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Ðåôåðàò
Ìåòà. Íà îñíîâ³ çàïðîïîíîâàíèõ ìåòîä³â ïîêðàùèòè
ÿê³ñòü õ³ðóð´³÷íîãî ë³êóâàííÿ õâîðèõ ç ñèíäðîìîì ñòîïè
ä³àáåòèêà óäîñêîíàëåíèì ñïîñîáîì õ³ðóð´³÷íî¿ îáðîáêè
êóëüò³ òà ô³êñàö³¿ øê³ðíîãî êëàïòÿ ï³ñëÿ àìïóòàö³¿ ôà-
ëàíãè ïàëüöÿ òà ³íøèõ ìàëèõ àìïóòàö³é.
Ìàòåð³àë ³ ìåòîäè. Ïðîâåäåíî àíàë³ç ðåçóëüòàò³â ë³êó-
âàííÿ 114 õâîðèõ, ÿê³ çíàõîäèëèñü íà ë³êóâàíí³ â õ³ðóð´³÷-
íîìó â³ää³ëåíí³ ÒÓË ì. Òåðíîïîëÿ ïðîòÿãîì 2014-2018
ðîê³â ³ç ãí³éíî-íåêðîòè÷íèìè óðàæåííÿìè ïàëüö³â ñòóïí³
ó õâîðèõ íà öóêðîâèé ä³àáåò ²² òèïó. Â³ê ïàö³ºíò³â áóâ ó
ìåæàõ â³ä 44 äî 75 ðîê³â. Çàïðîïîíîâàí³ ìåòîäè ï³äòâåð-
äæåí³ ïàòåíòàìè íà êîðèñíó ìîäåëü.
Ðåçóëüòàòè é îáãîâîðåííÿ. Çàçâè÷àé, ï³ä ÷àñ ìàëèõ àì-
ïóòàö³é íåêðîòè÷íó ÷àñòèíó ê³ñòêîâî¿ ôàëàíãè ïàëüöÿ
âèäàëÿþòü çà äîïîìîãîþ êóñà÷îê Ëþºðà ÷è Ë³ñòîíà.
Âêàçàí³ ìåòîäè ìàþòü ïåâí³ íåäîë³êè, îñê³ëüêè ñïðè÷è-
íÿþòü äîäàòêîâó òðàâìàòèçàö³þ çäîðîâî¿ òêàíèíè â
ìåæàõ ÿêî¿ ïðîâîäèòüñÿ àìïóòàö³ÿ. Âèäàëåííÿ íåêðî-
òè÷íî¿ òêàíèíè çà äîïîìîãîþ ðó÷íîãî ìåõàí³÷íîãî àì-
ïóòàö³éíîãî ³íñòðóìåíòàð³þ âèìàãàº ïðèêëàäàííÿ ñèëè
³ ñòèñêàííÿ, ùî â áåçïîñåðåäíüîìó ì³ñö³ ä³¿ ³íñòðóìåíòó
íà çäîðîâ³é çàëèøêîâ³é ê³ñòêîâ³é òêàíèí³ çàëèøàº ì³ê-
ðîòð³ùèíè òà óëàìêè à òàêîæ òðàâìóº íàâêîëèøí³ òêà-
íèíè, ùî íå´àòèâíî âïëèâàº íà ïðîöåñ çàãîºííÿ ðàíè òà
ë³êóâàííÿ â ö³ëîìó. Ðàçîì ³ç òèì, ô³êñàö³¿ øê³ðíîãî êëàï-
òÿ ï³ñëÿ àìïóòàö³¿ ôàëàíãè ïàëüöÿ ïåðåäóº âèäàëåííÿ
íåêðîòè÷íî¿ ÷àñòèíè ôàëàíãè àáî âñ³º¿ ôàëàíãè, î÷è-
ùåííÿ â³äêðèòî¿ ðàíîâî¿ ïîâåðõí³ â³ä äð³áíèõ ÷àñòîê
äåñòðóêòèâíî¿ òêàíèíè, îáðîáêó ðàíè àíòèñåïòèêîì íà
âîäí³é îñíîâ³ (õëîðãåêñèäèí, äåêàñàí), âèäàëåííÿ ð³äêèõ
òêàíèí, êðîâ³, ë³ìôè òà àìîðôíîãî êîìïîíåíòó, òàì-
ïîíàäà ðàíè ÷è ô³êñàö³ÿ øâàìè. Çàïðîïîíîâàí³ íàìè ñïî-
ñîáè õ³ðóð´³÷íî¿ îáðîáêè ñòîïè òà ô³êñàö³¿ øê³ðíîãî
êëàïòÿ âäîñêîíàëþþòü â³äîì³ ³íø³ ñïîñîáè, äå âèêîíàííÿ
àìïóòàö³¿ çìåðòâ³ëî¿ ÷àñòèíè ôàëàíãè ïàëüöÿ ÷è íàâ³òü
ãîëîâîê ïëþñíåâèõ ê³ñòîê ïðîâîäèòüñÿ çà äîïîìîãîþ â³ä-
ð³çíîãî ìåòàëåâîãî äèñêó, ùî îáåðòàºòüñÿ ç³ øâèäê³ñòþ
20000 îáåðò³â, ç íàñòóïíîþ ïîåòàïíîþ øë³ôîâêîþ ì³ñöÿ
â³äð³çó çäîðîâî¿ ê³ñòêîâî¿ òêàíèíè. Ô³êñàö³þ øê³ðíîãî
êëàïòÿ çä³éñíþºìî áåçøîâíèì ìåòîäîì ï³ñëÿ ïîïåðåä-
íüî¿ îáðîáêè âîäíèìè ðîç÷èíàìè àíòèñåïòèêà òà ð³â-
íîì³ðíîãî ðîçïîä³ëó àìîðôíîãî êîìïîíåíòó, ùî óòâî-
ðþºòüñÿ âíàñë³äîê ìåõàí³÷íî¿ îáðîáêè êóëüò³ êîðóíäî-
âîþ øë³ôóâàëüíîþ íàñàäêîþ äî 10 ìì â ä³àìåòð³ ó âèã-
ëÿä³ øàðó âïðîäîâæ 1-2 õâèëèí ç³ øâèäê³ñòþ îáåðòàííÿ
10000 çà õâèëèíó.
Âèñíîâîê. Çàïðîïîíîâàíèé íàìè ñïîñ³á àìïóòàö³¿ ôà-
ëàíãè ïàëüöÿ õàðàêòåðèçóºòüñÿ øâèäêèì òà ÿê³ñíèì â³ä-
ñ³÷åííÿì çìåðòâ³ëî¿ ä³ëÿíêè ôàëàíãè, â³äñóòí³ñòþ äî-
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äàòêîâî¿ òðàâìàòèçàö³¿ êóëüò³ ê³ñòêè òà íàâêîëèøí³õ
òêàíèí. Ñïîñ³á ô³êñàö³¿ øê³ðíîãî êëàïòÿ ï³ñëÿ àìïóòàö³¿
ôàëàíãè ïàëüöÿ äîçâîëÿº çáåðåãòè íà ðàíîâ³é ïîâåðõí³
ð³äê³ òêàíèíè, ÿê³ çàáåçïå÷óþòü æèâëåííÿ òà ô³êñàö³þ
ïåðåñàäæåíîãî øê³ðíîãî êëàïòÿ, ùî çàêðèâàº ðàíó. Äàí-
èé ï³äõ³ä äî îáðîáêè ãí³éíî-íåêðîòè÷íèõ ðàí ó õâîðèõ ç
ñèíäðîìîì ñòóïí³ ä³àáåòèêà çàáåçïå÷óº çíà÷íå ïðèñêî-
ðåííÿ çàæèâàííÿ ðàí, çíèæóº ðèçèê ðîçâèòêó ³ìïëàí-
òàö³éíî¿ ³íôåêö³¿, âèêëþ÷àº äîäàòêîâó òðàâìàòèçàö³þ
òêàíèí ï³ä ÷àñ íàêëàäàííÿ òà çíÿòòÿ øâ³â òà, â³äïî-
â³äíî, ñêîðî÷åííÿ ïåðåáóâàííÿ õâîðîãî íà ñòàö³îíàðíîìó
ë³êóâàíí³ äî 5-10 ë³æêîäí³â.
Êëþ÷îâ³ ñëîâà: öóêðîâèé ä³àáåò, ãí³éíî-íåêðîòè÷í³ óðà-
æåííÿ ñòóïí³, ñèíäðîì ñòîïè ä³àáåòèêà, åëåêòðîìåõà-
í³÷íèé ìåòîä õ³ðóð´³÷íî¿ îáðîáêè êóëüò³

Abstract
THE FEATURES OF THE SURGICAL
TREATMENT AND FIXATION OF THE FLAP
OF SKIN AFTER AMPUTATION OF FINGER
FALANGES IN PATIENTS WITH DIABETIC
FOOT SYNDROME

FUTUIMA Yu.M., BEDENIUK A.D., SMACHILO I.I.,
BURAK A.E., PAVLYSHYN A.V.
State Higher Educational Institution "Ternopil State
Medical University by Gorbachevsky I.Ya. Ministry of
Health of Ukraine"

Aim. Based on the proposed methods, to improve the quality
of surgical treatment of patients with diabetic foot syndrome
by improving the method of surgical treatment of the stump
and fixation of the skin after phalangeal amputation.
Materials and Methods. The analysis of the results of
treatment of 114 patients treated in the surgical department
of the TL of Ternopil during 2014-18 years for purulent-
necrotic lesions of toes in type II diabetes mellitus was carried
out. The age of patients ranged from 44 to 75 years. The
following methods are supported by patents for utility model.
Results and Discussion. Usually, during small amputations,
the necrotic part of the bone phalanx of the finger is removed
with the help of Liuer or Liston cutters. The indicated methods
have certain disadvantages, as they cause additional
traumatization of healthy tissue within which amputation is
carried out. Removing necrotic tissue with manual
mechanical amputation tools requires the application of force
and compression, which leaves microcracks and splinters at
the immediate location of the instrument on the healthy
residual bone tissue and also injures the surrounding tissue,
adversely affecting the wound healing process and treatment
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as a whole. However, the fixation of the skin after the
amputation of the phalanx of the finger is preceded by the
removal of the necrotic part of the phalanx or the entire
phalanx, the cleansing of the open wound surface of fine
particles of destructive tissue, treatment of the wound with
an antiseptic on a water basis (chlorhexidine, decasan),
removal of liquid tissues, blood, lymph and amorphous
component, wound tamponade, or seam fixation. The methods
of surgical treatment of the foot and the fixation of the skin
flap proposed by us improve the existing other methods, where
the execution of amputation of the dead part of the phalanx
of the finger or even the heads of the metatarsals is carried
out using a cut-off metal disk rotating at a speed of 20,000
rpm (revolutions per minute), followed by gradual polishing
of the cutoff point of healthy bone tissue. The fixation of the
skin flap is carried out by seamless method after preliminary
treatment with certain aqueous solutions of antiseptics and
an even distribution of the amorphous component, which is
formed as a result of mechanical treatment of the stump with
a corundum grinding nozzle up to 10 mm in diameter in the
form of a layer for 1-2 minutes at a speed of 10,000 rpm.
Conclusion. The proposed method of amputation of the
phalanx of the finger is characterized by rapid and qualitative
cut off of the dead part of the phalanx, absence of additional
traumatization of the stump of the bone and surrounding
tissues. The method of fixing the skin flap after the amputation
of the phalanx of the finger allows preserving the liquid
tissues on the wound surface that provide nutrition and
fixation of the transplanted skin flap closing the wound. This
approach to treatment of purulent-necrotic wounds in patients
with diabetic foot syndrome provides significant acceleration
of wound healing, reduces the risk of implantation infection,
eliminates additional tissue injuries during overlaying and
sewing, and, accordingly, reduces the patient's stay in hospital
treatment to 5 to10  days.
Key words: diabetes mellitus, purulent necrotic lesions of
the foot, diabetic foot syndrome, electromechanical method
of surgical treatment of the stump

Âñòóï
Ðîçâèòîê ãí³éíî-íåêðîòè÷íèõ óñêëàäíåíü íèæ-
í³õ ê³íö³âîê º îäíèì ç íàéíåáåçïå÷í³øèõ óñê-
ëàäíåíü öóêðîâîãî ä³àáåòó (äàë³ - ÖÄ) òà, íå-
çâàæàþ÷è íà ñóòòºâèé ïðî´ðåñ ó ðîçðîáö³ íîâèõ
ôîðì ³íñóë³í³â òà òàáëåòîâàíèõ ôîðì öóêðîçíè-
æóâàëüíèõ ïðåïàðàò³â, ðåçóëüòàòè ë³êóâàííÿ òà
ïðîô³ëàêòèêè öèõ óñêëàäíåíü íå ìîæíà âèçíàòè
çàäîâ³ëüíèìè [4, 5]. Ì³êðî- òà ìàêðîàíã³îïàò³¿
ÿê ñèñòåìí³ óðàæåííÿ ñóäèííîãî ðóñëà ó õâîðèõ
íà ÖÄ âèíèêàþòü ó 80-100% âèïàäê³â. Îêð³ì òî-
ãî, íåéðîïàò³ÿ âèíèêàº ó 60-80%, îñòåîàðòðîïà-
ò³ÿ ó 58-93% îñ³á. Ñìåðòí³ñòü öèõ õâîðèõ âèñîêà
òà íàñòàº â³ä òàêèõ óñêëàäíåíü ÖÄ, ÿê ³íôàðêò
ì³îêàðäà, ³íñóëüò, òðîìáåìáîë³ÿ ëåãåíåâî¿ àðòå-
ð³¿, óðàæåííÿ íèðîê. Âèñîêèì çàëèøàºòüñÿ é â³ä-

ñîòîê ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü (30-37%) à
òàêîæ ï³ñëÿîïåðàö³éíà ëåòàëüí³ñòü, ùî ñÿãàº 9-
26% [3].

Çà äàíèìè IDF (The internationale Diabetes
Federation) ê³ëüê³ñòü ãîñï³òàë³çîâàíèõ õâîðèõ íà
ÖÄ â çâ'ÿçêó ³ç óðàæåííÿì ñòîï ñÿãàº 25-47%, â
ïîäàëüøîìó ñïðè÷èíþþ÷è âèñîê³ àìïóòàö³¿
íèæí³õ ê³íö³âîê ó 12% òàêèõ ïàö³ºíò³â [1, 2].

Çà äàíèìè äîñë³äíèê³â, ó õâîðèõ íà ñèíä-
ðîì ä³àáåòè÷íî¿ ñòîïè (ÑÄÑ) ï³ñëÿ àìïóòàö³¿ îä-
í³º¿ ê³íö³âêè ÷åðåç 1-3 ðîêè ï³äëÿãàº àìïóòàö³¿
é ³íøà ó 6-10% (ç éìîâ³ðíîþ ëåòàëüí³ñòþ 6-
10%) à âïðîäîâæ 5 ðîê³â - 28-51% (ç ëåòàëüí³ñòþ
39-80%) [1, 4, 6].

Íà ñó÷àñíîìó åòàï³ ó ë³êóâàíí³ ÿê ÖÄ òàê
³ éîãî óñêëàäíåíü ïîòð³áåí íîâèé øëÿõ ë³êóâàí-
íÿ - ïåðìàíåíòíà ðîáîòà ë³êàðÿ ³ ïàö³ºíòà. Íå
ò³ëüêè õ³ðóð´³÷íå âòðó÷àííÿ à é ñï³ëêóâàííÿ ç
êîæíèì îêðåìèì ïàö³ºíòîì, íàâ÷àííÿ éîãî æèòè
áåç òî¿ ÷è ³íøî¿ ÷àñòèíè ñòóïí³ ÷è ÷àñòèíè ê³í-
ö³âêè, âðàõîâóþ÷è éîãî ñòèëü æèòòÿ, ïðîôåñ³þ,
çâè÷êè, ìîòèâàö³þ äî îòðèìàííÿ ðåêîìåíäàö³é,
îñü ùî º îáîâ'ÿçêîâèì. Ë³êàð õ³ðóð´-ïîäîëî´ ó
ò³ñíîìó çâ'ÿçêó ³ç ë³êàðåì-åíäîêðèíîëî´îì ³ º
ò³ºþ íàä³ºþ - ñîëîìèíêîþ äëÿ êîæíîãî ïàö³ºíòà
³ç ÑÄÑ.

Ðàçîì ³ç òèì, óñêëàäíåí³ ôîðìè ÑÄÑ º
îäí³ºþ ç íàéâàæëèâ³øèõ ìåäè÷íî-ñîö³àëüíèõ
ïðîáëåì, ùî ïîòðåáóº îïðàöþâàííÿ íîâèõ ³í-
íîâàö³éíèõ ï³äõîä³â äî êîìïëåêñíîãî ë³êóâàííÿ,
â îñíîâó ÿêîãî ïîâèííî áóòè ïîêëàäåíî ìîæëè-
â³ñòü çáåðåæåííÿ íèæíüî¿ ê³íö³âêè òà ¿¿ îïîðíî¿
ôóíêö³¿ [5].

Ìåòîþ äîñë³äæåííÿ º ïîêðàùåííÿ ÿêîñò³
õ³ðóð´³÷íîãî ë³êóâàííÿ õâîðèõ ³ç ñèíäðîìîì ä³à-
áåòè÷íî¿ ñòîïè, çàïðîïîíîâàíèìè óäîñêîíàëå-
íèìè ñïîñîáàìè õ³ðóð´³÷íî¿ îáðîáêè êóëüò³ òà
ô³êñàö³¿ øê³ðíîãî êëàïòÿ ï³ñëÿ àìïóòàö³¿ ôàëàí-
ãè ïàëüöÿ òà ³íøèõ ìàëèõ àìïóòàö³é.

Ìàòåð³àë ³ ìåòîäè
Ïðîâåäåíî àíàë³ç õ³ðóð´³÷íîãî ë³êóâàííÿ 109 ïà-
ö³ºíò³â çà ïåð³îä â³ä 2014 äî 2017 ðîê³â. ²ç íèõ -
àìïóòàö³é íà ð³âí³ íèæíüî¿ òðåòèíè ñòåãíà - 6
(5,5%), íà ð³âí³ ñåðåäíüî-âåðõíüî¿ òðåòèíè ãî-
ì³ëêè - 3 (2,75%), ðåøòà 103 (91,75%) - "ìàë³
àìïóòàö³¿" ä³ëÿíîê äèñòàëüíî¿ ÷àñòèíè ñòóïí³
³ç õ³ðóð´³÷íîþ îáðîáêîþ çà çàïðîïîíîâàíèìè
íàìè ìåòîäàìè (ïàòåíò íà êîðèñíó ìîäåëü ¹
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109065 òà ¹ 120749). Ö³ ñïîñîáè â³äð³çíÿþòüñÿ
â³ä ðàí³øå â³äîìèõ âèäàëåíü íåêðîòè÷íî¿ ÷àñ-
òèíè ôàëàíãè ïàëüöÿ çà äîïîìîãîþ êóñà÷îê
Ëþºðà, Ë³ñòîíà ÷è íàâ³òü ïèëîþ Äæèãë³, ï³ñëÿ
ÿêèõ çàëèøàþòüñÿ óëàìêè òà ì³êðîòð³ùèíè ê³ñ-
òîê, òðàâìóâàííÿ ì'ÿêèõ òêàíèí, òîùî, ùî íå´à-
òèâíî âïëèâàº íà ïðîöåñ çàãîºííÿ ï³ñëÿîïåðà-
ö³éíî¿ ðàíè òà ë³êóâàííÿ â ö³ëîìó.

Ðåçóëüòàòè é îáãîâîðåííÿ
Äëÿ ä³à´íîñòèêè óñêëàäíåíü ÑÄÑ âèêîðèñòîâó-
âàëè êëàñèô³êàö³þ Wagner F.W. (1987), ùî âêëþ-
÷àº 6 ñòóïåí³â óðàæåííÿ [7].

Çàïðîïîíîâàí³ íàìè ìåòîäè â³äð³çíÿþòü-
ñÿ â³ä êëàñè÷íèõ ñïîñîá³â àìïóòàö³¿ óðàæåíî¿
íåêðîçîì ôàëàíãè ïàëüöÿ ó õâîðèõ ³ç ÑÄÑ. Òàê,
íåäîë³êîì öèõ ñïîñîá³â º òå, ùî ï³ä ÷àñ àìïóòà-
ö³¿ íåêðîòè÷íî¿ ê³ñòêîâî¿ ôàëàíãè ïàëüöÿ êóñà÷-
êàìè Ëþºðà ÷è Ë³ñòîíà çàëèøàþòüñÿ ì³êðîòð³-
ùèíè òà óëàìêè, â³äáóâàºòüñÿ òðàâìóâàííÿ ì'ÿ-
êèõ òêàíèí, ùî ñïðè÷èíÿº äîâøå çàãîºííÿ ï³ñ-
ëÿîïåðàö³éíî¿ ðàíè à ³íîä³ ïðîäîâæåííÿ ¿¿ ³íô³-
êóâàííÿ (ðèñ. 1, 2).

Ìè âäîñêîíàëèëè â³äîì³ ñïîñîáè âèäà-
ëåííÿ íåêðîòè÷íî¿ ÷àñòèíè ôàëàíãè ïàëüöÿ, çà-
ñòîñóâàííÿì åëåêòðîìåõàí³÷íîãî ìåòîäó, çà äî-
ïîìîãîþ â³äð³çíîãî ìåòàëåâîãî äèñêà ä³àìåòðîì
22 ìì, ÿêèé îáåðòàºòüñÿ çà äîïîìîãîþ åëåêòðî-
ïðèâîäó ³ç çàäàíîþ øâèäê³ñòþ ìàêñèìàëüíî äî
20000 îáåðò³â çà õâèëèíó (ñë³ä çàóâàæèòè, ùî â
ä³ëÿíö³ â³äñ³÷åííÿ ìàº áóòè çäîðîâà ê³ñòêîâà òêà-
íèíà). Ï³ñëÿ öüîãî ì³ñöå àìïóòàö³¿, à ñàìå, ê³ñò-
êîâó òêàíèíó ïîåòàïíî îáðîáëÿþòü êîðóíäîâîþ
øë³ôóâàëüíîþ íàñàäêîþ ó âèãëÿä³ øàðó 5 ìì òîâ-
ùèíîþ âïðîäîâæ 1-2 õâèëèí ç³ øâèäê³ñòþ îáåð-
òàííÿ äî 10000 îáåðò³â òà ô³í³øíîþ êîðóíäîâîþ
íàñàäêîþ ó âèãëÿä³ êîíóñà ïðîòÿãîì 2-3 õâ. ç³
øâèäê³ñòþ 15000-20000 îáåðò³â çà õâèëèíó, ùî
çàáåçïå÷óº íàì âæå îïèñàí³ ïåðåâàãè (ðèñ. 3, 4, 5).

Ðèñ. 1
Âèãëÿä êóêñè ôàëàíãè ï³ñëÿ ðåçåêö³¿ ãîëîâêè êóñà÷êàìè

Ëþºðà (ìîäåëü)

Ðèñ. 2
Âèãëÿä êóêñè ôàëàíãè ï³ñëÿ ðåçåêö³¿ ãîëîâêè êóñà÷êàìè

Ë³ñòåíà (ìîäåëü)

Ðèñ. 3
Â³äñ³÷åííÿ ãîëîâêè îñíîâíî¿ ôàëàíãè ìåòàëåâèì

äèñêîì çà äîïîìîãîþ åëåêòðî³íñòðóìåíòó (ìîäåëü)
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Çàçâè÷àé, õ³ðóð´ ï³ñëÿ âèêîíàííÿ îïåðàö³¿
âèñ³÷åííÿ íåêðîòè÷íèõ ì'ÿêèõ òêàíèí, ê³ñòêè òà
ñóõîæèëü, î÷èùàº â³äêðèòó ðàíîâó ïîâåðõíþ â³ä
äð³áíèõ ÷àñòèíîê äåñòðóêòèâíî¿ òêàíèíè, ïðî-
âîäèòü îáðîáêó ðàíè àíòèñåïòèêîì íà âîäí³é îñ-
íîâ³ (äåêàñàí, õëîðãåêñèäèí), ï³ñëÿ öüîãî íàêëà-
äàº øâè íà ðàíó. ²ç äîñâ³äó ðîáîòè ìè â³äì³÷àëè,
ùî ó õâîðèõ íà ä³àáåò ó çâ'ÿçêó ³ç ì³êðîàíã³îïà-
ò³ÿìè ó ä³ëÿíö³ íàêëàäàííÿ øâ³â íàâ³òü ïðè íå-
âåëèêîìó òèñêó íà òêàíèíè øëÿõîì ¿õ ïðîøè-
âàííÿ ó ä³ëÿíö³ çàâ'ÿçóâàííÿ øâà âæå íà íàñòóï-
íó äîáó âèíèêàëè íåêðîçè êðà¿â ðàíè. Ó çâ'ÿçêó

ç ÷èì ìè â³äìîâèëèñÿ â³ä íàêëàäàííÿ øâ³â ïðè
ìàëèõ àìïóòàö³ÿõ ³ çâîäèìî êðà¿ ðàíè çà äîïî-
ìîãîþ ñïåö³àëüíèõ êëåéêèõ ìåäè÷íèõ ñòð³÷îê.
²íîä³ ïðè âåëèêèõ ðàíîâèõ ïîâåðõíÿõ òà çà äîá-
ðîãî êðîâîïëèíó â ðàí³, ìè íàêëàäàºìî ð³äê³ øâè
íèòêîþ Prolene 2,0.

Âèïàäêîâî, ï³ñëÿ ìåõàí³÷íî¿ îáðîáêè
êóêñè ê³ñòêè êîðóíäîâîþ ãîëîâêîþ ïðè 20000
îáåðòàõ (à ï³ä ÷àñ ö³º¿ ìàí³ïóëÿö³¿ ãîëîâêà ïðî-
õîäèòü ³ ïî ì'ÿêèõ òêàíèíàõ, óòâîðþþ÷è òàê çâà-
íó "ï³íêó") ìè íå ïðîìèëè ðàíó ³ ñêð³ïèâøè ¿¿
êðà¿ ìåòîäîì ñòèñêàííÿ òà íàêëàâøè ïîâ'ÿçêó,
âèÿâèëè íà íàñòóïíó äîáó, ùî ðàíà ïîâí³ñòþ
ñêëå¿ëàñÿ. Öÿ ïàö³ºíòêà âæå íà 5 äîáó áóëà âè-
ïèñàíà ç³ ñòàö³îíàðó. Íàñ öå ñïîíóêàëî äî ãëèá-
øîãî âèâ÷åííÿ ö³º¿ ïðîáëåìè, ùî âèëèëîñÿ â ïà-
òåíò íà êîðèñíó ìîäåëü ¹ 120749.

Îòîæ, ìè äîñë³äèëè, ùî ï³ñëÿ âèäàëåííÿ
íåêðîòè÷íî¿ ÷àñòèíè ôàëàíãè ïàëüöÿ ÷è íàâ³òü
÷àñòèíè ñòîïè ñë³ä ìåõàí³÷íî çà äîïîìîãîþ ìàð-
ëåâèõ ñåðâåòîê çàáðàòè äð³áí³ ÷àñòèíêè äåñòðóê-
òèâíî¿ òêàíèíè, ïåðåâ'ÿçàòè îñíîâí³ ã³ëêè ñóäèí
ùî êðîâîòî÷àòü, ïðîìèòè ðàíó âîäíèì ðîç÷èíîì
áóäü-ÿêîãî àíòèñåïòèêà. Ï³ñëÿ ÷îãî ïðîâåñòè îá-
ðîáêó êîðóíäîâîþ ãîëîâêîþ ê³ñòêîâèõ êóêñ òà
ì'ÿêèõ òêàíèí, ùî ñïðèÿº óòâîðåííþ àìîðôíîãî
êîìïîíåíòó (ðèñ. 6, 7, 8).

Àìîðôíèé êîìïîíåíò, êðîâ òà ë³ìôà, ÿê³
âèä³ëÿþòüñÿ ç òêàíèí, â ïîäàëüøîìó íå àáñîð-

Ðèñ. 4
Âèãëÿä êóêñè ôàëàíãè ïàëüöÿ ï³ñëÿ â³äñ³÷åííÿ

åëåêòðî³íñòðóìåíòîì

Ðèñ. 5
Ï'ÿòà äîáà ï³ñëÿ îïåðàö³¿

Ðèñ. 6
Â³äñ³÷åííÿ ïëþñíîâèõ ê³ñòîê íà ð³âí³ âåðõíüî¿ ¿õ

òðåòèíè çà äîïîìîãîþ àëìàçíîãî â³äð³çíîãî äèñêó



AML XXIV 2018  2     DOI: https://doi.org/10.25040/aml2018.02

32

áóþòüñÿ ìàðëåâèìè òàìïîíàìè, à ð³âíîì³ðíî
ðîçïîä³ëÿþòüñÿ ïîâåðõíåþ ðàíè, ï³ñëÿ ÷îãî
çâåðõó íàêëàäàºòüñÿ øê³ðíèé êëàïîòü, ÿêèé ¿¿
ïîâí³ñòþ çàêðèâàº. Çàêðèòòÿ ï³ñëÿîïåðàö³éíî¿
ðàíè øê³ðíèìè êëàïòåì, ÿêèé íå ô³êñóºòüñÿ
øâàìè òà æèâèòüñÿ çà ðàõóíîê ë³ìôè, êðîâ³ òà
àìîðôíîãî êîìïîíåíòà ìàº çíà÷í³ ïåðåâàãè, îñ-
ê³ëüêè êðîâ ì³ñòèòü áàãàòî ïîæèâíèõ ðå÷îâèí,
ãîðìîí³â, á³îëî´³÷íî àêòèâíèõ ðå÷îâèí. Êðîâ çà-
áåçïå÷óº ãóìîðàëüíèé ³ êë³òèííèé ³ìóí³òåò, ì³ñ-

òèòü åðèòðîöèòè, ëåéêîöèòè òà òðîìáîöèòè, ÿê³
ïðèéìàþòü ó÷àñòü ó ïðîöåñàõ çñ³äàííÿ êðîâ³ â
ðàí³. Âîíè øâèäêî ðîçïàäàþòüñÿ òà ñêëåþþòüñÿ
ó êîíãëîìåðàòè, íàâêîëî ÿêèõ âèíèêàþòü íèòêè
ô³áðèíó, ùî ô³êñóþòü êëàïîòü äî øê³ðíîãî ëîæà.
Òðîìáîöèòè âèä³ëÿþòü ðå÷îâèíè, ÿê³ âèêëèêà-
þòü çâóæåííÿ ñóäèí ïðè ¿õ ïîøêîäæåíí³. Ïëàçìà
êðîâ³ ì³ñòèòü âîäó, àëüáóì³íè òà ãëîáóë³íè, ÿê³
æèâëÿòü ïåðåñàäæåíèé øê³ðíèé êëàïîòü âïðî-
äîâæ 24-72 ãîäèí. Ë³ìôà ñêëàäàºòüñÿ ç àëüáóì³-
í³â, íåéòðàëüíèõ æèð³â, öóêð³ òà ì³íåðàëüíèõ
ðå÷îâèí. À äî ñêëàäó îñíîâíî¿ ì³æêë³òèííî¿ ðå-
÷îâèíè (àìîðôíèé êîìïîíåíò) âõîäèòü ´åëü íå-
ïîñò³éíî¿ â'ÿçêîñò³, âîäà, á³ëêè, ë³ï³äè, ïîë³ñàõà-
ðèäè, ì³íåðàëüí³ ðå÷îâèíè, ùî ñëóãóº ïîæèâíè-
ìè ðå÷îâèíàìè äëÿ áóäü-ÿêîãî øê³ðíîãî êëàïòÿ.

Âèñíîâîê
Çàïðîïîíîâàíèé íàìè ñïîñ³á àìïóòàö³¿ ôàëàíãè
ïàëüöÿ õàðàêòåðèçóºòüñÿ øâèäêèì òà ÿê³ñíèì
â³äñ³÷åííÿì çìåðòâ³ëî¿ ä³ëÿíêè ôàëàíãè, â³äñóò-
í³ñòþ äîäàòêîâî¿ òðàâìàòèçàö³¿ êóëüò³ ê³ñòêè òà
íàâêîëèøí³õ òêàíèí. Ñïîñ³á ô³êñàö³¿ øê³ðíîãî
êëàïòÿ ï³ñëÿ àìïóòàö³¿ ôàëàíãè ïàëüöÿ äîçâîëÿº
çáåðåãòè íà ðàíîâ³é ïîâåðõí³ ð³äê³ òêàíèíè, ÿê³
çàáåçïå÷óþòü æèâëåííÿ òà ô³êñàö³þ ïåðåñàäæå-
íîãî øê³ðíîãî êëàïòÿ, ùî çàêðèâàº ðàíó. Öåé
ï³äõ³ä äî îáðîáêè ãí³éíî-íåêðîòè÷íèõ ðàí ó õâî-
ðèõ ³ç ñèíäðîìîì ñòóïí³ ä³àáåòèêà çàáåçïå÷óº
çíà÷íå ïðèñêîðåííÿ çàæèâàííÿ ðàí, çíèæóº ðè-
çèê ðîçâèòêó ³ìïëàíòàö³éíî¿ ³íôåêö³¿, âèêëþ÷àº
äîäàòêîâó òðàâìàòèçàö³þ òêàíèí ï³ä ÷àñ íàêëà-
äàííÿ òà çíÿòòÿ øâ³â òà, â³äïîâ³äíî, ñêîðî÷åííÿ
ïåðåáóâàííÿ õâîðîãî íà ñòàö³îíàðíîìó ë³êóâàí-
í³ äî 5-10 ë³æêîäí³â.
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Ðèñ. 7
Âèãëÿä ðàíè ï³ñëÿ â³äñ³÷åííÿ äèñòàëüíî¿ ÷àñòèíè ñòóïí³

Ðèñ. 8
Ñòàí êóêñè íà 5 äîáó ï³ñëÿ îïåðàö³¿
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