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Background. During physiological pregnancy, significant changes occur in
the system of hemostasis, which is reflected in an increase in the activity of
clotting factors, inhibition of fibrinolysis, and therefore coagulation shifts during
pregnancy require special attention. In addition, an important fact is the effect of
surgical trauma. Moreover, an important role is the type of surgical intervention.
So the more the operating injury, the more pronounced is hypercoagulation. The
study of the dynamics of the main indicators of the blood coagulation system in
pregnant women with acute appendicitis is an extremely important task since
operational trauma is an additional factor affecting the physiological changes in the
woman's body caused by pregnancy.

Aim. Conduct a comparative assessment of changes in particular parameters
of the blood coagulation system in pregnant women with acute appendicitis,
depending on the type of surgical intervention.

Materials and methods. The analysis of the results of treatment of
98 pregnant patients with acute appendicitis was carried out. The gestation period
was from 4 to 39 weeks. In accordance with the purpose of the work, the patients
were divided into two groups. Women of group | (n = 73) — undergone
laparoscopic appendectomy; in group Il (n = 25) surgical treatment was performed
as laparotomic appendectomy. Blood coagulation index values (platelet count,
blood clotting time, fibrinogen concentration, activated partial thromboplastin
time, recalcification time of plasma, thrombin time, prothrombin index and
fibrinolytic activity) were studied in pregnant women with acute appendicitis
before surgery, for first and third days after appendectomy.

Results. The study of hemostasis parameters in pregnant women included
three stages: before surgery and in the postoperative period on days first and third.
In addition, the results were compared depending on the type of surgical treatment.
Among all indicators of blood coagulation and fibrinolytic systems studied, only
the platelet counts and prothrombin index had statistically significant differences
depending on the surgical type of treatment.

At all stages of the study, there was a different degree of difference in the
level of platelets. In women after laparoscopic appendectomy, the level of
thrombocytosis was significantly lower in comparison with patients who
underwent traditional appendectomy and complied in postoperative period
on first and third day 263,3+2,8 and 258,0+2,5 against 272,3+3,0 and
270,1+2,5 (p <0.05, p <0.001).
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The prothrombin index in pregnant women of group Il on the third day after
the operation was significantly higher than that of women in group | and complied
111,3+2,1 against 104,6+1,7 (p<0.05).

Therefore, the analysis of hemostasiogram parameters allows us to state that
its changes at laparoscopic method of treatment of acute appendicitis during
pregnancy had a moderate character with relatively to it’s results of women in
group Il. The system of hemostasis in traditional appendectomy had more
pronounced and persistent hypercoagulable changes in the postoperative period,
there was a slow tendency to their recovery.

Thus, the use of endoscopic technologies in acute appendicitis in pregnant
women in comparison with traditional appendectomy provides minimal changes in
the system of hemostasis.

Conclusions. Changes in hemostatic system with traditional appendectomy
has more pronounced and persistent hypercoagulable changes in the postoperative
period with a slow tendency to their recovery. Performing laparoscopic
appendectomy during pregnancy provides minimal changes in this system.
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@dyHKIIOHANBHI racTpoiHTecTiHANbHI po3naan (PI'P) e HalinmommpeHimioo
MaTOJIOTIEI0 OpPraHiB TPABJCHHS B JUTAYOMY BIIi, IO 0a3yroThCsl Ha
PI3HOMaHITHIM KOMOIHAIIIi MPOSIBIB NOPYIIEHHS! MOTOPHO — €BAKyaTOPHOI (PyHKIII]
CHUCTEMH TPABIJICHHS, 3 HE3PUIICTIO 1HHEepBallii 0e3 CTPYKTypHUX a00 O10XIMIYHHX
3mid. Kracugikariiss AMTAYUX TaCTPOIHTECTIHAIBPHUX TMOPYIIEHh Y Cy4acHOMY
BapianTi Pumcekux kpurtepiiB IV mepermsany (tpaBens 2016 poky) 30eperia
po3noair Ha OI'P nHoBoHapomkennx 1 HemoBiAT (G) 1 ®I'P mitedt 1 migmitkis (H).
®I'P HOBOHApOMKEHUX 1 HEMOBIAT BKJIOYae: perypritamito HemoBimaT (Gl),
cunapoM pyminarii (G2), cuaapoM muUKIiYHOI 0110BOTH (G3), MAIFOKOBI KOJBKH
(G4), dynkuionansny miapero (G5), numesito HeMOBAAT (G6) 1 GyHKIIOHATBEHUN
3akpen (G7). B mpakruii jikaps - neaiaTpa HEIOCTaTHS yBara, Ha Hally JIyMKY,
OPUIUISETHCS JIIATHOCTHUI JIMIIe31i - TMOPYIIEHHI KOOpAWHAIi M’SI31B Ta30BOi
miapparMmu 1 chiHKTEpY 3aJHBOTO OTBOPY, IMPU SKOMY CIIOCTEPITa€ThCs
YCKJIQMHEHHS T 4ac akty jaedekarii. CHMOTOMM MAaIOKOBOI JMIIE31i
3 ABJISIIOTHCSA Ha TMEPIIOMY MICALl KUTTA Ta, SIK MPABUIIO, CIIOHTAHHO 3HUKAIOTh
yepe3 Kigbka TWxHIB. [lepen aktom nedekarili cnocTepiraeTbcs HaNpyKEHHS Ta
iad JUTUHH, MOKe OyTH MOYEepBOHIHHSA 00inyus Bif Hampyru. Ll cummnromu
TpUBaIOTh O0Ju3bKO 10 - 15 XBUIIMH, MICIS YOTO TUTHHA CIIOPOXKHIOE KUILICYHUK.

Meta aociaixKeHHsI: BUBUUTUA OCOOJIMBOCTI KIIHIYHUX MPOSBIB KHIIIKOBUX
KOJIBOK 1 TUIIE31T1 Y AITe 3 HEBPOJOTIYHOIO MATOJIOTIENO.
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