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Merta poGoTH — palioHadi3amiss METOMIB JIarHOCTUKH Ta IOKpPAIICHHS
pe3yJbTaTIB XIpypPriyHOTO JIKYBaHHS CIIOHTAHHOTO MTHEBMOTOPAKCY B KIHOK IISIXOM
BIIPOBA/DKEHHS KOHIICTIIIIii mMprUcKopeHoro BigHoBneHHs Early Recovery After Surgery
(ERAS) ta MasoiHBa3MBHHX METOJIiB HOTO XipypriyHOTO JiKyBaHHSI.

PanukanpHe XipypriyHe JiKyBaHHS npu 1-My emi3o[ll CIIOHTaHHOTO
ITHEBMOTOPAKCY, MiHI1HBa3UBHA METOJUKa X1pypriyHOTO BTPY4YaHHS,
aHEeCTe310JI0T1YHE 3a0e3MeYeHHs 3 KOHTPOJIEM PiBHS CeAallii MmarieHTa 3a JOIOMOT 00
BIS-monitopunry, 0e3omioifHa TpPEBEHTUBHA aHalre3iss B IICIsSONepaliiHOMy
nepioi, paHHs aKTHBI3AIlA MMaIl€HTIB
y TICISONEpALIHOMY MEpioal, 0 T03BOJUTh 3HU3UTU TPHUBAIICTH MepeOyBaHHS
MAI[lEHTOK 13 CHOHTAHHUM ITHEBMOTOPAKCOM Yy CTalllOHapi, 3MEHIIHUTh BIJCOTOK
pPEUUANBIB Ta JO3BOJIMUTH MOKPALIUTH SKICTh JKUTTA B MiCJII0NEpALIHHOMY MEPIO.

AKTyanbpHICTh MPOOJIEMH BHU3HAYAETHCS HEBEIMKOIO a0COJIOTHOK KUIBKICTIO
CIIOHTAHHOT'O ITHEBMOTOPAKCY B JKIHOK, 1o ckiagae 1,2-9,8 Bumaakie Ha 1000000
HACEJICHHS, a TAKO’K BUCOKOIO YaCTOTOKO PEIMINBIB y *kiHOK (> 50%), 1110 MpU3BOIUTH
710 BIJICYTHOCTI JTOCBIYy JIIKYBaHHS IIbOTO 3aXBOPIOBAHHS cepel OUTBIIIOCTI XipypTiB.
Ile 06yMoBIIO€ HaraJibHy OTPEO0y B MYJIbTUIUCIUIIIIHAPHOMY MiAXO1 (3aTydeHHS
¢daxiBLIB:  aKylIep-TIHEKOJOriB, TPAHCIUIAHTOJIOTIB, TOpPAKaJbHUX  XIPYPriB,
PEHTTEHOJIOTIB) JI0 TIarHOCTUKHU Ta JIKyBaHHS CIIOHTAaHHOTO MTHEBMOTOPAKCY B KIHOK
JUTSI 3MEHINIEHHST YaCTOTH PELHIWBIB, TOB’SI3aHUX 31 CTAaHIAPTHUMH MiIXOJaMHU IO
JKyBaHHSI.

o mocmimkenHss Oynu BkitodeHi 210 mamieHTOK, ki OyJiM MPOJIIKOBaHI B
KMKIJI Ne 17 3a nepion 2000-2020 poxu. Cepenniit Bik xBopux ckiaB 36,1+£14,5 pokis

(Big 17 no 87). IlauieHTKH, SKMM BHUKOHAHO paJHKalIbHE XIpypridHe JiKyBaHHS HpU



pi3HHX emi3ofax mHeBMoTopakcy, ckiamu 105 (50%) (105/210) Bimg 3arambHOT
kimbkocTi. Perrra, 105 (50%) marieHTOK BiAMOBHIIMCH BiJl IPOBEICHHS XipypriyHOro
JiKyBaHHs a00 HE 3BEpHYJIUCH MOBTOPHO JI0 KIIHIKU 3 PELUIUBOM ITHEBMOTOPAKCY.

[TpoomnepoBani mamieHTH OyiH PO3AUICHI Ha 3 TPYHHU 3aJeKHO BiJ METOJUKHU
XIpypriyHoro JIKyBaHHS: OOkoBa TopakoToMis (52 maIieHTKH), BiJ€0acHUCTOBaHa
topakockornivyaa xipypris (BATC) (33 marieHTKu), BileoacCHCTOBaHA TOPAKOCKOITIYHA
xipyprist ipu 30epexenomy ciontanaomy auxanti (HIBATC) (20 namieHTOK).

VY xBopux micis HIBATC cnoctepiraerbcsi 3MEHILICHHS 4acy nepeOyBaHHS Y
BI/IJIVICHH] 1IHTEHCHUBHOI Tepallii Ta B CTal[lOHap1, pAHHE TOBEPHEHHSI /10 MOBCAKACHHOT
aKTUBHOCTI, MEHII OOJBhOBI BIIYYTTS, BUIIUN PIBEHb 3aJ0BOJICHOCTI XIpypriuHUM
JIKYBaHHSIM Ta IMOKPAIIEHHS SKOCT1 JKUTTS MOPIBHSIHO 3 XBOPHMH, SIKI MEPEHECITU
XIpypriuHe JiKyBaHHS y BUTIIAA1 00K0BO1 TopakoTomii Ta BATC.

[IpakTiyHe 3HAUYEHHSA MOCIIIKEHHS TOJISTaE B TOMY, IO OYyJM BIPOBAKEHI
METOJMKM MIHIIHBa3UBHUX XIPYPriyHUX BTpy4aHb MHpU 30€pEeKEHHI CAMOCTIMHOIO
nuxanss (HIBATC); iMriieMeHTOBaHO KOHIIETIIIIIO TPUCKOPEHOTO BiTHOBICHHS MICIIS
xipypriunoro Brpy4ants (ERAS) mix yac jgikyBaHHS CIIOHTaHHOT'O MHEBMOTOPAKCY B
KIHOK.

BcranoBneHo, 1110 XipypriuHe JiKyBaHHs CIIOHTAHHOTO MTHEBMOTOPAKCY B KIHOK
npu 1-My emi3ol 3MEHIIy€e KUIbKICTh PEUUAMBIB, & TaKOXK € JOUIIBHUM IMpPH BCIX
emi30/1axX peluaNBY JAaHOTO 3aXBOPIOBAHHS.

3HaUYCHHS PE3yabTaTIiB JOCTIDKEHHS JUIA KIHIYHOI TNMPAaKTUKH IIOJISATae B
edexktuBHOCTI HIBATC mpu niKyBaHHI CIIOHTaHHOTO MHEBMOTOPAKCY B KIHOK, a
pazom 3 immuieMeHTanieto koHuenuii ERAS 3menmryerbcs udac mepeOyBaHHS B
cramionapi 3 11,3 + 5,54 no 4,2 + 2,26 ni6 (p=0.027). PeruauBu micist XipypriaHoro
JKYBaHHS CKJIaAatoTh 7,7 % Ta HEe MalOTh CTATUCTUYHO 3HAYYLIOT PI3HULIl TOPIBHSIHO
3 TOKa3HUKaMH TIPH 3aCTOCYBAaHHI TPAAMIIIITHOT MeTOANKY JiKyBaHHs (6,2 %). [IpoTe,
TaKU METOJ1 € 0€3MEUYHUM 1 MOKe OyTH BUKOPUCTaHUM Iipu 1-My 3BEpHEHH]1 MAIll€EHTKU
3 CIIOHTAHHUM ITHEBMOTOPAKCOM.

Knrouoei cnosa: cioHTaHHUN MHEBMOTOPAKC, KaTaMEHIalbHUI THEBMOTOPAKC,

BATC, HIBATC, miHiiHBa3uBHI AOCTYIIH, OI[IHKA SKOCT1 KUTTS.
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The aim of the work is to rationalize the methods of diagnosis and improve the
results of surgical treatment of spontaneous pneumothorax in women by introducing
the concept of Early Recovery After Surgery (ERAS) and minimally invasive methods
of surgical treatment.

Radical surgical treatment in the 1st episode of spontaneous pneumothorax,
minimally invasive surgical procedure, anesthesia with control of the patient's sedation
level by BIS-monitoring, non-opioid preemptive analgesia in the postoperative period,
early activation of patients in the postoperative period, which will reduce the length of
stay of patients with spontaneous pneumothorax in the hospital, reduce the recurrence
rate and improve the quality of life in the postoperative period.

The urgency of the problem is determined by the small absolute number of
spontaneous pneumothorax in women, which is 1.2-9.8 cases per 1,000,000 population,
as well as the high recurrence rate in women (> 50%), which leads to lack of experience
In treating this disease among most surgeons. This necessitates a multidisciplinary
approach (involving specialists: obstetricians, transplant surgeons, thoracic surgeons,
radiologists) to the diagnosis and treatment of spontaneous pneumothorax in women
to reduce the frequency of relapses associated with standard approaches to treatment.

The study included 210 patients who were treated in Kyiv City Hospital Ne 17
for the period 2000-2020. The mean age of patients was 36.1 + 14.5 years (from 17 to
87). Patients who underwent radical surgical treatment in various episodes of
pneumothorax accounted for 105 (50%) (105/210) of the total. The remaining 105
(50%) patients refused surgery or did not return to the hospital with recurrence

pneumothorax.



The operated patients were divided into 3 groups depending on the method of
surgical treatment: lateral thoracotomy (52 patients), video-assisted thoracic surgery
(VATYS) (33 patients), non-intubated video-assisted thoracic surgery (NIVATYS) (20)

Patients after NIVATS have a reduced length of stay in the intensive care unit
and in the hospital, early return to daily activity, less pain, higher satisfaction with
surgical treatment and improved quality of life compared with patients who underwent
surgical treatment in the form of lateral thoracotomy and VATS.

The practical significance of the study is that the methods of minimally invasive
surgical interventions while maintaining self-breathing (NIVATS) were introduced;
the concept of Early Recovery After Surgery (ERAS) in the treatment of spontaneous
pneumothorax in women has been implemented.

It is established that surgical treatment of spontaneous pneumothorax in women
in the 1st episode reduces the number of recurrences, and is also appropriate for all
episodes of recurrence of this disease.

The significance of the study results for clinical practice lies in the effectiveness
of NIVATS in the treatment of spontaneous pneumothorax in women, and together
with the implementation of the ERAS concept reduces the length of hospital stay from
11,3 +5,54t0 4,2 +2,26 days (p = 0.027) . Recurrences after surgery are 7.7% and do
not have a statistically significant difference compared to traditional methods of
treatment (6.2%). However, this method is safe and can be used at the 1st treatment of
a patient with spontaneous pneumothorax.

Key words: spontaneous pneumothorax, catamenial pneumothorax, PBX,

NIVATS, minimally invasive accesses, quality of life assessment.
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