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PETPOCMEKTUBHUI AHANI3 MOBTOPHUX ONMEPATUBHUX BTPYYAHD 3 neusoAay
FPUX MIXKXPEBLLEEBMX AUCKIB NONEPEKOBOIO BIAAINY XPEBTA Y NIOAEN
CTAPLLOI BIKOBOI KATEFOPII

K3 «PiBHeHCbKa o6nacHa KAiHiYHa nikapHAa» (M. PiBHe)

38’A30K nybniKauii 3 nnaHOBMMM HAyKOBO-AOCAIL-
HUMK pobotamu. Ctatta € dparmeHtom HAP: «Jocni-
OUTUN CTPYKTYPHO-MeTabonivHi nopylueHHsA y M'A30BiN Ta
CMO/YYHIN TKAHWHAX Y XBOPUX itogel Ha AereHepaTuBHI
3aXBOPIOBaHHA NOMepeKoBoro BiaAiny xpebrta Ta BNAMB
Ha HMX KOMOopbiaHOI NnaTonorii», Ne feprkaBHOI peecTpa-
uii 0116U001085.

Bcryn. JlikyBaHHA naTonorii xpebTa y nogen noxu-
/loro i cTapeyoro BiKy HabyBae Bce 6inblLOi akTyaNbHOCTI
3 KOMHUM OecATMPIYYAM Y 3B’A3Ky 3 gemorpadidyHumm
npouecamu, WO BigdyBarOTbCA Yy Cy4aCHOMY CYCMiNbCTBI
TpaHchopMyHUUCh 3 NPOBAEMU MeAUYHOT Y npobaemy
coujanbHy Ta eTuuHy [1,2]. CyTb AaHOi NpobiemaTuKm no-
NIATAE He TiIbKKN Y BaXKKOCTi aA,€KBATHO OLLIHWUTW CUTYaL,ito,
LLLO CK1anaca, Ta NpoBecTu andepeHuiiHy AiarHOCTUKY i3
NPUPOAHIMM IHBOIIOTUBHUMUK 3MiHaMK, ane 1 y BUBOpI
ONTMMA/IbHOI NIKYBAaNbHOI TAKTUKKW ANA A3aHOTO KOHKpEeT-
Horo nauieHTta [3-6]. Kpim TOro, cnig BpaxoByBaTu TOM
daKT, WO onepavuiHNi1 pU3KK Y NtoAeN AaHOI BiIKOBOI Ka-
Teropii 3Ha4YHO BULLMN, HiXK y Il0Aen MONoANX, CaMe TOMY
cepen daxiBLiB HEMAE EAHOCTI Y AYMU,, WO A0 TaKTUKK
NiKyBaHHA AaHoi KaTeropii naujieHTis [7-9].

BisoMO, WO y pPO3BUTKY AereHepaTMBHOrO KacKagy
nonepeKoBOro Biaainy xpebTa y nogei cTapLioi BiKoBoT
KaTeropii nepesakatoTb NPOLLECM CTEHO3YBAHHA i3 ABM-
LLaMM AereHepaTMBHOI CErMeHTapHOI HecTabinbHOocTi [9].
ICHye Be/IMKa KiNbKiCTb ONepaTMBHUX BTPYyYaHb ANA NiKy-
BaHHA KN/1 MibKXpebLEeBUX AMUCKIB, KOTPi MOXKHa po34inu-
TU Ha AEKOMNPECUBHI (AUCKEKTOMIA, MIKPOAMCKEKTOMIA,
NAMIHEKTOMIA,, TeMINAMIHEKTOMIA, IHTEPAAMIHEKTOMISA,
daceTekTOMIA), CTabinisytodi purnaHi (TpaHcneaukynsap-
Ha iKcauin, TpaHcnamiHapHa ¢ikcauia, PLIF, TLIF, ALIF,
DLIF, cTabinisytoui guHamiuHi (DIAM, Coflex, mixkoctucri
iMNNaHTM 3 NOPUCTOrO HiKeniay TUTaHy i T. 4.) Ta AeKomn-
pecuBHO-CTabinisytoui BTpyyaHHa [10-16].

OCTaHHIM 4YacoM BeNMKY Hiwy Yy HagaHHi gono-
MOMU LA KaTeropii XBOpUX 3alHANM NepKyTaHHi npo-
Leaypv Taki AK enigypanbHUi agresionis, enigypasnbHi
iH'€KLii cTepoigiB, NepKyTaHHa HyKneoTomisa, Stryker —
decompresor, n1azepHa AMCKEKTOMIA, TOLLO, OAHAK HEMAE
€OHOCTI B AyMU,, WOA0 NOKasiB NPOBEAEHHA LMX Mpo-
ueayp noAaM MOXMAOro Ta CTapeyvoro BiKy, a BigdaneHi
pesy/ibTaTh He 3aBXAW 3a40BO/IbHAIOTb NALLEHTIB.

Ona Toro, Wob 3p03ymiTU CTPYKTYpY NPUYMH, KOTpI
npM3BOAATb A0 HEraTUBHUX Pe3ynbTaTiB XipypriYyHOro ni-
KYBaHHA Yy /t0ei NOXMAOro Ta CTapeyoro BiKy, MM Npo-
BE/IN PETPOCMNEKTUBHMUI aHani3 NOBTOPHMX ONEPATUBHUX
BTPYYaHb Y NALLiEHTIB, KOTPUM B aHAMHe3i B¥Ke byno npo-
BEAEHO OMepaTMBHI BTPYYaHHA 3 MPUBOAY TPUXK MiXK-
xpebueBux AMCKiB. Ta NOPIBHAAM MPUYMHU HEraTUBHUX
pes3y/bTaTiB NepLUoro XipypriyHOro BTPYYaHHA y MOIOAMX
Nofein Ta ntogeit ctaploro Biky (60 i cTaplue pokis).

MeTa poOCnif}KeHHA — BW3HAYUTM MPUYMHU Hera-
TUBHUX PE3yNbTaTiB XipypriYHOro NiKyBaHHA FPUXK MiXK-
xpebLueBux AMCKIB y NtoAein NOXMAOoro i CTapeyoro BiKy B
NOPIBHAHHI 3 MONOAUMM MALEHTAMM, LLO AO03BOAUTL B
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noAanblIOMy BUBPATU NPaBUIbHY XipypriyHy TaKTUKY Ta
3anobirTM BUHMKHEHHIO YCKNAHEHD.

06’eKT i MeToau aocniaxKeHHA. O6’eKT AOCNIOKEHHA
— XBOPI, KOTpUM Bynn NpoBeaeHi XipyprivHi BTpy4yaHHA 3
npuBoAYy rPUKi MonepeKoBoro Bigainy xpebta.

Martepianom aocnigKeHHs nocnyxunn padi 170
XBOPWX, KOTpPi By NOBTOPHO OMNepoBaHi nicna nposese-
HUX B @aHaMHe3i onepaTUBHUX BTPYYaHb 3 NPUBOAY FPUXK
MiXXxpebLeBux AWUCKIB NonepekoBoro Biaainy xpebra 3
PI3HUMM KAIHIYHUMM BapiaHTAMW [ereHepaTUBHUX 3a-
XBOPIOBaHb MOMNepeKoBoro BiaAiny xpebra, npoonepo-
BaHWX B 061acHOMY LeHTpi opToneaii, TpaBmMaTo/iorii Ta
BepTebponorii K3 «PiBHeHCcbKa 06/1acHa KniHivyHa nikap-
Hs» Ta Ha 6a3i IHcTUTYTYy naTosorii xpebTa Ta cyrnobis im.
M.I. CuteHko AMH YkpaiHu 3 2000 no 2018 pik. Yci xBopi
B aHaMHe3i by/iM onepoBaHi 3 NpuBoAY rpuUXKi Mixkxpeb-
LLeBOro AMCKa B TEPMIH Big 3 MicALiB 40 7 POKiB B Pi3HUX
NiKyBaNbHUX 3aKnagax YKpaiHu. Jllogm cTaplloi BiKOBOI
KaTeropii (60 pokis i ctapwe) — cknann 78 (45,8%), naui-
€HTM monoaoro Biky (18-59 pokis) — cknanun 92 (54,2%)
—Tabnuua 1.

Tabnuuya 1.
PO3ﬂOAil’I XBOpPMUX 3a CTaTEBOIO O3HAKOIO
I N i
1 Yonosiku 43 (46,7%) 33 (42,3%)
2 | Xinku 49 (53,3%) 45 (57,7%)
BCbOTO 92 (100%) 78 (100%)

LUlofo nepBUHHUX BTPyYaHb, TO CUTyaLia HacTynHa:
nepeBakHiin Binbwocti xBopux monogoro (70,6%) Ta
noxunoro (53,8%) Biky B aHamHe3i 6yno nposeaeHo Mi-
KPOAMCKEKTOMIIO; MIKPOAMCKEKTOMIlO 3i cTabinisauieto
BparKeHoro cermeHTy 6yno nposegeHo y 11,9% monoao-
ro Ta 10,3% ntogen NOXWIoro i CTapeyoro BiKy; LWMPOKa
OEKOMMpPeECifi 3 MAaCUBHUM BUAANIEHHAM 334HiX CTPYKTYp
(my»*kKa, gyrosigpocuati cyrnobu) Ta gUCKeKTomia byna
nposegeHa y 6,6% nauieHTiB monogoro Biky Ta 11,5%
nopen crapuoi Bikosoi KaTeropii, a 8 10,9% monoaux
naujenHTis Ta 24,4% crapwux 6yno nposeseHo WMPOKY
AeKomnpecito Ta 3aaHto cTabinisauito (tabn. 2).

XBOpi 3BEPHYAUCA A0 HAC 3 Pi3HUX NPUYMH: peuu-
OVB TPUXKI AMCKY Ha TOMY X PiBHi, rpuU»Ka AUCKY Ha Cy-
MiXKHOMY piBHi, HecTabinbHicTb XxpebToBO-pPyXOBOro cer-
MEHTY Ha OnepoBaHOMY YM HA CYMiXKHOMY PiBHAX PiBHI,
enigypanbHuii ¢ibpo3s 3i cTeHo30M XpebToBOro KaHany,
JereHepaTMBHUI LieHTpanbHUi Ta/abo dopamiHanbHUM
CTEHO03, HECMPOMOKHICTb METaIOKOHCTPYKLLi, AereHepa-
TUBHWUI CKONIO3.

MpUYMHM NOBTOPHOIO ONEPATUBHONO BTPYYaHHA BKa-
3aHo B Tabnuui 3.

KniHiYyHMA BMNagZoK: PO3BUTOK CErMeHTapHOI HecTa-
6inbHOCTI NicnA mMikpoaMCKeKTOMIT Ha piBHi L4-L5, L5-S1
Yyepes 2 poKM NicaA onepaTMBHOro BTpyYaHHa (puc. 1 a,
6), NnpoBeaeHo TpaHcneanKynsapHy dikcauito, 3agHil ay-
TomeTanocnoHgunoges L4-S1 (puc. 1 8, r).

Pe3ynbTatv AocnipgKeHHA Ta ix o6roBopeHHsA. Peuy-
OB TPUXKI ANCKY Ha TOMY XK PiBHi BUABNEeHO B 61% mo-
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Nlogux NauieHTiB | malixke B 4 pasu
piawe (14,1%) y crapwwux. puxka

Tabnuuya 2.

Po3nogain xsBopux no nepBUHHOMY XipypriyHomMmy BTpy4aHHIO

ANCRY Ha CYMI)KHOMV piBHI BMHE.MEI-!a Ne MepBuHHE n/monogoro | n/crapworo

TaKOX yacTile y MONoAMX NALIEHTIB | n/q XipypriuHe BTpyYaHHs BiKy BiKYy

(10%) Hix y cTapLioi BikoBOT KaTeropii MiKkpoamnckeKToMis (iHTepaamiHeKTOMiA

(3,8%). LaHunit dakT mu nos’asyemo | 1 napuianbHa paceTektomin) ’ 65(70,6%) | 42(53,8%)

3 TMM’.LU'O 3 B".(OM MI)KXp%6U'EBMM MiKpoauCcKeKTOMIA (IHTEpAAMIHEKTOMIA,

OMUCK 6-|nb.LIJ AeriApatosaHny, a Bu- 2 | napuianbHa paceTtekTomis) + 3agHii 11 (11,9%) 8 (10,3%)

COTa MIXTiIOBOTO MPOMIXKKY 3Ha4YHO ayTOMeTanocnoHaNNoae3

3M€Hu'ly€n3cn’ ? Ton Hac F_”( y mono- LLinpoka gekomnpecia (remi —, naAmiHeKTomisA, o o

AVX ntofeii o6’em matepiany Aucky | 3 | wacerextomin) + auckekTomin 6 (6,6%) 9(11,5%)

3HAYHO 6inbluKMiA, WO 36inblUYE PU3NK LLIpoKa AeKomnpecis (remi—

YTBOPEHHA HOBUX CeKBechpIB. . 4 | namiHekTOMIS, ¢aCETeKTOMiﬂ)'+ ANCKeKTOMIA + 10 (10,9%) 19 (24,4%)
A OT pfereHepaTMBHUIA CKONIO3 3y- 3a4Hill ayTomMeTanocnoHamnnoses

cTpivasca y 3,8% — cTaplux Atogen BCboro 92 (100%) 78 (100%)

i ByB BiACYTHIM y monoaux; HecTa-

BiNbHICTb B OMNepoBaHOMY CErmeHTi Ta6nauua 3.

Malie B ABidi (CTapwwux naujeHTiB

Po3nogin Xxsopux No NpUYNHi NOBTOPHOTrO ONEPATUBHOIO BTPYUAHHA

(30,8%), monogoro Biky (13%)), a cy-

R R . ! Ne OCHOBHa NpuymHa moi040ro cTapLworo
MiXXHUX B 5 pasis (CT_apUJMX naujeHTis | o/, NoBTOpPHOI onepaLji BiKy BiKy
(15,4%), MOHO'D:OFO.B'KY (3,2%)) .BM"”_'e 1 PeuumanBs rpmxi Ha TOMY K PiBHi 56 (61%) 11 (14,1%)
Y CTapLInX MauIeHTIB HIX y NaLIEHTIB 2 lpyKa Ha CyMiXKHOMY piBHi 9 (10%) 3(3,8%)
MO/‘I’O,EI,OI'O BIKY = Ha Hallly AymKy, U'e. 3 HecTabinbHicTb Ha oNnepoBaHOMY PiBHi 12 (13%) 24 (30,8%)
NnoB’si3aHo 3 TUM, WO AereHepaTuBHi — ! re
NPOLECH y N10aelt 3 BIKOM NOLWMPIO- 4 HecTabinbHiCTb Ha CyMiXXHOMY piBHi 3(3,2%) 12 (15,4%)
fOTbCA Ha BCi KONOHW XpebTa, B TOIA 5 EnigypanbHuii ¢pibpos, pybuesnin cTeHos 5(5,4%) 6 (7,7%)
yac AK y MONOAMX Ntodein gereHepa- 6 [ereHepaTUBHUI LLEHTPabHWUI CTEHO3 - 8 (10,3%)
TUBHI 3MiHM /IOKaNi3yOTbCA Ti/IbKK B 7 [ereHepaTvBHUIN GopamiHaIbHUIN CTEHO3 3(3,2%) 7 (9%)
nepesHLOMY ONOPHOMY KOMM/IEKCI. g | HecnpomoxHicte meTanokoHcTpyKuji 4 (4,2%) 1(1,3%)

CTeHOo3y4i  NPUYUHM  NOBTOP- (3nam KOHCTP\_/KU-”)
HUX BTPYYaHb, TakKi AK dopamiHanb- 9 H?CI‘IpOMO)KHICTb MeTaNIOKOHCTPYKLI ) 3(3,8%)
HWii cTeHo3 (monogi — 3,2%, cTaplui (nisnc Haskono rvB”HT'B.)
— 9%), UeHTpanbHUI CTEHO3 (cTapLui 10 | [ereHepaTuBHUIA cKONiO3 - 3 (3,8%)
— 10,3%), eniaypanbHWil CTEHO3 i3 92 (100%) 78 (100%)

pybueBum cteHo3om (Monogj — 5,4%,

cTapuwi— 7,7%) 3Ha4yHO NepeBaXKaau y Ntogen cTapLuoi Bi-
KOBOT KaTeropii, Wo, Ha Hallly AYMKY, NOB'S3aHO 3 BULLMM
piBHEM NpO3anasbHUX LMTOKIHIB B OpraHiami ntogei no-
XWNOTO i CTApPeyoro BiKy.

HecnpomoKHicTb MeTaNoKOHCTPYKLII y toael cTap-
LLOT BIKOBOT KaTeropii yacTile nos’a3aHa 3 1i3MCOM HaBKO-
N0 rBUHTIB (3,8%), @ HiXK 3i 31aMOM METaIOKOHCTPYKLHN,
B TOM Yac AK y MOAoAMX /IloAel YacTilwe 3i 31amom meTa-
JOKOHCTPYKLI# (4,2%), W0, Ha Hally fyMKy, NOB’A3aHO 3
TipLUOIO AKICTIO KICTKOBOI TKAHWHM Y CTapLUMX togei.

BucHoBKMU

- MPUYMHM NOBTOPHMX ONEPATUBHUX BTPYyYaHb 3 Npwu-
BOAY FPUXK MiXKXpebLeBux AMCKIB 3anexaTb Big, BiKy na-
LiEHTa;

- HaM4yacTilol MPUYMHOIO NOBTOPHWUX ONepaTmB-
HUX BTPy4YaHb Y CTApLUMX NALIEHTIB € HECTabiNbHICTb Ha
0OnepoBaHOMY Ta CYMiKHOMY PiBHAX,
LLLO CMOHYKae Xipypris Ao 6inblu wWK-
POKOro 3acTocyBaHHs CTabinisyoumnx
onepaTUMBHMX BTPyYaHb Ta binbw ae-
TanbHOro nepegonepawliiHoro nna-
HyBaHHA Wwoa0 Bubopy piBHA CcTabi-
nisauii;

- y CTapLwoi BiKOBOi KaTeropii ne-
peBaaltTb NPOLECU CTEHO3YBaHHA,
OT)Ke Y HUX HeobXifHO 3acToCoBYBaTH
6iNblWw WKpLWY AEKOMNPECIto;

- ONA nonepeaseHHA pPO3BUTKY
enigypanbHoro ¢ibpo3sy HeobxigHo
3aCTOCOBYBATU aTpaBMaATU4HI Xipyp- a

- XBOpi CTapwoi BIiKOBOI rpynu OKpiM OMUCKEKTOMiIi
YyacTo nNoTpebytoTb KOpeKLii aAereHepaTMBHMX Aedopma-
uin;

- NPV BUABNEHHI KPUTUYHOIO OCTEONOPO3Y, 3 METOHD
NPo®iNaKTUKM HECMPOMOXKHOCTI METAZIOKOHCTPYKLT He-
06XiZHO 3aCTOCOBYBATM Creuja/ibHi iIMANAHTU 3 LeMEeHT-
HOK ayrMeHTaLE A/1A MOCUMAEHHA KOHTAKTY iMMIaHT
— KiCTKa.

MepcnekTuBM noganbmnx pocnigeHb. OTpuUMaHi
AaHi LUbOro AoCNigXKeHHA, B NOAANbLUIOMY, AAOTb MOXK-
NMBICTb PO3PO6KM anroputmy audepeHLiioBaHoro nia-
Xo4y OO XipypriYHOro NiKyBaHHA TPUXK MiXKXpebueBmx
OVCKIB NPW Pi3HMX KAIHIYHMX BapiaHTax PO3BUTKY XBOPO-
61 y ntogelt NOXMNOro Ta CTapeyoro BiKy.

0 B r

riYHi NpMMomM 3 MiHIManbHOLO iHTPa-
onepaLiiHO KPOBOBTPATOLD;

Puc. 1. ®oToBig6UTKN peHTreHorpam nicns NepBMHHOrO BTpy4YaHHs (a, 6) i nicha nosTopHOro
onepaTMBHOrO BTPyYaHHA Ha piBHAX L4-5 Ta L5-S1 (B, r).
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PETPOCMEKTUBHUIA AHANI3 MOBTOPHWUX OMEPATUBHUX BTPYYAHb 3 MPUBOAY MPUMK MIXXPEBLIEBUX
JMCKIB NONEPEKOBOIO BIAAINY XPEGTA Y IOAEN CTAPLLOT BIKOBOT KATEFOPIT

MioHTKOBCbKMUIA B. K.

Pe3tome. ABTOPOM NpoBeAeHMI PETPOCMEKTUBHMIA aHaNI3 XipypPriYHOro NiKyBaHHA FPUXK MiXKXpebLeBUX AUCKIB No-
nepekoBoro Biaainy xpebta y 170 nauieHTie. Mpyna monoaux nofei cknana — 92 nauieHTw, rpyna Aoaei noxuaoro
i ctapeyvoro Biky (60 poKiB i cTaplie) — 78 nauieHTiB. Pe3ynbtati npoBeAeHOi poboTK BKa3ykoTb Ha Te, WO NPUYMHU
NOBTOPHUX OMNEPATUBHUX XipypriyHMUX BTPyYaHb 3 NPUBOAY MPUK MiXKXpebLeBMX AMNCKIB 3a/1eXaTb Bif, BiKy NaujieHTa;
HaMYacTiLWO NPUYMHOK NOBTOPHMX ONEPATUBHMX BTPYYaHb Y CTapLUMX NaLEHTIB € HECTABINbHICTb Ha onepoBaHOMY
Ta CYMiDBKHOMY PiBHSX, LLO CMOHYKAE XipypriB A0 6inbll LWMPOKOro 3acToCcyBaHHA CTabinisytoumx onepaTMBHUX BTPY-
YaHb Ta 6inblu geTanbHOro nepeaonepauiiHOro niaaHyBaHHA WOAO BMBOPY piBHA cTabinisauii; y cTapwoi BiKoBoOi
KaTeropii nepeBarkaloTb NPOLLECU CTEHO3YBaHHS, OTXKe Y HUX HeobxigHO 3acTocoByBaTH GifibLL WIMPLLY AEKOMMPECIto;
ONA nonepearKeHHA PO3BUTKY enigypanbHoro ¢pibposy HeobxiaHO 3aCcToCoBYBaTU aTpaBMaTUYHI XipypriuyHi npuitomum
3 MiHIMa/IbHOIO iHTPaonepaLiMHOK KPOBOBTPATOI; XBOPI CTapLUOi BiIKOBOI rpynmn OKpiMm AMCKEKTOMII YacTo noTtpe-
OyloTb KOpekKLii aereHepaTMBHUX Aedopmauiin; npu BUABNEHHI KPUTUYHOTO OCTEONOPO3Y, 3 METO NPodiNaKTUKK
HEeCNPOMOXHOCTI METa/NIOKOHCTPYKLi HeobXigHO 3acTOCOBYBATH CneLia/ibHi IMMNIAHTU 3 LEMEHTHOK ayrMeHTaLielo
O NOCUNEHHA KOHTAKTY iMNAAHT — KiCTKa.

KntouoBi cnoBa: rpuka AUCKY, NOXWNIA BiK.

PETPOCMEKTUBHbINA AHA/IU3 NOBTOPHbIX ONMEPATUBHbIX BMELLATE/IbCTB NO noBoAy rebiXK MEXNO3-
BOHKOBbIX AUCKOB NOACHNMYHOIO OTAENA NO3BOHOYHUKA Y l]lO,D,EVI CTAPLLE BO3PACTHOM KATEFTOPUU

MuoHTKoBCKMiA B. K.

Pe3tome. ABTOPOM NPOBEAEH PETPOCNEKTUBHBIN aHAIN3 XUPYPTUYECKOro JIeYEHUS TPbIXK MEXKMO3BOHKOBbIX AMUC-
KOB MOACHWYHOIO OTZe/1a MO3BOHOYHMKA ¥ 170 naumeHToB. Mpynna monoaplx Atogen coctasuna — 92 naumeHTa, rpyn-
na ntofen NoXWaoro 1 ctapyeckoro sospacrta (60 M cTaplue neT) — 78 naumeHToB. Pe3ynbTaThl NpoBeAeHHoM pabo-
Tbl FOBOPAT O TOM, YTO MPUYMHBI NOBTOPHbIX OMEPaATUBHbIX XMPYPrMYECKMX BMELLATE/IbCTB NO NMOBOAY NMO3BOHOYHbIX
rPbIXK 3aBUCAT OT BO3PacTa NaLMEeHTa; CaMoM YacToM NPUUYNHOM NOBTOPHbIX XMPYPrUYECKUX BMELLATENIbCTB Y CTapLLMX
NaLMeHTOB ecTb HeCTabMAbHOCTb Ha ONEPMPOBAHHOM, MO0 Ha CMEKHOM YPOBHE, YTO 3acCTaBAAET xupypros 6onee
LIMPOKO UCMONb30BaTb CTabMAnsMpyowme BMeLIATENbCTBA U Bosiee TWATENbHO NOAXOAMTb K NpeaonepauyoHHo-
MY NJIaHMPOBAHMIO B OTHOLWIEHMM BbIGOpa YPOBHA CTabuimsaumu; y CTapliel BO3pacTHOM KaTeropum npeobnagator
NPOLLeCcCbl CTEHO3MPOBAHMA, COOTBETCTBEHHO Y HUX HEOBXOAMMO MCMOb30BaTb HO/EE LNPOKYIO AEKOMMPECCUIO; C
Luenblo npeaynpexKaeHns passuTua annaypanbHoro ¢rnbposa HeobxoAMMO MCMNONb30BaTh aTPaBMaTUYECKYH XMPYpP-
TMYECKYIO TEXHUKY C MUHUMA/IbHOW MHTPaoNepaLMoHHOM KpoBonoTepe; 6onbHble CTapluei BO3pacTHOW KaTeropum
KpOMe AUCKIKTOMMUW YacTo TPeBYIOT KoppeKunn aereHepaTMBHbIX aedopmMmauuii; Nnpyu onpeaeeHnn KpUtuyeckoro
0CTEonopo3a, C Uenbto NPodUNaKTUKN HECOCTOATENIbHOCTU METaI/IOKOHCTPYKLUN HeobXoAMMO MCMONb30BaThb Creuu-
a/ibHble UMMNAHTbI C LEMEHTHOM ayrMeHTaumei ANA YCUNEHUA KOHTaKTa MMNAAHTaT — KOCTb.

KnioueBble cnoBa: rpbixa AnCKa, NOXKMA0M BO3pacT.

A RETROSPECTIVE STUDY OF REPEATED SURGICAL INTERVENTIONS FOR THE LUMBAR INTERVERTEBRAL DISCS
HERNIATION IN OLDER PATIENTS

Piontkovskyi V. K.

Abstract. Due to the demographic processes that occur in modern society treatment of spinal pathology in middle-
aged and older patients is becoming increasingly relevant with each decade transforming from a medical problem into
a social and ethical problem. The essence of this problem is not only in the adequate assessment of the severity of
the situation and running a differential diagnostics with natural involuntary changes but also in the choice of optimal
treatment technique for a particular patient. In addition, it is necessary to consider the fact that the surgical risk in
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patients of this age group is much higher than in young patients which is why there is no consensus among experts
regarding the treatment of this category of patients.

It is common knowledge that in the development of the degenerative cascade of the lumbar spine in older patients
stenosis processes with the phenomena of degenerative segmental instability prevail. There is a large number of surgical
interventions for the treatment of herniated discs which can be divided into the following groups: decompression
(discectomy, microdiscectomy, laminectomy, hemilaminectomy, interlaminectomy and facetectomy), rigid stabilizing,
dynamic stabilizing and decompression stabilizing interventions.

A big role in providing assistance to this category of patients has recently been played by such percutaneous
procedures as epidural adhesiolysis, epidural steroid injections, percutaneous nucleotomy, Stryker disc decompression,
laser discectomy, etc. However, there is no consensus regarding the indications for these procedures in middle-aged
and older patients, and long-term results do not always satisfy patients.

In order to understand the structure of the causes that lead to negative results of surgical treatment in middle-
aged and older patients we have conducted a retrospective study of repeated surgical interventions in patients who
have already had a history of surgical interventions for herniated discs. We have also compared the causes of negative
results of the first surgery in young patients and older patients — 60 years and older.

The aim of the research is to determine the causes of negative results of surgical treatment of herniated discs in
middle-aged and older patients in comparison with young patients which will allow choosing the most appropriate
surgical technique and avoid complications.

The author conducted a retrospective study of surgical treatment of herniated lumbar intervertebral discs in 170
patients. The study included 92 young patients and 78 older patients (aged over 60). Results of the conducted study
reveal that the cause of repeated surgical interventions for herniated intervertebral discs depend on the patient’s
age; the most common cause of repeated surgical interventions in older patients is the instability at the operated
and adjacent levels which encourages a wider usage of stabilizing surgical interventions and requires a more detailed
preoperative planning regarding the choice of the stabilization level; in older patients the processes of stenosis
dominate, and therefore, it is necessary to apply a broader decompression; to prevent the development of epidural
fibrosis it is necessary to apply atraumatic surgical techniques with minimal intraoperative blood loss; in addition to
discectomy older patients often need a correction of degenerative deformities; in identifying critical osteoporosis and
in order to prevent the failure of metal structures special implants with cement augmentation should be used to

enhance implant-bone contact.
Key words: disc herniation, old age.
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Introduction. Ischemic heart disease (CHD) is a
leading cause of disability and mortality in the world,
especially in economically developed countries. The in-
cidence of the population of Ukraine on diseases of the
circulatory system and their release to the first ranked
place in the structure of total mortality indicate an in-
crease in the prevalence of this pathology and is an un-
favorable indicator of the state of population health [1].
Risk stratification plays an important role in providing
medical care to patients with ischemic heart disease [2].

It is known that the development of CHD is nega-
tively influenced by such risk factors as arterial hyper-
tension, tobacco smoking, hypercholesterolemia, excess
body weight, lack of physical activity [3], are subject to
correction by modifying the lifestyle and, if it's neces-
sary, pharmacotherapy. At present, a healthy lifestyle
(HLS) is considered as a basis for disease prevention

tatjana-nastroga@rambler.ru

[4]. The famoust scientist, surgeon — Mykola Amosov
rightly noted that most diseases do not blame nature,
not society, but the man himself. To be healthy, we need
our own efforts, constant and significant. Therefore, a
modern person must be aware of the new formula of
life: “Caring for health is the duty of everyone” [5]. It
is impossible to start HLS if you don’t pre-analyze your
preferences and habits.

Research aim. Adapt methodological approaches
to examination of patients with coronary artery dis-
ease, with the definition and assessment of the level of
a healthy lifestyle’s basis formation of individually for
each patient to optimize the treatment and prevention
of this pathology.

Object and methods of research. 60 patients with
coronary heart disease were examined: stable angina
FC I-1l (main group) and 35 practically healthy subjects
(control group). The average age was 40.5 + 2.02 years.
Groups were matched by age and gender. The diagnosis
of CHD was formulated in accordance with the Order of
the Ministry of Health dated by 02.03.2016 Ne 152 “On
Approval and Implementation of Medical-Technological
Documents for the Standardization of Medical Aid at
a Stable Ischemic Heart Disease”. Unified clinical pro-
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