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ÐÅÔÅÐÀÒ 
Ïðîàíàë³çîâàí³ ðåçóëüòàòè çàñòîñóâàííÿ ð³çíèõ ñïîñîá³â
äîñë³äæåííÿ âíóòð³øíüî÷åðåâíî¿ ã³ïåðòåíç³¿ (Â×Ã) ó 186 õâî-
ðèõ ç ï³ñëÿîïåðàö³éíèìè äåôåêòàìè ÷åðåâíî¿ ñò³íêè (ÏÄ×Ñ),
ùî óòâîðèëèñÿ âíàñë³äîê âèêîíàííÿ âòðó÷àííÿ ç ïðèâîäó
ï³ñëÿîïåðàö³éíî¿ âåëèêî¿ òà ã³ãàíòñüêî¿ ãðèæ³, ðåöèäèâíî¿
ãðèæ³ ÷åðåâíî¿ ñò³íêè ç ñïàéêîâèì ïðîöåñîì, åâåíòðàö³¿ òà
åâ³ñöåðàö³¿ ç âèðàæåíîþ êîíòðàêòóðîþ ì'ÿç³â ÷åðåâíî¿ ñò³íêè.
Ó 134 (27,1%) õâîðèõ âèçíà÷àëè âíóòð³øíüî÷åðåâíèé òèñê
(Â×Ò) ÷åðåç ñå÷îâèé ì³õóð, ó 46 (8,9%) — ïðîâîäèëè äîñë³äæåí-
íÿ çà äîïîìîãîþ íàçîãàñòðàëüíîãî çîíäà. Ó 8 (1,6%) õâîðèõ çà
íàÿâíîñò³ äåôåêòó ÷åðåâíî¿ ñò³íêè ó ïîºäíàíí³ ç ñïàéêîâîþ
õâîðîáîþ ï³ñëÿ îïåðàö³¿ Â×Ò âèì³ðþâàëè ïðÿìèì ìåòîäîì ÷å-
ðåç äðåíàæ³. Ó 44 (8,9%) õâîðèõ Â×Ò ï³ä ÷àñ îïåðàòèâíîãî çà-
êðèòòÿ ÏÄ×Ñ âèçíà÷àëè çà äîïîìîãîþ àïàðàòà Stryker Intra—
Compartmental Pressure Monitor. Äàí³ öüîãî äîñë³äæåííÿ
íàéá³ëüø ³íôîðìàòèâí³. Äëÿ óíèêíåííÿ Â×Ã ï³ñëÿ îïåðàö³¿
ïîòð³áíå ïðîãíîçóâàííÿ ï³äâèùåííÿ Â×Ò, ÿêèé íà åòàï³ ïðîá-
íîãî çáëèæåííÿ êðà¿â ãðèæîâèõ âîð³ò íå ïîâèíåí ïåðåâèùóâà-
òè II ñòóïåíÿ.
ÊÊëëþþ÷÷îîââ³³  ññëëîîââàà:: ï³ñëÿîïåðàö³éí³ äåôåêòè ÷åðåâíî¿ ñò³íêè;
âíóòð³øíüî÷åðåâíèé òèñê; âíóòð³øíüî÷åðåâíà ã³ïåðòåíç³ÿ.

SUMMARY
The results of various methods of investigation of intraabdominal
hypertension (IAH) in 186 patients were analyzed. In 134 (27.1%)
patients IAH was measured via bladder, in 46 (8.9%) — the investi-
gation using nasogastric probe was added and in 8 (1.6%), in whom
the abdominal wall defect coincided with adhesive disease, the
measurement was performed immediately via drainages. In 44
(8.9%) patients the IAH measurement while abdominal wall defect
closure was performed, using Stryker Intra Compartmental
Pressure Monitor apparatus. The data obtained using this appara-
tus were considered the most informative. For the IAH prophylax-
is it is mandatory to prognosticate the intraabdominal pressure
raising, so on the stage of the hernia gates edges approximation it
must not be bigger than a second degree level.
ÊÊeeyy  wwoorrddss::  postoperative defects of abdominal wall; intraabdomi-
nal pressure; intraabdominal hypertension.

Âíóòð³øíüî÷åðåâíèé òèñê (Â×Ò) — öå òèñê, ùî
ïîñò³éíî ï³äòðèìóºòüñÿ â ÷åðåâí³é ïîðîæíèí³, ñòàíî-
âèòü ïðèáëèçíî 5 ìì ðò. ñò. Éîãî çíèæåííÿ ñïðè÷è-
íÿº îïóùåííÿ îðãàí³â ÷åðåâíî¿ ïîðîæíèíè —
ñïëàíõíîïòîç. Ïðîòå, éîãî âåëè÷èíà â³äíîñíà, çàëå-
æèòü â³ä ñòóïåíÿ îæèð³ííÿ, â³êîâèõ òà ïàòîëîã³÷íèõ
çì³í ÷åðåâíî¿ ñò³íêè, ¿¿ åëàñòè÷íîñò³ òà ïðóæíîñò³, çà-
õâîðþâàíü îðãàí³â ãðóäíî¿ òà ÷åðåâíî¿ ïîðîæíèí ³
ïîçàî÷åðåâèííîãî ïðîñòîðó, ñòàíó äèõàëüíèõ ì'ÿç³â.
Â àáäîì³íàëüí³é õ³ðóðã³¿ ïàòîëîã³÷íèõ ñòàí³â, ïîâ'ÿçà-
íèõ ç çì³íàìè Â×Ò, äîñèòü áàãàòî: íåïðîõ³äí³ñòü êè-
øå÷íèêó, àñöèò, çàõâîðþâàííÿ îðãàí³â ÷åðåâíî¿ ïî-
ðîæíèíè, ïåðèòîí³ò òîùî. Íåáåçïåêà íàäì³ðíîãî
ï³äâèùåííÿ Â×Ò º íåâèð³øåíîþ ïðîáëåìîþ ïðè ë³êó-
âàíí³ çíà÷íèõ ÏÄ×Ñ, êîëè ïîòð³áíå âïðàâëÿííÿ åâåí-
òðîâàíèõ îðãàí³â, âíàñë³äîê öüîãî çìåíøóºòüñÿ îá'ºì
÷åðåâíî¿ ïîðîæíèíè [1]. 

Â ë³òåðàòóð³ çàñòîñîâóþòü ð³çí³ âàð³àíòè íàçâè
öüîãî ñòàíó: êîìïàðòìåíò ñèíäðîì ÷åðåâíî¿ ïîðîæ-
íèíè, ñèíäðîì ³íòðààáäîì³íàëüíî¿ êîìïðåñ³¿, àá-
äîì³íàëüíî—åêñòåíç³éíèé ñèíäðîì, ñèíäðîì
âíóòð³øíüî÷åðåâíîãî ñòèñêàííÿ, ñèíäðîì ïåðåïîâ-
íåíî¿ ÷åðåâíî¿ ïîðîæíèíè, âíóòð³øíüî÷åðåâíà êëàó-
ñòðîïàò³ÿ, ñèíäðîì âíóòð³øíüî÷åðåâíîãî íàïðóæåí-
íÿ, ñèíäðîì çàìêíåíîãî àáäîì³íàëüíîãî ïðîñòîðó,
àáäîì³íàëüíèé êðàø—ñèíäðîì, ñèíäðîì ï³äâèùåíî-
ãî Â×Ò, ñèíäðîì çàêðèòîãî ãîñòðîãî æèâîòà, ñèíäðîì
àáäîì³íàëüíî¿ êîìïðåñ³¿, ñèíäðîì âèñîêîãî Â×Ò, ñèí-
äðîì Â×Ã. Âèçíà÷åííÿ "âíóòð³øíüî÷åðåâíà ã³ïåð-
òåíç³ÿ" (intraabdominal hypertension) àâòîðè ââàæà-
þòü íàéá³ëüø ïàòîãåíåòè÷íî îá´ðóíòîâàíèì [2—4]. 

Çàëåæíî â³ä âèðàæåíîñò³ ï³äâèùåííÿ Â×Ò âèä³ëÿ-
þòü ÷îòèðè ñòóïåíÿ Â×Ã (D. R. Meldrum, 1997): Â×Ã I
ñòóïåíÿ — Â×Ò 10—15 ìì ðò. ñò.; II ñòóïåíÿ — Â×Ò 15—
25 ìì ðò. ñò.; III ñòóïåíÿ — Â×Ò 25—35 ìì ðò. ñò.; IV ñòó-
ïåíÿ — ïîíàä 35 ìì ðò. ñò. [5]. Êðèòåð³ÿìè Â×Ã ââàæà-
þòü ï³äâèùåííÿ Â×Ò ïîíàä 10 ìì ðò. ñò. [5, 6], à ïðè
ï³äâèùåíí³ Â×Ò äî 35 ìì ðò.ñò. ³ âèùå ðèçèê ëåòàëü-
íîñò³ 100% [5, 7]. Çà ïàòîëîã³÷íîãî ï³äâèùåííÿ òèñêó â
÷åðåâí³é ïîðîæíèí³ óïîâ³ëüíþºòüñÿ êðîâîòîê ïî
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íèæí³é ïîðîæíèñò³é âåí³, çìåíøóþòüñÿ ä³àñòîë³÷íå
íàïîâíåííÿ øëóíî÷ê³â ñåðöÿ, óäàðíèé îá'ºì, çíè-
æóºòüñÿ ôóíêö³îíàëüíà çàëèøêîâà ºìí³ñòü [8], ï³äâè-
ùóºòüñÿ çàãàëüíèé ïåðèôåð³éíèé îï³ð ñóäèí, âèíè-
êàþòü ëåãåíåâèé øóíò òà àòåëåêòàç ëåãåíü. Â×Ã ñïðè-
÷èíÿº êîìïðåñ³þ âåí íèðîê, çìåíøóº íèðêîâèé êðî-
âîòîê ³ øâèäê³ñòü êëóáî÷êîâî¿ ô³ëüòðàö³¿ [8, 9],
îë³ãóð³ÿ ïî÷èíàºòüñÿ ïðè Â×Ò âèùå 10—15 ìì ðò. ñò.,
àíóð³ÿ — âèùå 30 ìì ðò. ñò. Òàêîæ âèíèêàº óðàæåííÿ
òðàâíîãî êàíàëó, àöèäîç ³ íàáðÿê ñëèçîâî¿ îáîëîíêè
êèøêè ïîñèëþþòü ñåêâåñòðàö³þ ð³äèíè â òðåòüîìó
ïðîñòîð³, â³äáóâàºòüñÿ òðàíñëîêàö³ÿ ì³êðîîðãàí³çì³â
ç ³øåì³çîâàíî¿ ñëèçîâî¿ îáîëîíêè êèøå÷íèêó â ñèñòå-
ìó âîð³òíî¿ âåíè ³ ìåçåíòåð³àëüí³ ë³ìôàòè÷í³ âóçëè,
âèíèêàº ñåïñèñ [4, 10]. 

Ó òåïåð³øí³é ÷àñ äëÿ âèì³ðþâàííÿ Â×Ò çàñòîñîâó-
þòü ÿê ïðÿì³, òàê ³ íåïðÿì³ ñïîñîáè. Åëàñòè÷íà ñò³íêà
ñå÷îâîãî ì³õóðà âèêîíóº ôóíêö³þ ïàñèâíî¿ ìåìáðà-
íè, ââàæàþòü, ùî âîíà òî÷íî ïåðåäàº Â×Ò ÷åðåç êàòå-
òåð Ôîëåÿ. Âåëè÷èíó Â×Ò îö³íþþòü çà ð³âíåì ð³äèíè
â ñèñòåì³ â³ä êðàïåëüíèö³ ìåòîäîì ñïîëó÷åíèõ
êàï³ëÿð³â çà äîïîìîãîþ âèì³ðþâàëüíî¿ ë³í³éêè, çà íó-
ëüîâó â³äì³òêó ïðèéìàþòü âåðõí³é êðàé ëîáêîâîãî
ñèìô³çó [11]. Ó áàãàòüîõ äîñë³äæåííÿõ çàñòîñîâàíèé
àïàðàò Uno Meter Abdo—Pressure TM Conva Tec, ùî óò-
âîðþº çàêðèòèé ñòåðèëüíèé êîíòóð "êàòåòåð Ôîëåÿ—
óðèìåòð", Â×Ò âèçíà÷àþòü øëÿõîì âèì³ðþâàííÿ âè-
ñîòè ð³äèíè â êaòeòep³ Uno Meter Abdo PressureTM [1]. 

Íåäîë³êàìè öèõ ìåòîä³â ââàæàþòü íàÿâí³ñòü
ïîñò³éíîãî êàòåòåðà â ñå÷îâîìó ì³õóð³ ïðîòÿãîì òðè-
âàëîãî ÷àñó, ùî çóìîâëþº ðåàêòèâíå çàïàëåííÿ éîãî
ñò³íêè òà ñå÷³âíèêà; ïðèºäíàííÿ ñèñòåìè äëÿ âèì³ðþ-
âàííÿ Â×Ò äî ïðîêñèìàëüíî¿ ÷àñòèíè ñå÷îâîãî êàòå-
òåðà, ÿêà ìîæå áóòè çàáðóäíåíà âèïîðîæíåííÿìè, ùî
çá³ëüøóº ðèçèê âèíèêíåííÿ âèñõ³äíî¿ ³íôåêö³¿ ñå÷î-
âèõ øëÿõ³â; íåìîæëèâ³ñòü âèì³ðþâàííÿ Â×Ò ïðè
òðàâì³ (âêëþ÷àþ÷è ³íòðàîïåðàö³éíó) òà çàõâîðþâàí-
íÿõ ñå÷îâîãî ì³õóðà, àäåíîì³ ïåðåäì³õóðîâî¿ çàëîçè;
ââàæàþòü, ùî ââåäåííÿ 80—100 ìë ³çîòîí³÷íîãî ðîç-
÷èíó íàòð³þ õëîðèäó ìîæå ñïîòâîðèòè ðåçóëüòàòè
âèçíà÷åííÿ Â×Ò [8].

ª òàêîæ ïðîïîçèö³¿ ³íòðàîïåðàö³éíî âíóòð³øíüî-
î÷åðåâèííî ³ìïëàíòóâàòè ñòåðèëüíèé áàëîí ç ëàòåêñ-
íî¿ ãóìè ºìí³ñòþ 60 ìë ç ïîë³õëîðâ³í³ëîâèì êàòåòå-
ðîì, âèâåäåíèì íà ïåðåäíþ ÷åðåâíó ñò³íêó ÷åðåç îê-
ðåìèé ïðîêîë ó á³÷í³é ä³ëÿíö³, ÿêèé ç'ºäíóþòü ç ïðè-
ñòðîºì äëÿ íàãí³òàííÿ ïîâ³òðÿ òà àïàðàòîì äëÿ
âèì³ðþâàííÿ Â×Ò. Ïî çàâåðøåíí³ ïðîöåäóðè ïîâ³òðÿ
ç áàëîíà âèäàëÿþòü [4]. Íåäîë³êàìè öüîãî ñïîñîáó º
ïåðåáóâàííÿ ñòîðîííüîãî ò³ëà â ÷åðåâí³é ïîðîæíèí³,
à çà ïîòðåáè ïîâòîðíî ³ìïëàíòóâàòè éîãî áåç îïåðà-
òèâíîãî âòðó÷àííÿ íåìîæëèâî. Òàêèì ÷èíîì, íåìàº
ìåòîäó âèçíà÷åííÿ Â×Ò, ÿêèé áóâ áè ìàêñèìàëüíî
ïðîñòèì ³ òî÷íèì, áåçïå÷íèì äëÿ çäîðîâ'ÿ ïàö³ºíòà,
íå ïîòðåáóâàâ òðèâàëîãî ïåðåáóâàííÿ â îðãàí³çì³
õâîðîãî ³íîðîäíîãî ò³ëà.

Ìåòîþ äîñë³äæåííÿ º âèâ÷åííÿ ðåçóëüòàò³â
õ³ðóðã³÷íîãî ë³êóâàííÿ çíà÷íèõ ÏÄ×Ñ çàëåæíî â³ä íà-
ÿâíîñò³ Â×Ã.

МАТЕРІАЛИ І МЕТОДИ ДОСЛІДЖЕННЯ
Çà ïåð³îä ç 2002 ïî 2013 ð. â õ³ðóðã³÷íîìó

â³ää³ëåíí³ àáäîì³íîïëàñòèêà âèêîíàíà ó 494 õâîðèõ ç
ÏÄ×Ñ, ó 32 (6,5%) ç íèõ âèÿâëåíà åâ³ñöåðàö³ÿ, ó 54
(10,9%) — åâåíòðàö³ÿ, ó 82 (16,6%) — ï³ñëÿîïåðàö³éíà
ãðèæà ÷åðåâíî¿ ñò³íêè âåëèêèõ ³ ã³ãàíòñüêèõ ðîçì³ð³â
(W3, W4), ó ÿêèõ ïðîãíîçóâàëè âèíèêíåííÿ Â×Ã. Ó 34
(6,9%) õâîðèõ ñïîñòåð³ãàëè ðåöèäèâ ãðèæîíîñ³éñòâà,
ó 14 (2,8%) ç íèõ — äâ³÷³, ó 8 (1,6%) — òðè÷³, ó 2 (0,4%)
— á³ëüøå 3 ðàç³â.

Ó 378 (76,5%) õâîðèõ ç ÏÄ×Ñ ï³ä ÷àñ îïåðàòèâíîãî
âòðó÷àííÿ âèêîíóâàëè àëîãåðí³îïëàñòèêó çà ìåòîäîì
sub lay, ó 86 (17,4%) ç íèõ — çà ñïîñîáîì, ðîçðîáëå-
íèì â êë³í³ö³ (ïàò. 8249 Óêðà¿íà â³ä 15.07.04), ó 44
(8,9%) — çà ìåòîäîì in lay, ó 72 (14,6%) — on lay. Ó 22
(4,5%) ïàö³ºíò³â çàñòîñîâàíî êîìïîçèòíó ñ³òêó
"Proceed", ó ðåøòè — ïîë³ïðîï³ëåíîâ³ ñ³òêè ("Óê-
ðà¿íñüêà êîëü÷óãà", "Ë³íòåêñ"). 

×îëîâ³ê³â áóëî 196 (39,7%), æ³íîê — 298 (60,3%).
Â³ê õâîðèõ â³ä 46 äî 85 ðîê³â.

Ó 8 (1,6%) õâîðèõ Â×Ò âèì³ðþâàëè ïðÿìèì ìåòî-
äîì ç âèêîðèñòàííÿì äðåíàæ³â. Íåïðÿìèìè ìåòîäà-
ìè Â×Ò âèì³ðÿíèé: ÷åðåç ïîðîæíèíó øëóíêà — ó 46
(9,3%) õâîðèõ, ó ñå÷îâîìó ì³õóð³ — ó 134 (27,1%), ç
íèõ ó 44 (8,9%) — äàí³ äîñë³äæåííÿ ïîºäíàíí³; ó 44
(8,9%) — çà äîïîìîãîþ ñïåö³àëüíîãî ìîí³òîðà
(Stryker Intra Compartmental Pressure Monitor). Äëÿ
ïåðåâîäó ïîêàçíèê³â ì³ë³ìåòð³â âîäíîãî ñòîâïöÿ â
ì³ë³ìåòðè ðòóòíîãî ñòîâïöÿ âèêîðèñòîâóâàëè ôîðìó-
ëó: 1 ìì ðò. ñò. = 1,35951 ñì âîä. ñò. 

РЕЗУЛЬТАТИ ТА ЇХ ОБГОВОРЕННЯ 
Ó 134 (27,1%) õâîðèõ Â×Ò âèçíà÷àëè ÷åðåç ñå÷î-

âèé ì³õóð. Îñê³ëüêè êàòåòåð ó á³ëüøîñò³ ñïîñòåðåæåíü
áóâ ïîòð³áíèé äëÿ êîíòðîëþ ä³óðåçó, âèì³ðÿòè Â×Ò
ïðîòÿãîì ÷àñó éîãî ïåðåáóâàííÿ ó ñå÷îâîìó ì³õóð³ íå
ïðåäñòàâëÿëî òðóäíîù³â. Ó 32 (23,9%) õâîðèõ çà Â×Ò
12—22 ìì ðò. ñò. â³äçíà÷àëè Â×Ã íà ìåæ³ ñåðåäíüî¿
òÿæêîñò³ òà òÿæêî¿. Ö³ ðîçá³æíîñò³ ïîâ'ÿçóâàëè ç îñ-
ëàáëåííÿì ì'ÿçà — âèïîðîæíþâà÷à ñå÷îâîãî ì³õóðà,
ùî ñïðè÷èíèëî ïîðóøåííÿ åëàñòè÷íîñò³ òà ïðóæ-
íîñò³ ì³õóðà. Ó öèõ õâîðèõ ï³ñëÿ îïåðàö³¿ âèíèê ïàðåç
êèøå÷íèêó, òîìó ó 46 (8,9%) ç íèõ äëÿ âèçíà÷åííÿ Â×Ò
äîäàòêîâî çàñòîñîâàíèé íàçîãàñòðàëüíèé çîíä. Ïðî-
òå, äîñòîâ³ðí³ñòü äàíèõ, íà íàøó äóìêó, áóëà äîñèòü
ñóìí³âíîþ. Ó 33 (24,6%) õâîðèõ Â×Ò, âèçíà÷åíèé çà
äîïîìîãîþ íàçîãàñòðàëüíîãî çîíäà, ñòàíîâèâ 10 —
15 ìì ðò. ñò., êàòåòåðà Ôîëåÿ — 18 — 22 ìì. ðò. ñò. Íå-
äîñòîâ³ðí³ñòü ðåçóëüòàò³â, íà íàøó äóìêó, ïîâ'ÿçàíà ç
äåêîìïðåñ³ºþ çîíäà, çà â³äñóòíîñò³ äîñòàòíüî¿
ê³ëüêîñò³ ð³äèíè â øëóíêó îòðèìàòè òî÷í³ ïîêàçíèêè
Â×Ò íåìîæëèâî. Ó ïàö³ºíò³â ç åâ³ñöåðàö³ºþ, ã³ãàíòñü-
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êèìè òà ðåöèäèâíèìè ãðèæàìè, ó ÿêèõ ÏÄ×Ñ ïîºäíó-
âàëèñü ç ñïàéêîâîþ õâîðîáîþ, ó 8 (1,6%) ï³ñëÿ îïå-
ðàö³¿ ïðîòÿãîì 4 ä³á Â×Ò âèì³ðþâàëè ïðÿìèì ìåòî-
äîì çà äîïîìîãîþ äðåíàæ³â. Ïðè çàãðîç³ âèíèêíåííÿ
Â×Ã Â×Ò ñë³ä âèçíà÷àòè ÷åðåç êîæí³ 2—4 ãîä, íå ÷åêà-
þ÷è ïîÿâè ïåðøèõ îçíàê óñêëàäíåííÿ. Íà ï³äñòàâ³
àíàë³çó ðåçóëüòàò³â äîñë³äæåííÿ ìîæíà ñòâåðäæóâàòè,
ùî æîäåí ç ³ñíóþ÷èõ ìåòîä³â íå º äîñêîíàëèì. Òîìó,
çà íåâ³äïîâ³äíîñò³ Â×Ò êë³í³÷íèì ïðîÿâàì Â×Ã, çàñòî-
ñîâóâàëè äåê³ëüêà ñïîñîá³â, ùîá îòðèìàòè íàéá³ëüø
äîñòîâ³ðí³ äàí³. 

Ó 44 (8,9%) õâîðèõ ï³ä ÷àñ îïåðàòèâíîãî çàêðèòòÿ
äåôåêòó ÷åðåâíî¿ ñò³íêè Â×Ò âèçíà÷åíèé çà äîïîìî-
ãîþ àïàðàòà Stryker Intra Compartmental Pressure
Monitor, ç âèêîðèñòàííÿì øïðèöà âèçíà÷àëè òèñê â
ïðåïåðèòîíåàëüíîìó ïðîñòîð³, ÿêèé ïðÿìîïðî-
ïîðö³éíî çàëåæàâ â³ä Â×Ò. Ââàæàþòü, ùî àïàðàò ìîæ-
íà çàñòîñîâóâàòè äëÿ êîíòðîëþ Â×Ò â áóäü—ÿê³é çà-
êðèò³é ñèñòåì³, â òîìó ÷èñë³ ó ÷åðåâí³é ïîðîæíèí³.
Â³í êîìïàêòíèé, ïðîñòèé, ñòåðèëüíèé, îäíîðàçîâèé ³
óí³âåðñàëüíèé, òî÷íèé — çàâäÿêè âáóäîâàíîìó
ì³êðî÷³ïó, çðó÷íèé — ìàº ïîïåðåäíüî çàïîâíåíèé
øïðèö, çðó÷íèé â òðàíñïîðòóâàíí³, óí³âåðñàëüíèé —
çàáåçïå÷óº øâèäêèé ³ áåçïåðåðâíèé êîíòðîëü Â×Ò.

Îñîáëèâî âàæëèâå âèçíà÷åííÿ Â×Ò ïðè âèêîíàíí³
ïëàñòèêè äåôåêòó çà ìåòîäîì on lay. ßêùî Â×Ò ïåðå-
âèùóâàâ 18 ìì ðò. ñò., ïåðåõîäèëè äî ìåòîäó in lay.
Ùîäåííèé îãëÿä ³ ïàëüïàö³ÿ æèâîòà íå äàþòü òî÷íèõ
óÿâëåíü ïðî âåëè÷èíó Â×Ò. Ó çâ'ÿçêó ç öèì, äëÿ âèçíà-
÷åííÿ Â×Ã â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³
ïðîâîäèëè ùîäåííèé ìîí³òîðèíã Â×Ò, ÿêèé âèì³ðþ-
âàëè íå ìåíøå òðüîõ ðàç³â ç ³íòåðâàëîì 4—6 ãîä. Äëÿ
îòðèìàííÿ á³ëüø äîñòîâ³ðíèõ äàíèõ Â×Ò ï³ñëÿ îïå-
ðàö³¿ ïåðåä éîãî âèì³ðþâàííÿì íå çàñòîñîâóâàëè äëÿ
çíåáîëþâàííÿ íàðêîòè÷í³ é íåíàðêîòè÷í³ àíàëãåòè-
êè.

Çà äàíèìè ìîí³òîðèíãó Â×Ò ï³ñëÿ îïåðàö³¿ âñòà-
íîâëåíî, ùî íà 2—3—òþ äîáó ï³ñëÿ àëîïëàñòèêè
â³äçíà÷àëè ï³äâèùåííÿ Â×Ò ó ïîð³âíÿíí³ ç ³íòðàîïå-
ðàö³éíèìè äàíèìè â³ä 8 — 14 äî 18—25 ìì ðò. ñò., ùî
ó ñåðåäíüîìó â³äïîâ³äàëî çá³ëüøåííþ òÿæêîñò³ Â×Ã
íà îäèí ñòóï³íü. 

Îòæå, äîñë³äæåííÿ Â×Ò ç âèêîðèñòàííÿì àïàðàòà
Stryker Intra Compartmental Pressure Monitor
íàéá³ëüø ³íôîðìàòèâíå. Ï³ñëÿ çàêðèòòÿ ÏÄ×Ñ
ïîòð³áíî ïðîãíîçóâàòè ï³äâèùåííÿ Â×Ò. Ùîá óíèê-
íóòè Â×Ã â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³, Â×Ò
íà åòàï³ ïðîáíîãî çáëèæåííÿ êðà¿â ãðèæîâèõ âîð³ò íå
ïîâèíåí ïåðåâèùóâàòè II ñòóïåíÿ Â×Ã.
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