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Pedepar
Beryn. [TokpamenHsa B HaJaHHi KapAioXipypriyHoi JOIOMOI'A HAL[i€HTAM i3 BPDOLKEHUMHU BajaMu cepiisd (BBC) npusBoguTh
JIO IOPiYHOTO 30UIBINEHHS KIIBKOCTi ONIEPATUBHUX BTPYYAHb T4 301IbIIEHHSA KUIbKOCTi XBOPUX, AKi TOTPEOYIOTh BUKOHAHHSA
TMOBTOPHUX IIPOLIEAYP HA CEPIL.
Marepianu i MeTogH. PETPOCIIEKTUBHE JIOCIIPKEHHS MTOCIIZIOBHUX JOPOCInX i3 BBC oxorumoe nepioy i3 ciunsa 1999 p. o
rpyzaens 2015 p. OLiHKy IPOBOAWUIN 3 BUKOPHUCTAHHAM PO3POOIEHUX ITOKA3HUKIB: iHTEIPAJILHOI'O iHIEKCY IIOIIEPEIHIX BTPY-
ganb (III1B) Ta inTerpanbHOTOo ingekcy npoueaypa/mamient (IITTIT).
Pe3ynapraTH. 32 10CIHUNA EPio] 382 JOPOCINM HallieHTaM BikoM Bij 18 10 87 pokiB BUKOHAHO 450 BTPy4YaHb i3 IPHUBOIY
BBC. Cepepniii Bik Nalli€eHTiB HA 4aC ONEPATUBHOIO BTPydaHHd — (31,73 + 0,70) poky. Honosikis 6yno 190 (49,7%), :KiHOK —
192 (50,3%). BigzHaueHO 36GUIBIIECHHS KITbKOCT MAIHEHTIB: i3 63 — y 1999 — 2005 pp. 10 256 — y 2011 — 2015 pp. T2 KUTBKOCTI
BHUKOHAHUX BTPYJaHb i3 mpuBoay BBC: i3 66 — B 1999 — 2005 pp. 1o 300 —y 2011 — 2015 pp. JIeTanpHICTh 32 BKA3aHi IEpioan
CTaHOBMIA BiAIOBIAHO 1,6 1 0,4%. III1B MPpOAEMOHCTPYBAB MPOrPECYIOYE 36UIBIICHHS: i3 1,25 —y 1999 — 2005 pp. 5o 2,00 — y
2011 — 2015 pp. [Hocrymose 36imbmensst I3 1,20 y 2006 — 2010 pp. 10 1,46y 2011 — 2015 pp. cBigguTh Mpo 6aratodaxo-
BUM IAXIT MO0 BUPIMIEHHA ITIMTAHb IIPO ITOBTOPHI BTPYYaHHA.
BucHOBKH. 30IbIIEHHA KiTbKOCTi IOBTOPHUX ONEPALiid Ta iHTEPBEHIIMHAX IPOLEAYD, YACTKA AKUX CEPEJL yCiX BTPyYaHb
CATd€ IMOPIYHO TPETUHHM, HA T/l 3MEHIICHHA KiJIbKOCTi IIEPBUHHUX BTPY4YdHb CYIIPOBOZKYBAJIOCH 3MEHIIICHHAM JICTAJIbHOCTI
B IiCIA0NEPALITHOMY I1epiofi. PO3po6/ieHi i BIpoBa/KeHi 1Ba iHTErpaIbHUX iHAEKCH JO3BOJIAIOTH OO’€KTHBI3YBATH TAKKiCTb
CTaHY MAIi€HTiB T4 BAOCKOHAJINTH OLIHKY Bi/IJaJICHUX PE3Y/IBTATIB.
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Abstract
Introduction. Improvement in provision of assistance in cardiosurgical help to patients, suffering the inborn heart failures
(IHF), leads to yearly enhancement of the operative interventions quantity as well as the patients’ quantity, who need reopera-
tion on the heart.
Materials and methods. Retrospective investigation of the consequently operated patients, suffering IHF, was conducted
from Jan. 1999 yr to Dec. 2015 yr. Estimation was conducted, using the indices elaborated: the integral index of previously per-
formed interventions (IIPPI) and integral index of procedure/patient (IIPP).
Results. During the period investigated in 382 adult patients, ageing from 18 to 87 yrs, 450 interventions for IHF were per-
formed. The average age of patients in time of the operative intervention conduction was (31.73 + 0.70) yrs. There were 190
(49.7%) men and 192 (50.3%) women. The patients’ quantity enhancement was noted: from 63 — in 1999 — 2005 yrs up to 256
—in 2011 — 2015 yrs and concerning the performed interventions quantity for IHF: from 66 — in 1999 — 2005 yrs to 300 — in
2011 — 2015 yrs. Lethality in the periods noted have constituted, accordingly, 1,6 and 0.4%. I[IPP have demonstrated a progress-
ing enhancement: from 1.25 — in 1999 — 2005 yrs up to 2.00 —in 2011 — 2015 yrs. The staged enhancement of IIPP from 1.20
in 2006 — 2010 yrs up to 1.46 in 2011 — 2015 yrs witnesses actuality of the multidisciplinary approach application while solving
issues, concerning the reoperations conduction.
Conclusion. Enhancement of the reoperations and the intervention procedures quantity, yearly part of which among all oper-
ations performed is up to a third, while the primary operations quantity is reducing, was accompanied by lowering of postoper-
ative lethality. Two integral indices elaborated and introduced permits to objectivize the patients’ state severity and to improve
estimation of late follow—up results.
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TTokpaleHHss B HaZaHHI KapAioXipypriyHoi AOIIOMOI'M  LiMHUX BTPydaHb 3 IIPHUBOJY BPOKEHOT ITATOJIOTII cepui [1,
nauieHTaMm 3 BBC npusBogUTh 1O MOPiYHOIO 30iIbIIEHH 2]
KUIBKOCTI ONEPATUBHUX BTPYYaHDb HA CEPIIi TA MATiCTPAIb- Mera poOOTU: AAaTH IOPIiBHAIbHY KiIBKICHY Xapakre-
HUX CYZIMHAX Ta 30UIbIICHHS KUIBKOCTI XBOPHX, AKi IOTPE-  PUCTUKY IIEPBUHHUX i BAKOHAHHA IIOBTOPHUX KapAioxXipyp-
OyIOTb HNOBTOPHUX OIEPALill Ta YEPE3UIKIPHUX iHTEPBEH- TI'iYHUX BIPydaHb Y JOPOCINX 3 BBC 3 BUKOPHUCTAHHAM PO3-
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