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Hucepratiiina po0oTa NMPUCBAYCHA BUPIIMICHHIO Ba)KJIMBOTO HAYKOBOTO
Ta NPAKTUYHOrO 3aBJaHHS, SKE TOJATa€ B MIiABUIIEHHI €()EKTUBHOCTI
JIKYBaHHA >KIHOK PI3HOTO BIKY 31 CTPECOBMM HETPHUMAaHHSM Ce€4Yl Ha OCHOBI
pPO3pOOKHK Ta BIPOBAIKEHHS MU(PEPEHIIHOBAHOrO MIAXOAY 3 BUKOPUCTAHHIM
MaTeMaTUYHOI MOJeNl II0oA0 JIKYBaJbHO-peadiIiTallilHUX 3aXO0MdiB  Ta
CepPeIHOYPETPATIBHOTO CIIHTY. AKTYaJbHICTh TEMU JOCIIIKEHHS 3yMOBIICHA
TAM, 10 HE JNHWBISYHUCH HAa 3HAYHE YMCJIO HAyKOBUX IMyOJsikaiiii 3 mpooiaemMu
CTPECOBOTO HETPUMaHHS cedYi, Yy JKIHOK PI3HMX BIKOBHX TpPyIl HE MOJXKHa
BBa)KaTH i1 MOBHICTIO BUPIMIEHOI, OCOOJIMBO B IJIaHI MIPOTHO3YBAHHS, a TAaKOX
e(peKTHUBHOCTI BUKOPUCTOBYBAHMX KOHCEPBATUBHUX METOIIB JIIKyBaHHS,
OTNIEpaTUBHHUX BTPYydYaHb Ta IMicsonepaniiHoi peabumitamii. Y 3B’sA3Ky 3
3a3HaYEHWM, B poOOOTI OyJIO TOCTAaBIEHO 1 pO3B’A3aHO P 3aBIaHb:
BCTAHOBUTHU TOIIUPEHICTh, (AKTOPU PU3UKY CTPECOBOTO HETPUMAHHS Ce€dYl Ta
MOB’SI3aHY 3 HUM SIKICTh KHUTTS y )KIHOK PI3HOTO BiKY, MPOBECTH aHali3 KIHOK
pPI3HUX BIKOBUX TEPIOAIB 3 HEYCKIAJHEHUM, JIEMOHCTPATHBHHUM CTPECOBUM
HETPUMaHHSAM cedi, SKi OyJduM TPOJIKOBAaHI MUISXOM BCTaHOBICHHS
CepeIHBOYPETPAIIBHOTO CJIHTY, JOCHIIUTH SKICTh XXHTTS JKIHOK Pi3HOTO BiKYy
31 CTPECOBUM HETPUMAHHSM Ce€4l 0 Ta MICHs JIKyBaHHS XIPYpPridyHUM Ta

KOHCCPBATUBHHUMHU MCTOAaMH, YAOCKOHAJIHMTH MCTOAHWKY IIPOTrHO3YBAaHHIA 1
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XIpypridyHOTo JIIKYBaHHS 3 MOJANBUIOI pealduIITalliel0 KIHOK PI3HUX BIKOBUX
Ipyn 31 CTPECOBUM HETPUMAHHSAM Ce€Yl Ha MIJCTaBl MaTeMaTHYHOI MOJENl Ta
CepeIHbOYPETPAIBHOIO CHIHTY. [l BUpINIEHHS TMOCTaBIeHOI MeTu OyB
CKJIaICHUM JW3alH JOCHIJDKEHHS, IO CKJajanocs 3 JICKIIbKa eTaliB:
MONepeHE JOCHIKEHHST 3 TPOBEJACHHSIM PETPOCIEKTUBHOTO aHami3y
MPOJIKOBAHUX KIHOK METOJAOM CEPEIHbOYPETPAIbHOrO CIIHTY 1 aHKETyBaHHS
KIHOK Ha MpeIMET HasiBHOCTI YPOTIHEKOJOTIYHUX CKapr 1 MOB’S3aHOI0 3 HUMU
AKICTIO JKHTTS; OKPEMOK YacTHHOIO Oyna moOymoBa MaTeMaTHYHa MOJEIb
BUOOpY METOMIB JIIKYBaHHS; OCHOBHE JOCHIIKEHHS 3 OOIPYHTYBaHHAM
nudepeHniioBaHOro MiAXOAY IIOJO0 JIIKYBaHHS JKIHOK 31 CTPECOBUM
HETPUMAHHSM CEYi.
VY mporeci AOCHIKEHHS! OTPUMAaHO 1 OOTPYHTOBAaHO HU3KY pE3yJbTaTiB
1 TOJIOXEHb, fAKI XapaKTEepU3YIOThCS HAaYKOBOIO HOBHU3HOIO. 30Kpema, Yy
aucepTalii BHeplle BHKOPHUCTAaHa MaTeMaTH4YHAa MOJENIb — METOJ aHaji3y
iepapxiit Caati - Jy1s TiABHINEHHS €(PEKTHUBHOCTI NMPOTHO3YBAaHHS Ta OIIHKHU
e(peKTUBHOCTI JIIKyBaHHS >KIHOK 31 CTPECOBUM HETPUMAaHHSIM cedl Yy JKIHOK
PI3HMX BIKOBUX TpYIN; BCTAaHOBJICHUW B3a€EMO3B'I30K  MDXK KIIHIYHHMH,
GyHKIIIOHATPHUMH 3MiHaMHU Ta ITIOKa3HUKaAaMHM SKOCTI JKHTTS Yy JKIHOK 3i
CTPECOBHMM HETPUMaHHSAM Cedl; HayKOoBO OOIpYHTOBaHa HEOOXIIHICTh
yAOCKOHAJICHHSI TPOTHO3YBaHHS, METOJIB KOHCEPBATHUBHOTO 1 XipypridHOTO
JIKyBaHHA *IHOK 31 CTPECOBUM HETPUMAaHHAM cedi y pi3Hi BikoBi nmepioau. Lle
703BOJIsi€, HA HAIIl TIOTJISA, PO3MIMPUTH HAaABHI IaHI MPO MaTOTEHE3 CTPECOBOIO
HETPUMaHHS CeYi Ta MiJBUIIUTH SKICTh JIIKYBaHHS JKIHOK PI3HUX BIKOBUX TPYII
3 pgaHoro matoisioriero. [IpakTuyHa 3HAUYyHIICTH MNPOBEAECHOTO HAaYKOBOTO
JAOCIIM)KEHHSI 1 OTPUMAHHUX PE3yJbTaTiB MOJATa€ B BHUBUCHHI MOPIBHIBHUX
0COONMBOCTEH KIIHIYHOTO mepediry mepen- Ta MicasonepaniiHoro nepioay y
KIHOK PI3HMX BIKOBHUX TPYM 31 CTPECOBHUM HETPUMAHHSIM Ce€Yi, a TaKOX B
Mpolieci BUKOHAHHS TPEHYBAaHHS M’ f31B Ta30BOTO JHA; B pO3POOICHI MIAXOY

10 KOMILIEKTaIlli Habopy TS BCTAHOBJICHHS CUHTETHYHOTO
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CEepPeAHBbOYPETPATBHOTO CIIHTY TPaHCOOTYpPaTOPHUM ILIAXOM 3CEpEeIUHU
Ha30BHI; B poO3poOJIeHH] 1 YNpPOBaJKE€HHI Au(depeHI1HoBaHOr0 MHIAXOAY 10
JIKYBAaHHA *IHOK 31 CTPECOBHUM HETPUMAHHSAM C€4l 3 BUKOPUCTAHHSAM METONY
aHalli3y iepapxidi Ta BITYU3HAHOTO CHUHTETUYHOTO CEPEIHBOYPETPAILHOTO
ciaiary. O3HauyeHl HayKoOBI Ta NpPaKTU4YHI pe3yJbTaTH, BUCBITIEHI B PoOOTI,
OTpUMaHO B mpoliect gociimxerHs 109 xkiHok, 3 akux 86 Oyau 3 cUMITOMaMu
CTPECOBOTO HETPHUMaHHS cedi. Y JAucepTamlii HaBeICHE TEOPETUUHE
y3arajJbHEHHsS 1 HOBE BHPINICHHS HAyKOBOT'O 3aBJaHHA, IO TMOJsITrae B
NIJBUIIEHH] €(QEeKTUBHOCTI JIKYBaHHSA >KIHOK PI3HOTO BIKY 31 CTPECOBUM
HETPUMAaHHSIM C€4l Ha OCHOBI pO3pOOKM Ta BOPOBAIKCHHS JuUEpPEH-
IHOBAHOTO MIiAXO0Ay 3 BHKOPHUCTAaHHIM MaTeMaTUIHOT MOJeNi MO0
JIKYyBaJbHO-peaOMITAIIMHUX 3aX0JIB Ta CEPEAHBOYPETPAILHOTO CIIHTY.
BcranoBiieHo, 1m0 ckapru Ha MOPYIIEHHS CEYOBUIYyCKaHHS Manu 63% >KIHOK
onutaHoi momyiAmii. HailGuipImm mOMUpPEHUM CHUMITOMOM HHXHIX CEYOBHUX
HNUISIXiB  OyJ0 CTpecoBe HETpUMaHHsS cedi, mo TypOyBano 41% BCiX KIHOK.
[TomupeHIiCTh CTPECOBOTO HETPUMAHHS Ce4Yl cepell )KIHOK Pi3HUX BIKOBUX T'PYII
KOJIMBAJACh: Yy KIHOK MOJIOJOTO 1 3pioro Biky - 35%, 3HauHO 301bIIyBaIach
y KiHOK cepenHboro Biky (1o 100%) 1 3HMXKYyBallach y *IHOK MOXHUJIOTO BiKY
10 25%. VYV BciX KIHOK CEpPeIHBOTO 1 TMOXUJIOTO BIKYy OyJIM CUMITOMU
ypaXeHHS HHUXHIX cedoBux nuisixiB. Cepen BuU3HAHUX (PAKTOPIB PUBUKY
CTPECOBOTO HETPUMAHHA C€Yi CTATUCTHUYHO 3HAYymuM OyB kamensb (P<0,05) 3
CEpPEeIHHOI0 CUIIOK 3B’ 53Ky MK (DAaKTOpPOM pU3UKY Ta 3aXBOPIOBAHHSIM, MEHIIIE
3HAYEHHS MaJIM TOJIOTH, HaJMipHA Bara >KiHKM Ta TICTEPEKTOMIS 3 CEPEHBOIO
CUJIOI0 3B’A3KYy MiX (aKTOpOM pHU3UKY Ta 3aXBOPIOBAHHSAM, CIAa0Ky CHITY
3B’A3KYy 31 CTPECOBUM HETPUMAaHHSIM Ce€Yi Maja Bara JUTHHU MPH HAPOIKEHHI
>4000,0 Ta HEICTOTHY CHIY 3B’SI3KYy 31 CTPECOBUM HETPUMAHHSM Ce€4i Maju
3akpenu. BeranoBieHo, mo 61% maiieHTiB 13 HETPUMAHHSM Ce4i BBaXKaJIH, 110
iX cuMnTOMHM Oyl TaKMMH, 110 BIUIMBAJIU HA SKICTb XKUTTSA. BiamoBigHO 10

OTPUMAHNX HOAaHHUX, JIiKYBaHHﬂ JKIHOK 3 HCYCKIAAHCHUM JACMOHCTpPpAaTHBHUM
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CTPECOBUM HETPUMAHHSM Cedi IIJIIXOM BCTAHOBJIEHHS CEPEAHBOYPETPATHHOTO
CHIHTY € e(eKTUBHUM, €(EeKTUBHICTb CTaHOBUTH 95,7%. Xinku pi3HUX
BIKOBHUX IEPIOAIB 31 CTPECOBUM HETPUMAaHHAM CE€Yl Maju MOJI0HI pe3yJbTaTu
JIKYBaHHA TICIS CEPEeHbOYPETPAIBbHOTO CIIHTY 3 TIpIIMM BpPa)XXEHHSIM IMPO
MOJINIIEHHS CTaHYy CEYOBUBIAHUX LUISAXIB B IPyNl MOXUIOr0 BIKY. SIKICTh
KUTTS KIHOK 31 CTPECOBUM HETPUMAaHHSAM Ceul MOKpallyBajach HaWJIMIIe
Hiciisg CepeIHbOYPETPATBLHOTO CIIHTY Yy BCI BIKOBI mepiofu *iHku. [lokazHuku
YPOT1HEKOJIOT14H1 CKapru/saKicTh KUTTA micst BCTAHOBJICHH S
CepEeIHbOYPETPAIBHOIO CIIHTY TOKpaummwinuch B 3,3/2,9 pasiB BiamoBigHO. Y
KIHOK, 10 BUKOPHCTOBYBalld TPEHYBAaHHS M s3iB Ta30BOTO JHA, CEpeiHi
NMOKa3HUKH, 1[I0 CTOCYBalWCh ypPOTIHEKOJOTIYHMX CKapr, HE3HaYyHO
nokpanuinchk (Ha 3,9%), onHak BigOyJI0CS TOMiIpHE TMOKpaleHHs 300Ky
SKOCT1 )KUTTS (Ha 42,8%). Y KIHOK, 110 KOXEH JICHh BUKOPUCTOBYBAJIU 3aCO0H
U1 yTPpUMaHHS cedi, SKICTh OKUTTA Oyna Hairipma. Po3poOnenuit
dbopMadbHUNA MIAX1A 10 BEACHHS KIHOK pI3HOTO BIKYy 31 CTPECOBUM
HETPUMAaHHSIM C€4i, CIPSIMOBAaHMU Ha TOKpaIIeHHS SKOCTi1 iX xkuTTs. [ligxin
0a3yeThCs Ha METOJ1 aHamizy Ilepapxii 3 TMOCHIIOBHHUM BH3HAYCHHIM
NPIOPHUTETIB KPUTEPIiB JIKYBaHHS, SKI BIANOBINAIOTh CTaHAAPTAM OIIHKH
METOJIIB JIIKyBaHHS, 1 BH3HAueHHI lepapxii MeTonaiB JikyBaHHs. HalGimbm
palioHaJIbHUM METOJOM JIIKyBaHHS JKIHOK 31 CTPECOBUM HETPHUMAaHHSIM cedl 3
METOJIiB, IO AOCHIIKYBAJIHCSA, € XIPpypriyHUM METOJ JIKyBaHHS MIISAXOM
CepeaHbOYPETPAIBHOIO CIIHTY; HOr0 130JbOBAHE BUKOPHUCTAHHS JOCTATHE JJIs
MOKpPAIICHHS SKOCTI XHUTTSA >KIHOK MOJIOJOTO Ta MOXHWJIOTO BiKY. JIJsg >KiHOK
CEePeIHhOTO BIKY palliOHAJbHUM € TO€JHAHE BUKOPUCTAHHA METOIB
TPeHYBaHHS M’531B Ta30BOTO JIHA 3 CEPEIHbOYPETPATIBbHUM CIIHTOM. YCe BUIIE
CKa3zaHE Jaj0 HaM MOJXJIMBICTh HAaJaTH HACTYMHI MPaKTU4YHI pPEeKOMEHmAIii
I[0/I0 TAKTUKH JIIKYBaHHS XIHOK 31 CTPECOBHM HETPHUMAaHHSM cedi. 3 METOIO
MOKpAILEHHSI SIKOCT1 JKUTTS >KIHOK MPOBOJUTU iX 1H(POPMYBaHHS II0JI0

MOKJIMBOCTEN MPOPUIAKTUKU Ta KOPEKIli CTPECOBOTO HETPUMAaHHS ceYl B
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pI3H1 BIKOBI mepioau XUTTSA. i1 HbOro HEOOXIOHO 3I1HMCHIOBATH AKTHUBHE
BUSBIIEHHS JKIHOK 31 CTPECOBMM HETPUMAaHHSM Ce€Yl IUIIXOM MPSIMHUX
KOHCYJbTAIlld 1 OHJAWH ONUTYBaHb 3 METOI NpPU3HAYEHHS Meploi iHii
JIKYBaHHSA CTPECOBOI0 HETPUMAHHA Ce€4l — TPEHYBAaHHS M’ fA31B Ta30BOrO JIHA,
0COOJIMBO 1€ CTOCYETHCSA >KIHOK CEpPEIHbOrO BiKy 1 KIHOK IIICIS TMOJIOT1B;
NPOBOJUTH TOSICHEHHSI II0JO HEOOXIJHOCTI BHKOHAHHS BIIPaB MPOTATOM
KUTTS. 3 METOI OTPUMAaHHS HaWKpalMX pe3yJbTaTiB MpU BUOOPI METONLY
JIKyBaHHSA BpPaxOBYBaTH BC1 KpUTepii, BUKOPUCTOBYIOUU PO3PAXYHKU METOIY
aHanmizy iepapxiid. Kpurtepii BuGOpy MarOTh BKJIIOYATH Ti, sIK1 BIIMOBIAAKOTH 32
KJIHIYHY €(EeKTUBHICTh, [1€BICTh, O€3MeKy JIKyBaHHS Ta BHUKOPHCTaHI
BUTpPATH, BPAaxXxOBYIOYM BIK MalieHTKU. JlAs XipypriuHoro JiKyBaHHS
BUKOPHCTOBYBATH  BITUYM3HSHHH  YPOTIHEKOJOTIYHWH  KOMIUIEKT IS
BCTAaHOBJICHHS CEPEAHbOYPETPAIBHOTO CIIHTY, IO BIAINOBIa€e HaWKpamum
CBITOBMM 3pa3kaM 1 Oinbmn gocTynHui. [IpoBoauTH cmocTepexeHHs 3a
BCTAHOBJIEHUM CEPEAHbOYPETPAIbHUM CIIIHTOU HPOTATOM KUTTA XKIHKHU, SIK
npH ii 3BEpHEHHAX 3 IPUBOJY YPOTIHEKOJIOTNIYHUX CKapr, TaK 1 aKTUBHO.

KawuoBi ciaoBa: cTpecoBe HETpUMaHHS Cedi, CepeIHbOYpEeTpabHUM
CIIHT, METOJ aHaji3y iepapxiii, TpeHyBaHHS M’ s31B Ta30BOro JHA, HHUXXHI

CEUYOBI NUISAXHU, TUDEPEHITIATLHUN MIIX1]1, aHKETYBaHHS, IKICTh KUTTS.
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The dissertation is devoted to solving an important scientific and
practical problem, which is to increase the effectiveness of treatment of
women of different ages with stress urinary incontinence based on the
development and implementation of a differentiated approach using a
mathematical model for treatment and rehabilitation and midurethral sling. The
dissertation is devoted to solving an important scientific and practical problem,
which is to increase the effectiveness of treatment of women of different ages
with stress urinary incontinence based on the development and implementation
of a differentiated approach using a mathematical model for treatment and
rehabilitation and midurethral sling. In this regard, the paper set and solved a
number of tasks: to establish the prevalence, risk factors for stress urinary
incontinence and the associated quality of life in women of different ages, to
analyze women of different ages with uncomplicated, demonstrative stress
urinary incontinence, which were treated by establishing an average urethral
sling, to investigate the quality of life of women of different ages with stress
urinary incontinence before and after treatment with surgical and conservative
methods, to improve the method of prognosis and surgical treatment with the
subsequent rehabilitation of women of different ages with stress urinary
incontinence on the basis of a mathematical model and mid-urethral sling. To
achieve this goal, a study was designed, which consisted of several stages: a
preliminary study with a retrospective analysis of treated women by mid-
urethral sling and questionnaires of women for urogynecological complaints
and related quality of life; a separate part was the construction of a
mathematical model of choice of treatment methods; main study substantiating
a differentiated approach to the treatment of women with stress urinary
incontinence.
In the course of the research a number of results and propositions

characterized by scientific novelty were obtained and substantiated. In
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particular, the dissertation for the first time uses a mathematical model - the
method of analysis of Saati hierarchies - to increase the effectiveness of
forecasting and evaluating the effectiveness of treatment of women with stress
urinary incontinence in women of different ages; the relationship between
clinical, functional changes and quality of life in women with stress urinary
incontinence; scientifically substantiated the need to improve the prognosis,
methods of conservative and surgical treatment of women with stress urinary
incontinence at different ages. This allows, in our opinion, to expand the
available data on the pathogenesis of stress urinary incontinence and improve
the quality of treatment of women of different ages with this pathology. The
practical significance of the research and the results obtained is to study the
comparative features of the clinical course of the pre- and postoperative period
in women of different ages with stress urinary incontinence, as well as in the
process of training the pelvic floor muscles; in the developed approaches to a
complete set of a set for installation of a synthetic average urethral sling by a
transobturator way from inside to outside; in the development and
implementation of a differentiated approach to the treatment of women with
stress urinary incontinence using the method of analysis of hierarchies and
domestic synthetic mid-urethral sling. These scientific and practical results,
highlighted in the work, were obtained in the study of 109 women, of whom 86
were with symptoms of stress urinary incontinence. The dissertation provides a
theoretical generalization and a new solution to the scientific problem of
improving the treatment of women of different ages with stress urinary
incontinence based on the development and implementation of a differentiated
approach using a mathematical model for treatment and rehabilitation and mid-
urethral sling. It was found that 63% of women in the surveyed population had
complaints of urinary incontinence. The most common symptom of lower

urinary tract was stress urinary incontinence, which bothered 41% of all
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women. The prevalence of stress urinary incontinence among women of
different ages fluctuated: in young and mature women - 35%, increased
significantly in middle-aged women (up to 100%) and decreased in older
women to 25%. All middle-aged and elderly women had symptoms of lower
urinary tract disease. Among the recognized risk factors for stress urinary
incontinence were statistically significant cough (p <0.05) with a medium
strength of the relationship between risk factor and disease, less important
were childbirth, overweight women and hysterectomy with a medium strength
of the relationship between risk factor and disease, the weak force of
connection with stress urinary incontinence was the weight of the child at birth
>4000.0 and insignificant force of connection with stress urinary incontinence
had constipation. It was found that 61% of patients with urinary incontinence
believed that their symptoms were such that they affected the quality of life.
According to the data obtained, the treatment of women with uncomplicated
demonstrative stress urinary incontinence by establishing a mid-urethral sling
is effective, the effectiveness is 95.7%. Women of different ages with stress
urinary incontinence had similar treatment results after mid-urethral sling with
a worse impression of improving the condition of the urinary tract in the
elderly. The quality of life of women with stress urinary incontinence
Improved Dbest after mid-urethral sling at all ages. Indicators of
urogynecological complaints / quality of life after the establishment of the
average urethral sling improved by 3.3 / 2.9 times, respectively. In women who
used pelvic floor muscle training, the mean for gynecological complaints
improved slightly (by 3.9%), but there was a moderate improvement in quality
of life (by 42.8%). Women who used containment every day had the worst
quality of life. A formal approach to managing women of all ages with stress
urinary incontinence has been developed to improve their quality of life. The

approach is based on the method of analysis of hierarchies with the consistent
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determination of the priorities of treatment criteria that meet the standards of
evaluation of treatment methods, and the definition of the hierarchy of
treatment methods. The most rational method of treating women with stress
urinary incontinence from the studied methods is the surgical method of
treatment by mid-urethral sling; its isolated use is sufficient to improve the
quality of life of young and old women. For middle-aged women, it is rational
to use pelvic floor muscle training techniques with a mid-urethral sling. All of
the above gave us the opportunity to provide the following practical
recommendations for the treatment of women with stress urinary incontinence.
In order to improve the quality of life of women to inform them about the
possibilities of prevention and correction of stress urinary incontinence at
different ages. This requires the active detection of women with stress urinary
incontinence through direct consultations and online surveys to prescribe the
first line of treatment for stress urinary incontinence - pelvic floor muscle
training, especially for middle-aged and postpartum women; to explain the
need to perform exercises throughout life. In order to obtain the best results
when choosing a method of treatment, take into account all the criteria, using
the calculations of the method of analysis of hierarchies. Selection criteria
should include those responsible for clinical efficacy, efficacy, safety of
treatment and costs used, taking into account the patient's age.

For surgical treatment, use a domestic urogynecological kit to install a
mid-urethral sling, which meets the best world standards and is more
affordable. To carry out supervision over the established mid-urethral sling
during a woman's life, both at her appeals concerning urogynecologic
complaints, and actively.

Key words: stress urinary incontinence, mid-urethral sling, method of
analysis of hierarchies, pelvic floor muscle training, lower urinary tract,

differential approach, questionnaire, quality of life.
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