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NPOrHO3YBAHHSA PO3BUTKY PELMAVBIB Y XBOPUX 13 MEPBUHHUMU TA
NICASIONEPALIAHUMY BEHTPA/TbHUAMU FPVDKAMM 13 3ACTOCYBAHHAM
BAFATOMAPAMETPUYHOI HEIPOMEPEXEBOI KNACTEPU3ALLIT

B. I. M’AaTHOuKa, |. A. A3t06aHOBCLKUMA, M. P. CenbCcbkum

LBH3 «TepHonifibebKul depyasHUll MeduyHull yHisepcumem
imeni I. A. rlopbauyesbko2o MO3 YkpaiHu»

MpoaHanizoBaHo pe3ysnbTatn 0BCTEXEHHS Ta XipypriyHoro fNikyBaHHA 1419 nalieHTiB i3 NepBUHHOLO Ta nicnsionepawjitHoto
BEHTPASILHOK PUKEto, i3 3aCTOCyBaHHAM baratonapameTpuyHOT HelipoMepexxeBol KiacTepusalii 415 BUAVIEHHSA Tpynu Bu-
COKOTO PU3UKY BUHUKHEHHS PeLAMBY, LLIO A03BOSIAE MPOBECTU afeKBaTHy AoonepaLliiiHy niaroroBky, Hanpae/eHy Ha Kopek-
Lt CynyTHBLOI NaTosIorii, BU3HAUNTW ONTUMa/IbHMIA CNOCI6 XipypriyHOro BTPYYaHHsS Ta BUGOPY CiT4acToro iMnaaHTy 3 iHAmBi-
[yanizoBaHUM Migxo40M [0 KOXHOIO OKPEMO B3ATOIO NallieHTa.

KntouoBi cnoBa: NepBuHHa rpuka, nicnsonepaujiiHa BeHTpasibHa puka, peLmuams, HelipoMepexeBa KnacTepusalii, npo-
HO3yBaHHS.

FORECASTING THE DEVELOPMENT OF RECURRENCES IN PATIENTS
WITH PRIMARY AND POSTOPERATIVE VENTRICULAR HERNIAS WITH
APPLICATION OF MULTIPARAMETER NEURO NETWORK CLUSTERIZATION

V. I. Piatnochka, I. Ya. Dzyubanovskyi, P. R. Selskyi
SHEE I. Horbachevsky Ternopil State Medical University of the Ministry of Health of Ukraine

Background. Surgical treatment of patients with primary and postoperative ventral hernia remains one of the important
problems in the surgery of abdominal cavity. About 60 % of patients are of working age. The results of surgical treatment
of postoperative ventral hernia indicate a significant percentage of recurrence, which is 4.3—46 %. This problem is relevant
especially in cases where the inappropriate method of alloplasty and mesh implant is selected and in the early postoperative
period a number of general complications arise and lead to recurrence. The latter require a detailed analysis of the reasons
for their occurrence and the development of individualized prescriptions before choosing the method of surgery.

Modern information technology greatly facilitates solving prediction problems. Currently, neural networks are widely used
for early diagnosis.

Materials and methods. Between 2001 and 2017, an in-depth comprehensive clinical-instrumental and laboratory examination
of 1419 patients with primary ventral hernia (PVH) and postoperative ventral hernia (POVH) was carried out, with further
evaluation of the nature of complications in the early and late postoperative period. For more in-depth analysis and clustering of
the surveyed under study, a neural network approach was used with the help of NeuroXL Classifier add-in for Microsoft Excel.

Results. In order to determine the value of the combination of changes in certain parameters for the prediction of the
development of relapses of ventral hernias, a heural network clusterization of the results of the patient’'s examination based on
the parameters of relapse, age, gender, blood group, concomitant pathology, etc. was performed. For the algorithm of neural
network clustering the parameters proposed by the same program were selected. The largest number of patients with the
first relapse was referred to the cluster 1, which was 8.4 %, where the highest number of patients with heart failure, chronic
obstructive pulmonary disease and diabetes was noted. Most patients with relapses were found in the cluster 4, which was
27.6 %. The most commonly encountered patients with undifferentiated connective tissue dysplasia and the second blood
group were also included in this cluster. At the same time, the average age in this group was the lowest and amounted 49.4
years. Analyzing the results of clustering of patients with relapses of ventral hernias by types of surgical interventions, it was
determined that this cluster had the highest incidence of patients with primary ventral hernias, who underwent an onlay type
surgery using lightweight mesh. The highest number of relapses (R1-R4) fell on the cluster 2 (19.1 %), which showed the
highest number of women compared to the clusters 1 and 3-5.

Conclusions. Analysis of cluster portraits revealed that the risk group for relapse included of women with the first-degree
obesity, as well as patients with heart failure, chronic obstructive pulmonary disease and diabetes. The presence of the
second blood group, the relatively younger age (< 49.4 years), and the diagnosed syndrome of undifferentiated connective
tissue dysplasia gives a reason to predict a higher risk of relapse after ventral hernia recurrences in operated patients.

Key words: primary hernia, postoperative ventral hernia, relapse, neural network clasterization, forecasting.
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NMPOrHO3UPOBAHUE PELUUAVBA Y BOJIbHbIX C NEPBUYHON U
MOCNEONEPALMOHHON BEHTPA/IbHOM MPLDKEN C UCMOMTb30BAHUEM
MHOIOMAPAMETPUYECKOW HEMPOCETEBOW KNACTEPU3ALN

B. U. NMatHouka, U. 4. A3t06aHOBCKUN, IN. P. Cenbckunii

'BY 3 «TepHOoMno/bCkuli 20cydapcmseHHbIl MedUYUHCKUU yHUBepcumem
umeHu Y. 5. Nopbadyesbko2o M3 YKpauHbl»

MpoaHa/IM3NpPoBaHbl Pesy/bTaThl 06C/Ie0BaHUS U XMPYPrUYecKoro sleueHus 1419 nauyeHToB ¢ NepBUYHOI U noceone-
paLyoHHO BEHTpasTLHOM Tpbikell ¢ NpUMeHeHWeM MHOroMepHOI HelipoceTeBoii KnacTepusalun AN BblAeAeHUs Tpynn
BbICOKOTO pUCKa BO3HUKHOBEHUS PeLIManBa, UTO NO3BOSISIeT NPOBECTY afeKBaTHYIO A00MNepaLMoHHYI0 NOAroTORKY, Hanpas-
JIeHHYI0 Ha KOppeKLMio CoNyTCTRYIOWER NaToNorMm, onpeaesuTb ONTUMaSIbHbIA CNOCO6 XMPYPruieckoro BMelliaTe/beTBa
11 BbIBOpA CETYaTOro UMM/IaHTAa C UHAUBUAYAIN3NPOBAHHBIM MOAX0A0M K KaXKAOMY OTAe/IbHO B3ATOMY NaLWeHTy.

KntoueBble c/ioBa: rnepBnYHas rpbhka, nocsieonepaloHHas BeHTpasibHas rpbka, peunaus, HeVIpOCETeBaﬂ Knactepu-

3alusd, NporHosnpoeaHue.

Bceryn. XipypriuHe /iKyBaHHS [aLli€HTIB i3 ITepBUH-
HOIO Ta Iic/sioMnepariiiHo0 BeHTPalbHOI TPIIKE0
3a/TUITIAETHCS OJTHIE0 3 BaXKIUBUX MpobieM Xipyprii
opradiB YepeBHOI MOpoKHUHU [1, 2]. 36inbIIeHHS
YMCe/IbHOCTI ¥ CK/IafHOCTI BUKOHAHHSI OrepaLiiHuX
BTpy4aHb Ha OpraHax 4epeBHOi [IOPOKHWHU 3yMOBHJIO
3pOCTaHHs Ki/IbKOCTI Mic/isionepaLiiHAX BeHTPa/IbHUX
rpvk (ITOBI'). JoBeaeHo, 1110 60 % mariieHTiB i3 micss-
OTlepaL{iliHOI0 BeHTpa/lbHOIO I'PYKero — IIpaLeszar-
HOTO BIiKY, a Lie BU3Havae MpobreMy JTiKyBaHHS TaKUX
XBOPHX He JIMLLE SIK MeJUYHY, ajle 1 K coLjianbHy [3].
3BaKarouM Ha pe3y/bTaTh XipypriuHoro JiKyBaHHS
ITOBI, cnia BiAMITATA 3HAYHUN BiJCOTOK peLIAUBIB,
110 cknagae 4,3-46 % [4, 5]. laHa pobieMa akTyansHa
0co0/MBO B THX BUTIQAKax, KoM 00paHO HeafeKBar-
HUI crioci6 a/IoIacTUKY Ta ciTyacToro iMIriaHTar,
a B paHHbOMY Mic/Is0TIepaLliliHOMY Tepioli BUHUKAE psifi
3arajibHUX YCK/IaJHeHb, 110 IPHU3BOAATE 10 peLIAVBIB.
OcTaHHI BUMararoTh [1eTa/[i30BaHOro aHasli3y IpUirH
iX BUHMKHEeHHS Ta po3po0beHHs iHAWBIAyaTisoBaHMX
T0Ka3iB /10 BUOOPY MeTo/y OrepaLliiiHOro BTpyYaHHS.

CyuacHi iHdopmariiiiHi TexHosorii y 3HauHi# mipi
TOJIeTIIYIOTh BUPIillleHHs NMUTaHb MMPOTHO3YBaHHS.
Harenep g5 paHHBOI AiarHOCTUKK JOCUTH LLIKPOKO
3aCTOCOBYIOTE HEMPOHHI Mepei.

MeTa poboTH: mpoaHasi3yBaTy pe3y/bTaTé 06-
CTe)KeHHs Ta XipypriYHoro J/iKyBaHHs TaLli€eHTiB Ha
TIepBUHHY Ta Mic/sAoNepal|iliHy BeHTparbHY TPUXKY
Ha ocHoBi 6GararomapaMeTpuuHOi HelpoMepeKeBoi
KJacTtepusalil A/ BHUAIJIEeHHS TPYIM HaL{i€HTIB i3
BHUCOKMM CTyIIeHeM PU3UKY BUHVUKHEHHS peL{i/VBY.

Marepian i Metopu poctimpkenns. Ha 6asi kadeapu
Xipyprii HayKOBO-HaBYa/IbHOTO iHCTUTYTY ITiC/ISAUIIIOM-
HOI OCBiTU TepHOIIJIbCEKOIO Jep>KaBHOI0 MeAWUYHOro
yHiBepcutery (TIMY) B xipypriuHomy BigaisteHHi
KHII «TepHominbcbka MicbKka KOMyHa/IbHa JliKapHA

No 2 mpotsirom 2001-2017 pp. npoBezieHO TIOTMOeHe
KOMITIEKCHe K/TiHIKO-iHCTpyMeHTasIbHe Ta j1aboparopHe
ob6cTeskeHHs 1419 marlieHTiB Ha TIePBUHHY BeHTPATbHY
rpwky (I1BI') Ta micisonepariifiHy BeHTPaTbHY TPYDKY
3 TI0Ja/bIIMM OLiHIOBaHHSIM XapaKTepy YCK/aJHeHb
Y paHHBOMY Ta IMi3HROMY ITiC/IsIoTIepaLiliHoMy epiofax.
O6cTexkenns ratlientis Ha TTBT" ta TIOBT nipoBoavim
BiZIMOBiZIHO /10 TIPOTOKO/IB 06CTEXKeHHS TAIfieHTIB i3
JIaHOIO HO30J10Ti€r0, TIOYMHAIOYH 3 3ara/lbHO-K/IiHIYHUAX,
JeTaIbHOIO AOC/IIIPKEHHST CTaHy BCiX OpraHiB i crcTeM
OpraHi3my Ta JIOKalLHOTO CTaTyCy (JI0Kasti3arlii, po3Mipis,
TPOTSHKHOCTI TPYPKEBOTO BUIMMHAHHSA) BiATIOBiAHO 710
wnacugikargi EHS (2009). Ycim marjieHTaM TpoBesieHO
BH3HauYeHHs iHflekcy MacH Tisa (IMT) Ta inausigyansse
OLiHIOBaHHsI PM3MKY PO3BUTKY BEHO3HHMX TpoMOoeMbo-
JIIYHUX yCKTagHeHb 3a J. Caprini (2005).

Inst 6inein rmubokoro aHamisy Ta Kiactepusariii
JOC/i’)KyBaHUX T10 TpyIax BUKOPUCTaHO HeMlpo-
Mepe>keBUM MifIXif i3 BUKOpUCTaHHAM HaAbyA0BU
NeuroXL Classifier ais iporpamu Microsoft Excel.
HelipoMmepexi e repeBipeHOI0 Ta IOLUIMPEHOIO TeX-
HOJIOTi€r0 /711 BUPILIeHHA KOMILIEKCHUX Kaacudi-
Karjiiinux npobiieM. BoHU Mo/iemOI0TECS Ha OCHOBI
JIIOAICBKOT0 MO3KY Ta B3aEMOIIOB’si3aHi MepekaMu
He3aJle)KHUX TIPOLeCOpiB, 110 3MIHIOIOYU 3B’ fI3KU
(BifOMUI SIK HABYaHHS ), HABUAIOTHCS PO3B’SI3yBaHHIO
npobnemu. TTporpama NeuroXL Classifier pearnisye
camMoopraHi3zaliliHi HelipoMepexi, 1[0 BUKOHY-
I0Tb KaTeropitoBaHHS LIJIIXOM BUBYEHHS TPeHJIB i
B3a€MO3B’S3KiB BCepeJJHI JaHuX.

HesBakarour Ha BUCOKY e(heKTHUBHICTh, HEHPOMepexi
4acTo He BUKOPUCTOBYIOTBLCA B CW/TY CBOEL CK/Ta{HOCTI,
a TaKoXK HaBYaHHS, 1110 BUMaraeTbCs /1 IX [IpaBU/IbHOT
peamisariii. Neuro XL Classifier ycygae 11i 6ap’epy, ipu-
XOBYIOUU CKJIafHICTh MEeTO/|iB Ha OCHOBI HelipoMepexK
i BUKOPHCTOBYIOUM ITepeBari BUKOPUCTaHHSI pOO0UMX
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kaur Microsoft Excel. KirouoBumy miepeBaramu Bu-
kopucranssi NeuroXL Classifier asist tikapsi € ipoctoTa
TIpY OITaHyBaHHI Ta BUKOPWCTAaHHI, HAfBHICTb JIMILE
3ara/IbHMX 3HaHb 3aCTOCYBaHHS MeTO/liB Ta iHCTpyMeH-
TiB MeAnuHOI iH(popMaTuKY, iHTerparis 3 Microsoft
Excel, HajaHHs 06rpyHTOBaHOI HelipoMepeskeBOT Tex-
HOJIOTii /719 BUCOKOTOYHOI K/acuikarlii, BUSHaUeHHs
B3a€MO3B SI3KiB 1 TpeH/iB, 1|0 HEMOXX/IMBO BUSHAYUTU
TpaguLiiHuMu MeTogamu [6-10].

Pe3y/ILTaTH Ta iX 06roBopeHHs. 3 MeTOIO BCTAHOB-
JIeHHSI 3HaYeHb [TOEAHAHHS 3MiHU THX a00 iHIIMX Iapa-
METPIB /71 TIPOTHO3Y PO3BUTKY peLWBIiB BeHTPa/IbHUX
TPWXK TIPOBe/leHO HellpoMepesKeBy KiacTepH3aLlifo
pe3yskTatiB 00CTeKeHHs TaljieHTiB (pyc. 1) Ha OCHOBI
TIOKa3HUKIB PeLIWNBY, BiKY, CTareBOi Ha/IeXKHOCTi, TPYIIA
KPOBI, CyIyTHBOI rarosorii: Age —Bik (1), S — crars (2),
Blood — II rpyra xposi (3), Ob I — oxxupiHHs Tiepriioro
ctyrienst (4), Ob Il — okupinas gpyroro cryrens (5), Ob
III — oskupinbs TpeThoro cryrens (6), HeF — cepiieBa
HefocTaTHicTh (7), CPI — XpoHiuHe 06CTPYKTHBHE 3a-
XBOPIOBaHHSA JereHk (8), Diab — 1ykpoBuit aiabert (9),
VD - Bapuko3sHa xBopo6a (10), NDS — HeaudepeHtiitio-
BaHa fucTpogdist criomyyHoi TkauwHH (11), R1- repriii
petpauB (12), R1 — apyruit peipaus (13), R1 — Tpe-
Titi peryaus (14), R1 — wetBepTHil peryaus (15) Ta
RR — petpiuB micas peipigusy (16). [ns anropurMy
HelpoMepekeBoi KjlacTepu3arlii o6paHo mapaMeTpH,
3arpoIIOHOBaHi [pOrpamolo, Ta KJIbKICTh K/lacTepis,
piBHy 1T’ aTboM. [Tprt hopMyBaHHI JaHMX 715t TIPOBEAEHHST
KJ/lacTepHr3aLlii HasABHICTb 03HaKW: CYITyTHS I1aToJIOTis,
rpyIia KpoBi, peLi/IvB, [I03Ha4a/IMCsl HaBIIPOTH KOXKHOTO
raLjieHra sK “2”, BiICyTHICTb 03HaKK — “1”.

TakuM >Ke YMHOM [03HavYeHO cTaTeBY (S) mpu-
HasexxHicTh (“2” — kiHoua crarb, “1” — JosoBiva).
Y nmaHi a1 KnacTepusallii BHeCEHO TAaKOX BiK (Kisb-
KiCTb POKiB) KOYKHOTO TallieHTa.

MEAWYHA IHPOPMATINKA
TA IHXEHEPIA

6

Puc. 1. PesyssraTy KyiacTepy3aliii MalieHTiB i3 pelparBaMy BeHTPa/IbHUX TPYJK Ta CYITYTHROFO [TAaTOJIOTIER0: a) KiTac-
TepHUI [TOPTPeT — Cepe/Hi 3HaUeHHs [TapaMeTpiB, BK/IIOUHO i3 TOKa3sHUKAMU BiKY, CTaTi, PyIIU KPOBi Ta CyIy THBOI Ia-
TOJIOTi Y MeXKax po3Io/Ii/IeHrX K/acTepiB; 6) YacTKU K/lacTepiB — BiJCOTKY Mal[ieHTiB, sIKi [TOTPArTAIA y TIeBHH K/TacTep

Ha puc. 1 (a, 6) HaBefieHO MTPUK/Iaj, pe3y/bTaTy BU-
KOHaHH# [TporpaMHu AJIs IaLi€HTIB i3 rinepreHsieto. Ak
Haurmo 3 ricTorpaMy, HarbibIIIa YacTKa MarjieHTiB
BUSABU/IACh y 2-My KiacTepi (29 %), 110 copmoBaHo
3 HaMGIbITOT YacTKY TallienTiB i3 peruavBamu (R2-
R3), nopisasiHO 3 1 Ta 3-4 kmacrepamu. [1pu oMY
3a JI0TIOMOT 00 K/IaCTepPHOro MOPTPeTy MOKHa BU3Ha-
YHTH, 110 Ha 2-# K/TacTep TpUIiano Halbibie XiHOK
(S, 2) i3 oxkupinnsam (Ob I, 4).

Hait6iskille Tal{ieHTiB i3 BUSBIEHUM TepIITUM Pely-
muBoM (R1, 12) BigHeceHo Ao 1-To KacTepa, 110 CTa-
HoBUB 8,4 %. Y AaHOMYy KJlacTepi criocTepiranacs Hait-
6i/bIITa yacTKa MarlieHTiB i3 ceprieBolo He/jo CTAaTHICTHO
(HeF, 7), XxpoHiuHMM 06CTPYKTUBHUM 3aXBOPHOBAHHAM
neredk (CPI, 8) Ta nykpoBuM aiabetom (Diab, 9).

Hait6isbiia yacTKa MaljieHTiB i3 TOBTOPHUMU pery-
mvBam (RR,16) BusiBisiiach y 4-My KJiacTepi, 1110 CKTa-
JaB 27,6 %. Ha 3a3HaueHU K/acTep MPHUIIAI0 TaKoXK
HakbibIIe MarjieHTiB i3 HeaudepeHITiioBaHO AUC-
T1asiero criosmyuHoi TkaarHU (NDS, 11) Ta 3 I rpyrioro
Kpogi. [1py 1jboMy TiepeciuHMiA TOKa3HYK BiKy (Age, 1)
y AaHii rpyri 6yB HalHWKYMM i ckazae 49,4 pokis.

1 BcTaHOB/IeHHA 3HauyeHb MTOE€AHAHHS 3MIiHUA THX
YW {HIIMX TapaMeTpiB A/ MPOTHO3Y PO3BUTKY pe-
LJVBIB BeHTPaJbHUX I'PMK Oy/0 Takok 37ilicHeHO
HeMpoMepeXKeBY K/IacTepU3allito TarfieHTiB (puc. 2) Ha
OCHOBI MOKa3HMKIB pel{iAVBY Ta TUIIIB OIle paTUBHUX
BTpy4aHb: s — crars (1), PH — mepBuHHI BeHTpasbHi
rpuxi (2), AHP — BracHeTKaHWHHA T'epHioOI/IacTHKa
(3), Sub — sub lay (4), In — in lay (5), On — on lay
(6), CST — cenaparjitita repaioruiactuka (7), DLE —
nepmaroutinekromisi (8), ML — nerka citka (9), MH
— Bakka ciTtka (10), R1- nepmmit peraus (11), R1
— apyruii peryaus (12), R1 — Tperiit peraus (13),
R1 — uetBepruti peryaus (14) Ta RR — petyaus tic-
75t petyauBy (15). Jnst anropyutmy HelpoMepeskeBoi
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Puc. 2. Pesysnbraryi KiiacTeprsallii [aLji€HTIB i3 peLliAuBaMK BEHTPa/IbHUX IPYIK | TUTIaMU OT1e paTHUBHKX BTPYYaHb:
a) K/IaCTepHMM MOPTPET — Cepe/iHi 3HaYeHHsI [TapaMeTpiB, BK/IIOUHO 3 [I0Ka3HUKaMH TUIIIB OTlepaTUBHMX BTPyYaHb
y MeXKax po3Io/iiyieHrX KacTepis; 6) YacTKY K1acTepiB — BiICOTKY MAI[i€HTIB, K TIOTParTAIN y IeBHUAHN KacTep

KJacTepusallii o6paHo MmapaMeTpH, 3arporioHOBaHi
MporpaMoro Ta IT’SThk KJiacTepiB. IIpu dopmyBaHHI
JaHWUX [/ NpOoBeJeHHS KJlacTepu3allii HasBHICTb
O3HaK: TWUI OIepaTUBHOIO BTPYYaHHS Ta peLiAuB,
TI03Hava/vcs HaBIIPOTH KOXKHOTO MaLjieHTa gk “2”,
BiACYTHICTE 03HaK# — “1”. TakuM >Ke YMHOM I103Ha-
YeHo cTareBy (S) MpUHaNexHiCTh (“2” — KiHOYa CTarh,
“1” — yosnoBiva).

Ha puc. 2 (a, 6) HaBefieHO pe3y/ibTaT BUKOHAHHS
rporpamw A/1s MaLli€HTiB i3 rinepTeHsiero. 5-Uid K/ac-
Tep copMoBaHO 3 HaHbIMBINOT YaCTKU TAIliEHTIB i3
roBropHuM petivauBoM (RR, 15), ropiBasiHO 3 1-4
KJ/lacTepaMH.

Ilpu aHasnisi K/1acTepHOTo NTOPTpPeTa BU3HA4YeHo, 1110
Ha 3a3HaYeHUH K/lacTep MpUIaao HaibibIIe Mal[ieHTiB
i3 MepBUHHUMU BeHTpaTsHUMU Tprikamut (PH, 2) sskvm
BMKOHAHO Taki oreparyBHi BTpy4JaHHs: Onlay (on, 6),
nerka citka (ML, 9). Halibisibilia yacTka pelyiivBiB
(R1-R4) npumnana Ha 2-wit kimactep (19,1 %), B Askomy
BUSIB/IS/IAcCh i HaMO1/IbINA YacTKa KIHOK Y MOPiBHAHHI
3 1 Ta 3-5 K/acTepamu.

BucnoBkn. 1. AHasti3 KnacTepHMX TOPTPETIB MIpU
TpoBe/ieHHI HelipoMepeskeBoi K/lacTepu3aliii Ha OCHOBI
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3. Kaoutzanis C. Risk factors for postoperative wound
infections and prolonged hospitalization after ventral/
incisional hernia repair / Kaoutzanis C., Leichtle S.,

TIOKa3HVKIB PeLIAVEBY, BIiKY, CTaTeBol Ha/le;KHOCTI, FPYIIA
KPOBi, CYIyTHBOI I1aro0J/I0Tii BUBMB, L0 IPYIly PU3UKY
LJ0ZI0 PO3BUTKY PeLJVBIB CK/Ia[al0Th >KiHKW 3 O’KUPiH-
HsIM [TePLLIOTO CTYTIEHS, a TAKOK [AL[i€HTY (He3a/Ie)KHo Bif,
CTaTeBOi NPUHA/IEXKHOCTI) i3 CepIEBOF0 He/IOCTATHICTO,
XPOHIYHUM OOCTPYKTMBHMM 3aXBOPIOBAHHSIM JIeTeHb Ta
LIYKPOBUM fliabeToM. Pe3y/sTaTii KiacTepysarlii, Ha Hariry
JIYMKY, BKa3yrOTh Ha Gi/TbIIUI CTYTTIHL PHU3HKY PeLUBY
TIpY MO€HaHHI 3a3HaueHo] [1aTo0JIoTii Y MaLji€HTiB.

2. HasiBHicTb fpyroi IpyIv KpPOBi, BiJHOCHO MOJIOA-
i BiK (< 49,4 pokiB) Ta AiiarHocToBaHa He/ivepeH-
LilioBaHa AMCIUIa3ia CoTyYHOT TKAHWUHU Ja€ MiiCTaBy
MPOTHO3YBaTH OibIINY PU3VK PO3BUTKY PeLMUBIB
Tic/sl pelieJUBiB BeHTpa/lIbHUX I'PMXK Y OIepOBaHUX
TIaL[i€HTiB.

3. 3a pe3yJibTaTaMu HelipoMepeskeBoi KjlacTepu3atlii
Ha 0CHOBI [T0Ka3HUKiB BUHUKHEeHHS peLii/JUBY Ta TUILIB
OTepaTUBHUX BTPyYaHb y MAaLli€HTIB i3 IepBUHHUMU
BEHTPA/TLHUMU TPMKaMH, a came 3a TirioMm “Onlay”
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