa Ta IIBHAKUM ITPOHUKHEH-
HAM iH(]eKIIil i3 ce90BOTO MiXypa B HUPKHU 32 MEXaHi3MOM
MiXypPOBO-CEUOBITHNX Pe(IOKCiB.  3araJbHUIl  BiJICOTOK
nicasonepaiiiaux yexaaaaenb 3a Clavien — Dindo mic-
JisT BUKOHAHHS 4epe3MiXypoBOi BiIKPUTOI ITPOCTATEKTOMii
CTATHCTUYHO TIEPEBAKAB HAJ[ BiICOTKOM YCKJIAJHEHD ITiCJIst
pukoHau#s JIPAIT (29,3 npotu 5). JleTaabHUX BUIIAIKIB B
060X TpyTax XBOpUX He 3a(hiKCOBAHO.

Ortxe, JIPAIT xapakTepusy€eThCs MiHIMATBHOIO KiJb-
KICTIO TiC/Ig0TIepaIiifHuX yCKIQHEeHDb, TOTIPU TPUBAJICTD
BTpydanHs. 1 KibKicTh yCKIaHEHD BIJITIOBIIA€ TaHUM
aiteparypu |23, 24].

Jlst 06’€KTUBHOTO OIIHIOBAHHS aKTy CEYOBMITYCKaH-
HS /IO Ta TiCJI BUKOHAHHS OJTHOMOMEHTHUX BiIKPUTOI Ta
JIPAIT mMm mpoBesin ypoauHaMiuHi HoCaiKeHHs (ypo-
(dbaoymeTpiio) XBopuM 3i 36epeKEHIM aKTOM CEYOBUITYC-
kanus (30 XBOpUX i3 KOXKHOI TPYNN) /10 Ta MICJIs Oneparii
Ha BiTyusuanomy ypodioymerpi «llotik-K» (M. Jdnimnpo).
Jl71s1 11bOTO BUBHAYAIN MAKCUMAJIbHY MIBUAKICTD MTOTOKY
cedi (Q, ., MJI/C) 10 omeparlii Ta B eHb BUINNUCYBaHHS 3
Bigminenns; Q — BBakaOTh HaliH(pOPMaTHBHINIAM MO-
Ka3HUKOM OITIHIOBAHHS aKTy CEYOBUITYCKAHH:, 30KpeMa i
oberpykrusroro [25]. Cepennst Q /10 BUKOHAHHS OJIHO-
momenTHoi JIPAIT mocsiranma 8,4 £ 1,4 mui/c, micast onepa-
i — 25,2 £ 2,6 mur/c (p < 0,05); 10 i mic/1st 0IHOMOMEHTHOI
4epe3MiXypoBoi BiIKpUTOI ipocTatekTomii — 7,2 + 1,4 mii/c
Ta 24,9 = 2,9 ma/c Bignosiano (p < 0,05) (tabm. 3).

Taxkum ynHOM, OtHOMOMeHTHI BifikpuTa Ta JIPAII ma-
10Th 3MOTY e(DeKTUBHO (10 HOPMATBHUX MOKA3HUKIB) Bijl-

HOBHTH aKT CeYOBUMYCKaHHs y XBopux i3 [IITI3 Besmkux
poamipi (> 80 cm?).

Criocrepeskentisg (MTOBTOPHUI OTJISI Ta CTallioHapie
nikyBanHs, TeneOHHE ONMTYBAHHS) 3a XBOPUMHU 0GOX
TPYII IIPOBEJIN IIPOTATOM HEepIHINX 2 POKIB M ornepartii
3 METOIO BUSIBJIEHHS BilZIaJIEHUX YCKJIaJHEHb 000X Xipyp-
MYHUX BTPYYaHb. YCKJIJHEHHsT aMOyJIaTOPHOTO TIEPIOy
CTIOCTEPEKEHHSA TiCAs OJHOMOMEHTHUX BiZIKPUTOI Ta
JIPAII nopani B Taba. 4. He BCix XBOPHX BAANOCS TI0-
BTOPHO OTJIAHYTH H ONUTATH 3 PI3HNUX MPUYNH (KiTbKICTD
OTJIAHYTUX Ta OMUTAHUX XBOPHUX HABEACHO B JYKKAX).

1 (0,9%) nauienry micis 3a7106K0BOI BiKpUTOI IIPO-
CTAaTEKTOMil uyepe3 CTPUKTYPY NIMUKA BUKOHAIM TPAHC-
ypeTpaslbHYy Pe3eKIilo NIMIKK1 ce40BOro Mixypa. XBOpoMy
(0,9%) 3 micasonepaniiiHo CTPUKTYPOIO UOYIMHHOTO
BiJy ceuiBHUMKA YCIIIHO BUKOHAIU OYKYyBaHHs CediB-
HUKa MeTajgeBuMu Oyskamu. TocTpuil emignaumMoopxirt Bu-
HUK Y XBOPUX 060X TPYII, SIKUM He TIPOBOIMIN JABOOIUHI
KaJIMTKOBI Basopesekitii. [IpusHavaim anTubakTepiaibHy,
MPOTH3aNaIbHY Ta TPOTHHAGPSIKOBY Teparito. CTaH XBo-
PUX TOKPAIINBCS, i JKOAHOTO pa3y He TOBOTUIOCH OTle-
pyBaTi ix. KamMiHb ceqoBOTO MiXypa HEBEJIMKNX PO3MIpiB
(10 1 cm) Bunuk B 1 (0,9%) XBOpOro micJist 4epe3aMixypoBoi
BiKpUTOI IIpocTaTekToMii. Mloro Bramocs dparmenTyBatn
3a JIONIOMOTOI0 TPAHCYPETPATIbHOI KOHTAKTHOI YJIBTPA3BY-
koBoi 1ucrositorpuricii. Xopuit (0,9%) i3 3aroctpentsim
XPOHIUHOTO THENTOHEPPUTY TCAST Yepe3MiXypoBoOi Bijl-
KPUTOI TPOCTATEKTOMIl TTPOXOANB TIOBTOPHE CTaIliOHApHE
JIKyBaHHs i3 3aCTOCYBAHHIM aTHOAKTEPIATBHOI, MPOTH-
3alajabHOl Ta Je3iHTokcukaniiinoi Tepamii. Ctpecose He-
TpuMaHHs ceui, sske BuHUKI0 B 1 (0,9%) XxBoporo micist
yepe3MiXypoBOl BiJIKpUTOI IPOCTATEKTOMIi, ICJs Kypcy
KOHCEpPBAaTUBHOI Tepartii 3HUKJIO.

OTske, il Yac aHasli3y BiflaJieHUX Pe3yJIbTaTiB JiKy-
Banng xBopux i3 /[I'TI3 Bigznavyeno mente micasgonepa-

Tabnnysa 3

Moka3uuku cepeanboi O A0 Ta nicns BUKOHAHHA OHOMOMEHTHUX Yyepe3mixypoBux Bigkputor Ta JIPAN

max

YpodnoymeTtpia

OQHOMOMEHTHA Yepe3MixypoBa

OnHOMOMEHTHA Yepe3MixypoBa BigKputa

JIPAN (n = 30) npocTtartekTomisa (n = 30)
Cepears Q, [0 onepadii, mni/c 8,4+1,4 721,44
Cepeprs Q,, nicnsa onepauii, Mn/c 25,2+2,6 249+29

Mpumitkn: Q,, — MaKcuManbHa WBKAKICTb NOTOKy cedi; JIPAT — nanapockonivHa po6oT-acncToBaHa NpoCTaTeKToMist.

Tabnnysa 4

BinnaneHi ycknagHeHHsa nicns BUKOHAHHS ORHOMOMEHTHUX Yepe3MixypoBux Bigkputoi ta JIPAN

YcknapHeHHs

JIPAT (n = 45)

KinbkicTb ycknagHeHb

OAQHOMOMEHTHa Yepe3Mixypoea OAHOMOMEHTHa Yepe3MiXypoEBa BiakpuTa

npocrtarektomis (n = 110)

CTpuKTypa Wuniikm ce4oBOoro Mixypa, n (%) 1(0,9)
CTtpukTypa ceuiBHuKa, n (%) 1(0,9)

locTpuin enignonmMoopxit, n (%) 1(2,2) 3(2,7)
KamiHb cevoBoro mixypa, n (%) 1(0,9)
3arocTpeHHs XpoHiYHOro niesioHedpuTy, n (%) 1(0,9)
CTtpecoBe HeTpuMaHHs cedi, n (%) 1(0,9)
Ycboro, n (%) 1(2,2) 8(7,3)*

lMpumitkn: * - p < 0,05; JIPAI — nanapockonivyHa po60T-acucToBaHa NPOCTaTEKTOMIs.
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itHUX yckaaaHeHb micas Bukonanus JIPAIL. Ocranns
Jla€ 3MOTY JOCATTH KPAIUX Pe3yJbTaTiB JiKyBaHHS Ta
MEHIITy KIJIBKICTh Oe3mocepepnix i BigaJeHux yCKIai-
HEeHb, Hi’)K O[THOMOMEHTHA Yepe3aMiXypoBa BiIKpUTa TIPO-
CTATEKTOMIsl.

BUCHOBKH

Onnomomentha JIPAIT xapakrepusyerbes 6Gi1b1IOIO

orepariiiHo KpOBOBTPATOIO, BIICYTHICTIO HEOOXiAHOCTI
nepesiMBaHHsI KOMIIOHEHTIB KPOBi, MEHIIOIO KiJbKiCTIO
ricssionepariniux JiKKo-/[HiB, MiHIMQJIBHOIO KiJIbKICTIO
PaHHIX 1 BiZIATEHUX TiCASONepPaIliiHuX YCKIAAHEHD 110-
PIBHSIHO 3 OITHOMOMEHTHOIO 4ePe3MiXypOBOIO BiIKPUTOIO
npocrarekromieio. Oxaomomentsi JIPAIL Ta uepe3mixy-
poBa BiJIKPUTA IPOCTATEKTOMisl JO3BOJISIOTH Bi[HOBUTH
aKkT cevoBHITycKauHsa y xBopux i3 JII'TI3 Benmnkux pos-

TPUBAJIICTIO BUKOHAHHS OIepariii, aje MeHIon intpa-  MipiB (> 80 cm®) 10 HOpMATBHUX TIOKA3HUKIB.
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Yy mae BnnuB 0XXUPiHHA HA nepionepauiiHi
pe3ynbTatu paguKanbHol NPocTaTeKToOMIi Npn paky
nepeamixyposoi 3ano3u?

A. IN. KoHgpateHko
JoHeupKkuii HaliOHAJBbHUN MeMYHUI yHiBepcuTeT, M. KponuBHUIbKU

O:KUPIHHS MO3Ke YCKJIATHIOBAaTH BUKOHAHHS paquKkaibHoi npocratekToMii (PIIE) ta BumBaTi Ha iHTpa- i miciasionepatiiini
NMOKa3HUKH, OJJHAK J[aHi NI0/I0 Pi3HHUX XiPYPriYHUX MiIXO/IB 3aJUINAIOTHCS HEOTHOPITHHUMH.

Mema docnidscenns: OUIHUTH B3AEMO3B’ I30K MiZK CTyIIEHEM OKMPiHHS Ta nepionepaniitnuvu pesyasraramu PIIE 3aexno
Bi/I BU/Iy BTPYYaHHS Ta CTajil paKy nepeiMiXypoBoOi 3aJI03U.

Mamepiaau ma memoou. IIpoBeieHO peTPOCIEKTHBHUIA aHai3 420 XBOPHX HA PaK IePeIMiXypPOBOi 3aJI031 3 BUKOHAHHSIM
PIIE: enposineoexcrpanepuroneansuoi (EEPIIE, n = 236), nanapockomniunoi (JIPIIE, n = 88) Ta mosaayno6koBoi Bi-
kpurtoi (ITPIIE, n = 96). Craziro nmyXJIMHHOrO npoiecy BpaxoByBaiu 3a T-kareropi€io: JokanizdoBanuii npoiec — T1-T2 ta
micieBo-nommupenuii — T3—T4.

CryniHb OKHPiHHS BH3Ha4au 3a iHgekcoM Macu tina: 0 (< 30,0 kr/m?), I (30,0-34,9 kr/m?), II (35,0-39,9 kr/m?),
IIT (= 40,0 xr/m?).

OuiHIOBaJIM TPUBAJICTH ONEpalii, KPOBOBTpaTy, miciasonepaiiini yckaaauenns 3a Clavien — Dindo ta TpuBamicrs micis-
omepaiiiiHoi rocmitamidanii. 38’430K Mi>k HOKa3HHKaMH BH3HavYaM 3a KoedinientoM kopesuii Crnipmena (p).
Pesynvmamu. [{ns IIPIIE BusiBI€HO CTAaTUCTHYHO 3HAYYIUIT TO3UTHBHUIL 3B’ I30K Mi’K CTyII€HEM OKUPIHHS Ta TpI/IBaJ[iCTlO
onepauii' sk npu T1-T2 (p = 0,331; p = 0,007), tak i npu T3-T4 (p = 0,461; p = 0,006). I[JIH EEPIIE Ta JIPIIE 3B’s130K
O’KHPiHHS 3 TPHBAJICTIO BIpYYaHH 6yB caa0kum i HegocroBipuuMm (p > 0,05). Biums oskupinHsa Ha KPOBOBTpATY 6yB 00-
Me3KEeHHM: 3HauylLy acomianiio orpumano juiie 151 EEPIIE npu T1-T2 (p =0,206; p=0 004) Kopemmn MisK OKHUPIHHSIM
i TsokkicTio yexaaauens 3a Clavien — Dindo, a Takosk TpuBasicTio miciasonepauiiiHol rocmiramsanii He Z0Csraii CraTHCTHY-
HOI 3HaYyIOCTi B sko/Hii miarpymi (yci p > 0,05).

Bucnogxu. O:RMpiHHS NPOSIBISUIO CBiil BIUIMB I€PEBa’KHO Yepe3 MapaMeTpPH TEXHIYHOI CKJIAJHOCTI (3POCTaHHS TPHBAJIOCTI
onepauii npu IIPIIE), toxi sik KpoBoBTpara, TsiKKicTh yckiaaauens 3a Clavien — Dindo ta TpuBasictp rocmitamizaunii He
JIEMOHCTPYBAJIH CTAOLIBHOI 3aJI€3KHOCTI BiJl OKUPIHHA B GLIBIIOCTI CTpaTI/ICbiKalliI/l

Kantouosi cnosa: pax nepedmixyposoi 3an03u, padukaivHa npocmamexmomisi, O*CUPIHHSL, MPUBALICMb onepayii, Kpososmpama,
YCKNAOHEHHSL.

Does obesity affect the perioperative results of radical prostatectomy in prostate cancer?
A. P. Kondratenko

Obesity can complicate radical prostatectomy (RPE) and affect intra- and postoperative outcomes, but data on different sur-
gical approaches remain inconsistent.

The objective: to evaluate the relationship between the degree of obesity and the perioperative outcomes of RPE depending
on the type of intervention and stage of prostate cancer.

Materials and methods. A retrospective analysis was performed of 420 patients with prostate cancer who underwent RPE:
endoscopic extraperitoneal (EERPE, n = 236), laparoscopic (LRPE, n = 88) and retropubic open (RRPE, n = 96). The stage
of the tumor process was determined according to the T category: localized process — T1-T2 and locally advanced — T3-T4.
The degree of obesity was determined by body mass index: 0 (< 30.0 kg/m?), I (30.0-34.9 kg/m?), II (35.0-39.9 kg/m?),
IIT (= 40.0 kg/m?). The duration of surgery, blood loss, postoperative complications according to Clavien—Dindo, and the du-
ration of postoperative hospitalization were assessed. The relationship between the indicators was determined using Spearman’s
correlation coefficient (p).

Results. For RRPE, a statistically significant positive relationship was found between the degree of obesity and the duration
of surgery for both T1-T2 (p = 0.331; p = 0.007) and T3-T4 (p = 0.461; p = 0.006). For EERPE and LRPE, the relationship
between obesity and the duration of the intervention was weak and unreliable (p > 0.05). The effect of obesity on blood loss
was limited: a significant association was obtained only for EERPE at T1-T2 (p = 0.206; p = 0.004). Correlations between
obesity and the severity of complications according to Clavien—Dindo, as well as the duration of postoperative hospitalization,
did not reach statistical significance in any subgroup (all p > 0.05).

Conclusions. Obesity exerted its influence mainly through parameters of technical complexity (increased duration of surgery
for RRPE), while blood loss, severity of complications according to Clavien—Dindo, and length of hospitalization did not show
a stable dependence on obesity in most stratifications.

Keywords: prostate cancer, radical prostatectomy, obesity, duration of surgery, blood loss, complications.
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SKMPIHHS € OJIHUM i3 HaTOMIMPEHIINX XPOHIYHUX

CTaHiB y CBIiTI i /1e/laJii yacTilie CyInpoBOJIKYE Talli-
€HTIB ypoJiorignoro npodiro. 3a mTannMu BeecBiTHBOI Op-
ramizaitii oXopoHu 3710poB’s, y 2022 p. 2,5 MJIP OPOCTUX
MaJH Ha/UIMIIKOBY Macy Tina, 3 Hux 890 MiH — oXKupin-
H$, a MOIIMPEHICTh OKUPIHHSA cepell gopocaux i3 1990 p.
6ibIn Hixk mozBoiacs [1]. Ha mpoMy Tu1i pak mepeamixy-
poBoi 3ano3u (PI13) 3amuimaeTbest IPOBiHOIO OHKOJIOTIY-
HOIO TTPO6JIEMOIO YOJIOBIKIB Y rytobaibHoMy Maciitabi, a
CyJacHi MIXKHAPO/IHI HACTAHOBHU PO3TJISAAAIOTH PATUKATLHY
npocrarekromito (PITE) sik onHy 3 6a30BUX O JiKy-
BaHHS JIOKAJII30BAaHUX Ta OKPEMHMX KaTeropiil MicIleBO-110-
mmpenux dopm PII3 [2, 3].

Kniniyna snauymricts moexnanist PI13 1 oxxupinms Bu-
3HAYA€ETHCS TUM, IO MiABUIIeHNT ineke Macu Tima (IMT)
BIJINBAE He JIUIIIE HA 3aTaJIbHUH TIepionepaliitnnii pusukK,
a ¥ na texmaiuny ckiaanicts PIIE (excrosumis B mantomy
Tasi, IUCEKIlisl, FreMOCTa3, TPUBAJIICTH onepaitii). ¥ mera-
aHasi3ax i CyyacHUX KJIIHIYHUX poboTax MOKa3aHo, 10
y HALi€HTIB 3 OKUPIHHAM Ipu poboT-acucrosaniii PITE
yacTille Bi/I3HAYAIOTbCS Tiplii Iepionepaltiiiii NOKa3HUKH,
30KpeMa 30iTbIITeHHsT TPUBATOCTI BTPYUYAHHS Ta KPOBO-
BTPATH, & B Pa3i MOPOIZAHOTO OKUPIHTST 1Ti eheKTH MOKYTh
Oyru Ginbin Bupaxkenumu [4—6].

BozHouac pesyssraTy pisHUX [OCTIPKEHb 3aJIUIIAI0Th-
Cs1 HEOJIHOPIZIHUMU Yepe3 Bi/IMIHHOCTI B Miixozax (BijKkpu-
Ta/JanapocKoIiyHa,/poboT-acuCTOBaHa TeXHiKa), CTPYKTYpi
yekmmaarens (3okpema 3a Clavien — Dindo), a takox uepes
HEeIOCTATHE PO3JIEHHST aHAJI3y 3a CTaieio mpoiiecy (J10-
xamizoBanuit T1-T2 ta micreso-nomupenuit T3-T4) y
narienTiB 3 oxxupinasam ta PII3. Ile dopmye mpakTuuny
[IPOTAJINHY IS TIJTAaHYBaHHS ollepallifHuX pecypciB i cTpa-
Thdikarii pusuKy B peasbHill KiiHimi [3].

Merta JOCIKEHHST: OIiIHUTH B3aEMO3B'SI30K MiXK CTY-
TeHeM OJKUPIHHA H mepionepartiitanmu pesyssratamu PITE
3aJIe3KHO BiJ| BUJy BTpy4aHHs Ta crazii PI13.

MATEPIAJZIN TA METOOU

[IpoBeneno perpocneKTUBHE OCTIIKEHHS HA OCHOBI
iHaMBiAyanbHUX KaiHivHUX ganux Ha 6asi 1Y <«IactutyT
ypouiorii im. akaz. O. @. BozianoBa HAMH VYkpaians. ¥
(pinaspHUIT aHAI3 BKJIIOYAJIN TAI[IEHTIB i3 HASSBHUM 3Ha-
venrsM IMT (n = 420). Yei manienTn Gyau mpooriepoBati 3
npuBoxy PII3 3 BUKOHAHHSAM paIKaIbHOTO BTPyYaHHS. 32
BUIOM OTIEPATHBHOTO JIOCTYITY TAIlIEHTIB PO3MOMIIIN Ha
TpH HATpynu: eHpoBizeoekcrpaneputoneansiy (EEPIIE,
n = 236), manapockorniuny (JIPITE, n = 88) ta nosamyio6-
koBy Bizikpury PITE (ITPIIE, n = 96). Crazito myxamHHO-
O IPollecy BpaxoByBaJu 3a T-KaTeropiero: JOKaai30BaHUI
nporiec — T1-T2 Ta micueBo-normmpennii — T3-T4.

OcHoBHIM (haKTOPOM, SIKUTT aHaT3yBad, GyB CTYITIHD
osknpinng, BuzHauenuii 3a IMT. /[ ocHoBHUX craTuc-
tiuHux Mozeneit IMT mepeBoann y TOPSAAKOBY 3MIiHHY
3 4 piBaamu: 0 — IMT < 30,0 xr/m% T — 30,0-34,9 kr/m?
IT — 35,0-39,9 kr/m? 111 — > 40,0 kr/m2

OrinioBasTM iHTpa- Ta paHHi Micas0NepaItiitii moKkas-
HUKHU: TPUBAJICTH oTepartii (XB), iHTpaorepariiiny Kpo-
BosTpary (M), yckaaaaenns 3a Clavien — Dindo (dik-
cysasu snauenns I, I1Ta, I1Ib, IVa; BixcytHicTs 3anucy
TpakTyBasin sk 0 — yckJasHeHb HeMa€) [7] Ta TpuBaIicTh
micagonepalniiinoi rocniTanizamnii (106a).
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ITouatkom EEPIIE BBaxkasin MOMEHT JIOCTYILY JIO €KC-
TPaTlePUTOHEATLHOTO TIPOCTOPY, 3aKiHUCHHSIM — KOJIU B [ii-
JITHKY TIPOCTATHYHOTO JIOXKA BCTAHOBJIOBAJIN IPEHAX, TTiC-
JIS 9OTO BUJIAJISIIN TPOAKAPH Ta TIONTAPOBO 3AITHBAJN PAHY.

[Touarkom JIPITE BBakaiu BBeneHHsS Tpoakapa abo
rosiku Beperiia Ta CTBOPEHHS THEBMOIIEPUTOHEYMY 3 BHY-
TPiIIHbOYEPEBHUM THCKOM 12—15 MM pT. CT., 3aKiHYEH-
HSM — BCTAHOBJIEHHS JIPEHAXY Y MPOCTaTUYHE JIOXKE, -
KOMIIpECiio YepeBHOI MOPOKHUHU, BUJIAJIEHHST TPOaKapiB
Ta yIITUBAHHS PaHU.

[Touatok IIPIIE posrigmami Sk MOMEHT BepTHUKAJID-
HOro abo MONEepeYyHOro HUKHBOCEPEAUHHOTO PO3Pi3y B
Ha/IOOKOBIH IJISHIN, 3aKiHUEHHAM — BCTAHOBJIEHHS Ka-
terepa Dosiest B ce4oBUil MiXyp, BCTAHOBJIEHHST IPEHANKY
y MPOCTAaTUYHE JIOJKE Ta YITHBAHHS PaHM.

[urpaoneparnifiiy xkposostpaty mpu EEPIIE ta JIPIIE
pospaxoByBasin 3a (opmynoio Mypa (Moore), moaudiko-
Banoio A. M. Benoycosum (2017) [8]:

Hbnou - Hbm/o

Hbmou

ne OIlKdakr — daktuannii 06’eM MUPKYITIO0Y0i KPO-
Bi (J1), po3paxoByeThCs K 70 MJI/KT 1151 YOTOBIKIB Ta 60—
65 mu/kr ana xinok; Hbimou — moyaTkoBa KOHLEHTpALTis
remorsiobiny (Hb) B nepudepuuniii BerosHiit kposi marti-
enra (t/x1); Hbri/o — konnenrpanist Hb y nepudepmuniii
BEHO3HIl KPOBI Malli€eHTa IMicJg ONepaTuBHOTO BTPYYaHHS,
BU3HAYEHA 1111 yac abo MicJisA 3yNUHKU KPOBOTeUi Ta cTalbi-
Jizartii reMouHAMIKY (T/71).

I[Tpu ITPIIE 06’eM KPOBOBTPATH BUPAXOBYBAJIN ILISIXOM
BU3HAUYEHHsT 06'EMY PiZIMHK B EMHOCTI BiICMOKTYBaya 3 J10-
nasanHsM 10% Ha BTpaty KpoBi, abcopboBaHOI cepBETKaMIL.

Kpurepiem Bunucysarts OyJja HasgBHICTb CAMOCTIHO-
TO CEYOBUMYCKAHHS depe3 1 mo0y Micyst BUIaIeHHsT KaTe-
tepa Dosest.

Crarucruuna o6pobKa OTPUMAHUX Pe3yJIbratiB OyJia
Takoto. OCKIJIbKY CTYIiHb O’KUPIHHS BU3HAYAIOTH 34 110-
PSIKOBOIO MIKAJIO0, & KIiHIYHI TTOKA3HUKU 4acTO MAIOTh
HeraycoBuii posnozia (non-Gaussian distribution), 3acro-
COBYBAJIM IIepPeBaKHO HellapameTpuuHi meroau. [lani no-
masam sk M = SD (Mean = Standard Deviation — cepen-
He apudMeTUyHe 3HAUEHHS * CTaHAAPTHE BiJIXUJIEHHS)
Ta/abo Me [Q1; Q3] (mexniana ta 25-if Ta 75-i nepieHTH-
i), kareropiaybhi — sk n (%).

3B’S130K MiJK CTyTIeHeM OKUPIHHS Ta KiJTbKiCHUME 3MiH-
HUME (TPUBAJICTD omepailii, 00'éM KPOBOBTpPaTH, TPUBa-
JICTD TTCIISIOTIePAIliiffHOT TOCTIITAIII3AIlii) OIIHIOBAIN Y KOXK-
HOTO TIAIliEHTa 3a fonoMororo Kopeaii Cripmena (p). s
MOPIBHSIHHS MOKA3HUKIB Mi3K TPYTIaMU OKUPIHHS 3aCTOCO-
ByBasin TectT Kpyckana — Yosurica.

YckmamHeHHS aHATi3yBaIN K 32 OKPEMUMH KaTeropis-
mu Clavien — Dindo, Tak i y BUTJISAAI 4acTOT JJISI TOPO-
riB > 1 ta > 3 3 Mo6Yy0BOIO TabJIMIlb PO3IOALTY 3a CTYIIe-
HAMU OKUPIHHS.

Yei KI040Bi po3paxyHKM BUKOHYBAJIN: y 3arajbHiil
Koropti; okpemo 3a Bujamu Brpydanua (EEPIIE/JIPITE/
IIPIIE); okpeMo g JiOKa/li30BaHUX Ta MiCII€BO-TIOIIHMPeE-
aux hopm (T1-T2 vs T3-T4) i, 3a moTpedn, B ix KOMOIHATIIL.

Taxwit miaxin 1aBaB 3MOTY OIIHUTH, YU 3MIHIOETHCS
BILTAB OKUPIHHA Ha TIepioTiepallififi MOKA3HUKU 3aI€KHO Bill
OHKOJIOTIUHOI CTa/lii Ta TEXHIKK ONEePATUBHOTO JIKYBaHHSI.

Vkp = OIlKdakT x
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PE3YJIbTATU AOCIAXXEHHA
TA IX OBrOBOPEHHY

3a pe3yJbTaTaMi TOCTIKeHHS, CepeHii BiK y Tpymax
GJIM3bKUIL, 13 TeHAeH i€ 10 MeHmoro Biky upu [TPIIE
(65,0 £6,8, 64,1 + 6,51a 62,9 + 5,1 poxy BianosinHo). Tpu-
BaJiCTh rocritanizaiiii noctynoso 3poctana Big EEPITE
no ITPIIE: mexmiana 13,0 [11,0; 16,2] nuis npu EEPIIE,
15,0 [12,0; 19,0] — mpu JIPITE Tta 17,0 [14,0; 21,0] — npwm
[TPIIE (Tabm. 1).

3a MONMPEHICTIO TyXJIMHI YacTKa JIOKATi30BaHNX (hopM
(T1-T2) 6yna naiibiibsmoro upu EEPITE (83,1%), Metiioio
mpu JIPIIE (72,7%) i naiimentoio mpu ITPIIE (65,7%).
BiamosigHo yacTtka micteBo-nomupennx crafuii (T3—-T4)
3pocrana Big 16,9% mo 27,3% i 34,3%. 3a macoro Tisa me-
PeBaKaJIM MAIEHTH 3 HAUIMIITKOBOIO Macoio (Bix 40,4% o
47,7%) Ta oxupiansm 1 crymenst (Bix 22,9% no 30,3%), Tomi
ak oxxupinng [I-111 crynens Bifznavanocs B ycix Tpymax
neuacto (Bix 0,8% 0 7,1%).

VY Bcix miarpynax nepeBaskaiu TallieHTH 6e3 0xKu-
pirHs (cTymiab 0) — mpubausno 59-72%, Tomi K OKU-
pinug II-III crymens tpamisamocss piako (TepeBaskKHO
4-12%) (tabu. 2).

[Tpu BU3HAYEHHI KOPEJAIIIHOTO 3B'3Ky MK CTyIEeHEM
oxupinns (0/1/11-11T) Ta TpuBasicTio oneparii (XB) y Hallo-
My JIOCJI/KEHHI OYJI0 BiIBHAYEHO, TII0 CEPEHST TPUBATICTD
orepaiiii BapiroBasia Bix 254 mo 275 x8 nipu JIPIIE, Bix 227
1o 248 xB — ipu EEPIIE Ta Bix 189 no 213 x8 — mpu [TPITE
3 TeH/eHIIiero 10 30ibiieHns yacy B rpymi T3—T4 (puc. 1).

s migrpynu JIPITE T3-T4 uepes masry 4mcebHICTD
oxupintst [1-11T cryrnens BUKOHaHO 06’€HAHHS KaTero-
piit i mogano nmopiBasiHHs 0 vs >30,0 KT/M?%, 1110 3MEHIITY€E
BILIUB TIOOJIMHOKUX CIIOCTEPEKEHDb HA TPEH]I.

Kopesaritinnit anasis mokasas, 110 CTATUCTIYHO 3HAYY-
U TO3UTUBHUN 3B’I30K Mi3K BUIIIUM CTYIIEHEM OKUPiH-
Hs1 Ta GBI TPUBAJICTIO BTPYYaHHSI BUSIBJICHUIT JTHTIIE
s [TPITE (p = 0,331; p = 0,007 psr T1-T2 ta p = 0,461;
p = 0,006 qst T3-T4). /l;iss EEPIIE Tta JIPIIE 38’930k GyB
crabkuM i megocroBipanm (p > 0,05).

ITiz yac BUBHAYEHHST KOPEJILi 00csTy KpOoBOBTpaTH (M)
3a71eKHO BizL cryrens oxupints (0/1/11-11T) 6y0 BizsHave-
HO, 1[0 CTATUCTUYHO 3HAYYTIA TO3UTHBHA ACOITAIlis] BUSB-
sera jimmire 1yt EEPIIE nipu okamizoBanmx cramisx (T1—
T2) (puc. 2). Axa miarpynu JIPITE T3-T4 gepe3 mamy
YHCeTbHICTD MarfienTiB 3 oxkupiamam 1111 crynens Bukona-
HO 00'€tHAHHSI KaTeropiii i anasis nogao stk 0 vs > 30 kr/m?,
1106 MiHIMI3yBaTH BILJIMB TIOOMHOKUX CIIOCTEPEKEHb.

Y rpyni EEPIIE npu sokanizoBanux cramisx (T1-T2;
n = 194) BugBJIEHO CIAOKUii, ajle CTATUCTUYHO 3HAYYIIMIA
MO3UTUBHUN 3B’SI30K MiK BUIIUM CTYIIEHEM OKUPIHHS Ta
6imemoro kpososTpatoio (p = 0,206; p = 0,004). Cepenniit
o6car kpososTpatu cranosus 390,2 = 276,0 M1, a posnozia
MAIEHTIB 3a CTyIIeHeM OKUPiHHs OyB Takum: 71,1% — Haj-
JIMIIKOBA Maca, 22,7% — oxupinnst 1 crynens, 6,2% — oxu-
pinas [T-111 crymens. B inmux miarpynax EEPIIE (T3-T4;
n = 40) 38’130k OyB cnabkuM i HepoctoBipHM (p = 0,153;
p = 0,347; 411,1 £ 2257 mu).

Tabmmys 1
XapaktepucTuka nauicHTiB 3aneXHo Bif TUNY ONEPaTUBHOr0 BTPYYaHHA
Moka3Hukun EEPIE (n = 236) JIPME (n = 88) APME (n = 96)
Bik, pokis (M = SD) 65,0+6,8 64,1+6,5 62,9+5,1
TpuBanictb rocniTanisadii, aHie (Me [Q1; Q3]) 13,0[11,0; 16,2] 15,0[12,0; 19,0] 17,0 [14,0; 21,0]
JlokanizoaHa ctagis (T1-T2), n (%) 196 (83,1) 64 (72,7) 65 (65,7)
MicueBo-nowwupeHa ctagis (T3-T4), n (%) 40 (16,9) 24 (27,3) 34 (34,3)
JediunT macu tina (IMT < 18,5 kr/m?2), n (%) 0(0,0) 1(1,1) 0(0,0)
Hopma (IMT 18,5-24,9 kr/m?), n (%) 55 (283,3) 17 (19,3) 21(21,2)
Hapnvwkosa maca Tina (IMT 25,0-29,9 kr/m?), n (%) 112 (47,5) 42 (47,7) 40 (40,4)
OxupiHHg | cTynens (IMT 30,0-34,9 kr/m?), n (%) 54 (22,9) 23 (26,1) 30 (30,3)
OxxupiHHa Il ctyneHs (IMT 35,0-39,9 kr/m?), n (%) 13 (5,5) 3(3,4) 7(7,1)
OxupiHHsg Il ctynens (IMT > 40,0 kr/m?), n (%) 2(0,8) 2(2,3) 1(1,0)
lpumitkn: EEPTIE — eHfj0BiA€0EKCTpanepuToOHeanbHa pagukansHa npoctarektomis; JIPME — nanapockoniyHa pagnkansHa npocTaTekToMmis;
MPME - no3aayno6koBsa BigKpuTa pagukanbHa npoctarektomis; IMT — iHAekc macw Tina.
Tabsmys 2

Po3nopin nauieHTiB 3a cTyneHem 0XupiHns, cragicto P13 Ta BuaOM onepaTMBHOro BTPY4aHHA

CTyniHb OXUPiHHSA, N (%)

Bup onepauir Crapia PN3

EEPME JokanizoBaHa (T1-T2), n (%) 140 (71,4) 44 (22,4) 12(6,1)
MicueBo-nowmpena (T3-T4), n (%) 27 (67,5) 10 (25,0) 3(7,5)
APAE JNokanizosaHa (T1-T2), n (%) 46 (71,9) 14 (21,9) 4(6,2)
MicueBo-nowmpena (T3-T4), n (%) 14 (58,3) 9 (37,5) 1(4,2)
- JNokanizoaHa (T1-T2), n (%) 41 (63,1) 20(30,8) 4(6,2)
Micueo-nowmpeHa (T3-T4), n (%) 20 (58,8) 10(29,4) 4(11,8)

lMpumitkn: PN3 — pak nepeamixyposoi 3ano3u; EEPIE — eHAoBifeoekcTpanepuToHeansHa pagukansHa npoctarektomis; JIPME — nanapockoniyHa pagnkanbHa

npocrartekTomis; MPTE — no3agyno6kosa BifkpuTa paaukanbHa npocTaTekTo
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s JIPITE xopesisitiist He rocsiraia 3HaUyIOCTI SIK ITPU
JokastizoBanux cramisax (T1-T2;n=64; p =0,162; p=0,202;
407,0 = 374,0 mur), Tak i ipu mictieBo-niommpenux (T3—-T4;
n = 24), ne 4epe3 Masy Kinbkicts oxxnpinaa [I-111 crymens
amami3 BukoHato sik 0 vs > 30 kr/m? i 3B's130K (hakTHIHO
Bizcytniit (p = —0,031; p = 0,886; 443,8 + 284,5 mun).

Y rpyni IIPIIE npu nokamizoBanux cramisx (T1-
T2; n = 65) 38’130k BizcyTHill (p = 0,025; p = 0,843;
515,5 + 363,8 M), a nmpu micreBo-tiommpernx (T3—-T4;

EEPTE — JlokanisosaHa (T1-T2)
Spearman p = 0,138, p = 0,054 (n = 196)
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N = 34) CIOCTEPIraeThCst TEHIEHTIIS 0 TIO3UTUBHOI acollia-
mii (p = 0,282), ogHakx BoHa He € CTATUCTUYHO 3HAUYIIOIO
(p = 0,106) tipu cepexHiit kpoBoBTpaTi 552,6 + 353,4 ML

3arajiom, CTIFIKOTO i BiZITTBOPIOBAHOTO 3B’SI3KY MiK OXKMU-
PIHHAM 1 KPOBOBTPATOIO /IS BCIX BU/IB BTPyYaHb HE BH-
SIBJIEHO; TOCTOBIpHUIT epeKT 3adikcoBaHO JinIie B MiATPy-
ni EEPIIE tipn T1-T2.

Y Bcix miArpynax KOPeJSIiiHuN 3B’SI30K MiXK CTy-
TIeHeM OKUPIHHS Ta TSLKKiCTIO yekmanuens 3a Clavien —

EEPME — Micueso-nowwupeHa (T3-T4 )
Spearman p = 0,143, p = 0,378 (n = 40)
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JIPME — Micueso-nowwupena (T3-T4)
(0 vs > 30) Spearman p =-0,012, p = 0,955 (n = 24)
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Spearman p = 0,461, p = 0,006 (n = 34)
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Puc. 1. Kopensiniiinuii 38’930K MiXX CTyneHeM 0XXUPIHHA Ta TPMBANICTIO onepauil 3anexHo Bif BUAY BTPY4aHHS i CTagiiHOT

rpynu (nokanisosana T1-T2 vs micueBo-nowupeHa T3-T4)

pumitkn: EEPTIE — eHpj0BiA€0EKCTpanepuToOHeanbHa pagukansHa npoctarektomis; JIPME — nanapockonivHa paankanbHa npocTaTekToMmis;
MPIE - no3aayno6koBsa BiaKpuTa pagukanbHa npoctatektomis; IMT — iHAeKCe macw Tina.
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Dindo 6yB crabkum i craTucTudHO HemoCTOBipHUM (YCi
p > 0,05). To6TO YiTKOI MOHOTOHHOI 3aJIEKHOCT] «OGLIbIIIIA
IMT — Tspx4i yckmanHeHHS»> He BUABIeHo (puc. 3). [l
JIPITE T3-T4 uepe3 mary KiZbKiCTh MAIlIEHTIB 3 OJKUPIH-
wam 1T-TIT crynenst kareropii 06'€iHaHO i aHAII3 OIAHO
stk 0 vs > 30 kr/m% Yacrtora Gyb-IKUX yCKJIaHEHb Bapito-
Basia Mixk miarpynamu (6m3bK0 25-53%), a yCKIaIHEHHST
> III crynenst — 6iusbko 10—22%, aje 1i BigMiHHOCTI He
JIEMOHCTPYBaJIK CTaOLILHOTO 3B'SI3KY 31 CTyIIEHeM OKUPiH-

EEPIE — NlokanizosaHa (T1-T2 )
Spearman p = 0,206, p = 0,004 (n = 194)
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JNIPME — JlokanizosaHa (T1-T2)
Spearman p = 0,162, p = 0,202 (n = 64)
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Spearman p = 0,025, p = 0,843 (n = 65)
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w1, Jnst migrpynm JIPITE T3-T4 uepe3 many ymcesnbHiCTD
kareropii oskupinig 11-111 crymens nmposegeHo o0’ eaHaHHSA
it arasti3 mogano stk 0 vs > 30 kr/m2,

3arasioM 3B’A30K MiX OKHUPIHHAM i TPUBAJIICTIO TOCIIi-
Tasizalii BUSBMBCS CJaOKUM 1 CTAaTUCTUYHO HENOCTOBIp-
HuM (puc. 4). dusa niarpynu JIPITE T3-T4 uepe3 mamy
yucesbHiCTh Kareropii oxupinng II-III crynens Bukona-
HO o6’exHaHHs il ananiz nmogaHo gk 0 vs > 30 kr/m% Ilo-
kazamno, 1o B ycix miarpynax (EEPIIE, JIPIIE, ITPIIE 3

EEPME — Micueso-nowwpeHa (T3-T4 )
Spearman p = 0,153, p = 0,347 (n = 40)
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JIPTME — MicueBo-nowwupeHa (T3-T4 )
Spearman p = -0,031, p = 0,886 (n = 24)
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Spearman p = 0,282, p = 0,106 (n = 34)
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Puc. 2. Kopensauiiinuii 3B’A30K MiXX CTyneHem 0)XXUPiHHA Ta 06CArom KpOBOBTPATH 3aJ1XXHO Bifi BUAY BTPYY4aHHS i CTaRiiHOT

rpynu (nokanizosana T1-T2 vs micueso-nowupeHa T3-T4)

lpumitkn: EEPTIE — eHpj0BiAe0eKCcTpanepuToOHeanbHa pagukansHa npoctarektomis; JIPTE — nanapockoniyHa pagnkanbHa npocTaTekToMis;
[PTIE — no3anyno6koBa BifKpuTa pagnkanbHa npocratektomis; IMT — iHaekc macu Tina.
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nozizom Ha T1-T2 ta T3-T4) craTUCTUYHO 3HAUYIIIOTO
3B’3Ky MiK CTyTeHeM OXXUPIHHS Ta TPUBAJICTIO MiCJIs-
omeparliiinoi rocrmirtasisamii He BusiBaeHo (yci p > 0,05;
p 6imsbki 10 0). Meniana mepeOyBaHHS B JIKApHi 1TiCIs
onepartii cranosusia 6ausbko 13—15 1i6 ana EEPIIE/
JIPIIE Ta 17 ni6 g IIPIIE, 3 Tenzpentieto 10 jeuo Oiib-
101 TPUBAJIOCTI MPU MiCIIEBO-TIONUPEHUX CTAIisIX, OTHAK
6e3 crabiibHOT 3a/esKHOCT BiJ osKupinis. Jlus miarpynu
JIPIIE T3-T4 cnoctepiramacs suiie He3HAUYIa TeHACH-

EEPME — J/lokanizosaHa (T1-T2)
Spearman p = 0,024, p = 0,737 (n = 196)
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1ig g0 36iabuenns rpusasocti (p = 0,307; p = 0,145) npu
nopisasiHHI 0 vs > 30 kr/m%

OKUPIHHS PO3TIAAAIOTH K (HAKTOP, MO MOTEHIIHHO
yekmaanioe BukoHanus PITE yepes 36ibienns Bicie-
PaJIbHOI JKUPOBOI TKAHUHM, OOMEKEHHsT POOOYOro IPo-
CTOPY B MaJIOMY Ta3i, TipIly eKCHO3WINI0 Ta CKJAIHi-
I reMocTas. Y CyJacHUX OTJIsiIax HaroJIOIIYEThC, 10
BB mizuiienoro IMT gacrinie nposiBaseTbes yepes
3POCTaHHS TEXHIYHOI CKJIAAHOCTI i TPUBAJIOCTI onepartii,

EEPME — MicueBo-nowwpeHa (T3-T4)
Spearman p =-0,022, p = 0,893 (n = 40)
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JIPME — Micueso-nowwupeHa (T3-T4)
Spearman p =0,221, p = 0,299 (n = 24)
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Puc. 3. Kopensiiiinunii 38’A30K MidX CTyneHem 0XXMPIHHA Ta TAXKICTIO nicnaonepayiiiHuX yCKNagHeHb 3a WKanow
Clavien — Dindo 3anexHo Big BUAY BTpy4aHHd i cTagiiinoi rpynu (nokanizosaHa T1-T2 vs micueso-nowupena T3-T4)

pumitkn: EEPTIE — eHpj0BiA€0EKCTpanepuToOHeanbHa pagukansHa npoctarektomis; JIPME — nanapockonivHa paankanbHa npocTaTekToMmis;
MPIE - no3aayno6koBsa BiaKpuTa pagukanbHa npoctatektomis; IMT — iHAeKCe macw Tina.
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TO/Ii SIK KPOBOBTpATa, TPUBAJICTH TOCIITAMi3alIlil Ta 4yac-
TOTa YCKJIQJHEHDb JeMOHCTPYIOTh FeTePOr€HHICTD 3aJ1esK-
HO BiJI METOAMKHY, AOCBiY Xipypra/IleHTpy i CTPYKTypu
Bubipku [4, 9].

Tpusanicmo onepauii

VY HarmoMy J0CIpKeHHI HalGLIbII TTOCITIIOBHUET 3B’ 130K
MIZK CTyIleHEM OXKMPIHHS Ta TPUBAJICTIO BTPYYaHHS BCTa-
nossiero st [IPITE: sk mpu nokanizoBanux cramisx (T1-
T2), tax i mpu MictieBo-monmpenux (T3-T4) cmocTepira-

EEPTE — JlokanizosaHa (T1-T2)
Spearman p = 0,031, p = 0,668 (n = 196)

Jlacst momipHa nosutuBHA Kopediis (p = 0,331; p = 0,007
ta p = 0,461; p = 0,006 Bixmosixno). Ana EEPIIE Ta
JIPTIE kopessitis Oysa ¢1abKoo i CTaTUCTUYHO HEAOCTO-
Biproio (p > 0,05).

OtpuMani ani y3roKyIoTbCs 3 HOBITOMJICHHSIMI ITPO
TEHJIEHITIIO JI0 MOIOBXKEHHS OTIePalliifHOro Yacy B Talli€H-
TiB 3 OXKUPIHHIAM, 0COOJIMBO TIPU POOOT-aCUCTOBAHUX BTPY-
YaHHAX, JIe TeXHIYHI TPY/IHOIII B OKUPITIOMY Ta3i MOXKYTb
301TBITYBaTH TPUBATICTD KiIfouoBHX eTarmis [10]. BoaHouac

EEPME — Micueso-nowwupeHa (T3-T4)
Spearman p = 0,084, p = 0,608 (n = 40)
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Puc. 4. Kopensiliiinunii 38’A30K MidX CTyneHem 0XUPiHHA Ta TPUBANICTIO nicnsonepawiiiHoi rocnitanisauii 3anexHo Bif
BUAY BTPY4aHHA i cTaaiiiHol rpynu (nokanisosaHa T1-T2 vs micueso-nowupena T3-T4)

pumitkn: EEPTIE — eHpj0BiA€0EKCTpanepuToOHeanbHa pagukansHa npoctarektomis; JIPME — nanapockonivHa paankanbHa npocTaTekToMmis;
MPIE - no3aayno6koBsa BiaKpuTa pagukanbHa npoctatektomis; IMT — iHAeKCe macw Tina.
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edekt Moxke 6YTH HEOIHOPIIHUM, 110 CBIUUTD PO 3HA-
YHUIT BHECOK (DAKTOPIB IEHTPY, XipyPridvHOl TEXHIKU Ta Bijl-
Gopy martienTis |11, 12].

Obcsiz kpososmpamu

VY namomy marepiani CTaTUCTUYHO 3HAUYUUH 3B’S30K
O’KMPIHHS 3 KPOBOBTPATOIO BUABJIEHO JIUIIEe B HiATPYIIi
EEPIIE npu T1-T2 (p = 0,206; p = 0,004) y pa3i cepezn-
Hpoi kpoBoBTpaT 390,2 + 276,0 M. B iHmmx miarpymax
(EEPIIE T3-T4; JIPIIE; TIPIIE) 38’130k 6yB cabKuMm i
Hegocrosipaum (p > 0,05), a s ITPITE npu T3-T4 Bin-
3Hauasacs juiie Terentis (p = 0,282; p = 0,106).

JliTeparypHi fani mo10 KpOBOBTPATH TIPU OKUPIHHI
TaKOK HEOJIHO3HAUHI: Y YaCTHHI POGIT OMUCYIOTh MOJKIIUBE
361JTBINEHHST KPOBOBTPATH Uepe3 CKITAMHITTII TemocTas 9],
TOJII AK IHII TOCJI/IKEHHST He JIeMOHCTPYIOTD BIJINBY OKU-
PIHHS 32 YMOBH CYY9aCHHUX MAaJIOiHBAa3WBHUX TEXHOJIOTIH i
CTaH/apTU30BaHuX miaxois [10].

Ticisonepauiini ycknaonenns (Clavien — Dindo)

Y HaroMy aHasi3i MOHOTOHHOTO 3B’SI3KY MiK CTyTIEHEM
OKMPIHHA Ta TsoKKICTIO yekaanHens 3a Clavien — Dindo we
BUSBJIEHO B sKOHIH miarpymi (yci p > 0,05; p 6msbki 10 0).
[1e y3romxyeThes 3 JTAHNMH, IO TIPH CYYaCHNX MaJOiHBa-
3MBHUX METOANKAX «3BUYAHE» OKUPIHHA He 3aBKAN IPH-
3BOJIUTH JI0 3POCTAHHST TSHKKUX YCKJIaIHEHb, 0COOIMBO B pasi
HEBEJIMKOI YaCTKU MAI[EHTIB i3 MOPGiIHIM OKUpiHHsM [13].

Boxuouac y poborax, e akieHT 3pobseHo Ha MopOij-
HOMY OKMPiHHI a60 Ha BTPYYaHHSX i3 PO3LHIMPEHOIO JIiM-
(omucexItiero, TOBIAOMIISAIOTH PO TABUIIEHHS PUSUKY

HeCIPUATINBUX TIepioliepalliiiHuX pe3yJbTaTiB i major-
yekaaiHenb (= 111), 1o mijgkpecsiioe 3HaYeHHs1 CTPYKTYpU
BUGIpKK I cymyTHix ¢akropis [5, 14]. BigcyrHicTh 3Ha-
uyioi Kopessiii B Hamiii koropti Moxe BigoGpaskatu Ga-
raToakTOPHY TTPUPOY YCKJIAIHEHD, /ie TIPOBIIHY POJIb
BiZtirpaioTh KoMoOpOiAHicTh, 06car JTiMboarcekii Ta iH-
TpaoIepaliiini o6cTaBuHM, a He 1301b0Banuii BB IMT.

Tpusanicmv nicassonepayitinoi 2ocnimanizayii

Y HamoMmy AOCTiKEHHI 3B’S30K MiK OKUPIHHAM i
TPUBATICTIO TiCsIONepariiHoi rocmitamizaitii 6yB caab-
KHM 1 HeZIOCTOBIpHUM y Beix migrpymax (p > 0,05), Bkiou-
1o 3 anamizom JIPIIE T3-T4 y dopmarti 0 vs > 30 kr/m?
(p = 0,307; p = 0,145). Ile y3ro/pKy€eThCS 3 ITAHUMU MeTa-
aHaJIi3iB, Jie J1IalapoCKOIlisl 3HAYHOI0 MipPOI0 BU3HAYAETHCS
OpTaHi3aliifHuMK Ta MPOTOKOJHPHUMU YNHHUKAMU, a He
JINIIIE AaHTPOIOMETPUYHIMH TTOKasHUKaMH [14].

BUCHOBKMUA

OTsxe, y HAIIA po6OTI OKUPIHHST TTPOSTBIISTIO CBIll BILJINB
TIepeBaKHO Yepe3 MmapaMeTpH TeXHIYHOI CKJIATHOCTI (3poc-
tanHs TpuBasocti onepartii npu [IPITE), Toxi sk kpoBoBTpa-
Ta, TSUKKIiCTh yekiaaHers 3a Clavien — Dindo ta tpuBasticts
rocritasisaiii He IeMOHCTPYBaIU CTabiIbHOI 3a/1EKHOCTI
Big IMT y 6inbiocti crpatudikariit. Orpumani pesysibra-
TH 3araJIOM Y3TO/KYIOTBCS i3 Cy9aCHUMU CUCTEMAaTUIHUMU
OTJISIIAMH, SIKi Bi/[3HAYAIOTh KOHTEKCT-3a/I€KHICTh BILIUBY
OXMPIHHS Ta POIb MOMUGIKYBATBHUX (DaKTOPIB (METOINKA,
JIOCBiJI, 9aCTKa MOPOIIHOTO OKUPIHHS).

BigpomocTi npo aBTOpa
Konnparenko Amnnpiit IlerpoBuu — /[loHenbkuil HamioHaJdbHWI MeAWYHMII yHiBepcuTeT, M. KpONUBHUIIbKUIL;

teir.: (095) 596-19-88. E-mail: kondratenko.andrii@gmail.com

ORCID: 0000-0001-9885-0860

Information about the author
Kondratenko Andrii P. — Donetsk National Medical University, Kropivnitsky; tel.: (095) 596-19-88. E-mail:

kondratenko.andrii@gmail.com
ORCID: 0000-0001-9885-0860

NMOCWUJIAHHSA

1. World Health Organization. Obesity and
overweight. Fact sheet [Internet]. Gene-
va: WHO; 2025. Available from: https://
www.who.int/news-room/fact-sheets/
detail/obesity-and-overweight?utm_
source=chatgpt.com.

2. Bray F, Laversanne M, Sung H, Fer-
lay J, Siegel RL, Soerjomataram |, et al.
Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality
worldwide for 36 cancers in 185 coun-
tries. CA Cancer J Clin. 2024;74(3):229-
63. doi: 10.3322/caac.21834.

3. Comnford P, Tilki D, van den Bergh RCN,
Eberli D, De Meerleer G, De Santis M, et al.
EAU-EANM—-ESTRO-ESUR-ISUP-SIOG
Guidelines on Prostate Cancer [Internet].
Amhem (NL): European Association of
Urology; 2025. Available from: https://
d56bochluxgnz.cloudfront.net/documents/
full-guideline/EAU-EANM-ESTRO-ESUR-
ISUP-SIOG-Guidelines-on-Prostate-Can-
cer-2025_updated.pdf.

4. Wang CJ, Qin J, Liu Y, Wen Z,

Chen CX, Li HY, et al. Perioperative,
functional, and oncologic outcomes
in obese patients undergoing Da Vinci
robot-assisted radical prostatectomy:
a systematic review and meta-analy-
sis. BMC Urol. 2024;24(1):207. doi:
10.1186/512894-024-01595-5.

5. Jaber AR, Saikali S, Moschovas MC,
Gamal A, Patel E, Sandri M, et al. Im-
pact of Class Il Obesity (Morbid Obesi-
ty) on the perioperative, functional, and
oncological outcomes of robotic-assis-
ted radical prostatectomy. Cancers (Ba-
sel). 2025;17(4):709. doi: 10.3390/can-
cers17040709.

6. Kilic S, Sambel M. Impact of obesity on
perioperative and clinical outcomes after
robotic assisted radical prostatectomy.
Sci Rep. 2025;15(1):225. doi: 10.1038/
$41598-024-82003-8.

7. Clavien PA, Barkun J, de Oliveira ML,
Vauthey JN, Dindo D, Schulick RD,
etal. The Clavien-Dindo classification of
surgical complications: five-year expe-

rience. Ann Surg. 2009;250(2):187-96.
doi: 10.1097/SLA.0b013e3181b13ca2.
8. Belousov A, Malygon E, Yavorskiy V.
Calculating the true volume of blood loss.
J Anesth Clin Res. 2017;8(11):1000787.
doi: 10.4172/2155-6148.1000787.

9. Xu T, Wang X, Xia L, Zhang X, Qin L,
Zhong S, et al. Robot-assisted prosta-
tectomy in obese patients: how influen-
tial is obesity on operative outcomes?
J Endourol. 2015;29(2):198-208. doi:
10.1089/end.2014.0354.

10. Wang CJ, Chen CX, Liu Y, Wen Z,
Li HY, Huang HT, et al. Comparative
analysis of perioperative outcomes in
obese patients undergoing robot-assis-
ted radical prostatectomy (RARP) ver-
sus open radical prostatectomy (ORP):
a systematic review and meta-analysis.
J Robot Surg. 2024;18(1):248. doi:
10.1007/s11701-024-02010-9.

11. HuA LinY, Zhu X, Li J, Luo F, Yu X.
Does transurethral resection of the pros-
tate before robot-assisted radical prosta-

tectomy have adverse effects on patients
diagnosed with prostate cancer: a com-
parative evidence-based analysis? J Ro-
bot Surg. 2025;19(1):74. doi: 10.1007/
s11701-025-02234-3.

12. Wen Z, Hao P, Tian CL, Xia PY, Yi-Liu,
Meng QS. Oncologic and perioperative
outcomes following robot-assisted radical
prostatectomy in morbidly obese patients:
a systematic review and meta-analysis.
J Robot Surg. 2025;19(1):537. doi:
10.1007/s11701-025-02641-6.

13. Evans A, Ibrahim I, Miller T, Djou-
di A, Hill K, Ahmad |. Bigger challen-
ges, similar outcomes: Robotic pros-
tatectomy in the obese patient. BJUI
Compass. 2025;6(11):e70112. doi:
10.1002/bco2.70112.

14. Murphy DG, Bijartell A, Ficarra V,
Graefen M, Haese A, Montironi R, et al.
Downsides of robot-assisted laparosco-
pic radical prostatectomy: limitations and
complications. Eur Urol. 2010;57(5):735-
46. doi: 10.1016/j.eururo.2009.12.021.

Cmamms naditiutia 0o pedaxuii 10.02.2026. — /lama nepuwoeo piwenns 19.02.2026. — Cmamms nodana do opyxy 16.03.2026

HEALTH OF MAN / 3JIOPOB’ YOJIOBIKA * Ne1 (96)/2026

ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)

57



CEKcCconorida TA AHAPONnoOri4q

DOI: https://doi.org/10.30841/2786-7323.1.2026.358691
V[IK 616.69-008.14+616.89-008.442.4]-07

EpekTunbHa AUCHYHKLIA: YacTOTA NCUXIYHO
| COMaTU4HO 06ymMoBneHuX iT BapiaHTiB Ta 1X
AvndgepeHldianbHa KNiHiYHa AiarHoCcTUKa

I. C. KoyapsH
HaguaspHO-HayKOBHIA iHCTUTYT MiCJASIIMIITIOMHOI OCBiTH XapKiBChKOTO HALliOHAJIBHOTO MEJMYHOTO YHIiBepCUTETY

¥ crarTi noBitOMIISIETBCS, 10 OUIBIICTD TPpHYKH epekTibHOi aucdynkuii (E/l) pauime BBaxkamics ncuxorennnvu (85-90%),
ajie cyyacHi gaui cBinuare, o EJI 3HauHO uacrilie 00yMOBJIOETHCS BIUIMBOM COMATHUHMX/Opraniyaux ¢axropis (80%, 60—
90%). Boanouac Binsnayaerbcs, mo ncuxorenna EJI mae micue npu6ausHo y 40% sumaskis, opraniysa — y 29%, 3miniana (mo-
€[HAHHSI IICHXIYHUX Ta OpraHivHuX (axropiB) — y 25%, HesicHoro renedy — y 6%. HasiBHa aymka npo /y>ke HU3bKHIi BiZICOTOK
ncuxorenHoi EJI 3anepeuyerbest 3 Takux npuund; 1) neBHi narosiorii opraniunoi MogaubHoCTi BUKmKaoth EJI, onnak He Ge-
PeTbes 10 yBaru ToM (pakT, 10 Y BEJIUKOI KIbKOCTI YOJIOBIKIB Y THX camux oOcraBuHax E/I BincyTHs; 2) orpumaHi pe3ysbsraTu
KJIHIYHMX BUNPOOYBaHb npenapartis Juist JikyBanus EJl Bkadyiotb Ha Te, mo y 20-40% nauientis criocrepiraersest 106pa Biamno-
Bilb Ha 3acrocyBanns wiae6o. He MoskHa He BpaxXOByBaTH ii TOM (PaKT, 1[0 BUBHAYEHHS CTYHEHs! YYACTi OPraHiYHUX i ICUXIYHUX
(akTopiB y reHesi HpbOro posiaay 3aJe;KUTh BiJ NEPBUHHOI 6A30BOI MEIMYHOI IrOTOBKH JHKAPs-CEKCONMaToNora (HANpPHKIA,
neuxiaTpa/ncuxorepanesra abo yposora-anaponora). IIpupo/iHo, 10 B NEPUIOMY BUNAJIKY AKIEHT 3MIlllyBATHMETbCS HA BU-
SIBJICHHSI TICHX{YHUX YMHHUKIB, TO/ SIK y PYrOMYy — UMHHHUKIB opraniunux. Takosk Bizirpae posb Ta 0GCTaBUHA, B SIKUX KJHHIKAX
MPOBOWJIACS liarHOCTHKA (Y NMCUXIaTPUYHMX i TICUXOJIOTIYHUX YCTAaHOBAX KYPYIOTh MAIEHTIB 30BCIM iHILOTO THITY, HiK y cOMa-
THYHMX ). ABTOpP 3a3Hayae, 1O BiICOTOK coMaTH4HO 00yMoBJieHoi EJI Moske nepeGuIbliyBaTics, OCKLIbKY NIOHAWMEHIIIE JESKY
YaCTHHY I[bOTO BiJICOTKA CTAHOBJISITH 3MillaHi posiamu epekiii. Haroomyerscst Ha HEOOXIHOCTI BUKOPUCTAHHS MizKIUCIMIL-
HAPHOTO CHCTEMHOTO TiTXO/IY, SIKUii /I03BOJISIE YHUKHYTH SIK HAJIMiPHOI TICUXOJIOTi3allil, TaK i HA/IMiPHOI cCOMaTH3allil B IOSICHEHH
npuunH EJI. 3HauHa yactiHa cTaTTi NpUcBsiYeHa audepeHiiiaapHiil KIiHiuHIli [iarHocThii coMaroreHHoi Ta ncuxoreHHoi EJI Ha
OCHOBI JIiTEPaTypPHHX JIAHKX | BJIACHUX JOCJi/IKeHb aBTopa. HaBosATbhCsI Ta 0OTOBOPIOIOTHCS 1i Pi3Hi KpUTEPii.

Kmouoei cnosa: epexmuiviia OUcyniuis, NCUX02EHHULL A COMATNOCHHULL BAPIAHIMIL YACOMA, Oupeperuiaivia Kiniuna Jiaznocmuxa.

Erectile dysfunction: frequency of its psychologically and somatically caused variants and their
differential clinical diagnostics
G. S. Kocharyan

The article informs that most causes of erectile dysfunction (ED) were earlier regarded as psychogenic (85-90%), but modern
data demonstrate that ED is significantly more often caused by influence of somatic/organic factors (80%, 60-90%). While,
it is reported that psychogenic ED occurs approximately in 40% of cases, organic ED in 29%, mixed ED (a combination of
psychic and organic factors) in 25%, and its uncertain origin is observed in 6%. A current opinion about a very low percentage
of psychogenic ED is denied for the following reasons: 1) even though certain pathologies of organic modality undoubtedly
cause ED, but the fact is ignored that there are many males without ED in the same circumstances; 2) findings of clinical
trials of medications for treatment of ED testify that 20-40% of patients develop a good response to use of placebo. Also,
we cannot miss the fact that determination of the extent of participation of organic and psychic factors in the genesis of this
disorder depends upon the primary basic medical training of the sexual health specialist (for example, psychiatrist/psycho-
therapist or urologist-andrologist). It is natural that in the former case the focus will be shifted to revealing psychic factors,
while in the latter one to organic factors. The circumstance in what clinics the diagnosis is made also play a role (psychiatric
and psychological clinics cure quite another type of patients than somatic hospitals). The author points out that the per-
centage of somatically caused ED can be overestimated since at least some part of this percentage consists of mixed erectile
disorders. The author emphasizes that it is necessary to use an interdisciplinary systemic approach, which makes it possible
to avoid both excessive psychologization and excessive somatization in explanation of causes of ED. A significant part of the
article deals with differential clinical diagnosis of somatogenic and psychogenic ED on the basis of literature data and own
researches of the author. Different criteria of ED are listed and discussed.

Keywords: erectile dysfunction, psychogenic and somatogenic variants, frequency, differential clinical diagnostics.

Posnazm €PeKIIil TPAIIIIOThCS JIy>Ke 4acTo. Y 4OJIOBIKIB,
SIKi 3BEPTAIOTHCS TI0 CEKCOJIOTIYHY I0TTOMOTY, BOHH TIOCi-
JIAIOThH TIepIie Miclle, PO IO CBIYaTh JIaHl KJIIHIYHUX CIIO-
cTepeXkenb. BUXiz y CTPYKTYpi ceKCyaTbHUX AUCHYHKITIT
Ha 1epie miciie nepenyacHoi eskyqsuii (ITE) Gyno Bera-
HOBJIEHO HA OCHOBI OIUTYBaHb, IO IPYHTYBAJIUCS Ha Ca-

MOOLIIHII OOCTEKEHUX Ta KPUTEPIAX AESIKUX Kaacuikalliil,
3TiIHO 3 SKUMHU TPUBAICTh CTATEBOTO aKTy MAE 3a/[0BOJIb-
HaTH abo 4oJioBiKa, abo 000X maprHepis. IIpore miarmoc-
tuuni xkpurepii [1E neperasinamucs. 3okpema, y DSM-5
(Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition — ocranHs amepuKaHChKa CTaTHCTUYHA

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license
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Kyacugikalis MeHTanbHUX po3diafis, 2013) 3a3HavaeThcsd,
o ominky nommperocti [1E mmpoko BapiioloTh 3a71eskHO
BiJl BU3HAYECHHS, SKe BUKOPHUCTOBYEThC. HarosmomnryeTn-
cst, mo Gimpmt Hisk 20-30% dosoikiB Bikom 18—70 pokis
BUCJIOBJIIOIOTh 3aHETIOKOEHHST 3 MIPUBOJIY TOTO, SIK IIBUJIKO
BOHM egKyJoI0Th. OHAK i3 NPUIHATTSAM HOBOTO BHU3HA-
veHHs [1E — «ciM’SIBUTIOPCKYBaHHST BiGYBAETHCST TPOTSITOM
npr6IM3HO 1 XB TTC/IST IPOHUKHEHHS B MIXBY» — BOHA Oyjie
miarHocryBatucst Tibku B 1-3% dososikiB. Hajssuuaiine
3HIDKEHHS BAMOT 10 TPUBATOCTI HOPMAJIBHOTO CTATE€BOTO
akTy BinoOpakeHo y JliarHOCTMYHUX AOCTIAHUIBKAX KPH-
tepisx MKX-10 (Mixnapoaua kracudikanis xsopob 10-ro
neperssny), (1993). Tak, mpu xapaxrepucruti [1E 3a3na-
YAETHCH, 1O «ESIKYJSAIis HACTAE 0 BBEACHHS CTaTEBOTO
wieHa abo TysKe MIBUIKO TCsT HOTO BBEEHHS (32 YMOBU
HeoOXiAHOCTI YacoBOl MesKi: 10 abo B Meskax 15 ¢ micist 1o-
YaTKy CTaTeBOTO aKTy)». Llefl MyHKT pisko KOHTpACTYE 3 ic-
HYIOUUM OCHOBHMM BH3HaueHHsM I1E, ockinbku st Girb-
IIOCTi CEKCYAIbHO 3/I0POBUX KiHOK JIOCSTHEHHS OPra3my 3a
Jac, 1Mo Jinllie He3Ha4YHO TepeBuliye 15-cexyHanuii inrep-
BaJ, € diziosorivno ManoiiMoBipanm. Y MKX-11 xonkper-
Hi 9acoBi KpHUTepii HOPMAIBHOI TPUBATIOCTI CTATEBOTO aKTy
3H0BY BizcyTHi. ToGTO #i1eThCsI PO CBOEPI/IHI «/IarHOCTHY-
Hi TORJQIIKI», 1110 TTOB’SI3aHO 3 TPYIHOIIAMU B OCTATOYHOMY
BU3HAYCHHI HOPMAJIbHOI TPUBAJIOCTI CTATEBOTO AKTY.

Yacrora ICUXiYHO Ta COMATHYHO OOYMOBJIEHHX PO3-
JIaJIiB epeKIrii

[MoBigoMsi€ThCs, WO GINBIIICTD IPUYMH €PEKTUIb-
noi aucohynkmii (E/[) kosnch BBaskammcs mMCUXOreHHN-
MU, ajie CyJacHi JaHi cBimuath 1po Te, mo a0 80% ii Bu-
MaJIKiB 3yMOBJIEHO BIJIMBOM OpraHivyHux daxkrtopis [1]. ¥
3B'sI3Ky 3 UM cJiijt 3rafgatu, mo B 1970 p. W. Masters Ta
V. Johnson [2] y cBoiii KHU3I cTBepAKYBaIH, IO 3 OIK-
canux Humu 213 Bunaakis menmr Hixk y 10% mopyrieHHs
€epeKIIii Masu y cBoill ocHOBI (iziomoriuni 3minm. [liznime,
B 1974 p., H. S. Kaplan [3] BucioBuma TBeprKeHHs, 10O
6113bK0 85% BUmaAKIB iMIIOTeHwil € ncuxorenHuMu. On-
Hak y KHu3i, sika Buiinia B 1981 p., Gorm Wagner [4] mo-
BiZIOMJISIE TIPO BEJIBMU TITUPOKUH PO3KUI Y TIONMPEHOCTI
E/l, mo 3ymoBiioBajacs BIUIMBOM IICUXIUYHUX 1 OpraHiu-
HUX (haKTOPIB. 3a3HAYAETHC, MO MOCTYJIbOBAHE CITiBBIi/I-
HOIIIEHHST MiJK TICUXOT€HHUMU Ta OPraHiuHUMU MTOPYIIEH-
HAIMU epekiiiinol gyHkii Bapitoe Bix 1:7 no 20:1. ABrop
BHUCJIOBJIIOE JIyMKY, 1110, MOJKJIMBO, Y MallbyTHhOMY 06cTe-
JKeHHS XBOPUX 32 JIOTIOMOTOIO HOBUX 1 CKJIQIHIININX Jlia-
THOCTUYHUX METO/IUK JIACTHh 3MOT'Y BCTAHOBUTHU CITPABKHIO
mponopirio. OgHaK BeJNYIHA ITHOTO BITHOIIECHHS MOXe
BapiloBaTH 3aJ€KHO BiJl TOTO, SIKUI KYJBTYPHUIN PiBEeHb
XBOPOTO, IKi BBAEMUHU B CYCIIJIBCTBI, a TAKOXK BiJl 1OTO
COIIAJIbHOI CTPYKTYPHU Ta MPUIHATUX Y HbOMY €TUIHUX
HopM. Kpim Toro, Gorm Wagner HaroJomrye, 1o B ceKco-
JIOTIYHUX CTPYKTYPaX, SKi MPAIIOIOTh MPHU MCUXiaTPUIHUX
a00 TICUXOJIONTYHUX YCTAHOBAX, MOKYTh BUSBUTHUCS XBOPI
30BCIM IHIIOTO THUITY, Hi3K y KJIiHIKaX BHYTPINIHIX XBOPOO,
a TaKOK B YPOJIOTIYHUX, EHIOKPUHOJIOTIYHUX KJIiHIKaxX abo
BiJILIJIEHHSIX CY/IMHHOL Xipyprii.

M. Moussa Ta iH. [5] Big3Ha4aiOTh, M0 OpraHiyHi Ipu-
YUHW BUSIBJSIOTHCST ¥ 613bK0 60-90% yeix umaznkis E/I.
[rmmi aBTOpU MOBIOMIIAIOTH, 1110 TicuxorenHa EJl mae mic-
e mpubsusno y 40% Bumazkis, opraniuna — y 29%, 3mi-
manHa (MOEMHAHHS CUXIYHUX Ta OPraHIiuHUX (HAKTOPIB) —
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y 25%, Hesicioro renesy — y 6%. Y miteparypi MUHyIuX
POKiB MOsKHA 3ycTpiTi BKasiBky Ha piBHy (50% Ha 50%)
MIPOIIOPITiIo TiIcuxoreHHOI Ta comarorernoi E/I. Kpim Toro,
3a3HAYAETDCS, 110 JOCTI/IKEHHS BUSBUJIN OPTaHIYHY eTio-
sorito y 15-72% wonosikis 3 E/I Bikom o 40 poxis [6].
Bomnouac J. M. Monseny [7] Bigznauae, 1o xoda meBHi
naroJiorii, craHu abo (hakTOPH CepPIEBO-CYAMHHOTO PU3H-
Ky (IlyKpoBuUii fiabet, BUCOKMI apTepiajbHUil THCK, rinep-
XOJIECTEPUHEMIsl, OKUPIHHS, TIPUMMaHHS JIKapCbKUX TIpe-
TapariB TOIIO) € He3anepedHnMu B eTiogiorii E/I, mpore e
GepeTbest 10 yBaru Toii (hakT, MO iICHYE BeIMKa KilbKICTh
YOJIOBIKiB, B sIKMX 3a TUX camux obcraBud EJ[ BimcyTHs.
Bin BBakae, 110 cepeji apryMeHTIB Ha 3aXUCT iCHYBaHHS
3HauHOro BijicoTka E/l IcMX0OreHHOTo TOXO/PKEeHHS CJIiJT
3BEPHYTHU yBary Ha OTPUMaHi Pe3yJbTaTH KJIiHIYHIX BU-
npobyBanb npenaparis st Jgikysants EJI, B SKux 1moka-
3ano, mo y 20—40% mnaiieHTiB crnocTepiraeThesi Xopoiia
BIIIOBIZIb HA 3aCTOCYBaHHS TLIAIE00.

ITpu ocmucienni o6ymosaenocti EJI opranivnuMu un
NCUXIYHUMI YHHHUKAMU HE CJIIJL TIPATHYTH 10 abCOFOTH3AITT
Hi THX, Hi iHIIWX, i TaM’sitati Ipo HasiBHicTh E/] 3mitmanoro
reHe3y (opraniqHoro i rcuxiyoro). He MoskHa mpoxoauTi it
TIOB3 TOM (PaKT, MO BU3HAUEHHS CTYTIEHS y4acTi OpraHivHIX
1 TICUXIYHUX (DAaKTOPIB y TeHe3i IbOTO PO3TALy 3aTEKUTh
Bijl TOTO, IKY TepBUHHY 6a30BY MEJNYHY ITATOTOBKY Ma€
JiKap-cekconaTosor (HalpyuKiIal, IcuxiaTpa,/mcuxorepa-
nesra abo ypoJsora-aHzposora). IIpuposHo, o B nepuiomMy
BUIMAJIKY aKIeHT Oy/ie 3MiIyBaTHCsT Ha BUSIBJIEHHST TICHX{d-
HUX YUHHUKIB, TOJ 4K Y APYIOMY — OpraHiuHUX.

Y 3B’3Ky 3 UM CJIiJI 3BEPHYTHUCS IO iCTOPIi CeKCco-
narosorii. Tak, 3 0HOTO GOKY, TPUBAJIMII Yac iCHYBaB Jio-
KaJsrizaiiiinuii, a0 HalBHO-MEXaHICTUUHUH, HAMIPSIM Y BU-
3HAYEeHHI MOXOJKEHHs ceKcyarbHux aucohynkiiil (Kiox
Jlammeman Ta oro mociioBHUKN ). [[PUXUILHUKH 1THOTO
HaIpsIMY gK BUPIIIAJbHUN KPUTePiil CeKCyalbHOI IaTOJI0-
Tii pO3ryIgmany BUpaskeHi aHaTOMIUHI 3MIHHM B 30BHIIIHIX
CTaTeBUX OpTaHax i MepeMiXypoBiii 3271031 3 TPUJIETINMU
o Hei yrBopenHsamu. OjHaK Mi3Hille, B OAHIN 31 CBOIX
MPOrPaMHUX CEKCOJIOTIUHMX MyOJIiKalii, MCuXxoaHa iTHK
KyHiyrep cnipobyBaB po3BiHUATH 3HaUeHHST 00'€KTHBHUX
CHUMIITOMIB y JiarHOCTHUILI po3JajiB noreHuii. Bin nocu-
JIaBCd Ha JOCTI/KEHHST «OpraHoJioriB» Xaiinke i /lemr-
dhepa (1960), sxi BusBasan i cummnromu y 5—20% cBo-
iX cekcoJioriyHuxX maiieHTis. HatomicTh ncmxoaHamiTHK
Bepraep (1937), HaBnaku, 3HaXouB iX Jjmiie B 1%o cBOIX
HaIiEHTIB.

Hesumnpaspiane nefaaioBaHHsl BIJIMBY JIAIIE OpPraHiyd-
HUX Y4, HABIMAKU, NMCUXIYHUX YMHHUKIB Yy MOXOJKEHHI
CEKCYaIbHUX PO3JIAMiB MOKE TTPU3BECTHU 10 BUKPUBJICHHS
npiarHocTuxu. Takuil ofHOOGIUHMI MIXIJ S HA3UBAIO <MUIC-
JICHHSIM 32 TUIIOM TIepeMuKada» abo «4opHO-OLINM Muc-
serHsaMy. OuinoBaTu noxokerds EJ] ciig MakcrmaibHO
OOTPYHTOBAHO 3 BUKOPHCTAHHIM MIKANCITUILTIHAPHOTO
CHUCTEMHOTO TIZIXOMY Ta BPAaXyBaHHAM YCiX MOKJIUBHUX
TIPUYIH BUHUKHEHHS ITi€l maTosorii. Beranosiooun 38'4-
30K CEKCYaJbHOTO PO3JaAy 3 TUM UM iHIMIUM (HaKTOPOM,
CJIil MaTH Ha yBasi, 110, 30KpeMa, HasBHICTb TOTO UM iH-
IIIOTO 3aXBOPIOBAHHS, SIKE€ YACTO CYIPOBO/IKYETHCS CEK-
CyaJbHOIO TNCHYHKITIEIO, aBTOMATHYHO HE O3HAYAE, 10 B
MEBHOMY KOHKPETHOMY BWIAJIKy BOHa OOYMOBJIEHA came
1M 3aXBOPIOBAHHSIM.
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Ha moto symKy, Bizcotok comarimano o6ymoBieHoi EJ]
MOJKe TIepebiIbITyBaTHCS, OCKIIBKY TIOHANMEHTITE JIesTKY
YaCTUHY IIbOTO BIICOTKA CTAHOBJIATH 3MilllaHi po3Jiaju
epekTrii. 3okpema, JacTe 3aJy4eH s ICUXiTHOI KOMITOHEH-
TU TIOB’sI3aHe 3 BEJUKOIO 3HAUYIITICTIO JIJI YOJIOBIKIB CTa-
Hy X ceKcyasbHOI (DYHKIII, OCKIJIbKM BOHA BKJIOYEHA 10
KOHTEKCTY TTapTHEPChKUX BisiHOCHMH. KpiM TOTO, HEsIKicHI,
JECTPYKTUBHI MApTHEPCHKi BiTHOCHMHU MOXKYTH HETATHB-
HO BIUTMBATH i3 CAMOTO TOYATKy, OCOOIMBO B MOETHAHHI
3 OPraHivHOIO MaToJIoTier0. BogHouac ¢ 3a3Ha4nTH, 110
HEeOOXIZIHO yTPUMYBAaTUCS Bifl HaAMIpHOI NcuXosorizartii
i1 yac TpakTyBaHHs po3BuTKy EJI, 1o moske npussectu
JI0 CTIOTBOPEHHSI JIIaTHOCTHKU.

JludepeHiianbHi AiarHOCTUYHI KPHUTEPii TICUXOTeH-
HHUX Ta COMATOT€HHUX PO3JIA/IB €PeKIIil

Jly’xe BaXIMBHM y [IarHOCTHYHOMY Tporieci € mude-
peHItianis Opra"iynux i neuxivHux dakropis y renesi E/I.
T. A. Miller [1] HaBoauTh BiOMOCTI, SIKi 103BOJISIOTH OPi-
EHTYBATUCSI B PO3MEKYBAaHHI TICUXOTEHHOI Ta COMATOTECH-
noi E/I. 3okpema, xapakrepusyioun rcuxorenny E/l, BiH
Ha3MBA€ MOJIOJIMI BiK i3 PI3KUM MTOYATKOM PO3JaLy, a Ta-
Ko HasgBHicTh E/] paninie B aHamHe3i martieHTa 3i CIOH-
TaHHUM TOJITITIEHHSIM.

M. Moussa Ta criBaBT. [5] 3a3Ha4ai0Th, MO HacamIe-
pen morpibHO BeraHoBUTH, uu € EJ] mcuxorennono abo
opraniunoro. Ha Te, 110 BOHa € TICUXOTE€HHOIO, BKa3yIOTh
il parnToBUil TTOYATOK, SKICHI CIIOHTAHHI epPeKIlii Ta epeK-
1, SKi JoCATAOThCs TPU MacTyphariii, a TakoK 3HA4HI
HECHIPUATIUBI KUTTEBI MOAIT a60 TONepenHi ICuXoIoriv-
Hi TIpobIeM.

3riHO 3 KJIIHIYHUMU CIIOCTEPEKEHHIMM, TPO (yHK-
mioHabHUN (TicuxoreHHmii) xapakrep E/I ciguars Taki
0OCTaBUHI:

* 4iTKO 3acdikcoBanuii pantosuil moyarok EJl, 3a3Bu-
Yail micsIsT TepInoi HeBIaIoi Crpobu 3MIHCHUTH CTa-
TEBUI aKT;
pi3Ke 3HIZKEHHS JIOCTATHBO IIOBHOI epeKiii Gesmoce-
PEIHBO TIepell CTAaTEBUM aKTOM;

* 30epekeHHsT PAHKOBHUX Ta iHIIMX CTIOHTAHHUX €PEKITil;
* HasIBHICTD TIOBHOIIIHHOI epeKIIil i yac MacTypohartii;
» yepryBauusa nepionis EJ/l 3 emizogamu HOpMaTbHOI
€PeKIIii;
* BUpaKeHa 3aJIeKHICTh €peKIlil Bil CHUTyalliiiHUX
(axTopiB (HATPUKIAM, MiCIls, Yacy, OYiKyBaHb);
* 3aJIEXKHICTDh CEKCYaJIbHOI (DYHKITT Bijl TAapTHEPKU Ta
11 TIOBE[IHKY;
HASIBHICTb TPYAHOILIB Y MIKOCOOUCTICHUX CTOCYH-
Kax i3 HapTHEPKOIO;
* VHUKHEHHSI CTaTeBUX KOHTAKTIB MONPH 36epesKeHuit
CTaTeBUIl TIOTSIT.

[TpoBezieHe MHOIO MOCTIPKEHHS CTaHY CEKCYaJbHHUX
(yHKIII#T y XBOPHX i3 CHHIPOMOM TPHUBOKHOTO OUiKyBAHHS
cexcyanpnoi Hepmadi (CTOCH), pesyasrati siKoro ymep-
e Gyam ory6aikosani B 1992 p., BustBuim take [8]. Tak,
y TAIIEHTIB i3 Ti€10 MATOJOTIEI0, KPIM THIINX CEKCyabHUX
JChYHKILH, Mai Miclie TIOpYIleHHs epeKllii, sIKi 1epeBa-
K/ HaJl yciMa iHmmMu (posaay esKyJIdlii, ocrabieHe
nibizo, 37eTKa OcaabIeHi OPracTUyHi BiAIyTTsI). 3PO3yMi-
JI0, O HIITOCS mepeayciM mpo ocaabieHnss abo BiacyT-
HICTD a/IeKBATHUX epekiiiil. Epekitist Morma ocmabsitucs i
BHUKATH SIK TIPK CIIPOOi IHTPOEKILIi, Tak i izl yac mpesrrozil.
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Y Ginbll BUpaKEeHNX KJIHIYHUX BUIAAKAX MOPYILYBaJIK-
cs He TIJIbKU ajieKBaTHi, a i crionTanHi epekuii. [le o6y-
MOBJTIOBAJIOCS TillePKOHTPOJIEM HATIPY’KCHHSI CTATEBOTO
WieHa, 10 TIEPCUCTYBAB i3 Tepioay iHTUMHOI OJIM3BKOCTI
Ha PAHKOBI, JIeHHI, BEUipHi, a iHOJi HaBiTh HiYHI TOIMHM.
O1iiHioloun XapakTep MOpyIieHb PAHKOBUX €PEeKIIii, CJIi
BI/I3HAYNTH 1X HEPi/IKe 3HUKHEHHS Yepe3 He3HAYHUI iHTep-
BaJl micyst pobykernst. OfHAK Y MOMEHT TIPOOYIKEHHS
BOHM MOTJIH GYTH TOBHOI BUPAKEHOCTI. Y HU3IN BUTAIKIB
y xBopux i3 CTOCH epekItis B paHKOBi TOAMHM i3 CAMOTO
noyatky ocnabiuena i pigue Bunukae. Hiuni epekuii Gysiu
HallOLIbI 30epesKeHi, OCKLIbKY il Yac CHy naifieHTu abo
30BCIM HE KOHTPOJIIOBAJIN €PEKIIio, abo 1eil KOHTPosIb OYB
HabaraTo MEHI BUPAKEHUH, HisK ICst TPOOYIKEHHS, a
TiM Gisbiie B 06cTaHoBI iHTHMHOI 6/m3bKocTi. [Ipore 10-
CUTD BUPAKEHIH TIIEPKOHTPOJIb HATIPYKEHHS YieHa MOKe
MaTu Micle 1 mij yac HiYHOro cHy. Tak, ogMH i3 HalIMX
MAIIEHTIB YHACTIIOK I[bOTO HEOJAHOPA30BO TTPOKUIABCS
HPOTATOM HOYI 1Py BUHUKHEeHH] epekiiil. Komu sk 1poby-
JUKEHHSI He HACTABaJIM, BiH PO3I[HIOBAB Iie sIK HEHOPMAaJIb-
He SIBUIIIE, OCKIJIBKY caM (hakT poOyIKeHHsI OB sI3yBasB 13
HasBHICTIO HANPY>KEeHHS YJIeHa.

TpuBoskHe TTOGOIOBAHHS / CTpax HeBAAUl I OB’ sI3aHMI
i3 HUM TITIEPKOHTPOJIb YACOM He 3aJUMIAIOTh XBOPUX 1 T[T
yac cHoBUiHb. Hampukmiaz, oauH i3 HAMX XBOPUX Tijl
Yyac HiYHOTO €POTUYHOTO CHOBUJIHHA He MIT 3/ilCHUTH
CTaTeBUH aKT, OCKIJTBKU CTEKWB 32 €PEKIIIET0, 10 TIPU3BO-
muto o 11 3uukHeHHsA. Corizi 0cobJMBO BiBHAYNUTH, IO
MIPOBeIeHi MHOIO JIOCTI/KEHHS BUSBUJIM, IO TPU TATO-
Jiorii, sika XapaKTepU3YEThCs, epeKIli OisbIiire cTpak/ia-
I0Th TOJIi, KOJIU MOBa ¥iJie TIPO 3aTlJIaHOBAaHi CTATeBi aKTH.
SIKIO K OCTaHHI He 3anjaHoBaHi, BiIOYBalOThCSI B CTaHi
MIPOCOHHS ab0 MICIsT TIPOOYKEHHS, TO epeKIlii ocmabieHi
MEHIIIOIO MipOI0, a B HU3IIl BUIIAIKIB HABIiTh TOBHICTIO 36e-
PesKeHi, OCKITTbKI TPUBOKHE TIOOOTOBAHHS / CTpax HeBadi
abo He BUHHMKAE, ab0 He BCTUTAE TIPOSIBUTHCS. XapaKTe-
pusyioun posnaau epekiiii y xsopux i3 CTOCH, cmin ta-
KOK BifisBHAUMTH 30epeKeHHsT y HUX epPeKIlii Ipu MacTyp-
Gauii (peduexTopHa,/pedIeKTOPHO-IICUXOTeHHA ePEKIlis).
AJle FIKIO TIPU THOMY BKITIOYAETHCS XapaKTEPHUN ISt
1i€l TaTOJIOTIT TIIepPKOHTPOJIb, TO 1le MOKe TTPU3BOAUTH
1o ocnabnenusa epekiiii. Cepen BUIIJIEHMX MHOIO Pi3HNX
BapiantiB CTOCH e torambuuii i cesextuBamil. [leprmii
i3 HUX IIPOSIBJISIETHCSA B OOCTAHOBL IHTUMHOI OJM3BKOCTI
3 6Y/Ib-SIKOIO SKIHKOIO, @ JIPYTUI — TiJIBKK TIO BiZIHOIIEHHIO
no neBHoi maptHepku [8]. Ha 3aBepriennst xapakrepuc-
THUKM HaBe/IeHUX epeKLifHUX IOpYylIeHb, sIKi MaloTh Mic-
e y xBopux i3 CTOCH, crix 3a3maquTh, 1Mo 1€ OUH i3
HAOLIBIN YHIBEPCATBHIX CEKCOMATOJIOTIYHUX CHH/IPOMIB,
SIKMH [Ty’Ke YacTo /IIalHOCTYEThCS Y YOJIOBIKIB, SIKi 3BepTa-
I0ThCSI TI0 CEKCOJIOTIYHY JIOTIOMOTY.

Jlnst mudepenttianpHoi piarnoctuku EJI, 06ymoBieHoi
TICUXIYHUMA Ta OPTaHIYHUMI YNHHUKAMM, 3allPOTIOHOBA-
HO KpuTepil, 110 noAaHi B TabJIuIL.

OTxe, CJIiT 3a3HAYNTH, 1[0 HABeJEHl B I[i CTATTI JaHi
Ta MIpKYBaHHS JIOTIOMOXKYTh (haxiBISIM y Tayry3i cekcy-
aJIbHOI MaToJIorii Kpaie po3buparncst y mocTaBlIeHUX TH-
TaHHSX 1 TABUIUTHY e(eKTUBHICTD AUepeHITiaabHOI ia-
rHoctuky EJl TicuxivyHOI Ta OpraHiyHOi MOJAJBHOCTI, 110
MMO3HAYNTHCA HA TIPU3HAYEHHI a/IeKBAaTHOI Tepartii i 1acTb
3MOTY JIOCSTTU KPAITUX PE3YJIbTATIB JiKyBaHHS.
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AndhepenuianbHa piarnoctuka El, 06ymoBneHoi ncuxivyHUmMK Ta opraHiynumm chakropamu

Moxa3Hukun NMcuxorenna EQ ComartoreHHa E[j
MoB’a3aHa 3 NcuxiyHMMK pakTopamMm, Takumm 3ymoBneHa disnyHNMM 3axBoptoBaHHAMN abo
SIK CTpec, TpuBora, Aenpecis, npobnemn y cTaHamu, 30Kpema CepLEeBO-CYAVHHUMW NMaToNoriaMu,
Mpn4nHn BiJHOCMHAX, HEraTUBHWUI CeKCyasibHUM OOCBIA, LLyKpOBUM LjabeToM, FOPMOHaIbHUMU MOPYLLUEHHSMMU,
HM3bKa CaMOOLLiHKa, CTpax HeBaadi, BiovyTTs | HEBPONOriYHMMK po3nagamm, nobivHMMK edekTamm nikis,
NPOBUHM TOLLLO TpaBMaMu 4u XipypriyHMMmN BTpy4aHHAMUN
YacTo panToBuii, MOXe OyTV MNOB’A3aHNI i3 o o o
MovaTok 3asBunyain NocTynoBuii, NPOrpecytoynii

KOHKPETHOIO CTPECOBOIO NOAIEI0 Y CUTYaLieo

CneunaodivHicTb

Mpo6aemn MoXyTb BUHMKATX BUBIPKOBO,
Hanpuknag, i3 NeBHUM NapTHEPOM YM B NMEBHUX
cutyauisx. Moxsvee 36epexeHHs CrIOHTaHHX

epekuiji (paHkoBMx abo nig yac macTypbaliii)

Mpo6nemun 3a3Buryali € NOCTIMHUMW 1 He 3anexarthb Bif,
napTHepa 4n cutyauii. CnoHTaHHi epekuii 4HacTo BiACYTHI
abo ocnabneHi

MiHNMBICTb

MposiBn MOXyYTb BYTW HEMOCTIMHUMN,
enisoanyHNMU, 3anexaTm Bif, eMOLMHOro CTaHy

MposBn 3a3Bnyait 6inblu cTabinbHI M Mano 3anexarb Bif,
KOJIMBAaHb EMOLLINHOIO CTaHy

Peakuis Ha nikyBaHHA

McuxoTepanis 4acTo OyBae eEKTUBHOIO

EdekTrBHE BionorivHO opieHToBaHe NikyBaHHS

lMpumitka: EL — epekTunbHA ANCHYHKLIA. [TeBHI YAHHUKY, AK-0T TPABMATUYHI YLLKOKEHHS CTaTEBUX OPraHis, HACNIAKM XipypriYHuX BTPY4aHb abo Tpasmu
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BukopuctaHHs npuHuuUniB (heHOTUNYBAHHA ¥ BeACHHI
NaWicHTIB I3 XPOHIYHUM NPOCTATUTOM / CUHAPOMOM
XPOHIYHOro Ta30B0ro 6onio

B. I. 3ariues
BykoBuHchkuii nep:xaBHuii MeAMYHUl yHiBepcureT, M. YepHiBiri

XpoHiunmii npocraTut / CUHAPOM XPOoHiYHOro TazoBoro 6omo (XII / CXTB) sammmacTtbes ofHicio 3 HAHNOMMPEHIMKUX i
BO/IHOYAC CKJIQ/IHUX JIJISl JTIKyBaHHS MATOJIOTIH y CyYacHiil ypoJIorii, 10 CyNPOBO/’KYEThCS 3HAYHUM 3HHUKEHHSIM SIKOCTI
SKUTTS MAaL€HTiB. BiZICyTHICTD YiTKOrO €TioIOriYHOro YMHHUKA Yy GLIBLIIOCTI BUNA/IKIB, T€TEPOTEHHICTh KJIIHIYHUX IPOSBIB
Ta oOMeskeHa e(pEeKTHBHICTh MOHOTEpaIii 3yMOBHJIM HEOOXIJHICTh Neperasiy TPaAULiAHUX MiAXO/IB A0 AIarHOCTHKH W
JIIKYBaHHSI IbOTO CTaHy. YIPO/OBK OCTAaHHbOTO JIECATHITTS KJIOYOBOIO CTajla KOHLeMIisi (DEHOTUITYBaHHS NMAIli€HTIB i3
XII / CXTB, saxa nae 3mMory peaiidyBaTi NE€PCOHAJII30BaHUIl MiIXi/ 10 Tepamii.

¥ crarri y3aranapHeHo cyyacHi faHi moa0 ¢enotunoBoi cucremu UPOINT, onmcano ii cTpyKTypy, KIiHiYHE 3HaUYEHHS
Ta MPAKTUYHI MOKJIUBOCTI 3acTocyBaHHs miji yac BeneHHs nauieHTiB i3 XII / CXTB. Cucrema UPOINT rpynryerbcs Ha
ouinui 6 nomenis (Urinary, Psychosocial, Organ-specific, Infection, Neurologic/Systemic, Tenderness), mo BizoGpaska-
10Th OCHOBHI naTo}i3i0J0riyHi MeXaHi3MH PO3BHTKY 3aXBOpIOBaHHs, a B MoaudikoBanomy Bapianti UPOINTS nonatkoso
BPaxoBYIOTbCS cekcyaubHi aucdyHkiii. Takuii miaxin nae 3amMory He Jmiie KjiacuikyBaTH NaIi€eHTiB, a it cpopmyBatu
IHAUBIyaJbHAI KJIIHIYHUHA POQiib, HA OCHOBI AKOTrO MAOUPAETHCS ONTHMAIbHA KOMOIHAIS JIKYBaJbHUX 3aXO/IiB.
Oxpemy yBary npuzisieHo omedy Tenderness, sikuii Xxapaktepu3ye BUpaskeHiCTh MiodaciiaibHoro 600 i qucdyHKINo M’ s3iB
TA30BOrO /[HA Ta YACTO 3AJIMIIAETHCS HEJIOOIHEHNM Y NMOBCSIK/IeHHIi ypostorivniii npaktuii. HaBeneHo cyyacHi ysBJIeHHS 110710
iioro matodizioorii, KIHIYHUX MPOSIBIB, METOIB IATHOCTHKH Ta MPHHIHIIB JIKYBaHHS, a TAKOK MPOBE/IEHO YiTKe po3Me-
skyBanHst 3 omeHoM Neurologic/Systemic. ITokazano, mo 3acrocyBanns (peHOTHII-OPIEHTOBAHOI MYJIBTHMOIAIBHOI Teparlii,
3acHoBaHoi Ha cucreMi UPOINT, 103B0JIsi€ 3MEHIIMTH iHTEHCHBHICTH 00JIIO Ta iHINI KJIHIYHI IIPOSIBU 3aXBOPIOBAHHSI, TIOKPAIIH-
TH SAKICTb SKUTTS NALIEHTIB i 3HU3UTH YaCTOTY HEOOIPYHTOBAHOTO 3aCTOCYBaHHsI aHTHOAKTEPIiaIbHUX Tpenaparis.

Or:xe, cucrema UPOINT € edekTuBHMM IHCTPYMEHTOM KJiHIYHOTO MHCJIEHHSI Ta MPAKTHYHOTO BeJEHHS MAI[EHTIB i3
XII / CXTB i BianoBinae cyyacHUM peKOMEH/IALisIM NPOBITHUX YPOJIOTIYHUX ACOIalliid.

Kmouosi crnosa: xponiunuii npocmamum, cunopom xponiunozo masosozo 6ouo, UPOINT, ¢enomunyeanns, mazosuil 6iiv, nep-
COHATNI308ANHE NIKYBAHMHSL.

Application of phenotyping principles in the management of patients with chronic
prostatitis / chronic pelvic pain syndrome
V. I. Zaitsev

Chronic prostatitis / chronic pelvic pain syndrome (CP / CPPS) remains one of the most common and, at the same time,
one of the most challenging conditions in modern urology, associated with a significant deterioration in patients’ quality of
life. The absence of a clearly identifiable etiological factor in the majority of cases, the heterogeneity of clinical manifesta-
tions, and the limited efficacy of monotherapeutic approaches have necessitated a revision of traditional diagnostic and
therapeutic strategies. Over the past decade, patient phenotyping has emerged as a key concept enabling a personalized
approach to the management of CP / CPPS.

This article summarizes current data on the UPOINT phenotypic system, describing its structure, clinical significance, and
practical application in the management of patients with CP / CPPS. The UPOINT system is based on the assessment of
6 clinical domains (Urinary, Psychosocial, Organ-specific, Infection, Neurologic/Systemic, and Tenderness), each reflecting a
major pathophysiological mechanism involved in the development of the syndrome. In its modified version, UPOINTS, sexual
dysfunction is additionally considered. This approach allows not only classification of patients but also the formation of an
individual clinical profile that serves as the basis for selecting an optimal combination of therapeutic interventions.

Special attention is paid to the Tenderness domain, which reflects myofascial pain and dysfunction of the pelvic floor muscles
and is frequently underestimated in routine urological practice. Current concepts regarding its pathophysiology, clinical mani-
festations, diagnostic evaluation, and treatment strategies are discussed, with a clear distinction drawn between the Tender-
ness and Neurologic/Systemic domains. Evidence is presented demonstrating that phenotype-oriented multimodal therapy
based on the UPOINT system leads to a reduction in pain intensity and clinical manifestations of the disease, improve the
quality of life of patients, and reduce the frequency of unjustified use of antibacterial therapy.

In conclusion, the UPOINT system represents an effective clinical tool for clinical approach and personalized management of
patients with CP / CPPS and is consistent with contemporary recommendations of leading international urological associations.
Keywords: chronic prostatitis, chronic pelvic pain syndrome, UPOINT, phenotyping, pelvic pain, personalized therapy.
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pobJieMa [HArHOCTHKY Ta JIKYyBaHHS XPOHIUHOTO TIPO-

CTaTUTy / CWHIPOMY XPOHIYHOTO Ta30BOTO OO0
(XIT / CXTDB) sammmmaeTbcsl akTyaabHOIO, OCKITBKU TIett
CTaH € OHWUM i3 HAUTIOMIUPEHITNX 1 CKIAJAHUX I JHKY-
BAHH: y YOJIOBIYiil ypoJIoril. 3a JaHUMM eITiIeMiOIOTIYHIX
nocuimpkenb, XIT / CXTD miarnocryersest y 2—10% dosiosi-
YOI MOIYJIAIi Ta € MPUYMHOIO 3HAYHOTO 3HMXKEHHST SIKOCTI
SKATTS, TIOPIBHSIHHOTO 3 TaKUM Y TAINEHTIB 13 3aCTiHHOIO
CEPIIEBOIO HEJIOCTATHICTIO a00 XPOHITHOIO MirpeHHio |1, 2].

Hapasi 3arampronpuiingaToio kaacugikaiieio mpocrta-
TUTY JI0CI 3aJuIaeThes kinacudikariis HamionampHUX iH-
crutytis oxoponu 310pos’ss CIITA (National Institutes of
Health — NTH) 1995 p. [3]:

1. Toctpwmii mpocraTur.

2. Xponiunnit 6akTepiasbHIiT TIPOCTATUT (HASIBHE BY-
paskeHe 3amasieHHs Ta ieHTH()IKOBaHI eTiooTivHi
MIKpPOOpTaHi3MH).

3. XpoHiunuii abakrepialbHUI TIPOCTATHT:

A. CuHIpPOM 3aaIbHOrO XPOHIYHOTO Ta30BOT0 HOJIFO
(HasgBHe BWpaskeHe 3arajieHHs, aje eTioJoriuHi
MIKpOOpPTaHi3Mu He iIeHTH(hIKOBaHI);

B. Cunnpom He3amamrbHOTO XPOHIYHOTO Ta30BOTO
6010 (BificyTHE BUpPaKeHe 3allaJeHHsl, eTioso-
TiUHI MiKpOOpraHi3amMu He izieHTUdiKOBaHI).

4. AcumrTomMHe 3anasieHHst iepeziMixypoBoi 3aosu (113)
(BizcyTHE BUpaskeHe 3amajieHHsl, eTioJoTiuHI MiKpo-
OpraHi3Mu He ieHTH(hIKOBaHI) — BUSABISIETHCS Tic-
TOJIOTIYHO.

Cungpom XII / CXTDB e cknagnum myastudaxrop-
HUM HATOJIOTTYHUM CTAHOM, SIKUi1 TPAUIIIHO MTOB'A3YI0Th
i3 3amanmpHUM TporiecoM y I13. Bin xapaktepusyerbcs
TOJTICUMITTOMHIM TIePeGITOM, TI0 BRIIOYAE EPCUCTYIOUHiT
6isb, AU3YPIiT0, YACTO CYMPOBOKYETHCS CEKCYaThbHUMM
MOPYIIEHHSAMH Ta 3HAYHNUM 3HIDKEHHAM SKOCTI JKUTTS [4].
[Torpu YucseHHi crpodu CTBOPUTU YHIBEpCAIbHUIL Tepa-
nepruunnii cranzapt, X1I / CXTb mae rereporenny erio-
JIOT110, 110 3YMOBJIIOE Pi3HY KJIHIYHY BiJIIIOBiZb HA JiKYy-
BaHH [5, 6]. 3 oy Ha 1ie BUHUK/IA oTpeda B crcTeMi,
sIKa T03BOJMIA 6 IHAWBIAYaTi3yBaTH TEPATIO BiTOBITHO
10 (hEeHOTHUIY TaIlie€nTa.

OcrantiM yacoM BiftOyBCsl 3HAYHUITL 3CYB Yy PO3YMiHHI
naTtorenesy Ta miaxozis 10 piarnoctuku X11I / CXTh. dAkio
pamiie (a B 6araTboX MOCTPAASHCHKUX KpaiHax i goci) mpio-
PHUTETHUM TAX0M0M OYJI0 BUSIBJIEHHS 30yIHIKA 3aTTalb-
HOTO TIPOTIECY V CTATeBUX IIJIAXAX, i came 3arajeHHs BBa-
JKaJI0CS TOJIOBHOIO MTPUYMHOIO TIOSIBU CHEI(IYHNX CKapT y
TaKUX IAIE€HTIB, TO B OCTAHHE JECATUJITTS 1151 KOHIICIILIisT
Oyzia CyTTEBO HEperisiHyTa. BifcyTHiCTh 4iTKOro eriosoriy-
HOTO YMHHWKA 3aMaJbHOTO MPOIecy y OGaraThoX BHIAIKaX
XII / CXTD 3ymoBmia HU3BKY e(EKTUBHICTD TPAMILiii-
HUX THIXOAIB /10 JIKYBaHHS Ta dacTe HeOOTPYHTOBaHe 3a-
crocyBaHHs1 aHTHOIOTHKIB [7, 8]. Ba GisbIie, mokaszano, 1o
y HAIIEHTIB i3 XpoHIYHUMU GOJILOBUME CTaHAMU (30KpeMa
CXTDb), HezasnexHO Bifl IEPIIONPUYNHN, 3HAYHO ITi/IBUIIIEH]
PiBHI TPUBOXKHOCTI, Jienpecii, HeraTUBHOTO aceKTy Ta He-
HPOTU3MY, & Y YaCTHHU 3 HUX BiIMiYa€ThCs KaTacTpodisarist
60J110, 110 TIOTPedYE THIMX TAXOAIB 10 JikyBamis [9—11].
Hapasi jominye mpuHIMIIOBO 1HIMUI TH/Xi/ 10 1IaTHOCTUKA
XII / CXTB, mpu SIKOMy BUKOPHUCTOBYETHCS (DeHOTHITYBaH-
Hs, IO JIA€ 3MOTY Peasii3oBYBATH MEPCOHATIZ0BAHWH T IXi/
JI0 JTIKYBaHHS 11i€1 CKIQJHOI KOTOPTU TAITi€HTIB.
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XII / CXTD 4acto cynpoBOKYETbCS TAK 3BAHUM TIEp-
BUHHUM XPOHIYHIM Ta30BUM GOJIEOBUM CHHIPOMOM — HasIB-
HICTIO XPOHIYHOTO GOJIIO 3a BIACYTHOCTI 10BeAEHOT THMEKIIi
ab0 IHIIOI OYEBHUIHOI JTOKAIBHOI TIATOJIOT], AKa Moria O 1mo-
sicuuty 1ieit 61 [10, 12]. Bin giarHocTyeThest sIK Y 40JI0Bi-
KiB, TaK i Y KIHOK, 4aCTO aCOIIIOEThCS 3 HETATUBHUMM KOTHi-
TUBHUMH, TTOBEIIHKOBUMH, CEKCYaTbHUMI ab0 eMOIIHHIMEI
HACTZIKAMU, & TAaKOX i3 CIMIITOMAMU TIOPYIIEHHsST (YHKIT
HIDKHIX CEYOBUX TIUISIXIB, CEKCYaTbHUMMU, KUITKOBUME ab0
TiHeKOJIOTIYHNME rcdyHKIiAMA v kiHok [10, 11, 13].

[Tompu umcsenHi cIpodu CTBOPUTH YHIBEPCATHHUN
TepaneBTUYHUIN CTAHIAPT, 1le He BABaJOCHd, OCKIJTbKU
XII / CXTbB mae rereporeHHy eTioJoriio, 110 3yMOBJIIOE
Pi3HY KJIIHIYHY Bi/IIIOBiZIb HA JIiIKyBaHHS. leTeporeHHicTh
KJIHIYHUX TIPOSBIB TIPU3BEJIA JI0 TOTO, 1110 MOHOTEpaIis —
aHTUGIOTHKH, ambdha-aapeHoOI0KATOPH, HECTEPOIIHI TIPOTH-
3amanbHi mperapati abo ((hiToTeparrisi — YacTto BUSIBIISIE
obmeskernuit ecext [14, 15]. 3 orysiny Ha 1le BUHUKJIA T10-
Tpeba B cucTeMi, SiKa J103BoMIa 6 iHAMBILyanisyBaTn Te-
parito BiAMoBiAHO 110 ocobmBocTeil marieHTa. Came Tomy
KOHTIEMIIisT (heHOTHITYBaHHS, 32 IKOI KOKHOMY MaIli€HTy
BU3HAYAIOTh HAGIp MOMEHIB, MO MOXKYTh CIHPUYNHSATH
CUMIITOMH, CTaJia KJIIOUEM JI0 IEPCOHAIZ0BAHOI Tepartii.

¥ craTTi y3araapHeHO cy4acHi aHi oo (GeHOTUOBOI
cucremu UPOINT, onucano ii cTpykTypy, KJIiHiuHe 3Ha-
YEHHsT Ta MOKJIMBOCTI 3aCTOCYBAHHS y BEJIEHHI Talli€HTIB
i3 XIT / CXTB. IlpoBeneno ormsz gitepatypu 3a 2009—
2025 pp. 3 Bukopucranuam 6a3 maanx PubMed, Scopus Ta
Web of Science. OnpaiiboBaHo JOCHIKEHHS 3 aHATI30M
KJTIHIYHUX cepill BUMA/IKIB, PaHIOMI30BaHi JOCHTiKEHHs,
OTJISIIA Ta PeKOMeH/Iallii nmpodeciiiHnX acoriartii.

Cucrema UPOINT Gyzia 3anporioHoBaHa /ist aIeKBaTHOL
miarsoctuky X1 / CXTB 3 ypaxyBaHHIM HAHO1TbIIT TUTIOBHX
KaiHigHrX craapoMis. Y 2009 p. Shoskes et al. sanpornorysa-
i denorumnioBy mozers UPOINT, sika mepenbavae OmiHKyY
6 KJTIHIYHIX JOMEHIB, IO BI/IOBIAIOTh KJIFOYOBUM MaTO(i-
siosoriynM Mexanismam posButky CXTD [16, 17]. Mozenn
UPOINT 103B0JIsI€ BUBHAYUTH TIPOBIIHI MEXaHI3MU PO3BH-
TKY CHUMIITOMIB Y KOKHOTO IAIli€HTa 1 BIJINOBIZIHO /10 1[bOTO
TIPU3HAYATH TIepCOHATi30BaHe JiKyBaHHs. [le He mpocTo Kira-
crikartiss — 11e BCTAHOBJIEHHS iHANBIAYaTbHOTO KIIHIYHOTO
npodisTio, AKKit BioOpaKkae NPOSBI XBOPOOH Y KOHKPETHOTO
narienta. 3acrocyBannsi UPOINT Briouene 10 pekomeHa-
it €Bporeticbkoi acotiiatiii yposoris (European Association
of Urology — EAU), a tako MmiaTBep/KEHO HOTo eheKTHB-
HIiCTh y YMCIEHHUX KITiHIYHUX J0CTiKeHHsX [18—20].

Y MeautiHi TepMiH «(eHOTHITYBaHHSI> 03HAYAE CHCTE-
MaTH4He BU3HAYCHHS 1 OIUC CYKYITHOCTI KJIHIYHUX O3HAK,
CUMIITOMIB, MTOBEIIHKOBUX XapaKTEPUCTUK, JTaOOPATOPHUX
Ta IHCTPYMEHTAJIbHUX TIOKA3HUKIB, SKi B KOMILIEKCI (op-
MYIOTb (DEHOTHIT 3aXBOPIOBAHHS Y KOHKPETHOTO TIAIliEHTA.

[Iportec peHOTUITYBaHHS TOAIJISIOTh Ha JEKiJIbKa eTa-
miB [16]:

1. Imentudikaris 1oMiHaHTHIX TTATO(DI3I0TOTIYHIX Me-
XaHi3MIB — BM3HAYEHHSI TOIO, sIKi caMi MeXaHi3MK
BiZIirpatoTh MPOBIJHY POJb Y (POPMyBaHHI CUMIITO-
MiB y KOHKpeTHoro natienta. Haifuactimumu 3 Hux
MOXKYTb OyTH TH(EKIIHHII KOMIIOHEHT, aBTOIMYH-
HUM, HeHPONMaTHYHUH, TICUXOCOIliaabHi haxTopHy,
MeTabosiyHI MOPYIIeHHs], MOBEIIHKOBI MeXaHi3MH,
AQHATOMIUHI 3MiHU TOIIIO.
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Tabnnya 1

Homenn cucremu UPOINT 1a ix nposiBu

AdomeH LLlo o3Ha4ae

U — Urinary CeuyoBi cumnTommn

KniHiyHi o3Hakn

YacTte cevyoBunyCKaHHs1, ypreHTHICTb, HiYHi Mo3uBK, cabkuii CTPYMiHb ceui

P — Psychosocial McuxonoriyHi pakTopu

TpuBora, penpecis, cTpec, katactpodisadis 6050

O - Organ-specific OpraHocneundiyHi 3MiHn

BontouicTb M3, kanbumMHaTK, NEAKOUUTU

I — Infection IHpekujia

BonboBi cuMNTOMUN, BUSIBNEHHS! iHPEKLIMHOrro 30yaAHMKa 3a pe3ynsratamin
nabopaTopHKX AOCTIIKEHD

CrCTEeMHO-HEeBPOSIOTiYHNI

N — Neurologic/Systemic
KOMIMOHEHT

HenponatnyHuii 6inb, CUCTEMHI HEBPOMOTiYHI CUHAPOMU, MOXE
NnoeaHyBaTUCH i3 CEHCOPHUMM NOPYLLUEHHAMU

T — Tenderness BontodicTb M’a3iB

Cna3m mM’a3iB Ta30BOro AHa, TPUrepHi To4YKKM, MiodacujianbHi TOYKA B
OiNsHUI Tasa, iHoA4I CMNHK Ta X1BOTa

lMpumitka: N3 — nepeamixypoBa 3anosa.

2. BugBieHHs KJIIHIYHUX MATEPHIB — aHAi3 MOETHAH-
HSI CUMIITOMIB, JJaGOPaTOPHUX BIAXUJICHD i (haKkTo-
piB crmocoby KUTTs, 10 (HOPMYIOTH THIIOBHiT a60
VHIKaJIbHUI TTaTepH XBOPOOU.

3. MopmyBaHHs iHAMBIYATBHOTO KJIiHIYHOTO 11pOhi-
JI0 — <IOPTpeTa» Malli€eHTa 3 TO3UIlii TPOSBiB
xBopob6u. Hanpukiaz, y ABOX MAIIEHTIB 3 OAHIEI0
JIarHOCTUYHOIO KAaTEropiero MOXKyTh OyTH pisHi
JOMIHAHTHI MeXaHi3MH, 110 MOTPebyE Pi3HUX Ti/-
XO/IiB /IO JIiIKyBaHHS.

4. Tlepexin 0 mepcoHaTi30BaHOT METUTTAHH TA iHNBI-
Jlyasrizailii JiKyBaHHSI.

DeHoTUITYBAHHS TMPOKO 3ACTOCOBYETHCS B PIBHUX
rany3sax meauiinau. Hanpuxaam: myabmonosorist — de-
HOTUIIN acTMK (€03WHOMINbHUI, ajJepriunuii, 3 Mmi3HiM
MOYATKOM ); KapiosioTiss — (PeHOTHIH TinepTeHsii; HeBpo-
JIOTisT — (heHOTUTTN MITPeHi i HEFPOTATHIHOTO GOJTIO; OH-
KOJIOTisT — (heHOTHUIN TTyXJaWH (KJIiHIYHI Ta madip TapreT-
HOI Tepartii mapajeabHO 3 TeHOTUITYBAaHHSM).

[Ipornec Bcranosnenns: (genoruny XII / CXTDb 3ara-
JoM 6GasyeThest Ha KOMIUIEKCHIM OIiHI: cuMIIToMiB, (]i-
3WKAJILHOTO 0OCTEKEHHSI, TabopaTOPHUX TECTiB, Bi3yali-
3aIMHUX METO/IB, IICUXOJIOTIYHOI OIlIHKH, ITOBEIIHKOBUX
ocobmmBoCTeN Ta peakiii Ha JiKyBaHHs [5].

Moske BUHUKHYTH MUTAHHS: YM (DeHOTUITYBaHHS Bifl-
PIBHAEThCS BiJl KJiHIYHOTO AiarHo3y? [liarHo3 vacTo €
Kareropicio Mixknapoauol kiaacudikaiii xBopo6 (Hampu-
KJIa/l, XPOHIYHUI TIPOCTATUT), TOMI AK (DEHOTHUITYBAHHS —
1€ XapaKTEPUCTHIKA TOTO, SIK caMe XBOP0Oa TIPOSIBISIETHCS
Yy KOHKPETHOTO TAIli€HTA 3 I[IM J[iaTHO30M.

[Tepemymosoio cropertss UPOINT crasio norsmbsen-
Hs 3HaHb 10710 narodisionorivanx acnekris XII / CXTDb.
Hapasi 3posymiso, 1110 BiH Mae MyJabTU(MAKTOPHY €Tioso-
rifo, i y oro po3BUTKY BiZlirpaloTh POJIb Taki OCHOBHI Me-
xanizmu |13, 18]:

1. 3minm (JacTo 3anaabHOTO XapakTepy ) TeprhepIIHix

Ta TEHTPAIBHUX BiJIIJTIB HEPBOBOI CHUCTEMH, BiJIITOBI-
JIATIBHUX 32 PETYJIALITo (DYHKITI OPraHiB Majoro Tasa.

2. [lucdynkiiis TazoBoro nHa i miodacuiaibHi Tpu-
repHi TOUKU.

3. Tlcuxocorianbhi dakTopu (zernpecis, TpuBora, Ka-

tactpodizartis 6010).
. Yposoriuti indexrii.
. HeitpoBeretaTuBHi nopymreHHs.
. IMyHHI Ta aBTOIMYHHI peakirii.

o O
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Crpykrypa dperorumnonoi cucremu UPOINT

Cucrema Brutovae 6 gomenis (tabr. 1) [6]:

1. Urinary (U) — ypuHapHuii: CUMIITOMHU TTO/IPA3HEHHS
Ta 06CTPYKIIil, OIIHIOIOTHCS 3a TKaIaMu (30Kpema,
Mixuapoanoio mikanoio cumntoMmiB 113 (Interna-
tional Prostate Symptom Score) Ta Inzexcom cumi-
tomiB XIT (National Institutes of Health Chronic
Prostatitis Symptom Index — NIH-CPSTI)).

2. Psychosocial (P) — ncuxocormiaapauii: cTpec, ne-
npecis, TpuBora, Karactpodisaiis 60io.

3. Organ-specific (O) — oprarocnerudiynuii: 60/10-
qicth [13, kampiudikaTu, 3amansbHi 3MiHH.

4. Infection (I) — incexrmitiamit: 6akTepianbHa iHbEK-
118, MATBEPIKEeHa 1aboPaTOPHO.

5. Neurologic/Systemic (N) — cucreMHO-HEBPOJIOTiY-
HUIL: LeHTpajibHa ceHcuTu3alis, hidpomianris, iHmi
XPOHIYHI GOJILOBI CUHAPOMHU.

6. Tenderness (T) — M’s30B0-daciianbHa HOMOYICTD:
TPHUTEPHi TOYKH, TIMEPTOHYC M S3iB Ta30BOTO JHA.

ITizy yac MpakTUYHOTO aHATI3y 3aCTOCYBAHHSI CUCTEMU
UPOINT wmaitxe oj1pasy 6yJ10 BUSIBJIEHO HEJIOJIIK — BOHA He
BpaxoByBaJia ceKcyasbHi AUChYHKIN, sIKi, 3 0ZHOTO GOKY,
4acTO BUHUKAIOTH y TAKMX HAII€HTIB, a 3 iHIIOTO — IPU-
3BOZISTD /10 IOIATKOBOTO TOTiPIEHHS iHIITIX JOMEHIB, Tie-
pexycim ncuxoJiorivnoro. Hanpukmiaz, nmpocrekTuBHe J10-
CT/DKEHHS Ha BesnKii koropti margienTis i3 XIT / CXTb
miarBepauio kiainiyay npugatHicte UPOINT Ta mpoje-
MOHCTPYBAJIO, 1110 TIOPYIIIEHHS ePeKTUIbHOI (DYHKIIT 4iTKO
KOPEJIIOE 3 TSDKKICTIO iHMMX cuMiToMiB, Tomy B migHinmiit
Mozudikalii OyJI0 3amporoHOBaHO AOAATH JOMEH S —
Sexual Dysfunction (cekcyambha auchyHKIIs), i cuctema
orpmmMara a3y UPOINTS [21-23].

Haii6isbir He3BUUHUM JIJIsT KJTACUYHOTO YPOJIora, HMOo-
BipHO, € oMeH Tenderness, sikuii oTMcy€e HAsIBHICTB GOJTIO-
YOCTi Ta MiIBUIIEHOTO TOHYCY M’513iB TA30BOTO /THA i CyMizK-
HUX MiodaciiambHux cTpykTyp y XBopux Ha XII / CXTD.
Hapasi moseneno, mo XII / CXTD wacTo € reteporeHHIM
CUHIPOMOM, B sIKOMY Mio(haciiagbi KOMIOHEHTH (0JI0
MOXKYTh OyTH BKJIMBOIO MPUYUHHO-HACITIIKOBOIO JIaH-
KOIO, LI0 HE KOpesoe Oesnocepenibo i3 samaieHam 113
abo iHdekmico [24, 25]. Hagsricts dheHoTHITY M'SI30BOI
6OJTIOUOCTI ACOTHIOETHCS 31 3HAYHO BUIMUMHU GamaMiu 3a
mkanoo XII, Hik y TarienTiB 6e3 HbOTO, 1 TIPH MHOMY He
noB’si3aHa i3 BUsBJICHHSIM OakrepiaybHuX 30yJAHUKIB Y
cekperti 13 uu ceui [26].
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3okpema, kiaacuute gociuimkenns Chronic Prostatitis
Cohort Study npogeMoHCTPYBao, 110 GJM3HKO TTOJOBUHH
martienTis i3 XII / CXTD BiauyBaioTh 6isb TPH MaIbIIALil
Ta30BUX M'A3iB, i Taki 3MiHM He KOPETIOIOTh 3 O3HAKAMU
indekmuiiinoro mpouecy [24]. Anarnoriuno, y BeIUKOMY
koroptHomy zpocaijkenni MAPP Research Network, sike
BKJIIOYAJIO YOJIOBIKIB 1 *IHOK 13 XPOHIYHUM Ta30BUM 0O-
JieM, TABUINEHA YyTIMBICTL M'sI3iB TazoBoro aHa (pelvic
floor muscle tenderness) Bixsuauamacst y monax 80% marti-
€HTIB 1 OyJa TIOB'A3aHa 3 TSHKUYNMU CUMIITOMAMU, HIKYOIO
SIKICTIO JKUTTS Ta 3HAYHUM TOIIMPEHHSIM 6010 [25].

[Tarodisionoriuno gomen Tenderness, gk 3asHayeHo B
€BPOIEICHKUX HACTAHOBAX, YACTKOBO TIOB'SI3aHUI i3 Mio-
acmianbHIM cTTa3MOM, XPOHIYHIM M'SI30BUM HaBaHTAKEH-
HAM 1 aKTUBHUMW TPUTEPHUMH TOYKAMU, TIIO MOKYTb BU-
HUKATH BHACJIIOK TMHAMIYHOTO HABAHTAKEHHS HA Ta30Bi
M’A31, MOPYIIEHHS IXHBOI pPeslakcallil Ta IeHTPATIbHOI CEH-
cutmzanii [26]. Mloro THIOBMMY K/TiHIYHIMM O3HAKAMHU €
6i1b y TIPOMEKUHI, TPSAMIT KU, KyPUKY TIPU CHIIHHI
a00 MiC/Is eaKyJIALIl, BITUyTTS «KIyOKa», TUCKY YU CIIa3My,
JU3YPist 32 BIJICYTHOCTI iH(EKITiT, ceKCyarbHi TUCHYHKITII.

Takniit denomen imeHTHGIKYEThCA T Yac BisuKaIb-
HOTO OOCTEXKEHHST MIISIXOM TAJbIaIli Ta30BUX M'SI3iB i3
BUSIBJIEHHSIM OOJIIOYMX TPUTEPHUX TOYOK, IPU HATUCKAHHI
Ha sIKi BiZITBOPIOETHCS TUTIOBUIT 6isb marienTa [26, 27].

Jlomen Tenderness etz Bizpisasitn Bin tomeny N — Neu-
rologic/Systemic. [lJii 0CTaHHBOTO TUIIOBUMU € CHCTEMHI
ab0 HEBPOJIOTIYHI YMHHUKK OOJIIO, sIKi BUXOSTH 32 MexKi
JIOKJIBHIX M sI31B Ta30BOTO /HA. Bin Moske BriiodaTn [28]:

e HejiponaTnuHuil 6ib (NMOB'A3aHMi i3 TIepudepuy-
HO0 ab0 TEHTPATBHOI0 CEHCUTH3AITIEI);
cragkoBi abo CUCTeMHI HEBPOJIOTIYHI CHUHAPOMU
(HampuKIaA, paguKyJIomnaTii, HepBOBO-M SI30Bi JTHC-
dynkiii);
reHepasizoBani 60yboBI cuHApOoMEU ((hiGpomiaris,
CUH/IPOM XPOHIYHOI BTOMH).

Kuiniuanmu ozHakamu joMeny N € TonmpeHHst 6010
3a Meski Masioro tasa (ippamiartist), cy6’eKTHBHE BidyTTsI
HOTO «PO3JIUTOTO» XapaKTepy, a TaKOK MOKJINBE TOE-
HaHHSA i3 CEHCOPHUMH TTOPYIIEHHAMHU (OHIMIHHAM, TTOKO-
JIIOBAHHSM).

O6CTexkeHHs 32 1HIIMMU JIOMEHAMU He HOBUMHHO BU-
KJIMKATH 0COOMMBUX TPYAHOIIIB Y AOCBiIUEeHOr0 (haxiBIisl.
3arasioM, M OiJibIlia KiJTbKICTh MO3UTHBHUX JIOMEHIB Y
MAIli€HTa, THM TSHDKYNM € Trepebir 3aXBOPIOBAHHS Ta MINp-
UM — HEOOXIHUIT CTIEKTP JIIKYBAJIBbHUX BTPYUYAHb.

Ax TmpakTHYHO 37IHCHIOETBCS (HEHOTHITYBAHHS Ialli-
enta? Ileit nporec 6a3yeTbest Ha ONUTYBaHHI, (i3UKaIb-
HOMY OOCTeKEHHI, TabopaTopHiil giarHocTuiti (BUSIBICHH]
30y/IHMKa B OpraHax CTaTeBOi CHCTEMU), METOMAX Bizya-
gizarii (yJIpTpa3ByKoBe JIOCJIIKEHHS ), a TAaKOK OIIHIO-
BaHHI MCUXOJIOTIYHUX Ta MOBEAITHKOBUX O0COOJIMBOCTEN
namienTa [22, 28]. Ilpu oMy Hamasi BasKIMBOIO € OIliHKA
peaxirii marieHTa Ha JIKyBaHHS, 30KpeMa aJieKBaTHe Biji-
CTesKEeHHsI 3MiH 60JILOBOTO CUHIAPOMY [29].

ITixg yac nepBUHHOrO OOCTEKEHHS JIKAp BCTAHOBJIIOE,
SKi IoMeHU € o3uTuBHUMH. Lle oxortioe:

1) onmryBanns (Buxopucrtanug mkaan NIH-CPSI ta

IHIMNX OTMMUTYBAJILHUKIB);
2) mambhariiio M’s3iB Ta30BOTO [THA;
3) disukambie obcreskents 113 ta ciM'siHUX MIXyPILiB;
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4) nabopaTOpHy AIArHOCTUKY JJIs BUSIBJIEHHsI iH(DeEK-
il ceyocTaTeBol CUCTEMU;

5) OIHKY IICMXOEMOIITHOTO CTaHy IMal[iEHTa.

Ha mizcraBi oTpyumanux jaHux Jikap MpU3HAYAE J10-
JIATKOBE I[ijTeCTIpsIMOBaHe OOCTEKEHHs, a 3a MoTpedu —
KOHCYJIBTAIlll CYMIKHUX CHeIialicTiB (HAIPUKIaA, IICH-
X0JI0Ta, HeBposiora). [IpaBuabHO MpoBeeHe 00CTEKEHH
TMAIliEHTa € BAKJINBOIO ME€PEYMOBOIO MTPU3HAYEHHST eek-
TUBHOTO JIIKYBaHHS. 3 TIePEJIiUeHIX METO/IB /[iarHOCTUKU
ypOJIOT TIOBMHEH OIAHyBaTH OIHKY MCHXOEMOIIiHOTO
CTaHy Ta METOJMKY MAJbIAaIlil Ta30BOTO HA. 32 060Ma Ha-
MpSMaMH JIOCTYITHA 3HA4YHA KITbKICTh iHGopMartii, i BoHn
He TI0TPebYIOTh TPUBAJIOr0 HABYAHHS, TIPOTE J03BOJSIIOTH
CYTTEBO MOKPAIUTH PO3YMiHHS TIPOOJIEM TIalliEHTa Ta BU-
3HAUUTH KJOYOBI BekTopu Tepartii. [Ticiisg oTpumanHs Beix
pe3yJIbTaTiB 00CTEKEHHS JIKap BU3HAUAE, 3a SIKUMU CaMe
JIOMEHaMM HasBHI IIOPYIIEHH Ta IX CTYIiHb BUPA)KEHOCTI.

DopmyBaHHsT 1HAMBILYAIBHOTO IJIAHY JIKYBAaHHS Bijl-
GyBaEThCsI MIC/I OIIHKY 3MiH 32 KOXKHUM i3 IOMEHIB, /I
KOPEKIIil SIKMX iCHYIOTb TIeBHi Irpy1nu mpemnaparis. Ha ocHo-
Bi pereslbHOTO aHasi3y (heHOTHITy TallieHTa JiKap BCTa-
HOBJTIOE ONITAMAJIBHY TepareBTUYHy crparerifo. /[o miany
JIKYBaHHS MOXKYTb OYTH BKJIIOUEHi He JIHIIE JKAPChKi
3acobu, a it moamdikanist crocoOy kutTs, (isioTeparris,
MCUXOKOPEKITist Ta iHmm MeToau. Y OLIbIIOCTI BUNAAKIB
came TIpaBUIIbHUI MmiaGip KoMOIHAIT METO/IB JIKyBaHHS €
3aIIOPYKOIO JIOCSTHEHHsT HakaHoTo pesyJbraTy. Kpim Toro,
CJiJ TTaM’sITaTH, 10 TIEPBUHHA Teparis He 3aBKAN € J0-
CTaTHBO e(EeKTUBHOIO, TOMY TPOTATOM KypCy JIKYBaHHS
CJTiT KOHTPOTIOBATH CTaH MAI[iEHTA Ta, 32 TIOTpeOH, KOpHU-
ryBaTu Tepariio. Sk 3a3Havanocs, y MeBHUX BUMAKaX Ia-
IIEHTH TaKOK TOTPEOYIOTh KOHCYJIBTAIN CyMIsKHUX CIIe-
IHasTicTiB 7Ist BUGOPY ONTHMAIBHOI TAKTHKN JTIKYBaHHSL.

Y Tabi. 2 HaBeAEHO NMPUHIMIIOBI MiAXOAM IO OLIHKU
pi3HUX JOMeHIB 1 6a30Bi BapiaHTH Tepartil st KOXKHOTO 3
nux [14, 28, 30].

CydJacHi Taxoan 70 KOPEKIlii Pi3HUX JOMEHIB BUXO-
JIATDH JIAJIeKO 32 ME3Ki 3aCTapijinX ysIBJIE€Hb TIPO JIKyBaHHS
XII. Xoua Taki KJIacMuHi METOMU JIKyBaHHS, sIK (iTOTe-
paris, TaKo)K JAEMOHCTPYIOTh e(heKTUBHICTb TPU TIEBHUX
denornmax XIT / CXTDB [31], TpuBae momiyk Gimbin cy-
YACHUX METOJUK, OCOOJIUBO ISl JIKYBAHHS PE3UCTEHTHUX
dbopM 60JIOBOrO CHHAPOMY, 30KpeMa Xipypriunux [32—
34]. Taki MeTONMKM, YacTo y KOMOIHAIi 3 iHIIMME He-
MeMKaMeHTO3HuMU  Tiiixofamu |35, 36], maoTh 3mory
3MEHIIUTH MEIUKAMEHTO3HE HABAHTAKCHHS Ha TAIli€HTa
Ta 3HU3UTH PUBHUK PO3BUTKY IMOB’SI3aHUX i3 IUM MOOIYHUX
edextiB. OKpiM TOTO, 5K i B 1HIINUX TaTy3sIX MEIUITITHH,
AKTUBHO PO3POOIISAIOTHCS BapiaHTH OHJIANH-HABYAHHS Ta
TpeHiHry namienTis [37].

s cucrema Takox 103BOJISE 3JIiMICHIOBATH MOHITO-
PUHT ePeKTUBHOCTI JTIKYBaHHS, a MMOBTOPHA OI[iHKA KOXK-
HOTO TOMEHY JTa€ 3MOTY BU3HAYUTHU, SKi KOMITOHEHTH Te-
pauii citig nocuwmutu abo Biaminutu, Cucrema UPOINTS
BIKe TIPOMILIA TPUBAJIME HIePio/ PaKTHYHOI anpoballii, i B
HU3III JIOCJIi/KEHb BCTAHOBJIEHO, 1110 TEPAITisi, CIIPsIMOBaHA
Ha TIO3UTHUBHI JIOMEHH, 103BoJIsie€ nocsrtu [38—40]:

e 3MEHIIeHHs inTeHcuBHOCTI HGoto Ha 30—70%;

* MOKpaleHHs MoKa3HuKiB 3a 1mkaisoio NIH-CPST,;

° [IOKpAllleHHs SKOCTI KUTTS Ta 3MEHIIeHHs U3YyPii;

* 3HIDKCHHS YaCTOTH PEIU/INBIB;
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Tabnnysa 2
Homenn cuctemu UPOINTS Ta ocHOBHI Hanpsamu X Kopekuii

U - Urinary

a-agpeHobnokatopu, M-xoniHonituku, B3-aroHicTu

P — Psychosocial

KorHiTmeHoO-noBeAiHKOBa Tepanis, aHTUAENPeCaHTU, KOPEKLis CHY, ncuxoTepanis

O - Organ-specific

HM3M, ¢pitonpenapartn, aHTnbakTepianbHa Tepanisa 3a nokasaHHAMU, Macax, disioTepanis

I — Infection

TapreTHi aHTMBIOTMKI, NiKyBaHHS NapTHepiB, 000B’A3KOBMIA MOAANbLLNI KOHTPOSb HABHOCTI 36yAHMKa

N — Neurologic/Systemic

®dizioTepanis Tazosoro aHa (PFPT), miopenakcaHtu, nperadanin, aynokcetuH, KMT ans 3aMeHLeHHs
LIeHTpaJIbHOI CEHCUTM3AL|T Ta CIPUAHHA penakcauii M’ a30BUX CTPYKTYP

T — Tenderness

®dizioTepanis, macax, MaHyanbHa Tepanis, TepMoTepanis, Tpurep-noiHT iH’ekuji, KMT. AHTMGIOTUKMN
abo cTaHgapTHi NpoTusananbHi 3aco6u HeepeKTUBHI

S — Sexual Dysfunction IHriiTopn ®LOE-5, diToTepanis

MMpumitkn: HN3I — HecTepoifHi npoTusanansHi npenaparu; PFPT — pelvic floor physical therapy; KMNT — korHiTweHo-nosefiHkoBa Tepanis; ®E-5 — iHribiTopu

thocopiectepasu 5-ro Tuny.

* 3MEHIIIEHHST HeOOIPYHTOBAHOTO MPU3HAYEHHST aHTH-
OI0THKIB;

* 3araJibHOI pallioHasi3allil JiKyBaHHSI.

Pesgynbratun HU3KN He3a/MEKHUX TOCIIIKEHD 3aCBiTIN-
JIM, 10 3aCTOCYBAHHS TepANleBTUYHOI CTPATeTil Ha OCHOBI
mozeai UPOINT 3a6esiieuye cyTTeBe 3MEHINEHHS BUpa-
JKEHOCT] CUMITOMIB y 75—84% matientis [38].

Hapaszi EAU Brmounna UPOINT a0 cywachoi koH-
et KoMmrrekcHoro sefgenns marienTis i3 CXTh, a Ame-
puKamchka yposorigna acorrarist (American Urological
Association) BusHa€ (QEHOTUIIYBAHHA KOPUCHUM IS
crpatudikallii TamieHTiB i MIaHyBaHHS MYJIBTUIUCITATLITI-
HapHoro JikyBaHHs [ 18, 40].

BesymMoBHO, KOKHa crcTeMa, 0COOIMBO BiTHOCHO HOBA,
Ma€ CBOI CHJIbHI Ta ¢JTabKi CTOPOHM. Y3araJbHIOIOYN HAKO-
nmaennit focsizn Bukopuctanis UPOINT, y siteparypi Bike
YiTKO BU3HA4Y€eHO ii ilepesaru i oOmexkenns [18, 21, 26—28].
TonoBanmu niepeBaramu cucremu UPOINT e:

1. Brepiiie crcteMaTn30BaHO 3HAHHS MO0 BapiaHTiB

nepebiry (penorunis) y narienris i3 XII / CXTh
3 ypaxyBaHHSM CyYaCHUX TaHUX TIPO TaTOTeHe3 3a-
XBOPIOBAHHS.

2. HasiBHicTbh MOTY/KHOI JI0Ka30B0i 6a3¥ Ta BUKOPHUC-
TaHHA B IPAKTHUI IPOBIIHUX YPOJIOTIYHUX TOBA-
PHUCTB CBITY.

3. MoxmBicTb TlepcoHaisanii JiKyBaHHS #H CYTTEBE
MiABUIIEHHS e()eKTUBHOCTI Tepartii.

O6mesxenns UPOINT:

1. Tlorpebye MyJIBTHAMCIUTLIIHAPHOTO TH/IXO/LY.

2. Bumarae Biz Jiikaps [IOCBiy Tajbliailii Ta30BOTO
JIHA Ta 3aCTOCYBaHHS CIENiali30BaHIX METOAIB 00-
CTEeKEHHS, a TaKOX PO3YMIiHHS BapiaHTiB (apma-
KoTeparii.

3. He 3amiHIO€ OBHOIIHHOTO J[IarHOCTUYHO-JTIKYBAJTh-
HOT'O JITOPUTMY.

BUCHOBKMU
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He Ta IEMOHCTPYE 3HaUHe TIOKPAIIEeHHsT CUMITTOMATHKH 32
MAHUMU HU3KYU KJIIHIYHUX TOCTIKEHb.
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Bukopuctanuga gocomiuuHy B cy4acHii
Yyponori4yHiit npaKkTuli: ornaa nireparypm

O. A. HikiTtin, . O. Cam4yk, M. O. Sicuneubknii, I'. I. Kpusopu4yk, O. FO. Kpacrok
Hanionansuuii me gmynmii yuiepcurer imeni Q. O. boromoubis, M. Kuis

IH(beKui'i CEYOBHUBI/IHUX IUISIXiB (ICIH) € HalMOMMPEHIIIMMHU M03aroCHiTaTbHUMU in)eKIliﬂMH MiCJIS PeCHipaTOPHUX y BChO-
My cBiti. B Ykpaini cepex yc1x YPOJIOTiYHUX 3aXBOPIOBaHb BOHH nocma}o'rb nepiie Mlcue

OcTraHHIMH POKAMH CIIOCTEPIraeThCsi 30UIbINEHHS] HOBUX BUNA/IKIB i PELHUUBIB YPOreHiTaMbHUX iH(EKIH, 1[0 OB’ SI3aHO 3
Hee(EKTHBHOIO aHTHOIOTHKOTEPAIIEI0 Ta 3POCTAIOYOI0 PE3UCTEHTHICTIO YPONIATOTEHHUX GAKTEpiii 10 aHTHOIOTHKIB.

Y aikyBauni ICIII BaxkiuBUM MOMEHTOM € e(DEKTUBHE BHKODHCTAHHS aHTUOIOTUKIB 3 ypaxyBaHHsAM 0aratbox (hakropis,
SIK-OT CTaHy iIMyHHOI CHCTEeMH, HasIBHOCTi YPOJIOTIYHHX MATOJIOTIi, TSXKKOCTi 3aXBOPIOBaHHS il pUSHKY PO3BUTKY Ilepexpec-
HOI Ta MHO>KHHHOI JIiKapcmcoi' crilikocrTi.

DochoMiluH € KOHIEHTPALIIHHO 3aJI€;KHUM 32CO00M i3 NIMPOKOIO OAKTEPUIUIHOK AKTUBHICTIO NPOTH IPaMIOSHTHBHHX i
TPaMHEraTHBHHX 6aKTepm, IO Peayi3y€eTbCsl NUISTXOM BIDYYaHHS B YTBOPEHH NONEPE/IHHKA nentuorikany. Moro ym-
KaJIbHUI MEXaHi3M /i Ia€ 3MOry YHHKHYTH IEPEXPECHOi PE3UCTEHTHOCTI 3 IHIIMMH aHTHOIOTHKAMH B OLIBLIOCTI BUNIA/KIB.
Bucnosxu. ®ochomiyn — epexTuBHAN AHTUGIOTUK i3 IMPOKUM CIIEKTPOM GAKTEPUIIMIHOI il TA HU3BKMM PU3UKOM Iepe-
XPECHOI pe3ucTeHTHOCTI. BiH pekoMeH10BaHHmii K npenapart nepuioi Jinii npu Heyckiaaanenux ICII i nemoHcTpye nepcnek-
THBHICTB IIPH YCKJIaHeHHX (popMax, XapaKTepU3yIOUHCh CIPUATIMBAM Npodizem Oe3rexu, 30KkpemMa y BariTHHX.

Knouosi caoea: ingexuii ceuosux wnsxis, yucmum, nienonedpum, anmubiomuxomepanis, ¢ochomiyuin.

The clinical use of fosfomycin in modern urological practice: literature review
O. D. Nikitin, P. O. Samchuk, M. O. Yasynetskyi, H. I. Kryvorchuk, O. Yu. Krasiuk

Urinary tract infections (UTIs) are the most common community-acquired infections after respiratory infections around the
world. In Ukraine, they are the most widespread among all urological diseases.

The number of new cases and recurrences of urogenital infections has increased in recent years due to ineffective antibiotic
therapy and growing antibiotic resistance of uropathogenic bacteria.

In the treatment of UTIs, it is important to use antibiotics effectively, taking into account many factors, such as the state of
the immune system, the presence of urological pathologies, the severity of the disease and the risk of developing cross- and
multidrug resistance.

Fosfomycin is a concentration-dependent drug with broad bactericidal activity against gram-positive and gram-negative bac-
teria, mediated by interference with the formation of a peptidoglycan precursor. Its unique mechanism of action avoids cross-
resistance with other antibiotics in most cases.

Conclusions. Fosfomycin is an effective antibiotic with a broad spectrum of bactericidal activity and a low risk of cross-resist-
ance. It is recommended as a first-line drug for uncomplicated UTIs and shows promise in complicated forms, characterized by

a favorable safety profile, particularly in pregnant women.

Keywords: urinary tract infections, cystitis, pyelonephritis, antibiotic therapy, fosfomycin.

1. Indexkuii ceyoBux nursaxis (ICII)

ICIII € 3HauHOIO IIPOGIEMOIO TPOMAACHKOTO 310POB 'S,
3 KOKHUM DPOKOM CHTYallisi TIOTiPITYEThCS Yepe3 3pocTa-
104y PE3UCTEHTHICTh 0 aHTUOIOTUKIB Ta BUCOKHUN DiBEHb
permausis. ICII, cnpuuntena GakTepisiMu, € HaHIIOITH-
PeHimoo iHpEKIIiero, Mo 3yMOBIIOE HenepeadadyBaHi By-
TpaTH Ha OXOPOHY 3/10POB’SI B yChbOMY CBiTi [1].

1.1. Enigemiooris

ICIII € maiimomupeHimon Mmo3ajikapHsaHOIO iH(peK-
1i€ro y cBiTi micss pecriiparopuux indekiiii [2]. [lopoky
y CIIIA peectpyerbest 6113bK0 6 MITH 3BEpPHEHD 710 JHKaps 3
npusoxy ICII, 3 Hux moHa 2 MITH OB’ SI3aHi 3 IUCTUTOM.
B Yxpaini cepes ycix yposoriyHUX 3aXBOPIOBaHb BOHU TI0-
CiIAToTh TIepIiie Miclie, MOPIYHO BIIEPITe PEECTPYETHCS T0-
Haz 170 Tuc. xBopux Ha 1uCTUT Ta Gibire Hixk 110 THe. —
Ha mienonedpur |3, 4].

1.2. Knacudikaris

3rizno 3 pexkoMeHzarisMu CBPOIEHCHKOI acormiartii
ypoaoris (EAY), sanexno Bix nepebiry, ICIII MoxyTh

OyTH HEYCKJIAIHEHUMU Ta yCKIaaHeHnmu. Kpim toro, Bu-
MJISI0TH peruanBHI i KateTep-acoitiitioBani ICII ta ypo-
cencuc (taba. 1) [5, 6].

1.3. Eriosoris

ICIIT BUKIMKAIOTHCST TMUPOKUM CIIEKTPOM 30YIHUKIB,
BKJIIOYHO 3 IPAMHEraTUBHUMU, TPAMIIO3UTUBHUMY OaK-
Tepisimu it rpubkamu. Hafinomupeninmm 30yAHUKOM sIK
Heyckiaaaenux, tak i yckmagnenux ICIII e ypomaroren-
Ha KWIIKOBa majnyka. [Himmu 36yaaukamu € Staphylo-
coccus saprophyticus, Enterococcus (E.) faecalis, Klebsiel-
la pneumoniae, Proteus mirabilis, Pseudomonas aeruginosa,
Staphylococcus aureus, Koaryra3oHeraTHBHI CTahiTOKOKH,
Citrobacter spp., Candida spp. Tomo (puc. 1) [3, 7, 8].

1.4. IlaTorenes

Heycknanueni ICIII BuHUKAOTH, KOJM yPOTIATOT€HU,
IO MEIIKAIOTh Y KUIIEYHNKY, 3a0pYAHIOIOTD TIEPUYPETPAIb-
HY JIJISHKY 1 TIOTPAIIFIOTh Y CE4iBHUK 13 TIOIQJIBINIOI HOTO
KOJIOHi3aMi€ero. Mirpartiis B cedoBUi MiXyp 1 ekcrpecia miseit
Ta A/ITe3MHIB NTPU3BOATD /10 1HBa3il TTOBEPXHEBUX KJITHH.
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Tabmuys 1
Knacudikauia ICLL [4]
HevcknanHeHi focTpwuin, cnopagnyHnii abo PeLanNBHUA LUCTUT i NIENOHEPPUT Y HEBariTHUX XiHOK 6e3 HasiBHUX
Y A aHoMmanii Ce4oBUBIAHMX LUNAXiB 200 CyMyTHIX 3aXBOPIOBaAHb, L0 MOXYTb YCKnaaHioBaTu nepebir ICLL
ICLL y naujieHTiB i3 NiABULLEHUM PU3NKOM PO3BUTKY YCKNaAHEHb (HOMOBIKM, BariTHi XIiHKW, HEBAriTHi
YcknapHeHi XXIHKW 3 aHOMani M1 CE4OBUBIOHWX LWASXIB, NALIEHTM 3 NOCTIMHUMN ypeTpanbHUMU KaTeTepamu,
3aXBOPIOBAHHAMU HUPOK Ta iHLUMMU XPOHIYHNUMY 3aXBOPIOBAHHSIMU, HANPUKIAL, LyKPOBUM fiabeTom)

PeuunpgusHi ICLL, ki BUHMKAOTb LLlOHaNMeHLLEe 3 pa3u Ha pik abo 2 enidoau ICLL 3a ocTaHHi 6 mic.
KareTtep-acouinoBaHni | ICLL y nauieHTiB i3 kaTeTeprM3oBaHNMUN CEHOBUMMU LLNISIXaMU Ha Liei Yac abo NpoTAaroM oCcTaHHix 48 rof,

Ypocencuc LOuncdyHKuis opraHiB, cnpuymMHeHa NopyLleHHaM peakLii opraHiamy Ha ICLL

Mpumirka: ICLL — iHcbekuii ce4oBMX LUNAXIB.

HeycknapgHeHui uuctut YcknagHeHuin uuctut

8,7 4 11 u Escherichia coli

3 = Enterobacter spp.

» Citrobacter spp.

43 = KoarynasoHeratusHi
cTadinoKokmn

= Klebsiella spp.

= Proteus spp.
= Enterococcus spp.

4

Escherichia coli

3,5 10 \
3,6 u Staphylococcus saprophyticus l

3,5 ~\ u Enterococcus faecalis 21 Sy
= Proteus mirabilis 6 >

® Klebsiella pneumoniae

= |Hwi 6akTepii 7 = [HWwi rpamnosunTrsHi 6akTepii
76.7 u Pseudomonas aeruginosa
’ = Acinetobacter spp.
13 u Staphylococcus aureus
u [pnbKM
MienoHedpur
3
4
21
2 ~ \
1 \ 45
6 .
5
8
13
» Escherichia coli u Klebsiella spp. m Pseudomonas aeruginosa
m Enterobacter spp. m Proteus spp. m Acinetobacter spp.
Citrobacter spp. w Enterococcus spp. m Staphylococcus aureus
m KoarynasoHeraTusHi m [HWi 6akTepii u [pubKM

cTadinoKoku

Pue. 1. Knacucpikauis ICLU, % [7]

V BiAnoBigp Ha iHBa3iio BiZOYBAETbCS 3allaleHHsT U HEl- MM, HASBHOCTI IHIINX YPOJOTIYHUX MATOJOTIH, TSKKOCTI
tpodinbha indinsrpaiis. Bakrepii, ski BuxKuIM, HOUMHA-  3aXBOPIOBaHHs Ta dyTauBocti 30yanuka [10]. ICII, mo
10Th PO3MHOXKYBATHCh Ta yTBOPIOBaTU GioliiBKY. BoHM — 4acTo peluauMBYIOTH, 3HAYHO BaxK4e IMIIJAIOTLCS JIKY-
BUPOOJISIIOTh TOKCHHU U IIPOTEasy, sIki BUKJIUKAIOTH 110-  BaHHIO i moTpebyIoTh inauBixyanisHoro miaxoay [10, 11].
IIKOJPKEHHSI KJIITHH Xa3sIiHa, 110 TPU3BOIUTD 10 BU/IIeHHs:  PO3Pi3HSAIOTH eTiOTPOIHY, TaTOreHeTHYHY Ta CHMIITOMA-
HeOOXiTHIX TIOKMBHIUX PEUOBHH, CIIPUSIOUN iX BIKMBaHHIO — TUaHy Teparifo [12]. Edexkrusaa antubioTnroTeparis €
i mommipentio 10 Hupok. KosoHizallist HUPOK NPU3BOAUTL  HaiiBaxkuBimmM eraroM Teparii ICI i norpebye posy-
710 BUPOOJIeHHS GaKTePiaIbHOIO TOKCUHY. MIHHST MEXaHi3MiB /il aHTHOIOTUKIB Ta MeXaHi3MiB pO3-

1.5. JlikyBauHs BUTKY HepexpecHoi § MmysasrupesuctentHocti [13, 14].

JlikyBanust yporetitanbhux indekiiil 3anexurs Big — Hesikosani ICII moxyTth nporpecysatu 1o Gakrepiemii
6araTbOX YMHHUKIB, SIK-OT CTaTi, CTaHy IMyHHOI CHMCTe-  Ta IPU3BOANUTH 10 ypocercucy [3, 9, 15].
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Opnum i3 HaileeKTUBHIIIMX aHTUOIOTUKIB A Jii-
kyBanus 1uctuty Ta iHmmx dopm ICIHI € dhochominmm,
SIKMH 4epe3 OJIHOPA30BHUil CIOCiO TMPUIMAHHS 3MEHIIyE
PU3UK BUHUKHEHHST PE3UCTEHTHOCTI GaKTepill 10 HBOTO, a
3aBJAKHU CBOIM YHIKAJIbHIN /il 3MEHIIy€E PU3UK Iepexpec-
HOi pesucrertHocTi [15].

2. Mochominun

Dochominun — 11e TPUPOAHUN OGaKTePUITUAHWIT aH-
THOIOTHUK, KM 3apa3 BUPOOJSAETHCS TISIXOM XiMITHOTO
cunTesy. Bin € ananorom docdoeHonmipysary, akuii Oys
BuiieHnit y (epMeHTalliiiHuX OyJabiiOHAX IIISIXOM €KC-
MIEPUMEHTIB i3 PISHUMM TITAMaMU POy Streptomyces.

2.1. AKTHHOMIIIETH

AKTHHOMIIIETH — 1€ TPAMITO3UTHBHI HUTYACTi GaKTepil,
SKI 3HAYHO TIOTMPEHi Ha CYII, y TPiCHIl Ta COJOHIH BOzI.
Pin Streptomyces € OCHOBHUM TIPUPOAHUM BUPOOHHKOM
aHTUOIOTUKIB Y IPUPO, i, HOTIPK 3HAUHY KilbKICTh canpo-
(iTHMX BUIIB, BOHM pifKO € maToreHHuMU. Jluie Strep-
tomyces (S.) somaliensis, S. sudanensis, S. griseus, S. albus
Ta JedKi iHIT BUKJINKAIOTh 3aXBOPIOBAHHS JIIOAUHU TIPH
3HIDKEHHI IMyHITETY OpraHi3My, BUCTYITIAI0YH €TiOTOTIYHN-
MM areHTaMy akTUHOMIiIeToMu abo mireromu (cromu Ma-
JIyp1) — XPOHIYHOTO iH(PEKIIHHOTO 3aXBOPIOBAHHS IITKIPH,
iIIKIPHOI KJIITKOBMHM, KICTOK, Cyryio6iB, a iHozi W BHY-
TpinrHix opranis [16—19].

Jluie Tpy BUAKM CTPENTOMIIETIB BUPOOIAIOTH (hocdo-
mitmn: S. fradiae, S. viridochromogenes ta S. wedmorensis.
Bonnouac S. fradiae Bupobnsie me 6 innmmx anTn6ioTUKIB
Ha 0JaToOK 10 (pocdhoMmitinny, a gedKi BUjau, ak-ot S. coe-
licolor, BUNIIAIOTH OHY 3 HAMOGIIBIN TTAXYyYNX PEYOBHH Y
CBiTI — TeocMiH (Bijl rpell. «3arax 3eMJiy), SKUil BijIo-
BiZla€ 3a HAJaHHSA TIOBITPIO XapaKTEPHOTO 3amaxy MOKpPOi
3eMJTi 3 TIEPITMME Kparrsivu oty [20—-23].

2.2. Icropist BinkpurTs

IcTopis BiakpuTTs Ta 3anpoBapkents hochomiluny B
Cy4yacHy MEMIMHY ToYaIach OiJIbIle CTOPIYds TOMY.

Yemix BiAKpUTTS neHinumiiny motaanaiem OJiexcaH-
apom Dyemirrom y 1928 p., mic/ist BUMIaJKOBOTO 3apaskeH-
HST KyJsTypr cTadiiokoka seqeHnumM rpudoM Penicillium no-
tatum, mimmToBXHyB Kommanito Merck no dinancysanms
nocrmimkenb 3enbMmana Bakemana. 3. Bakeman i3 Patrep-
cpkoro yHiBepcutery B Hbio-/[kepci — BueHutt, sikuii npu-
CBATHB cebe BUBYECHHIO aKTHHOMIIIETIB, 110 OYJIM OIMcaHi
me y 1875 p. @. Konom Tta nassaui Streptothrix («3rop-
HYyT€ BOJIOCCST» ) depes iX HUTKomomiOuuit Burisia. 3. Bak-
cMad 30upaB aktuHOMIIeTH Tpotsarom 30 POKiB i Bike B
1915 p. BuginuB «oMUIKOBUI Tpub> Actinomyces griseus
Ta IepIIui aKTUHOMILETapHUN aHTUOIOTUK aKTHHOMI-
H D, sxuit He Mir 6yTH BUKOPHUCTAHUN Yepe3 BUCOKY
TOKCUYHICTb.

Y 1943 p. 6yma mpuiiHsTa cyJacHa HasBa Streptomy-
ces (3ropHyTHii rpub), OCKIIBKY IX 3aTHICTh YTBOPIOBATH
HUTKHU I CIIOpU IpU3BeJIa /10 TOTo, 1[0 iX MOMUIKOBO TIPH-
HHAMM 32 rpubK, X04a BOHK € IPAMIIO3UTUBHUMY MillesIi-
aJlbHUMK GakTepistMu opsiiKy Actinomycetales, a Actino-
myces griseus OyB 1epeiiMeHoBaHuil Ha S. griseus.

Y 1944 p. oguu 3 acrmipanTiB 3. Bakcmana, AnbGept
[ITar, oTpMaB HOBY MOJIEKyTy akTHHOMIIHY. [Ipemapar
MOsKHA GYJI0 BBOAUTH JIOJAM, | BiH YNHUB GaKTEPUIIULHY
nito in vitro. 3. Bakeman, A. [ai i E. Byri npogemonctpy-

70

BN €(DEKTUBHICTD 1IbOTO HOBOTO MPOAYKTY — CTPENITOMI-
[IMHY — Ha KiJIbKOX GaKTepisix, BKIOYHO 3 TYOEpPKyIbO3-
HOIO MAJTNYKOIO.

B Icmawii mepirti Mikpo6iooriuHi 0CTiKEHHS TPYHTY
B TONIYKaX aHTUOIOTHKIB posnodamn B 1950 p. mix xepis-
nunrteoM Antonio lanmbero @epnangeca i Xycro Mapri-
Heca Mata. Y kBitHi 1966 p. nikap Cebactbsin EpHanzgec
DepHangec 3i6paB 3pasoK IPYHTY 3 IMHBIEHHOIO CXUJY
ropr MoHTro Ha TiBHOYI TIPOBiHITT AJlikaHTe, 3 SIKOTO BU-
JinuB aktuHobakrepiio S. fradiae 8 Magpuni, a B 1969 p.
B M. Pageii, mrar Heio-/Ixxepci (CIITA), 6y7o BigKpuTo
dbochominun — 1 i3 7 anTUOIOTUKIB, SIKI BUPOOISIOTH 11i
Gaxrepii [24—29].

2.3. MexaniaMm aii

Dochomilun — 1ie KOHLIEHTPAIIRHO 3aIeKHUI GaKTe-
PUILIUAHMIT 3aci6, MexaHi3M il SKOTO peasisyeThCs Ist-
XOM BTPYYaHHS B YTBOPEHHS MOMEpeTHIKA TEeNTH/OTITi-
Kamy [16].

Dochominuu norpanase B GakrepiaJbHy CTIHKY
3a JIOTIOMOTOI0 2 TpPaHCIOPTHUX cucrteM: L-ambda-riri-
nepodocdarnoi ra UhpT rexcoszo-6-docdarnoi. Y nuuro-
mrazMi ocHOoMIIMH KOBAJEHTHO 3B’S3YETHCS 3 TiOJO-
BOIO TPYTOIO NHCTEiHy B aKTUBHOMY IIeHTPi (hepMeHTy
YID-N-arernraioko3amMin eHoJnipyBin Tpancdepasu,
akuii 6epe yuactb y 6i0CHHTES] MenTrAoTTiKaHiB, KaTasi-
3yI0UU TIepPeHEeCeHHsT eHOJITiPYyBiIbHOTO parmMenTa doc-
(oenonmipysary Ha 3-O-rizpokcusibny rpyny YD-N-
AlleTUJINIIOKO3aMiHy. YHACIOK I[bOr0O He BifOyBa€TbhCs
peakitis Mixk dochoenomnmipysarom Y/ D-N-aneru-
IJIIOKo3aMiHOM i He cuHTesdyeTbest Y/ MD-N-aneruimypamo-
Ba KUCJOTA, MO TPU3BOAUTH /10 TIePEPUBAHHS YTBOPEH-
Hs1 NenTuaorIiKaHy Ta 3arubesi GakTepiagbHOl KJIiTH-
Hu (puc. 2) [16, 23, 30].

Ha cworopni icuye 3 nikapcbki ¢opmu hochominmmy.
Hagasni 2 nmepopasbshi: hochominmny kambitiio Ta (ocdo-
MIIITHY TPOMETaMOJ, IKAH € PO3YNHHOIO CLJIIIO 3 KPAIIoo
GiogocrymHicTio, HiK (GocHOoMIlMHY Kaubllilo, a TAKOK
1 BuyTpimHboBeHHa (opma mnpenapary — ¢ochominuny
nmuconiym [16].

2.4. Cuexrp aii pochomimuny

DochominnH Ma€ MUPOKHIA CIIEKTP GaKTEPUITUIHOT il
TIPOTH CcTa(DiTOKOKIB, EHTEPOKOKIB, TeMOMIIBHOI TATIMIKA
Ta GIIBIIOCTI KMIIKOBUX IPaMHEraTUBHUX GakTepiii, siKi €
30yIHUKaMU yporeHiTanbHuxX iH(ekiiil. Bin takox mae
Bi/IMIHHY aKTHBHICTb MPOTH GLIBITOCTI KUIIKOBUX MaJIH-
YOK, BRJTIOYHO 3 TAKUMH, IO TIPOAYKYIOTh OeTa-laKTamMasy
MMPOKOTO crekTpa il [16].

Dochomitun akTuBHU Juie 1IpoTH 57,6% mitamis
Klebsiella spp., mo npoaykytors Gera-nakramasy. Pseudo-
monas aeruginosa BapiabebHo ayTauBa 10 (ochomiim-
ny [16, 31, 32].

Maiixe Bci isonsaru Acinetobacter baumannii pesuc-
TeHTHi 710 (HOocHOMIINHY, TTPOTE B KiJIBKOX JTOCTI/KEHHIX
GyJI OTPUMAaHi TOKa3W CUHEPTIYHOTO edeKTy hochomi-
IMHY 3 aMiKaIllMHOM, KOJIICTUHOM i Cy/IbOaKTaMOM /ISt JTi-
KyBaHHsI iHdekiiit, coprannenux Acinetobacter [16, 33].

Dochominuu 36epirac BiAMIHHY aKTUBHICTH in 0itro
npotu E. faecalis (97,7%) Ta E. faecium (100%).

Ba 6isbiie, st hochoMinmty criocTepiraBest 3HAYHUI
BHYTPIITHBOKTI TUHHIT GaKTePUITHIHAN e(heKT ¥ KT THHAX
ocTeob1acTiB, iHMIKOBAHUX 30JI0TUCTHM CTa(IIOKOKOM.
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Puc. 2. Mexaniam pii chocthomiymnny [30]

3aBIgKU YHIKQJIBHOMY MeXaHi3My il mepexpecHa pe-
BUCTEHTHICTD 3 IHIIMMU aHTHOIOTHKAMU 3YCTPIYa€ThCs
pizxo [16].

3. 3acrocyBanus dochominuny

3.1. ICHI y kxiHok

Y 2019 p. 6ysi0 MPOBEAEHO HOCHIIKEHHS MIOL0 3a-
cTocyBaHHA (hochOMIIMHY TPOMETaMOJTy IS JIKYBaHHS
ICIHI y xinok. Bysno samydeno 400 marientoxk: I rpymy
cranoBuan 200 BariTHuX i3 Ge3cUMIITOMHOI GakTepi-
ypieto, II rpyny — 200 nartienTok i3 cummnromMamu iHdeK-
il HIDKHIX CEYOBUBIAHUX ILIAXIB ab0 ocib, gxi migsara-
JIN iHCTPYMEHTAILHOMY BTPYYaHHIO Ha Ce4iBHUKY. Byso
TTPOAHAJTI30BaHO eEeKTUBHICTD I[HOTO TIPerapary IS ABOX
IPYI MAIEHTIB 3aJEKHO Biji 30yHUKA. 3a pe3yJIsTaTaMu
JocipKeHb (pochoMiImHy TPOMETaMOJI TIOKa3aB BUCOKY
edekTrBHICTh SIK Tipenapat nepiroro subopy mpu ICIIT i
sK eekTuBHE TPODITAKTUYHE JOMOBHEHHS TIPU €HI0YPO-
JIOTIYHWUX BTPYYaHHSX B yMOBaX crarioHapy (tabim. 2) [34].

3.2. HeyckinagHeHuii IUCTAT

Biamosigao mo €AY dochominme HaIEKNATD 0 Tep-
1101 JIiHiT Teparii HeyCKIa[HEHOTO IUCTUTY B JKIHOK [5].

[Tig yac peTpoCNEeKTUBHOTO JNOCTi/ZKEHHSI 3BEPHEHD
i3 mpuBOMy 3 BUIIB UCTUTY (HEYCKIA[HEHUN, 3 PU3H-
KOM YCKJIQ/[IHEHHST Ta PEIUANBHUN) GyJI0 MPpoaHasi30BaHO
15 089 Tenexoncypraitiii Ha mwaatdopmi Qare y Mpanriii
3a 2020 ta 2021 poxu (puc. 3). Dochominun OyB Haii-
yacTime NpusHauYyBaHUM aHTHOIOTUKOM /ISt BCiX 3 TUIIiB
mucruty: 10 111 (69,8%) — npu HeycKIa/IHEHOMY TIHCTHTI,
106 (34,7%) — npu pusuky ycxiaanenns i 80 (30,5%) —
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NpU PeNUANBHIN (opMmi. Y IIbOMY JOCTI/KEHHI CIIoCcTe-
pirasacs gobpa y3roiKeHICTh 00 PeKOMeHAAIliil Ta
JKyBaHHSA (HOCHOMITIMTHOM Y BUTIAZKAX TOCTPOTO IUCTH-
Ty (Tabm. 3) [35].

3.3. Besneunictsp gikyBannsg ICIII y BariTHux

3a mannmu €AY, KOpoTKi Kypen aHTUMIKPOGHOT Tepa-
il TaKOXX MOXKYTH PO3TJANATUCS AN JTiKYBaHHS IIUCTUTY
T 9ac BaTiTHOCTI 1 3acTocyBaHHS (hocHOMIITUHY PeKo-
MEHJIYEThCS B Takux Bumajgkax [5]. Takox Bin € Gesmneu-
HUM JIJI BariTHUX 1 PEKOMEHAYETLCS /1T BUKOPUCTAHHS,
Bianosizano 10 The journal of maternal-fetal & neonatal
medicine: the official journal of the European Association
of Perinatal Medicine, the Federation of Asia and Oceania
Perinatal Societies, the International Society of Perinatal
Obstetricians [36]. ¥ sasnauenomy BunpoOyBanHi 6yo
[POBEICHO aHAI3 JaHuX i3 6asu GaraToOlEHTPOBOIO JI0-
craipkennst PHYTOVIGGEST, mo mictuth iHdopmaitiio
1po 5362 BariTHOCTI, 3 aKIEHTOM Ha 3acTocyBaHHi (hocho-
MitHy. BpaxoByBai OCHOBHI Pe3yJIBTaTH 3aCTOCYBAHHS
dochominuny npu ICIHI. Anasis pisHuUX MepiofiB Barit-
HOCTI Ta 0COOJIMBOCTEN HOBOHAPO/KEHNX, SIK-OT TeCTaIiii-
HOTO BiKY, Barl HOBOHAPO/KEHOTO Ta OINIHKH 3a ITKAJIOI0
Arnrap, He BUSBHUB ICTOTHOI pi3HuUIl. BojHouac anasi3z
JIAHUX 10JI0 YCKJIa/IHEeHb BariTHOCTI (YpPreHTHUi KecapiB
PO3THH, 3aCTOCYBaHHS 3arajbHOI aHecTesii, HEOOXiIHICTh
CTUMYJIIOBAHHS TIOJIOTIB) He BUSBUB JKOHOIT PI3HUIN MiX
KIHKaMH, AKi mpuiiMann (ochOoMIIIH i/ 9ac BariTHOCTI,
Ta TUMH, XTO HOro He npuiimMas. Bupakenux mobiuHux pe-
aKIliil Ha TJii 3acTocyBaHHsST (oc(OMIIUHY I1iJ] 4ac Barit-
HOCTi He 3apeecTpoBaHo [36].
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Tabnnysa 2
EdhexTusHicTb 3acTocyBaHHs thocthomiumny ana nikysanus IGLU y XiHoK 3aneXxHo Big BURY 36yaHuKa [34]

MikpoopraHiamu (296 Bunapkis) Epapukauia MepcucTteHuis Peindekuisa

Escherichia coli (178) ! 133 132 0 !
1] 45 40 2 3
Escherichia coli, 110 NpoaykyoTb B-naktamasu | 10 8 1 1
pO3LWMpPeEHoro cnekTpa (25) Il 15 12 3 0
Pseudomonas aeruginosa (7) III z 2 : :
Proteus spp. (9) ! 0 - - -
Il 9 5 2 2
KonidpopmHi Gaktepii (10) ! 8 8 - -
Il 2 2 -
Klebsiella pneumoniae (25) ! 15 14 — L
Il 10 6 2 2
Staphylococcus aureus (6) ! 0 0 0 -
Il 6 5 1 -
| 7 7 - -
CtpenTtokoku rpynu B (11) m 2 2 - ~
Monimikpo6Hi iHdekLii (9) : 0 - —
Il 9 8 1 -

Tabnnysa 3

EthexTuBHicTb 3acTocyBanHs thocthomiunny Ana NiKyBaHHA UNCTUTY B XKiHOK, n (%) [35]

- aranbHa BUGipka HeycknapHeHuii uuctut Pun3uk ycknapHeHHs
S - (n=15 089)p = (n 4 14 477L; - (: = 353) -
®dochomilmrHy TpomeTamon 10297 (69,3) 10111 (69,8) 106 (34,7)
PDTOPXIHONOHK 1568 (10,6) 1472 (10,2) 43 (12,3)
MNismeuunniH 1567 (10) 1466 (10,1) 35 (10)
Lledikcum 765 (5,1) 706 (4,9) 33(9,4)
HitpodypaHToiH 281 (1,9) 220 (1,5) 43 (12,3)
Bik Yucno KoHcynbraLi Tvnu yuctuty

m<65 m65-75 m >75

0,60%

mlm>1

PeunamsHuit
m PU3nK ycknagHeHHs
m HeycknagHeHui

1,70%

Puc. 3. Yactora 3acrocyBanus thocthomiunHy Ans NikyBaHHA UUCTUTY Y XiHOK [35]

3.4. Karerep-acouiitoBani ICIIT

Bysno mpoBeneHo peTpoCcTieKTUBHE JOCTIKeHHS edek-
TUBHOCTI (pocoMinuHy 171 JTiKyBaHHS KaTeTep-acolliiio-
Banux [CII, 3a pe3yibraTaMu SIKUX BUSBUJIH, 10 CTYTiHb
ICIII y naiienTis i3 kareTepoM OyB TSKUKMM, a ITaMu 30y1-
HUKIB BIJIPI3HAICSA 3aJI€KHO BiJ] HAsIBHOCTI KateTepa. Kpim
TOTO, HEe Bi/[3HAYEHO MOMITHOI Pi3HUII B PIBHSIX PE3UCTEHT-
HocTi 10 hocchomitHy Mixk 1BoMa rpynamu. HasiBHa pis-
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HUIS B YCIIMIHOCTI JIIKYBAaHHS 3aJ7I€3KHO Bijl HASIBHOCTI 4u
BijicyTHOCTI Karterepa cranoBuma 53,6% i 70,4% Binnosi-
HO, aJle YCHIITHICTD JIKYBaHHs csraia nonan 50% y 6yb-
SIKOMY BHIIQJIKY, TOMY HOTO MOKHA BBaYKATH OCHOBHUM aH-
THOIOTHKOM JUTst JTikyBaHHst 1iboro Buay ICII (puc. 4) [37].

3.5. BakrepianabHuil IPOCTATHT

OcHOBHMM 30yIHUKOM SIK TOCTPOTO, TaK i XPOHIYHOTO
GaKTepiaJbHOTrO MPOCTATUTY BBasKAEThCs1 Escherichia coli,
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Puc. 4. Yytnusictb mikpoopraniamie ao thocthomiuuny y rpynax Xsopux i3 Karerep-acouilioBaHumm Ta

Heycknaguenumu IGLU [37]

Xoua iHIIi MiKpoopraHiamu, 3oKkpema Enterococcus spp.,
Klebsiella spp. Ta Proteus spp. Tako 3ycTpivaorbest. Kpim
TOTO, 3pOCTAI0YA TOITUPEHICTh CKJIAHUX MiKPOOPTaHi3MiB,
CTIFKIX 10 aHTUOIOTHKIB, SIK-0T GeTa-JTaKTaMasy IIHPOKOTO
CTeKTpa Jiil, MO TPOAYKYIOTh KUIIKOBY TATHUKY, a TaKOX
3pOCTAloYa PE3UCTEHTHICTH 10 (DTOPXIHOJIOHIB, CTBOPIOIOTH
cepiiosui Kiniuni mpobeMu mpu BOOPI BiANOBIAHOI Tepa-
mii st rikyBanus Ta epaukarii ICII [38, 39].
DaxTruHo, Gera-TaKTaMasd MIMPOKOTO CIIEKTpa il
3maTHi 3a0e3mevyBaTi GaKTepiaTbHy PESUCTEHTHICTD TIIIsI-
XOM TiIPOJiZy pisHUX aHTUGIOTUKIB: TeHinuIiniB, neda-
JIOCIIOPUHIB MEpIIOTro, APYTOTO Ta TPETLOTO IIOKOJIHB, a
Takoxk azrpeoHamy. Uepes 1ie iH(eKIril, cipuunHeHi UM
KJIacoM GakTepiii, ToTpebyroTh TPU3HAYEHHS PI3HUX KJIa-
ciB aHTHOIOTHKIB, SK-0T (PTOPXIHOJOHIB, SKI MOXKYTh Ja-
BaTH TOOIUHI eheKTH YHACTIIOK BiIOMOI TOKCHIHOCTI, 200
KapOaTeHeMiB, M0 PO3TSITAIOTHCS K TPETapaTi OCTaH-
HBOI IHCTaHINi i MAlOTh 3aCTOCOBYBATUCS TiJTbKU B YMO-
Bax cTaiioHapy. TpUBOXKHUM € Te, 110 3POCTAIOUNIA PiBEHb
PE3UCTEHTHOCTI eHTepobakTepiil 10 Kapbamnenemis (mepe-
BaJKHO Uepe3 BUPOOIEHHsT KapbarneHeMas) 3yMOBIIOE JI0-
JaTKOBI YCKJTAMHEHHST B JIKyBaHHI GakTepiaTbHOTO TMPO-
craruty. CBoeio deproio, ¢dochoMilini € ehHeKTUBHUM
aHTUOIOTUKOM MTPOTH 1IOTO KJjacy OGakrepii [38, 40].
[TpoBesieHO MOCHIKEHHS, B SIKOMY Opajii y4acThb
44 manieHTH 3 XpOoHIYHUM GaKTepiaJlbHUM IIPOCTATUTOM.

Haitnommupenimum 36yaHUKOM OyJia KMIIKOBA TaJny-
ka (66%), norim kiebeiena (14%) Ta enrepokox (14%).
BinbmricTs mramis 6ysu MyJasTHpe3ucTeHTHUME (59% )
i 23% wmamu deHoTHT GeTa-TaKTaMa3 MIMPOKOTO CITEK-
Tpa aii. Mikpobiosoriunoi epagukarii 6y10 10CATHYTO y
86% i 77% BumnaakiB 1pu epajuKaIiiitiii teparii it yepes
6 mic. Bignosinno. Hesaua criocrepirasnacs y 12 naiien-
tiB. Haiimommpenimum HebaskaHUM siBUIeM OyJia jia-
pest (18%) [40].

4. BucHoOBKH

Dochominun Mae MUPOKUIL CrieKTp GaKTePUIUAHOT
Hii mpoTu 6araThoX MiKPOOPraHi3MiB Ta € eeKTUBHUM
MPOTH GiTBIIOCTI KUITKOBUX MAJUYOK, IO TPOAYKYIOTh
6eTa-JakTaMasy IMUPOKOTO CIEKTpa il

3aBAgKy yHIKQIbHOMY MeXaHi3My i TiepexpecHa pe-
3MCTEHTHICTD 3 IHIMMMHU aHTUGIOTUKAMHU 3YCTPIYa€ThCs
piZiKo, 10 JIa€ 3MOTY BUKOPHUCTOBYBATH HOTO SK Y MOHO-
Tepariii, Tak i B moeAHAHHI 3 THIIMMEI aHTUGIOTUKAMMU.

Kuiniuna edexrushicts dochominuny Oyaa mpose-
MomcTpoBana 1pu Heyckaaanennx ICIIL Moro pexomen-
NyIOTh SIK TIpernapar mepinoi Jinii. Takox 3'saBIsS€ThCS BCe
GiJIblITe IOKa3iB TOTO, 10 BiH € e(heKTUBHUM i IPH YCKIaI-
nenux [CII. Kpim Toro, nepeBaroio ¢ochominuny € Te,
1o BiH GesmeuyHuil I BariTHUX Ta MallKe He BUKJIUKAE
MOGIYHUX PEAKIII.
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The quality of life assessment and psychological and
emotional state of patients with diabetes mellitus
and cardiovascular disease in war conditions
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Type 2 diabetes mellitus and cardiovascular diseases (CVDs) are among the most common chronic diseases that signifi-
cantly impair patients’ quality of life and increase the risk of serious complications.

The objective. To assess the psychoemotional state, in particular the level of anxiety, depressive symptoms, stress, and
quality of life in patients with type 2 diabetes mellitus and CVDs.

Materials and methods. The study was conducted at the endocrinology and cardiology departments of the Ternopil Re-
gional Hospital from 2021 to 2024. The study involved 78 male patients aged 30 to 60 with type II diabetes and/or CVD.
The psychological and emotional state was assessed using the GAD-7 (anxiety level), BDI (depressive symptoms) scales
and the Holmes and Rahe methods for determining stress resistance. The quality of life of patients was assessed using
the SF-36 questionnaire.

Results. The results showed a significant decrease in quality of life and stress resistance, as well as an increase in depres-
sion and anxiety levels in patients with a combination of type 2 diabetes and CVD compared to patients suffering from
only one of these diseases. Patients with comorbidities experienced a significant increase in psychological and emotional
stress, indicating the need for a comprehensive approach to treatment, including psychological and emotional support. The
psychological and emotional state of patients has a significant impact on their quality of life and the effectiveness of therapy.
Conclusions. Increased levels of stress, depression, and anxiety contribute to the deterioration of patients’ overall condi-
tion, reduce their ability to cope with chronic diseases, and complicate treatment. It is necessary to integrate psycho-
therapeutic strategies into the therapeutic process. Further research should focus on the implementation of effective
psychotherapeutic techniques aimed at reducing the psychoemotional burden in patients with comorbidities.

Keywords: type 2 diabetes mellitus, cardiovascular disease, quality of life, psychoemotional state, anxiety, depression.

OUiHIOBaHHSA AKOCTI XXUTTS Ta NCUXOEMOLINHOro cTaHy NauieHTIB i3 LyKpoBMM AiabeTom Ta
cepLeBOo-CyANHHUMU 3aXBOPIOBAHHAMUN B YMOBaX BiliHU
T. I. Kpuubkwnii, H. B. Mace4ko, J1. B. HaymoBa, I. I1. CaB4yeHko, I. B. Cma4yunsno, A. I. Xomiybka

[lyxposuii giaber 2-ro Ty Ta cepieBo-cyaunni saxpopioBanns (CC3) Hajekarh 10 HAUIIOMUPEHININX XPOHIYHIX 3aXBOPIO-
BaHb, SIKi CYTTEBO TIOTIPIIYIOTH SIKICTH JKATTS MAIlEHTIB 1 MiBUIILYIOTh PU3NK CEPHO3HNX YCKJIAIHEHb.

Mema docnioxcenns: OUIHUTY IICUXOEMOLIIMHUI CTaH, 30KpeMa PiBeHb TPUBOIH, JEIPECUBHI CUMIITOMH, CTPEC Ta SIKICTh JKUTTSI
y TAIENTIB i3 TyKpoBuM riaberom 2-ro Tumy tTa CC3.

Mamepianu ma memoou. JIocyipkeHHsI TIPOBOAWIA Y BiUIIEHHSIX €HIOKPUHOJIONT Ta Kapaiosorii TepHOIbebKol 001acHoi
gikapsi y 20212024 pp. ¥ pociiipkensi B3si yuactb 78 4osoBikiB Bikom 30—60 pOKiB i3 1yKpoBUM /iiabeToM 2-T0 THIly Ta/abo
CC3. Ilcuxoemorittamii cTan olfiHoBaIM 3a goroMoroio mkan GAD-7 (piBens Tpusorn), BDI (zenpecusni cMntoMn) Ta METOIIB
Xosmca i Paxe /it BUBHaYeHHS CTPECOCTIHKOCTI. SKICTb JKUTTS TAIIEHTIB OIHIOBAIM 32 JIOTIOMOTOIO ONUTyBajibHKa SF-36.
Pesynvmamu. Pe3yisrati IOKa3aau 3HAYHE MOTIPIICHHS SIKOCTI JKUTTS Ta 3HIKEHHS CTPECOCTIKOCTI, a TAaKOXK TiIBUILIEHHS PiBHS
TOBAHO JIMIIIE OJ[HE 3 ITNX 3aXBOPIOBaHb. Y MAIIEHTIB i3 CYMyTHIMM 3aXBOPIOBAHHSIMHE CIIOCTEPITAIOCS 3HAUHE TTi/IBUIIEHHST TICHXO-
eMOIIIIHOro CTPeCy, 10 BKa3y€ Ha HEOOXIAHICTh KOMIIEKCHOTO MIZXO/Y 0 JIKYBaHH, 10 BKII0YAE NCUXOEMOIINHHY miarpumky. [Tcu-
XOEMOTIIHNI CTaH TAIEHTIB i3 3a3HAYEHNMI 3aXBOPIOBAHHSIMI YNHUTD 3HAYHIIA BIUTUB HA SIKICTh JKUTTS Ta e(DeKTUBHICTD Tepartil.
Bucnoexu. lligsuiennii piBeHb cTpecy, /eTpecii Ta TPUBOTH TIOTIPIIY€E 3aralbHUN CTaH MAIli€HTIB, 3HIKYE IXHIO 3/1aTHICTD
CIPABJISATUCS 3 XPOHIYHUMY 3aXBOPIOBAHHAMU Ta YCKJIAAHIOE JiKyBanHs. Ciiiji iHnTerpyBaTH ICUXOTEPAIeBTUYHI CTPATeTii B Te-
paneBTuaHuii mporiec. [logambiii KOCTiKEeHHsT MAIOTH Gy TH CIIPSIMOBAH] Ha BIPOBA/UKEHHS e(DeKTUBHUX TICHXOTEPAIICBTHYHIX
METOZIiB JIJIsT 3MEHIIeHHsT TICUX0eMOI[iTHOTO HaBaHTAKeHHS Y MAIli€HTIB i3 CYMyTHIMHI 3aXBOPIOBAHHIMI.

Kmouoei cnoea: uyxposuil diabem 2-20 muny, cepyeso-cyounii 3axe0pioéanis, AKicmy ICummst, NCUXOCMOUILHUL A, mpu-
8oza, denpecis.

iabetes mellitus (DM) is a chronic multisystemic
disease characterised by a persistent elevated blood
glucose levels due to impaired insulin secretion, reduced
tissue sensitivity to insulin, or a combination of these
mechanisms [1]. Type 1 DM (T1DM) is caused by auto-
immune destruction of pancreatic B-cells, leading to ab-

solute insulin deficiency, while type 2 (T2) diabetes is
most often associated with insulin resistance and relative
insulin deficiency, which develops against a background
of a combination of genetic factors, metabolic changes,
excessive body weight, physical inactivity, and eating
habits [2, 3]. U. Galicia-Garcia et al. (2020) described
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current understanding of the pathophysiology of T2DM
as a polyetiological metabolic disease based on a combina-
tion of peripheral tissue insulin resistance and pancreatic
B-cell dysfunction [4]. Under conditions of excessive nu-
trient intake, obesity and chronic low-grade inflamma-
tion, normal regulation of insulin secretion and sensiti-
vity to it in skeletal muscles, liver and adipose tissue is
disrupted. Under the influence of glucose and lipotoxic-
ity, B-cells undergo endoplasmic stress, accumulation of
misfolded proteins, and increased formation of reactive
oxygen species and activation of ultimate apoptotic path-
ways, leading to a progressive decrease in their functional
mass. An important link in the pathogenesis is mitochon-
drial dysfunction, which causes impaired oxidative phos-
phorylation, excessive superoxide formation, and a shift in
cellular metabolism towards an increase in the content of
lipid intermediate metabolites (diacylglycerols and cera-
mides), which block the insulin signal at the IRS / AKT
(insulin receptor substrate / protein kinase B) pathway
level. Intestinal dysbiosis is considered an additional fac-
tor that contributes to systemic metabolic inflammation
through increased intestinal barrier permeability and li-
popolysaccharide uptake. At the liver level, insulin resis-
tance causes insufficient suppression of gluconeogene-
sis and increased very low-density lipoprotein secretion,
which forms a type of atherogenic dyslipidaemia charac-
teristic of T2DM, namely an increase in triglycerides, a
decrease in high-density lipoprotein concentration and an
increase in the proportion of small dense low-density li-
poprotein (LDL) particles. The latter easily penetrate the
subendothelial space, oxidise and accelerate the formation
of atherosclerotic plaques. In combination with endothe-
lial dysfunction, activation of NF-kB-dependent (Nuclear
Factor kappa B) pro-inflammatory cascades and vascular
homeostasis disorders, this leads to high cardiovascular
risk in patients with T2DM.

The comorbidity of DM with cardiovascular disea-
ses (CVDs) is attracting increasing attention, since pa-
tients with carbohydrate metabolism disorders have a
significantly higher risk of developing cardiovascular com-
plications than people without diabetes [5]. CVD is the
leading cause of morbidity and mortality among people
with diabetes, and damage to the cardiovascular system
determines the prognosis, rate of progression, and quali-
ty of life of these patients. N. Siam et al. (2024) note in
their study that the pathophysiological link between dia-
betes and CVD is multifactorial, as chronic hyperglycae-
mia causes endothelial dysfunction, activation of oxidative
stress, formation of advanced glycation end products and
systemic low-grade inflammation, which together accele-
rate atherogenesis [6]. Insulin resistance and dyslipidae-
mia, characteristic of T2 diabetes, exacerbate atheroscle-
rotic changes by increasing triglyceride levels, decreasing
high-density lipoprotein concentrations, and increasing
the proportion of small dense LDL particles that easily
penetrate the vascular wall. The combination of DM with
arterial hypertension, abdominal obesity, and autonomic
dysfunction forms the so-called “cardiometabolic pheno-
type”, which significantly increases the risk of myocardial
infarction, ischaemic stroke, chronic heart failure, and pe-
ripheral arterial disease. On average, patients with T2 di-
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abetes have a risk of cardiovascular complications that
exceeds the same indicator in the general population by
2-3 times. In the long term, diabetes can lead to diabetic
cardiomyopathy, which manifests itself in impaired dias-
tolic and later systolic myocardial function even in the
absence of ischaemic heart disease, indicating the autono-
mous role of metabolic disorders in heart pathology.

The situation becomes even more complicated in
the context of martial law, when numerous additional
stress factors affect the body and psyche of patients with
chronic diseases [7-9]. Military action is accompanied
by increased psychoemotional tension, a sense of dan-
ger, loss of social stability and the usual way of life. A
significant proportion of patients face limited access to
specialised medical care, a shortage of medicines, and dif-
ficulties in regularly monitoring their blood sugar and
blood pressure [10, 11]. Lifestyle changes, forced reloca-
tion, irregular meals, reduced physical activity, and inter-
ruptions in treatment regimens can worsen the course
of diabetes and contribute to the progression of CVD.
Psychoemotional stress can increase the level of counte-
rinsular hormones, which further complicates glycaemic
control [12—14]. Chronic stress increases the frequency
of anxiety and depressive disorders, which, in turn, af-
fect the patient’s motivation to follow recommendations,
monitor their condition, eat a balanced diet, and take
prescribed medications on time [15, 16].

In the context of managing patients with DM com-
bined with CVDs, the assessment of quality of life be-
comes particularly relevant, as it is considered not only
as a subjective indicator of well-being, but also as an
integral marker of clinical status, adaptive capabilities
and treatment effectiveness [17-19]. Quality of life in
this category of patients is influenced by a wide range of
factors, including metabolic compensation, the presence
and severity of cardiovascular complications, physical
endurance, psychoemotional state, social support, access
to treatment, and the ability to follow medical recom-
mendations in everyday life.

The objective of the study was to assess the psychoe-
motional state, in particular the level of anxiety, depres-
sive symptoms, stress, and quality of life in patients with
T2DM and CVDs.

MATERIALS AND METHODS

The study was conducted at the endocrinology and
cardiology departments of the Ternopil Regional Hos-
pital from 2021 to 2024. A total of 78 male patients
aged 30 to 60 participated in the study. The study in-
cluded individuals with T2DM and/or CVD who were
under regular medical supervision and were able to com-
ply with the prescribed therapy. The diagnosis of T2DM
was confirmed on the basis of medical records and labo-
ratory test results in accordance with current clinical
guidelines, with the onset of the disease not preceding
the patient’s 30th birthday. Cardiovascular pathology was
determined by the presence of documented grade I-II
arterial hypertension, stable ischaemic heart disease, stable
angina pectoris or chronic heart failure of New York
Heart Association (NYHA) functional class I-IIT with-
out signs of decompensation at the time of inclusion.
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Table 1
General characteristics of patients by group (M = SD)
Indicators Group | Group Il Group Il
Number of patients, N 23 24 31

Age, years 48.2+6.4 47.5+£6.1 49.3+5.9
BMI, kg/m? 30.2+3.5 29.8 £ 4.1 31.0+3.6
Systolic pressure, mmHg 120+ 10 130+12 140+ 15

Diastolic pressure, mmHg 75+8 85+10 90+12
Fasting glucose, mmol/L 7.5%1.2 6.0+0.9 8.2+1.3

Heart rate (pulse), beats/min 7510 788 82+12

Notes: p < 0.05 - statistical differences between the parameters studied in comparison; BMI — body mass index; M + SD — Mean + Standard Deviation.

The exclusion criteria were: T1DM, diagnosis of diabe-
tes before the age of 30 with possible autoimmune aetio-
logy, NYHA functional class IV heart failure, active onco-
logical or systemic inflammatory diseases, renal or hepatic
failure in the stage of decompensation, mental disorders
requiring specialised psychiatric care, as well as the use of
antidepressants, anxiolytics or other psychotropic drugs
during the last three months. Selection was based on an
analysis of the outpatient’s medical records, electronic
medical system and clinical examination.

Patients were divided into 3 groups according to the
combination of metabolic and cardiovascular disorders.
Group I consisted of 23 patients with T2DM without
clinical signs of cardiovascular pathology. Group II in-
cluded 24 patients with CVD without carbohydrate me-
tabolism disorders (HbAlc < 5.7% and normal fasting
blood glucose levels). Group III included 31 patients
with a combination of T2DM and CVD. The groups were
comparable in terms of age and body mass index (BMI).

In addition to a general examination of patients with
T2DM and cardiovascular pathology, tests were performed
including electrocardiography, echocardiography (ejection
fraction, hypertrophy, diastolic function), blood pressure
measurement, BMI and waist circumference. Complete
blood counts (haemoglobin, white blood cells, erythrocyte
sedimentation rate), urinalysis (protein, glucose, white
blood cells), and blood chemistry tests (glucose, proteins,
creatinine, lipid profile, electrolytes) were performed.
These tests allow for an assessment of cardiovascular and
renal function, as well as overall metabolism.

Comparative data on patients, including key clinical
indicators, are presented in Table 1.

To assess quality of life, we used the Short Form Health
Survey (SF-36) questionnaire, which contains 36 ques-
tions divided into 8 domains reflecting physical and psy-
choemotional health [20]. The results were analysed ac-
cording to the official methodology with the calculation
of physical and mental components. The questionnaire is
characterised by high internal consistency (Cronbach’s
coefficient o = 0.85-0.95) and has proven itself in studies
of patients with chronic diseases.

Depressive symptoms were assessed using the Beck
Depression Inventory (BDI), which contains 21 items
with each symptom rated from 0 to 3 points [21, 22]. The
results were interpreted according to clinical thresholds:
minimal depression (0—13 points), mild (14—19), mode-
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rate (20-28) and severe depression (29-63). Anxiety le-
vels were assessed using the Generalized Anxiety Disor-
der (GAD)-7 scale, which includes 7 items with a rating
from 0 to 3 points for each [23, 24]. The results were in-
terpreted according to the standard severity thresholds for
the respective instruments [25].

To assess the degree of stress resistance in patients,
the Holmes and Rahe method “Determination of stress
resistance and social adaptation” was used, consisting of
43 events, each of which was assigned a certain score
depending on its importance and complexity [26]. Re-
spondents were asked to review the list of events and
mark those that had occurred in their lives over the
past year. To determine the level of stress resistance, the
scores for all selected events were added up. The results
were interpreted as follows: 150—199 points indicate a
high level of stress resistance; 200—299 points indicate a
threshold level of stress resistance; 300 points and above
indicate a low level of stress resistance, indicating high
vulnerability to stress factors.

Patients were given officially validated questionnaires
in Ukrainian. Statistical analysis was performed using
descriptive and comparative statistics. The normality of
distribution was assessed using the Shapiro—Wilk test.
Correlations between indicators were determined using
Pearson’s or Spearman’s correlation analysis. The level of
statistical significance was set at p < 0.05.

RESULTS AND DISCUSSION

The SF-36 questionnaire is one of the most widely
used tools for assessing health-related quality of life. Tt
allows patients to subjectively assess their physical condi-
tion, psychoemotional well-being and ability to perform
everyday activities. The SF-36 includes 8 scales that
characterise the level of physical functioning, the impact
of somatic and emotional factors on the performance of
daily roles, pain intensity, overall health, energy poten-
tial (vitality), social activity, and mental well-being. The
values obtained are summarised in 2 integral indicators:
the physical health component and the mental health
component. The use of SF-36 in patients with a combi-
nation of DM and CVDs is important because it allows
assessing not only the degree of metabolic compensation
or the severity of somatic pathology, but also the subjec-
tive quality of life in conditions of chronic stress and
psychoemotional stress.
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Table 2

Assessment of quality of life in patients with T2DM and CVDs using the SF-36 scale, N =78 (M £ SD)

SF-36 questionnaire index

Group | (N =23)

Group Il (N =24) Group Il (N=31)

Physical Functioning (PF) 58.14+2.43 54.11+2.63 47.64 £ 3.01
Role-Physical (RP) 62.71+3.12 54.56 + 3.12 46.13 £3.23

Bodily Pain (BP) 68.23 £2.65 60.23+3.11 54.23+3.18

General Health (GH) 61.29+2.85 55.27 +3.34 48.12 +3.01

Vitality (VT) 63.23+2.24 59.98+3.15 49.45+£3.19

Social Functioning (SF) 68.24 £3.12 63.45+£3.35 59.34 £ 3.36
Role-Emotional (RE) 61.63 £2.57 58.87 £3.17 52.18 £ 3.21

Mental Health (MH) 61.12+2.68 58.23+3.22 54.23 £2.54
Physical Component Summary (PCS) 62.59 +2.76 56.04 + 3.05 49.03+3.11
Mental Component Summary (MCS) 63.55+2.65 60.13+£3.22 53.80 £ 3.07

Notes: p < 0.05 - statistical differences between the parameters studied in comparison; SF-36 — Short Form Health Survey; T2DM - type 2 diabetes mellitus;

CVDs - cardiovascular diseases; M + SD — Mean + Standard Deviation.

Table 2 compares 3 groups of patients: those with
T2DM (Group I), CVD (Group II), and a combination
of both (Group IIT). The results of the study using the
SF-36 questionnaire showed significant limitations in the
quality of life and psychoemotional state of patients.

A significant decline in physical functioning in Group III
is one of the key features. The physical functioning score
in this group was significantly lower, indicating significant
limitations in patients’ ability to perform daily physical
activities. This may be due to the fact that the combina-
tion of these diseases exacerbates the decline in physical
endurance, making patients more vulnerable to physical
exertion. Compared to patients with diabetes and CVD,
patients with comorbid conditions have greater difficulty
performing simple physical tasks such as climbing stairs,
walking long distances, or playing sports.

Another important aspect is role functioning, which is
determined by physical condition. Patients in Group III
had significantly lower scores on this parameter, indi-
cating difficulties in performing professional duties and
participating in other social roles due to physical limita-
tions caused by both diabetes and CVD. This is further
confirmed by low pain intensity scores, as patients in
Group IIT reported higher pain intensity compared to
other groups. Muscle and joint pain, as well as discom-
fort caused by CVD, negatively affect patients’ ability to
perform physical tasks.

Overall health, vitality, and social functioning also de-
clined significantly in patients in Group III, indicating a
decrease in their ability to maintain an active lifestyle and
participate in social interactions. This may be the result of
limitations in physical functioning, pain, and psychoemo-
tional stress caused by chronic diseases.

Mental health in patients with a combination of dia-
betes and CVD also showed the worst results. This con-
firms the presence of elevated levels of depression and
anxiety among patients in this group, which are characte-
ristic symptoms of chronic diseases. The psychoemotional
state of patients is directly related to their ability to fol-
low treatment recommendations and adhere to treatment
regimens, which can affect the effectiveness of therapy and
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Fig. 1. Level of depression in patients with T2DM and CVDs
according to the Beck test results

Notes: BDI — Beck Depression Inventory; T2DM — type 2 diabetes mellitus;
CVDs - cardiovascular diseases.

Group Il Group Il

improvement in overall health. Patients with T2DM com-
bined with CVD experience high levels of stress, which
can complicate glycemic control and drug therapy.

Patients with a combination of T2 diabetes and CVD
have significantly lower quality of life scores on all para-
meters assessed by the SF-36 scale. These data underscore
the importance of a comprehensive approach to the treat-
ment of such patients, in particular, taking into account
not only physical but also psychoemotional aspects, which
play a decisive role in maintaining health and improving
the quality of life of patients with diabetes and CVD.

Analysis of depressive symptoms using the Beck
questionnaire showed a gradual increase in depression
levels depending on the frequency of exacerbations of
T2DM and CVDs (Fig. 1).

Patients in Group I, who had only T2DM, showed
minimal depressive symptoms (12.53 + 1.76), indicating
relative emotional stability and low psychological distress.
Patients in Group II, who suffered from CVDs, showed
a moderate increase in scores (14.78 = 2.32), while in
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Group III, which included patients with both diseases,
there was a significant increase in the average score to
21.34 + 2.45, which corresponds to possible moderate de-
pression (p < 0.05 compared to Group I). The data ob-
tained confirm the hypothesis that the combination of
DM and CVDs significantly contributes to the develop-
ment of depressive symptoms.

Assessment of anxiety levels using the GAD-7 scale
also showed a clear upward trend in patients with a com-
bination of T2DM and CVD (Fig. 2).

In Group I, the average score on the GAD-7 scale was
8.22 = 2.11, which corresponds to a mild level of anxiety
and indicates the presence of moderate anxiety symptoms
among patients suffering only from T2DM. This may in-
dicate a more stable emotional state and a relatively low
level of psychoemotional stress associated with this disea-
se. Group II includes patients with CVD and the higher
anxiety level — 12.75 + 2.29, which corresponds to a mode-
rate level of anxiety. This indicates increased psychoemo-
tional stress in patients with cardiovascular pathologies,
probably due to concerns about their health, the need for
constant medical supervision, and restrictions on physi-
cal activity. The highest level of anxiety was observed in
Group III, which included patients with a combination
of T2DM and CVDs. The average score for this group was
19.68 + 2.34, indicating a pronounced level of anxiety. This
indicates a significant increase in psychoemotional stress
in patients with 2 chronic diseases that require constant
medical supervision, limit physical activity, and increase
anxiety due to constant concern for their health.

Using the Holmes and Rahe method, not only was
the intensity of stressful events experienced assessed, but
also the extent to which the patient is able to cope with
the psychoemotional stress arising from these events (Ta-
ble 3). This is important for understanding the impact
of stress on the psychoemotional state of patients with
chronic diseases such as T2DM and CVDs.

In Group I, which consisted of patients with T2DM,
the majority of patients demonstrated a threshold level of
stress resistance (43.5%), indicating a moderate ability to
adapt to stress factors. 30.4% of patients had a high level
of stress resistance, while 26.1% demonstrated a low level
of stress resistance, indicating increased vulnerability to
stress. The average score for this group was 185.6 = 3.2,
confirming the presence of a moderate level of stress re-
sistance among patients. Group II, which included pa-
tients suffered from CVDs, a higher level of stress resis-
tance was observed compared to Group I. Most patients
in this group (58.3%) demonstrated a high level of stress
resistance, 33.3% demonstrated a threshold level, and only
8.3% had a low level of stress resistance. The average
score for this group was 175.4 + 2.8, indicating a generally
higher level of stress resistance compared to patients in
Group I, despite the larger number of patients with high
stress resistance. In Group III, which included patients
with a combination of T2DM and CVD, the level of stress
resistance was significantly reduced. Only 6.5% of patients
in this group demonstrated a high level of stress resis-
tance, 19.4% demonstrated a threshold level, while the
vast majority (74.1%) had a low level of stress resistance,
indicating significant vulnerability to stress factors. The
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Fig. 2. Anxiety levels in patients with T2DM and CVDs

according to the GAD-7 scale
Notes: GAD-7 — Generalized Anxiety Disorder-7; T2DM — type 2 diabetes
mellitus; CVDs - cardiovascular diseases.

Table 3
Stress resistance levels in patients with T2DM and CVDs
according to the Holmes and Rahe method, N = 78

Group | Group Il  Grouplll
oomianct oy (N=20). (N=28), (N=31)
n (%) n (%) n (%)
High (150-199) 7(30.4) 14 (58.3) 2(6.5)
Threshold (200-299) 10 (43.5) 8(33.3) 6(19.4)
Low (vulnerability) (= 300) | 6 (26.1) 2(8.3) | 23(74.1)
M £SD 185.6+3.2(175.4+£2.8|310.2+t4.1

Notes: p < 0.05 - significant difference between group indicators;
T2DM - type 2 diabetes mellitus; CVDs — cardiovascular diseases;
M + SD — Mean + Standard Deviation.

average score for this group was 310.2 + 4.1, confirming
high sensitivity to stress in patients with comorbidities.

The results of the study indicate the importance of a
comprehensive assessment of the psychoemotional state of
patients with a combination of T2DM and CVDs. These
patients have significantly lower quality of life and stress
resistance indicators, as well as higher levels of depression
and anxiety compared to patients with only one of these
diseases. The level of stress resistance, depression, and
anxiety is closely related to the progression of diseases and
can significantly affect the effectiveness of therapy and
prognosis. In particular, the combination of 2 chronic di-
seases significantly reduces the ability of patients to cope
with psychoemotional stress, which, in turn, can worsen
their general condition and quality of life.

These data confirm the need for a comprehensive ap-
proach to treating patients with comorbidities, including
not only physical therapy but also psychoemotional sup-
port. It is important to consider the psychological state of
patients, including their ability to cope with stress, depres-
sion, and anxiety, as this can significantly affect treatment
outcomes and prognosis. An important area for further re-
search is the development and implementation of psycho-
therapeutic strategies aimed at increasing stress resistance
and alleviating psychoemotional stress in these patients.
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CONCLUSIONS
Psychoemotional disorders, such as depression and
anxiety have a significant impact on the health of pa-
tients with T2DM and CVDs. According to the study
results, the combination of these diseases contributes
to a significant reduction in patients’ quality of life, in-
creased stress levels and deterioration of their psychoe-

MO3 VYkpainu

motional state, which can complicate disease manage-
ment. It is important that psychoemotional support be
integrated into the treatment process for such patients.
The psychological state of patients, including their abi-
lity to cope with stress, depression and anxiety, must be
taken into account, as this can affect the effectiveness

of therapy.
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Acute small bowel obstruction (ASBO) is a critical condition in abdominal surgery with a high postoperative mortality
rate, largely due to prolonged small bowel paresis and associated complications such as intestinal failure, bacterial trans-
location, and multiple organ failure.

The objective: to develop a mathematical model to predict the likelihood of complications in patients with ASBO, based
on various clinical and risk factors.

Materials and methods. A retrospective examination of 52 male patients with ASBO was conducted. The study analysed
factors such as the duration and type of ASBO, age, presence of comorbidities, and other pre- and intraoperative vari-
ables. Statistical methods, including multiple regression analysis, were used to create the predictive model. The research
adhered to ethical guidelines and received approval from the Ethics Committee of Ivan Horbachevsky Ternopil National
Medical University of MOH of Ukraine.

Results. The study identified nine significant risk factors for ASBO complications, including age, duration of obstruction,
type of obstruction, comorbidity, and the presence of peritonitis. A multiple regression model was created with a sensiti-
vity of 97% and specificity of 96%, enabling the prediction of ASBO complications with high accuracy.

Conclusions. The proposed mathematical model for predicting complications in ASBO can significantly aid in early
diagnosis and the implementation of effective treatment and prevention strategies. This model has the potential to reduce
postoperative complications and improve patient outcomes in ASBO cases.

Keywords: acute small bowel obstruction, complications, mathematical model, regression analysis, predictive model, postoperative
mortality, risk factors, metabolic syndrome.

MaTtemaTtunyHa mogenb Ass NPOrHo3yBaHHSA YCKJ1aAHEHb NPU rocTpii HENPOXiAHOCTi TOHKOT
KULUKW: PeTPOCNEeKTUBHE AOCHIAKEHHS
B. B. beHegukr, B. M. barpii, b. O. MireHbko, I. I. Cmauuno, I1. B. lowunHcekni, B. I'. xkuBak

Tocrpa Henpoxianicts Torkoi kumiku (THTK) € kpurudynuM ctaHoM B abioMiHAJIbHINA Xipyprii 3 BACOKUM PiBHEM MicJisione-
partifinoi cMepTHOCTi, 3yMOBJIEHO] MTEPEBAYKHO TPUBATUM MAPE30M TOHKOI KUIITKUA M TAKMMW CYIyTHIMU YCKJIAJHEHHIMHU, SIK
KUIIKOBA HEAOCTATHICTh, OaKTepia/ibHA TPAHCJIOKALLSL Ta MOJIOPraHHa HEJOCTATHICTb.

Mema docaidcenns: po3poOKa MaTeMATUUHOI MOJIEJI IS TIPOTHO3YBaHHsI MOBIPHOCTI yckianHenb y naiientis i3 THTK na
OCHOBI Pi3HUX KJIIHIYHUX (PaKTOPIB Ta YNHHUKIB PU3UKY.

Mamepianu ma memoou. IIpose/icHO peTpOCHEKTUBHE A0CizKeHHs 52 naiienTis yonosivoi crari 3 THTK. Ilig uac no-
CJI/PKEHHS aHasmisyBasm Taki dakropu, gk tpusaiicts i tun FHTK, Bik naiienTis, HassBHICTb CYIyTHIX 3aXBOPIOBAaHb, & TAKOXK
iHmi nepex- Ta iHTpaonepaniiiti sminni. st 100y10BU IIPOrHOCTUYHOI MOJIEJI BUKOPUCTAHO CTATHCTUYHI METO/IM, 30KpeMa
aHaJTi3 MHOKUHHOI perpecii. JlocstipkeHHsT BiIIOBIAMI0 eTHYHNM TTPUHIIATIAM 1 OTPUMAJIO CXBAJIEHHST €THYHOTO KoMmiTeTy Tep-
HOIILJIbCHKOTO HAIIOHAJILHOTO MeAMYHOro yHiBepcutery imeti 1. f. TopbaueBcbkoro MO3 Ykpainu.

Pesyavmamu. Bussneno 9 snauymux (pakTopis pusuky posButky yckiaauenb npu THTK, cepen sikux Bik, TpuBamicts 06-
CTPYKILii, TUII OOCTPYKIILil, CYIyTHI 3aXBOPIOBAHHS Ta HAsIBHICTH 1epuToHiTy. CTBOPEHO MOJEb MHOKMHHOI perpecii 3 uyTiim-
BicTio 97% i crierivnictio 96%, 1110 1a€ 3MOTy 3 BICOKOIO TOYHICTIO npornodyBaru ycekaaanernnst mpu [HTK.

Bucnoexu. 3anpornoHoBaHa MaTeMaTHYHA MOJIeJb [I71s1 TporHo3yBanH: yckiaanensb mpu [HTK moske cyTTeBo cipusitn panniit
JIIarHOCTHII Ta BIPOBA/UKEHHIO e(heKTUBHUX CTpPATEriil JiKyBaHHS i npodinaktuku. Moesnb Mae MOTEeHIHaM Il 3HUKEHHS
YaCTOTH MiC/0NePAIiiHIX YCKIAHEHb 1 MoJIiIIeHHs pe3yibraTiB gikyBanns namientis i3 THTK.

Knrouoei caoea: zocmpa nenpoxionicmv monkoi Kumiku, YckiaoHeHHs, MameMamuuna Mo0eisb, pezpecitinuil anais, npozHosHa
MOOeNb, NICAAONEPAUinNG IeMALbHICD, (QAKMOPU PUSUK, MEMAGOLIMHULL CUHOPOM.

Acute small bowel obstruction (ASBO) remains one
of the most challenging problems in abdominal sur-
gery. The postoperative mortality rate for ASBO ranges
from 3 to 25% [1]. This is associated with prolonged
postoperative small bowel paresis, which has not been
eliminated, contributing to the development of intestinal
failure syndrome, failure of interintestinal anastomoses
and translocation of bacterial flora into the abdominal
cavity, as well as, as a consequence of the development,
multiple organ failure [2, 3].

Global clinical guidelines provide clear recommenda-
tions on the management of patients with ASBO in the
preoperative stage. However, the assessment of the func-
tional state of the small intestine and methods of its cor-
rection are practically not taken into account in approa-
ches to treatment in the intraoperative and postoperative
periods after the elimination of ASBO [4—6].

It is known that prolonged impairment of small in-
testine motor activity during the first 3 days after ASBO
elimination leads to local morphofunctional changes, which

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license

82

HEALTH OF MAN / 3JIOPOB’A HOJIOBIKA « Ne1 (96)/2026
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



HA gonomMmory niKAPHO-NMPAKTUKY

in conditions of paresis are accompanied by intestinal tis-
sue hypoxia and impaired cellular metabolism, contribu-
ting to necrobiotic processes in the small intestine mem-
branes [7]. It is also known that prolonged suppression of
the motor-evacuation function of the small intestine, due
to asynchronous activity of different parts of the digestive
tract, leads to deepening metabolic changes in the intes-
tinal wall, namely electrolyte and energy balances with
the development of endogenous intoxication syndrome,
which, in turn, exacerbates the phenomena of paresis in
the postoperative period [8, 9]. Endogenous intoxication
syndrome also exacerbates inflammatory processes, which
can be complicated by peritonitis. Animal studies confirm
the effect of endogenous intoxication on the development
of inflammatory reactions in peritonitis [10].

Some success has been achieved in the treatment of
ASBO. In particular, many researchers recommend com-
plex therapy, including combating tissue hypoxia, small in-
testine decompression, early enteral nutrition, and various
schemes of drug and physiotherapeutic stimulation of the
digestive tract [11, 12]. At the same time, the results of
surgical treatment are often disappointing. According to
the literature [13], the development of ASBO complica-
tions remains at a fairly high level and does not show a
stable downward trend [14].

Currently, most scientific works are devoted to various
methods of surgical treatment of ASBO and very few to
the possible causes of the development of possible com-
plications. Thus, we considered it appropriate to analyse
the factors that directly influence the occurrence of ASBO
complications in order to prevent them in a timely manner.

The objective: to create a mathematical model for pre-
dicting the likelihood of complications in ASBO.

MATERIALS AND METHODS

A comprehensive examination of 52 patients with
ASBO was conducted using standard methods. To achieve
the objectives and tasks of the study, it was conducted at
the Department of Surgery of the Faculty of Postgraduate
Education of Ivan Horbachevsky Ternopil National Medical
University of MOH of Ukraine and in the surgery depart-
ment of the Ternopil City Clinical Hospital No. 2. The study
is retrospective, as data were collected by analysing medical
records and examination results of patients who had already
been hospitalised and operated on. Patients were selected
from existing archives, and no new procedures or interven-
tions were performed for the purposes of this study. The
study included 52 male patients with ASBO. The average
age of the patients was 65.1 + 7.8 years. This allows for a
more accurate assessment of the impact of age and gender
on the course of the disease and treatment outcomes. The
inclusion criteria were patients diagnosed with ASBO re-
quiring surgery, and the exclusion criteria were patients with
chronic diseases that complicate the assessment of the sur-
gery results (e.g, severe heart or renal failure). 52 patients
with ASBO were divided into two groups: patients with pri-
mary obstruction and patients with recurrent obstruction.

The following factors were studied to predict the de-
velopment of complications in patients with ASBO: dura-
tion of ASBO, type of ASBO, age of patients, presence
of cardiac and respiratory failure, degree of small bowel
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obstruction, diameter of small bowel lumen enlargement,
type of peritonitis and episode of ASBO, as well as in-
dicators such as preoperative risk level according to the
American Society of Anesthesiologists (ASA) scale and
Charlson Comorbidity Index (CCI). Analysed complica-
tions included: intestinal necrosis, peritonitis, anastomotic
leakage, intra-abdominal abscess, intestinal fistula, pro-
longed postoperative ileus. No mortality cases were re-
corded. The ethical principles included in the Declaration
of Human Rights, adopted in Helsinki in 1975 and revised
in 2008, were fully adhered to in this study. The study par-
ticipants took part voluntarily, completing and signing a
written informed consent form. The study protocol No. 74
on 10 October 2022 was approved by the Ethics Com-
mittee of Ivan Horbachevsky Ternopil National Medical
University of MOH of Ukraine.

This retrospective study consisted of two stages: stage 1 —
model development cohort: 52 male patients with surgi-
cally treated ASBO; stage 2 — external validation cohort:
50 independent patients with ASBO treated at the same
institution during a different observation period.

A predictive model of the risk of ASBO complica-
tions in men was constructed using multiple regression
analysis. Statistical processing of the obtained research
results was performed using the Statistica 10.0 statisti-
cal package and the Microsoft Excel 2010 spreadsheet
editor. The normality of the distribution of characteris-
tics was assessed using asymmetry and excess coefficients,
as well as the Shapiro—Wilk test. The difference between
the comparative groups was considered statistically sig-
nificant at p < 0.05.

RESULTS AND DISCUSSION

52 patients were examined to predict the development
of complications in patients with ASBO, the average age
of the examined patients was 65.1 = 7.8 years. The average
duration of ASBO was 23.7 hours. Among all examined
patients, there were 21 individuals (40%) with ASBO en-
trapment and 31 patients (60%) with ASBO obstruction.
Among the examined patients, 62% had primary ASBO
and 38% had a recurrence. Regarding the grade of small
bowel obstruction, the percentage distribution of patients
according to this criterion was as follows: 1/3 of the small
bowel lumen — 5 patients, 2/3 of the small bowel lumen —
16 patients, 3/3 of the small bowel lumen — 31 patients.
In 81% of patients with ASBO, the diameter of small
bowel dilation was < 5 ¢cm, while in the remaining 19% it
was > 5 cm. Among all patients studied, 31 patients with
ASBO did not have peritonitis, 11 had serous peritonitis,
and 10 had purulent peritonitis.

When assessing the level of comorbidity in this co-
hort of patients, the average CCI was 3.9 points. Regar-
ding the degree of surgical and anaesthetic risk accor-
ding to ASA, about 80% of patients in ASBO had a risk
class IIT on the ASA scale.

The method of regression analysis was used as a mathe-
matical model, which allows, based on the data of regres-
sion coefficients and the values of risk factors that have a
probable influence on the development of ASBO, to iden-
tify the dependence between them and predict the pro-
bability of complications of ASBO in patients.
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In order to build a mathematical model of forecasting,
the probable factors of the development of complications
of ASBO in the examined patients were selected. With
the help of linear regression analysis, the 9 most signifi-
cant risk factors that had the greatest influence on the
risk of relapse were identified: ¥, — age; Y, — duration
of ASBO; Y, — type of ASBO; Y, — episode of ASBO;
Y, — length of obstruction of the small intestine; Y, —
the diameter of the expansion of the lumen of the small
intestine; Y, — presence and type of peritonitis; Y, —
CCI; Y, — degree of preoperative risk according to the
ASA scale (Table 1).

A stepwise logistic regression analysis was performed
to assess the probability of selected factor characteristics:
multicollinear risk factors for the development of ASBO
complications were identified, and a correlation matrix
was constructed with the calculation of correlation coeffi-
cients. The next step was to determine the relative weight
of multicollinear factors in predicting the development
of ASBO complications by determining regression coef-
ficients (B), which reflect the association of each with the
likelihood of developing ASBO complications in the study
population (Table 2).

To estimate the probability of developing ASBO com-
plications, a multiple regression equation was constructed
to determine the ASBO complication development coeffi-
cient (CDC): CDC = 3.601 + 0.667Y, + 1.429Y, + 0.635Y, +
1.235Y, + 0.667Y, + 0.569Y, + 1.235Y, + 1.103Y, + 0.457Y,
(R =0.996; R? = 0.986; F = 574.65; p < 0.05), where:

— CDC is the probability coefficient for the develop-

ment of ASBO complications;

— 3.601 is a constant;

— Y,—Y, — coded values of risk factors according to

Table 1;

— R — multiple correlation coefficient;

— R? — coefficient of determination;

— F — Fisher’s F-criterion.

The probability coefficient for the development of
complications ranged from 0 to 1 and reflected the proba-
bility of developing ASBO complications. This meant that
the closer the predicted probability was to 1, the higher
the risk of ASBO complications.

We obtained a mathematical model for predicting the
probability of developing complications of ASBO. Next,
we calculated the specificity and sensitivity for this model
using the appropriate formulas and found that its sensiti-
vity was 97% and its specificity was 96%. The predictive
model demonstrated high sensitivity and specificity in the
development cohort.

External validation on an independent cohort of 50 pa-
tients confirmed the predictive accuracy and reprodu-
cibility of the model, demonstrating its applicability for
clinical use.

Thus, a mathematical model was obtained for predic-
ting the likelihood of ASBO complications in the study
population, based on statistically significant prognostic
relationships. This model will enable more effective pre-
vention of recurrent ASBO at all levels of medical care,
particularly in surgical practice.

ASBO is a pathological condition in which the food
movement through the intestines is disrupted or even
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Table 1
Risk factors for the occurrence of complications of ASBO
and their indexing

Predictors Factors Indexing

Age, years
<60 1
Y 60-80 2
>80 3

Duration of ASBO, hours
<24 1
Y. 24-48 2
> 48 3
Type of ASBO
Y, Obturation 1
Strangulation 2
Episode of ASBO
Y, Primary 1
Recurrence 2
The length of small bowel obstruction
v, 1/3 1
2/3 2
3/3 3
Diameter of small intestinal lumen

dilation, cm
Ys <5 1
>5 2

Presence and type of peritonitis
Without 0
Y7

Serous 1
Purulent 2

CCIl, points
2 1

Ys
3 2
4 3
Degree of preoperative risk
according to the ASA scale

Y, | 1
I 2
11 3

Notes: ASBO — acute small bowel obstruction; CCl — Charlson Comorbidity
Index; ASA — American Society of Anesthesiologists.

Table 2
Prognostic value of individual parameters for the risk of
ASBO complications in the study population

Multiple logistic regression

Predictors

B SE p-value
Y, 0.667 0.953 <0.05
Y, 1.429 1.945 <0.05
Y, 0.635 0.769 <0.05
Y, 1.235 1.945 <0.05
Y, 0.667 0.633 <0.05
Y, 0.569 0.945 <0.05
Y. 1.235 1.945 <0.05
Y, 1.103 0.945 <0.05
Y, 0.457 0.875 <0.05
Constant 3.601 0.099 <0.05

Notes: ASBO — acute small bowel obstruction; SE — Standard Error.
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completely stopped. The problem does not arise on its
own, but is usually caused by complications of various di-
seases of the abdominal cavity, the development of adhe-
sions and tumour processes, etc. [15]. Intestinal obstruc-
tion usually requires urgent treatment, which includes
both conservative methods of therapy and surgical in-
tervention. In terms of the number of fatalities, this pa-
thology ranks 1st or 2nd among all acute diseases of the
abdominal cavity. It is also known that during the treat-
ment of ASBO, there is a fairly high risk of postoperative
complications (necrosis of the strangulated intestinal
loop, bleeding, anastomotic suture dehiscence, abdominal
abscesses, intestinal fistulas, peritonitis) [16].

It is known that one of the leading places in the struc-
ture of acute abdominal pathology is occupied by abdomi-
nal compartment syndrome (ACS), which is characterised
by various clinical manifestations [17]. Despite the ad-
vances in medicine in this area, the results of ACS treat-
ment are not entirely satisfactory for surgeons. Diagnostic
errors and delays in performing surgical interventions due
to the lack of highly informative diagnostic methods lead
to many complications of ACS.

The method of multifactorial mathematical analysis,
taking into account the most informative factors and
their severity options, allows the creation of a system
for predicting the development of ASBO complications
in patients, which develop as a result of the combined
influence of a number of factors [18]. The use of this

method allows predicting not only the occurrence of pa-
thology, but also the degree of probability of its complica-
tions, which is important for the further creation of ef-
fective preventive measures. It can also help in creating
a comprehensive approach to correct diagnosis and the
development of optimised tactics for the ASBO treat-
ment [19]. The model has several limitations, including:
the retrospective nature of the study, the small sample
size (52 patients), the inclusion of patients from only one
medical centre, and the lack of external validation on an
independent sample. Although the model was tested on
an independent sample, validation on patients from other
medical institutions is necessary to increase the reliability
of the results and reduce possible bias. This will allow the
universality of the model and its effectiveness in different
clinical settings to be assessed.

Using our mathematical model, which accounts for
risk factors and the likelihood of ASBO complications,
we can predict their development. This will help with
earlier diagnosis of ASBO and let us to choose more ef-
fective ways to treat the disease.

CONCLUSIONS
The proposed quantitative model assesses existing risk
factors and uses regression analysis to predict ASBO com-
plications. It may help reduce complication rates through
early diagnosis and guide the development of optimized
treatment and prevention strategies.
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