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.

KHNIIKOBI KOJIbKA TA AMIIE3IsA Y HEMOBJIST 3
HEBPOJIOT'TYHOIO ITATOJIOT'IEIO
ITamenko I.B., Kpyrs O.C., IlinkoBa B.51.
3anopi3bKuil Aep>KaBHUM MEIUYHUN YHIBEPCUTET
Kadeapa MporneeBTUKN JUTIINX XBOPOO

@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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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.

LAPAROSCOPIC DIAGNOSIS AND TREATMENT IN ACUTE
SURGICAL ABDOMINAL PATHOLOGY DURING PREGNANCY
Petulko A.P., Panikova T.N., Petrashenko I.1., Stepanenko R.N.,
Volikova O.A.

SE «Dnepropetrovsk Medical Academy of Health Ministry of Ukraine»
Department of obstetrics and gynecology

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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