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In recent years, chronic slow transit constipation (CSTC) continued to be an actual clinical challenge due to its
high prevalence, multifactorial pathogenesis, and the limited efficacy of current therapeutic strategies. The litera-
ture still lacks clear evidence regarding the correlation between the clinical manifestations of CSTC and specific
histological alterations within the intestinal wall.

OBsjECTIVE — to identify the clinical course in peculiarities in patients with CSTC depending on the histological
subtype of the colonic wall.

MATERIALS AND METHODS. The study included 107 patients diagnosed with chronic slow-transit constipation (STC
group) who underwent evaluation and surgical treatment at the clinical departments of Bogomolets National
Medical University between 2011 and 2023. The diagnosis of STC was established according to the Rome IV criteria.

Resurrs. The Cajal subtype was associated with the youngest age of disease onset (8.67 +5.08 years), the longest
duration of symptoms (25.24+11.18 years), and the highest prevalence of family history (90.5 %). This subtype
had the lowest average body mass index 204+2.3 kg/m?2 The neuropathic subtype was observed in the oldest
patients (52.45+13.61 years) and had a later onset of symptoms compared to other variants. It was characterized
by a significantly shorter interval between defecations (8.1 +2.5 days). The inflammatory myopathic subtype was
accompanied by the most pronounced pain syndrome (4.8+ 1.4 points on the scale) compared to other subtypes,
thereby confirming the role of inflammation in the development of abdominal pain. The dystrophic myopathic
subtype was associated with the highest body mass index 25.7 4.3 kg/m? and the longest interval between defeca-
tions (124 +5.5 days), indicating slow transit and muscle layer degeneration. Patients with late onset of symptoms
and no need for manual assistance during defecation were more likely to have a histologically intact subtype.

Concrusions. The clinical course in surgically treated patients with CSTC, resistant to conservative therapy;, is
heterogeneous and significantly varies depending on the histological subtype of the bowel wall, indicating dif-
ferent pathophysiological mechanisms of constipation in different patients. The cajal, neuropathic, myopathic
dystrophic, and inflammatory subtypes have clinical differences in the age of disease onset, symptom duration,
interval between defecations, pain intensity, and body mass index. Morphological stratification of CSTC based
on histological subtypes may provide valuable prognostic and therapeutic information, helping to individualize
treatment strategies for patients with severe forms of constipation.
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Chronic slow transit constipation (CSTC) is one of approach for diagnosis and treatment [2, 4, 14, 16]. In
the main forms of chronic idiopathic constipation recent years, CSTC has remained a relevant clini-
accompanied by a significant reduction in patients’ cal concern due to its high prevalence, multifacto-
quality of life and often requires a complex differential ~ rial pathogenesis, and the limited efficacy of current

42 General Surgery 3azansmaxipypein ¢ 2025 * Nel (12)



therapeutic strategies [2, 8]. In case conservative
long-term treatment fails, surgery is often considered,
as highlighted in modern literature [15, 18].

Despite advances in the morphological study of
the colon, the clinical significance of various histo-
logical subtypes of the colonic wall in patients with
CSTC remains insufficiently defined [7]. The litera-
ture still lacks clear evidence regarding the correla-
tion between the clinical manifestations of CSTC
and specific histological alterations within the in-
testinal wall [7, 8]. The abovementioned requires
further research focused on morphofunctional char-
acteristics of the colonic wall in slow-transit forms
of constipation and their potential impact on the
clinical course of the disease.

OgjecTIVE — to identify the clinical course pec-
ularities in patients with CSTC depending on the
histological subtype of colonic wall.

Materials and methods

The study included 107 patients diagnosed with
chronic slow-transit constipation (STC group),
who underwent evaluation and surgical treatment
at the clinical departments of Bogomolets National
Medical University between 2011 and 2023. The
diagnosis of STC was established according to the
Rome IV criteria [1].

Inclusion criteria:

Age over 18 years

CSTC that does not respond or poorly responds
to modern conservative treatment methods

for at least 6 months

Low quality of life

Consent for surgical treatment

Consent to complete the QoL questionnaire

Exclusion criteria:

Age under 18 years

Severe comorbidities

Patients with mental disorders

Pregnancy

Oncological diseases

Harmful habits

Refusal to complete the QoL questionnaire
Proctogenic constipation

Irritable bowel syndrome and /or constipation
of secondary specific etiology (associated
with an underlying condition)
Drug-induced constipation

Themajority of patients were female — 102 (95.3 %).
The mean age was 43.1+13.6 years, and the mean
body mass index (BMI) was 22.9 +4.5 kg/m?.

The histological and immunological examination
of samples was conducted and included the appendix,
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ileum, cecum, colon, and sigmoid colon. Samples were
taken from all sections of the colon and appendix for
our study: at least three sections of the entire thick-
ness of the colon in the transverse and longitudinal
projection, at least 2 cm long. The tissue was fixed in
10 % buffered formalin, wired in alcohol, and embed-
ded in paraffin after collection. Serial sections were
stained with the hematoxylin-eosin method. Also, an
immunohistochemical study with the Polyclonal Ra
a-Hu CD 117, c-kit (DAKO, Denmark) antibody was
performed on the paraffin blocks using the imaging
EnVision™ FLEX System to detect Cajal cells.

Pathohistological study

A microscopic examination was carried out using
an Olympus CX23 microscope with a nozzle. Mor-
phometric measurements were performed with the
Olympus Stream software. The histological exami-
nation helped evaluate the intestinal wall structure.
The architectonics of the glands and the the cellular
stroma composition in the mucous membrane were
described.

The total muscle layer thickness was evaluated,
the ratio of thickness and layer’s number, the pres-
ence of lymphoid cell infiltration, the presence or
absence of cytoplasmic inclusions in smooth myo-
cytes, and their relative size were all estimated.

Meissner’s plexuses were identified between the
outer and inner muscle layers according to typical
histological features. The glial cells were determined
by their size, the presence of large vesicular nuclei,
and Nissl substance. Their approximate number was
calculated, and additional characteristics, including
the presence or absence of dystrophic changes and
lymphoid infiltrates, were assessed [7].

Patients were divided into four groups depending
on the histological subtype of the colonic wall.

The myopathic type was observed in 59 (55.1 %),
patients with the myopathic-dystrophic subtype
prevailing in 47 (43.9 %) cases. The neuropathic
type of constipation was diagnosed in 20 (18.7 %)
patients, while constipation associated with in-
terstitial cells of Cajal pathology was found in 21
(19.6 %) patients. In 7 (6.5 %) patients, no histo-
logical or immunohistochemical abnormalities
were registered; therefore, this subgroup was clas-
sified as «histologically intact type».

Patients with the Cajal-associated type were sig-
nificantly younger than those with the myopathic
(p=10.006) and neuropathic (p <0.001) types. Con-
versely, patients with the neuropathic subtype were
significantly older compared to those with the myo-
pathic form (p=0.003) [7].

The distribution of the different histological sub-
types is presented in Table 1.
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Table 1. Frequency of various histological changes subtypes in patients with CSTC

Main variant of histological changes Number of patients Meanigsel’)y(i:llzsdiana)
Myopathic variant 59 (55.1%) 43.1£12.7 (43.0)
Inflammatory 12 (20.3%) 36.9+8.5(34.5)
Dystrophic 47 (79.7 %) 43.7+12.8 (44.0)
Pathology of Cajal cells 21 (19.6 %) 33.9+10.3(35.0)
Neuropathic 20 (18.7%) 52.5+13.5(54.0)
Histologically intact 7(6.5%) 49.2+14.8 (43.5)

Before visiting the clinic, all patients were con-
tinuously undergoing courses of conservative
therapy, which gradually became less effective over
time. They used a high-fiber diet in 103 (96.3 %)
cases, pharmacological agents in 107 (100.0 %), and
cleansing enemas in 92 (85.9 %).

29 (27.1%) patients underwent subtotal col-
ectomy, 57 (53.3%) underwent total colectomy,
and 21 (19.6%) underwent colectomy with low
rectal resection. Open surgery was performed in
70 (65.4 %) patients, while laparoscopic access — in
37 (34.6 %) patients.

The duration of symptoms before surgery ranged
from 1 to 50 years, with a mean of 21.0 = 14.0 years.
The impact of histological subtype of colonic wall
on the clinical course in patients with CSTC was
assessed retrospectively by comparing the histolog-
ical findings of resected colonic specimens follow-
ing colectomy with preoperative questionnaire data
and medical history.

Statistical Analysis

Statistical analysis was performed using IBM SPSS
Statistics 22. Descriptive statistics were calculated.
Data normality was assessed using the Shapiro-
Wilk test. Mean values were presented as M = SD.
Categorical data were expressed as counts (%). The
comparison of mean values for quantitative variables
was performed using the Wilcoxon-Mann-Whitney.
Comparisons of relative frequencies were performed
using Pearson’s chi-square test. The null hypothesis
of equality of variables was rejected at p<0.05.

Results

The mean age of patients with the histologically in-
tact subtype was 49.3 + 13.92 years; for those with
the myopathic dystrophic subtype — 48.68 = 11.69
years; and for those with the myopathic inflamma-
tory subtype — 36.92 + 8.32 years. The highest mean
age was observed in patients with the neuropathic

44

subtype —52.45 = 13.61 years. The youngest age was
found in patients with the Cajal subtype —33.9 +8.7
years, which was significantly lower compared to
the histologically intact subtype (p=10.026), myo-
pathic dystrophic subtype (p<0.001), and neuro-
pathic subtype (p<0.001). Furthermore, the age
in the myopathic inflammatory subtype was sig-
nificantly lower than in the neuropathic subtype
(p=0.003) and the myopathic dystrophic subtype
(p=0.019).

Among the 107 patients, there were 6 men and
101 women. The groups did not differ statistically
in terms of the male-to-female ratio (p=0.826). No
significant difference was found in the male-to-fe-
male ratio between subtypes, as shown in Table 2.

The mean BMI for the Cajal subtype was
20.395 + 2.29 kg /m? (14.8—24.1 kg /m2), for the his-
tologically intact subtype it was 23.26 = 3.98 kg/m?
(17.3-27.7 kg/m?), for the myopathic inflamma-
tory subtype it was 22.14 +3.49 kg/m? (18.7-31.2
kg/m?), and for the neuropathic subtype it was
23.08 +3.28 kg/m? (18.0-30.1 kg/m?). The highest
BMI was observed in patients with the myopathic
dystrophic subtype—25.66 + 4.34 kg/m? (19.8—41.1
kg/m?), which was significantly higher than the
Cajal subtype (p <0.001) and the myopathic inflam-
matory subtype (p=0.042). The BMI in patients
with the Cajal subtype was significantly lower than
in those with myopathic dystrophic (p <0.001) and
neuropathic (p=0.023) subtypes.

The mean age of disease onset in patients with
the myopathic dystrophic subtype was 29.96 + 8.67
years (16—58 years); in those with the histologi-
cally intact subtype, it was 37 £ 16.79 years (14—61
years); in the myopathic inflammatory subtype, it
was 31.17£9.05 years (16—45 years); in the Cajal
subtype, it was 8.67 £5.08 years (2—19 years);
and in the neuropathic subtype, it was 31.9+13.8
years (10-65 years). The Cajal subtype differed
significantly from the myopathic inflammatory sub-
type (p<0.001), the histologically intact subtype
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Table 2. Distribution of patients by sex according to the main histological subtypes of constipation

Subtype of constipation Female Male Total
Histologically intact 7 (100.0 %) 0 7
Myopathic dystrophic 45(95.7%) 2 (4.3%) 47
Myopathic inflammatory 11.(91.7%) 1(8.3%) 12
Cajal 20 (95.2%) 1(4.8%) 21
Neuropathic 18 (90.0 %) 2(10.0%) 20
Total 101 (94.4 %) 6 (5.6%) 107
p=0.826.

Table 3. Stool type according to the Wexner scale based on the histological subtype of constipation

Subtype of constipation Type 1 Type 2 Type 3 Type 4 Type 5 Total
Histologically intact 2(286%)  3(429%)  2(286%) 0 0 7
Myopathic dystrophic 34(723%) 11(23.4%) 0 2 (4.3%) 0 47
Myopathic inflammatory 6 (50.0 %) 1(8.3%) 4(33.3%) 0 1(8.3%) 12
Cajal 15(714%)  6(28.6%) 0 0 0 21
Neuropathic 12(60.0%)  6(30.0%) 2(10.0%) 0 0 20
Total 69 (64.5%) 27(252%) 8(7.5%) 2(1.9%) 1(0.9%) 107
p=0.003.

(p<0.001),and the neuropathic subtype (p < 0.001)
in terms of the mean age of disease onset.

The mean duration of the disease in patients with
the histologically intact subtype was 12.29 +6.67
years (5—25 years); in patients with the myopathic
dystrophic subtype, it was 18.72 +7.97 years (5-36
years); in the myopathic inflammatory subtype, it
was 5.75 £ 2.01 years (3—10 years); and in the neu-
ropathic subtype, it was 20.55+2.4 years (6—46
years). The longest disease duration was observed in
patients with the Cajal subtype—25.24 = 11.18 years
(3—51 years), which was significantly longer than
in the histologically intact subtype (p=0.001), the
myopathic inflammatory subtype (p<0.001), and
the myopathic dystrophic subtype (p=0.059). Ad-
ditionally, the neuropathic histological subtype had
a significantly longer disease duration compared to
the myopathic inflammatory subtype (p <0.001).

The stool type was assessed using the Wexner
scale in all patients with STC [9].

In patients with the Cajal subtype, two stool sub-
types were observed: 1 —in 71.4% and 2 — in 28.6 %.
In patients with the histologically intact subtype,
three stool subtypes were registered: 1 —in 28.6 %, 2 —
in42.9 %, and 3 — in 28.6 %. In patients with the myo-
pathic dystrophic subtype, three stool subtypes were
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found: 1 —in 72.3%, 2 —in 23.4 %, and 4 — in 4.3%. In
patients with the myopathic inflammatory subtype,
stool type 1 was present in 50 % of patients, types 2
and 4 in 8.3 %, and type 3 in 33.3 %. The neuropathic
subtype included 60 % of patients with stool type 1,
30 % with type 2, and 10 % with type 3. The distribu-
tion of different stool subtypes differed significantly
between the groups (p=0.003), as shown in Table 3.
The mean interval between bowel movements
in the neuropathic subtype significantly differed
from the myopathic dystrophic subtype (p =0.005)
and the Cajal subtype (p=0.038). Due to the small
number of patients with the histologically intact
subtype (n=7), we cannot compare the mean in-
terval of 7.7 days between bowel movements with
those in other histological subtypes to determine
the percentage of differences, as shown in Table 4.
The highest heredity was observed in 50.5 % of
patients with CSTC: in 90.5 % of patients with the
Cajal subtype, in 55 % with the neuropathic sub-
type, in 46.8 % with the myopathic dystrophic sub-
type, in 14.3 % with the histologically intact sub-
type, and the lowest — in 8.3 % with the myopathic
inflammatory subtype, as shown in Table 5.
Regarding heredity, the Cajal subtype signifi-
cantly differed from the myopathic inflammatory
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Table 4. Interval between bowel movements in
patients with STC in different histological subtypes

Table 7. Pain intensity in patients with CSTC
depending on the histological subtype

Interval between bowel
movements, days

Mean = SD (min—max)

Subtype of constipation

Intensity of pain,
score

Mean + SD (min—max)

Subtype of constipation

Histologically intact 7.7+3.7(5.0-14.0) Histologically intact 2.9+0.9 (2.0-4.0)
Myopathic dystrophic 12.4£5.5 (4.0-30.0) Myopathic dystrophic 3.2%1.4(1.0-6.0)
Myopathic inflammatory 9.3£3.0 (5.0-14.0) Myopathic inflammatory 48+1.4(3.0-7.0)
Cajal 12.2+4.3 (7.0-22.0) Cajal 28+1.3(1.0-5.0)
Neuropathic 8.1+2.5(5.0-14.0) Neuropathic 2.6+1.1(1.0-5.0)

Table 5. Heredity in different histological
subtypes of CSTC

Table 8. Presence of pain (intensity> 3 points)
in patients with CSTC

Subtype of constipation Heredity Total Subtype of constipation Pain Total
Histologically intact 1(14.3%) 7 Histologically intact 2(28.6%) 7
Myopathic dystrophic 22 (46.8%) 47 Myopathic dystrophic 23 (48.9 %) 47
Myopathic inflammatory 1(8.3%) 12 Myopathic inflammatory 9(75.0%) 12
Cajal 19 (90.5%) 21 Cajal 7 (33.3%) 21
Neuropathic 11.(55.0%) 20 Neuropathic 4(20.0%) 20
Total 54 (50.5 %) 107 Total 45 (42.1 %) 107

Table 6. The need for manual assistance
(in >1/4 cases of defecation) before surgery
depending on the histological subtype of CSTC

Subtype of constipation Ne(;(sis(;(;gilligual Total
Histologically intact 0 7
Myopathic dystrophic 7 (14.9 %) 47
Myopathic inflammatory 2 (16.7%) 12
Cajal 1(4.8%) 21
Neuropathic 2(10.0%) 20
Total 12 (11.2%) 107

subtype (p=0.0001), the myopathic dystrophic
subtype (p=0.001), the neuropathic subtype
(p=0.01), and the histologically intact subtype
(p=10.0001). The myopathic inflammatory subtype
also had significant differences compared to the
neuropathic subtype (p=0.008) and the myopathic
dystrophic subtype (p=10.015).
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12 (11.2 %) patients of 107 required manual as-
sistance in all subtypes except the histologically
intact subtype, as shown in Table 6. No significant
differences were found between subtypes in the
frequency of «manual assistance» (p=0.594), al-
though it was more frequent in patients with the
myopathic subtype.

All patients experienced abdominal pain within
30 days prior to their admission to the clinic. The
intensity of pain was assessed using the visual ana-
log scale (VAS), ranging from 0 to 10, as shown in
Table 7. Significant differences in the mean pain
score were observed when comparing the myopath-
ic inflammatory subtype with the histologically in-
tact subtype (p=0.022), the myopathic dystrophic
subtype (p=0.002), the Cajal subtype (p<0.001),
and the neuropathic subtype (p<0.001).

Additionally, patients were categorized based on
the presence of pain with an intensity greater than
3 points on the visual analog pain scale, as shown
in Table 8. Significant statistical differences were
observed between the groups regarding the per-
centage of patients with pain greater than three
points (p=0.022), due to the high percentage of
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such patients in the myopathic inflammatory sub-
type (75 %) and the myopathic dystrophic subtype
(48.9 %), and the lower percentage in the neuro-
pathic subtype (20 %) and the histologically intact
subtype (28.6 %).

Discussion

Despite the current classifications for constipation
based on etiology and morphological characteris-
tics [6], there is a lack of data in modern literature
regarding the relationship between the clinical
manifestations of CSTC and the histological struc-
ture of the colonic wall.

The wide range of potential pathophysiological
mechanisms in CSTC, including affected neuromus-
cular transmission, degeneration of intramural nerve
plexuses, Cajal cell pathology, and others, leads to
the variability of the clinical picture of the disease
[3, 6, 17]. As a result, patients with CSTC may have
a wide spectrum of symptoms, from ineffective def-
ecation to severe abdominal pain, and as a conse-
quence, reduced quality of life [4, 5, 12]. However,
attempts to clearly link specific symptoms with cer-
tain morphological or etiological factors are current-
ly limited [6]. One of the primary reasons for this is
the difficulty in obtaining histological samples due
to the invasive nature of full-thickness colon biopsy,
which remained the only method to assess changes
in the deeper layers of the colonic wall, including the
muscle layer and enteric nervous system. This diag-
nostic method is particularly important in studying
slow-transit constipation, as it allows us to detect
structural changes not only in nerve plexuses but
also in the muscle layer of the bowel, potentially cor-
relating with clinical manifestations of the disease.
According to recent studies, full-thickness biopsy
may prove to be a promising tool for the stratifica-
tion of patients with chronic forms of constipation,
including slow-transit types [10, 11, 13]. Despite its
high diagnostic value, full-thickness biopsy is still
applied sparingly due to the associated risks and the
lack of standardized interpretation of morphological
changes in different forms of constipation [6]. All the
abovementioned factors create significant barriers
for studying the morphofunctional basis of clinical
heterogeneity in CSTC. Therefore, we performed
a retrospective evaluation of clinical manifestations
depending on the histological subtype of the bowel
wall in patients with CSTC. The results of colon his-
tological examinations in patients after colectomy
were compared with anamnesis and preoperative
questionnaire data.

The clinical manifestations of CSTC are hetero-
geneous and depend on the etiology of constipation,
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i.e., the histological subtype. In particular, the Cajal
subtype was observed in the youngest patients, with
an average age of 33.9=8.7 years, the highest he-
redity (90.5 %), and the lowest BMI (20.395 + 2.29
kg/m?) among all patients with CSTC. The Cajal
subtype was characterized by an earlier onset of the
disease — 8.67 £5.08 (2—19) years (p<0.001) — as
well as the longest disease duration — 25.24 = 11.18
years (p<0.001) — at the time of surgery. The
shortest disease duration was observed in pa-
tients with the myopathic inflammatory subtype —
5.75+2.01 (3—10) years, which was significantly
shorter than in the myopathic dystrophic, Cajal,
and neuropathic histological subtypes, all p<0.01.
In contrast to the Cajal subtype, the oldest aver-
age age at surgery was found in patients with the
neuropathic histological subtype — 52.45+13.61
years. Thus, patients with the neuropathic and
histologically intact subtypes of CSTC had a sig-
nificantly later onset of the disease compared to
the Cajal subtype — 31.9 £ 13.82 (10-65) years and
37+16.79 (14-61) years, respectively, p<0.001.
Patients with the neuropathic subtype had a rela-
tively shorter average interval between bowel
movements — 8.1 £ 2.5 days, which was significant-
ly different from the myopathic dystrophic subtype
(p=0.005) and the Cajal subtype (p=0.038). Re-
garding pain intensity, a significantly higher aver-
age score was noted in the myopathic inflammatory
subtype — 4.8 £ 1.4 (3—7) points — compared to the
histologically intact (p = 0.022), myopathic dystro-
phic (p=0.002), Cajal (p <0.001), and neuropathic
(p<0.001) subtypes. According to pain intensity
greater than three points, statistical differences
were observed between the groups (p=10.022) due
to the higher percentage of such patients in the
myopathic inflammatory subtype (75 %) and the
myopathic dystrophic subtype (48.9 %), compared
to the lower percentage in the neuropathic subtype
(20 %) and histologically intact (28.6 %). The high-
est BMI was observed in the myopathic dystrophic
subtype — 25.66 % 4.34 kg/m? (19.8—41.1 kg/m2),
which was significantly higher than for the Cajal
subtype (p<0.001) and the myopathic inflam-
matory subtype (p=0.042). The largest average
interval between bowel movements was found in
patients with the myopathic dystrophic (12.4+5.5
days) and Cajal (12.2+4.3 days) subtypes, and
these significantly differed from the neuropath-
ic subtype, p=0.005 and p=0.038, respectively.
Among the 107 patients with CSTC, 12 individuals
(11.2 %) required manual assistance in all subtypes
except the histologically intact one.

This study has certain limitations, as it only in-
cludes patients with CSTC resistant to conservative
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therapy who had undergone surgery. Consequently,
the results should be interpreted carefully when ap-
plying them to the wider population of STC patients.

Conclusions

The clinical course in surgically treated patients
with CSTC, resistant to conservative therapy, is
heterogeneous and significantly varies depending
on the histological subtype of the bowel wall, indi-
cating different pathophysiological mechanisms of
constipation in different patients.

The Cajal, neuropathic, myopathic dystrophic,
and inflammatory subtypes have clinical differences
in the age of disease onset, symptom duration, inter-
val between defecations, pain intensity, and BMI.

Morphological stratification of CSTC based on
histological subtypes may provide valuable prog-
nostic and therapeutic information, helping to in-
dividualize treatment strategies for patients with
severe forms of constipation.
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KiiHikO-aHAMHECTUYHI XaPAKTEPHUCTUKU XBOPUX 34 PiI3HUX
HiJTUIIB XPOHIYHUX ITOBUIBHO-TPAH3UTHHUX 3AI10PiB

I. M. Jlempmas, JI. FO. Mapkyaan, O. 1. Oxoupka, I1. JI. buk, P. B. Tonsa

Hamionanpnuit meguanmii yniBepeuret iMenti O. O. Boromoubirsa, Kuis, Ykpaina

OcCTaHHIMH POKAMU XPOHIYHUN MOBUIBHOTPAH3UTHUI 3anop (XI1T3) 3aMIIaeTbCa aKTyAIbHOIO KIiHIYHOIO
POOIEMOIO YEPE3 BUCOKY OIHPEHICTb, 0AraTO(AKTOPHUI ITATOI'€HES TA OOMEXEHY €(PEKTUBHICTD TEPAIICB-
TUYHMX CTPATETiN. V jliTeparypi AOCi 6paKye YiTKHUX JOKA3iB B3aEMO3B'A3KY MK KIiHIYHUMHU BUABAMHU XITT3
i cnenypiyHUMMU TiCTOJIOTiYHUMU 3MiHAMU B CTiHIli KUIIIKH.

MerTa — BUABUTH OCOOIMBOCT] KIiHIKO-aHAMHECTUYHUX XaPAKTEPUCTUK NaLieHTiB i3 XITT3 3a/1€XHO Bifl ricTO-
JIOTiYHOI'O IMiITUITY CTIHKU TOBCTOL KUIIIKHU.

MaTepianau Ta MeTOAHM. Y JNOCIKEHH Oyno 3anrydeHo 107 mauieHTis i3 giarnoszom XIIT3, ki mpoxo-
JUIA OOCTEXEHHS T4 XipypridyHe JIKyBaHHA Ha KIiHi4HiN 6a3i HalioHaIpHOro MEIUYHOIO YHiBEPCHUTETY
imeni O.O. Boromonslig B nepiof i3 2011 go 2023 p. AdiarHo3 XITT3 yCTAaHOBIIOBAIM 3TiHO 3 PUMCbKUMHU
Kpurepiamu IV.

Pesyabrari. KaxaJbHUH TTUI ACOIHIOBABCS 3 HAMMOJIO/IIINM BiKOM ITOYATKY 3aXBOPIOBaHHsA ((8,67 +5,08)
POKY), HAHOLIBIIOIO TPUBAIICTIO CUMIOTOMIB ((25,24+11,18) pOKY) i 4aCTOTOIO CIMEHHOIO aHaMHe3y (90,5 %),
HaMEHIIINM CepeHiM iHgekcoM MacH Tina ((20,4 + 2,3) kr/m?). HefponaTaHUI MiITUI CITIOCTEPIraBCs B CTap-
X marienTiB ((52,45+13,61) poky) i MaB I3HINIMI [IOYATOK CUMIITOMIB ITOPIBHSIHO 3 {HITUMH BAPIiAHTAMI.
MOro XapakTepHOIO O3HAKOK OYB HAMKOPOTHIMEI iHTepBan Mix aedekanismu ((8,1+2,5) aHs). 3ananbHUA
MIONAaTUYHUI HiITUIT CYIIPOBOJPKYBABCS HAUBUPA3HIIIMM O0IBOBUM CUHAPOMOM ((4,8%1,4) 6as1a 32 Bi3yasb-
HOIO aHAJIOTOBOIO MIKAIOKO) TTOPIiBHAHO 3 {HITHMMHU MiJTHIIAMHY, IO MiATBEP/KYE POJIb 3AMAJIEHHA Y (POPMYBAHHI
a6/JOMiHAIBHOIO 60110, MionaTHYHU AUCTPOMIYHUI IIATUI ACOI{IOBABCH 3 HANMOUIBIINM iHJEKCOM MACHU
Tina ((25,7+4,3) kr/m?) Ta intepsanoM Mix aedekariamu ((12,4+5,5) aHs), O BKA3y€ HA MTOBUIBHUH TPAH3UT
y HO€IHAHHI 3 MOP(OJIOTiYHOIO AETEHEPALEI0 MA30BOrO APy, IHTAKTHUI IiATUII HANYACTIIIE BUABJLUIN
B [AILi€HTIB i3 Mi3HIM IOYATKOM CUMIITOMIB i Bi/ICYTHICTIO HOTPEOH B PYYHiH JOIOMO3i i/l Yac Aederartii.

BucHOBKH. KJIiHIKO-aHAMHECTUYHI XaPAKTEPUCTHUKH MPOOIEPOBAHUX MALi€HTiB i3 XITT3, pe3uCTEHTHUX 10
KOHCEPBATUBHOI TEPAILil, € FeTEPOI€HHNM i CYITEBO BAPIIOE 3AJIEKHO BiJl IiCTOJIOITYHOIO IiATHITY CTIHKUA KUIIKY,
IO CBiTYUTH IIPO Pi3Hi MaTOMi3i0N0TiuHI MEXaHiI3MU 3a110PY. KaxanbHuii, HEHPONaTUIHNNA, MiOITATUYHUI TUC-
TPOMIYHMIT i 3aATTATBHUAL TiCTOMOTIYHI MiITUIN BiIPI3HAIOTBCA 34 BIKOM IMOYATKY 3aXBOPIOBAHHSA, TPUBAIICTIO
CUMIITOMIB, IHTEPBAIOM MiX e(eKalisiMy, iHTEHCUBHICTIO OOJIIO T4 iHAEKCOM MacH Tina. Mopgonoriyna crpa-
Tr@ikanisg XI1T3 32 ricrooriYyHUMHU MiATANAMH MOKE HAJJATU 1IiHHY IPOTHOCTUYHY T4 TEPANEBTHUYHY iH(OP-
MAILilo, IO CIPUATUME iHAUBITyai3amii JJiKyBaJIbHUX CTPATETIH I MALIEHTIB i3 TKKUMU (POPMAMU 3ATIOPY.

KI¥040Bi cJ10Ba: XPOHIYHUI ITOBUIBHOTPAH3UTHUIM 3aI10P, TICTOMOTIYHNM TI{/ITHIT CTIHKHM TOBCTOI KHIITKH, 3aTIOP.
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