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Martepiaa ta meroam: Ilin cnocrepesxeHHsM nepeOyBayio 56 niTeld BIKOM
Bia 1 10 6 MicsniB (25 aiBuatok 1 31 XJIOMYUK) 3 MPOsSIBAMU MATFOKOBHX KOJIBOK Ta
nepuHaTaabHuMU ypaxenasmu [THC.

Pe3yabTaTu A0CHiIKeHHs Ta iX 00roBopeHHsi: AHalli3 aHAMHECTHUYHHMX
JAaHUX TI0Ka3aB, IO JITH HApOJWUJIWCh MPH MOPYIICHHSX Iepeliry BariTHOCTI y
71,42% wmarepiB: rectozu — 39,29 %, 3arpo3a mnepeAyacHUX TMOJOrIB —
21,43%. OuiHka cTaHy 3/I0pOB’S MaTepiB IiJi 4ac BariTHOCTI BUSIBHJIA BHUCOKY
MOLIMPEHICTh EKCTPareHiTaabHOi MaToJIOrii.

3a pe3yabTaTaMM aHali3y KJIIHIYHMX TPOSIBIB BHUSBJICHO, L0 y MAITeH 3
natosioriero [THC 1 xumkoBuMu komprokamu y 51,78% BumnajakiB BUSBIEHI O3HAKU
numiesii, sKki OyauM He 3aBXIM CBOEYACHO PO3IIHEHl MeaiaTpaMyd Tpu
aMOyJaTOpHOMY OOCTEKEHHI JUTUHHM. BcCiM HiTSM Npu3HAYaIucCh Tpemnapatu
CUMETUKOHY, y 87,5% BUNAAKIB JITH OTPUMYBAJIU MPOOIOTUKU a00 CUMOIOTHKHU.
TpeOa 3a3HAaUUTH, IO MPOSIBU MAIIOKOBOI JMINE31] MaIKd CIPUSATIMBUN Nepeoir, y
Billl TPHOX MICALIIB CHUMIOTOMH MOCIA0IIOBAIMCh, 3HUKJIM Yy BCIX MAaJIOKIB
710 6 MICSIIIB.

BucHoBku: TaxkuMm YMHOM, JIarHOCTHMKA AWINE31i HEMOBIAT HE 3aBXKIH
CBOEUACHO  TMPOBOJUTHCS  TemiaTpaMu B 3B’S3Ky 3  HEIOCTaTHHOIO
1H()OPMOBAHICTIO, IO MPUBOJUTH JO MOCTAHOBKH J1arHO3y KUIIKOBHX KOJBOK 1
HEOOIPYHTOBAHOTO MPU3HAYEHHS JIIKYBaHHS. BaxiIMBO MmosicHIOBaTH OaThbKaM, 1110
MPOTATOM JICKUJIBKOX THXKHIB Y IMTUHM 3’ IBUTHCS KOOPAUHAIIS MK IT1IBUILICHHSIM
BHYTPIIIHHOYEPEBHOTO THCKY 1 PO3CIA0JICHHSIM M’sI31B Ta30BOT'0 JIHA 1 aHAJILHOTO

chikTepy.
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Background. Problem of diagnosis and timely treatment of acute surgical
abdominal diseases in pregnant women is actual till present time. Presenting
symptoms of surgical pathology are often similar in pregnant and nonpregnant
women. The most common surgical disorders in pregnancy are appendicitis,
cholecystitis, intestinal obstruction, adnexal torsion, trauma, and cervical and
breast disease. Limited imaging can be performed during pregnancy if results
would significantly alter management.

Aim. To evaluate the efficacy of using laparoscopic interventions in
diagnosis and treatment of acute abdominal pathology in different terms of
pregnancy.

Materials and methods. The research is based on analysis of diagnosis and
treatment of acute abdominal pathology in 42 women with different gestational age
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during period from 2014 to 2016. Women’s age was from 18 to 40, gestational
age — 4 — 39 weeks. 19 of them had catarrhal form of acute appendicitis,
15 — phlegmonous, 2 — gangrenous with fact of acute local serous peritonitis,
4 — acute phlegmonous calculous cholecystitis, 1 — acute catarrhal calculous
cholecystitis, 1 — chronic calculous cholecystitis, right ovarian cyst. All surgical
interventions were performed under general anesthesia.

Results. Among 36 only 8 pregnant women had typical clinical symptoms
which were sufficient for diagnosed of acute appendicitis without additional
diagnostic methods. They undergone traditional appendectomy: phlegmonous form
identified in 7 cases, gangrenous — in 1. Terms of hospital treatment in
postoperative period were 8 — 9 days in 6 patients and 10 — 14 in 2. 7 women had
delivery by natural way with newborn 7 — 8 Apgar score, Cesarean section fixed in
one case (threatened abortion during pregnancy) with acute fetal distress in labor,
weight of child was 2500 — 2600 gr. and 5 — 7 Apgar score. Rest 34 pregnant
(80,95 %) undergone laparoscopy. Enlarged uterus does not cause difficulties
during appendectomy in | and Il trimesters of pregnancy. In Ill trimester uterus
sizes required particularly careful in forming additional ports in abdominal wall.
Performing cholecystectomy in same gestational age sizes of pregnant uterus did
not interfere. In spite of this one urgent surgery needed conversion due to
infiltration next to hepatoduodenal ligament and was completed by traditional
approach. In one case laparoscopic cholecystectomy was performed operation as
simultaneous in woman with right ovarian cyst in 27 week of pregnancy.
Postoperative period was smooth. Surgical abdominal and obstetric complications
were absent. Length of postoperative hospitals stay was 4 — 5 day after surgery.
20 among 34 pregnant had physiological labor in gestational age 37 — 40 weeks.
Newborns had 7 — 9 Apgar score and weight 2750 — 3900 gr. Chronic fetus distress
did not occur. 14 women with saved pregnancy which prolonged until now.

Conclusion. Thus laparoscopic interventions have advantages of minimally
invasive operations. Using laparoscopy let decrease frequency of surgical and
obstetric complications, quantity of fetal loss, therefore these technologies can be
widely used in diagnosis and treatment in acute abdominal pathology in pregnant.
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I'Y «(3MAIIO M3 YkpauHsi»

Kadeapa akyuiepcTBa U TMHEKOJIOTUN

VY 57 GonpHBIX B cTaguu OOOCTPEHHUS XPOHUYECKOTO CaJbIUHroo(opuTa
U3ydeHa  aKTUBHOCTb  TaKMX  HeCcHeUUu(PUUEeCKUX  HEUPOIHIOKPUHHBIX
(GyHKIIMOHATBHBIX CHUCTEM, Kak cumiatuko-aapeHanoBas (CAC) ( mo skckpeuuu
KaTe€XO0JaMHUHOB C MOYOil), TMMO(PU3apHO-HAANOUEYHUKOBAsI U Baro-MHCYJSIpHas
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