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J>kepesia piHaHCYBaHHS

I>xepeJio ¢piHaHCyBaHHS: 7713 - KOWITHU IePXKOIOIKETY

daxTuunmii o6car dinancyBaHHS 3a 3BiTHMH eTam: 770 TUC. TPH.
5. HaykoBo-TexHi4Ha poooTa

HasBa po6oTHu (YKp)

JHocniguTu BinganeHi pe3ynpTaTy paguKaabHoi Kopekuii Tetpagu ®anso B 10-50 - piuHOMy iHTEpBali criocTepesKeHHs

Ha3sBa po6oTH (aHrJI)

To study remote results of Fallot tetralogy total correction during 10-50 years observation period

Pedepar (yxp)

3BiT npo HaykoBo-gociigHy pob6oty (HIP): 142 c., 38 tabm., 11 puc., 4 cxemu, 3 giarpamu, 122 jitepaTypHux mxepesna. O6'ekt
JociimkeHHs - 4194 nauieHTa micsg pagukanabHoi Kopekuii TeTpagu ®ano B 10-50 - pivHOMY iHTepBasi criocTepeskeHHs. O6'eKT
nornubnenoro BuB4deHHs - 427 (10,2%) xBopux micss pagukaiabHOi Kopekuii TeTpaan dasnso pi3HUX MepiofiiB CIIOCTEPESKEHHS.
Merta po60THM - TOKpAIleHHS SIKOCTI Ta 3abe3ledyeHHs! MOJOBXEHHS TPUBAJIOCTI XUTTS MAli€HTIB 3 YCKIAOHEHHSIMH, SIKi
BUMHUKAIOTh Y JJOBrOTPHBAJIOMY BiJajsieHOMY Iepioni micas kopekuii Terpagu ®amno. Meron mociimkeHHS - aHaji3 JaHUX
06CTeXXeHHS MAl[iEHTIB Mics pafuKaabHOi Kopekuii TeTpanu Pasno 1y BUBYEHHS aHATOMIi, KIiHIYHOI KapTUHY i MPUPOTHOTO
nepebiry 3axBOPIOBaHHS, PO3POOKM XipypriyHoi TakTWKHM Ta BHOOpPY MOKAa3iB O ONTUMAaJBHOrO BUAY BTpPy4aHHs. OTpuMmadi
HacTynHi pesynbraty: - CTBOpEHa HaMU Iporpama OOCTEKEHHS Ialli€HTIiB J03BOJIMJIA OTPUMATU BCi HEOOXiJgHI faHi CTOCOBHO
KJIiHIKO-(YHKIiOHaJIbHOTO CTaHy Ta aHAaTOMO-(i3i0N0TiYHNX 0COGIMBOCTEN aHOMAJii Ceplisl MAlieHTIiB Mics KOpeKuii TeTpanu
®asno i Ha 6a3i 11bOro 3po6uTH BUGIp TOTO UM iHIIOrO BIAY IOBTOPHOTO ONEPAaTMBHOTO BTPy4aHHs. - 114 ninBuilieHHs piBHA Ho- i
nicssonepaniitHoi giarHocTUKY nucyHKLII MITYHOUKIB cepls micist Kopekuii TeTpagyu ®asio Hamu po3po6JIeHO i BIPOBAIXKEHO
Croci6 KinbKiCHOI Ta SIKICHOI OLIiHKM iX aHaToMii 3a JOIIOMOroOI0 MarHiTHO-PE30HAHCHOI ToMorpadii Ta KOMIT'I0OTepHOi Tomorpadii
3 KOHTPACTyBaHHSM. BUBYEHI YMHHMKY, IO BIJIMBAIOTh HA HETAaTUBHUI PE3yJIbTaT BTPYYAHHS Y XBOPUX, IPOBELEHO MOPiBHSJIbHY
OLIiHKy pi3HMX BUZiB peoInepauiil i 3anponoHoBaHi ix onTumanpHi mopgudikanii. - Bu3HayeHi YMHHMKM BIJIMBY Ha PE3yJbTaT
XipypriyHoi KOpeKlii € BaKJIMBUMHU KPUTEPisIMH, IO HO3BOJISIIOTh NMEpPen6auynTH pe3ysbTaT XipypriyHOro JiKyBaHHSI Ta 06parTu
aZleKBaTHY TaKTUKY JiKyBaHHS NalieHTiB 3 TeTpanoi Panno. - HamMu oOrpyHTOBaHI [OKa3aHHS Ta MPOTUIIOKA3aHHS [JIsl Pi3HUX
BUIIB ONEPATMBHOIO JIKyBaHHSI Ta NOBTOPHUX XipypriyHMX BTpy4YaHb, BUBUYEHi NPUYMHU MPOrPECYBAHHSI OCTATOYHOI abo
BUHUKHEHHS TeMOAMHAMIYHO Ta KJIiHIYHO 3HauyIloi aHaTOMiyHOi naTosiorii micss kopekuii Tetpaau @ansno. - OTpUMaHHSI HaMU
KiJIbKICHUX [iarHOCTUYHUX KDUTEPIiB 11 BU3HAYEHHS XiPypriyHOI TaKTUKM, a TaKOX YJOCKOHAJIEHHS MiarHOCTUKM i METOJiB
MOBTOPHUX ONEPATUBHUX BTPyYaHb IIPU3BEJIO 10 3MEHIUIEHHS XipyprivHOro PU3HUKY i OKpallleHHs! 6e3[0CepeIHIX Ta BifaieHuX
pe3yJIbTaTiB JIiKyBaHHSI XBOPUX 3 Iji€l0 Bajow. - Hamu po3po6JieHO i BIPOBAIKEHO CIOCIO XipypriyHOro JiKyBaHHSI OOCTPYKIii
BUBIIHOTO TPaKTy MPaBOro LUIYHOYKA MpU XipypriuHiil kopekuii Tetpamu @asmno. - Hamu 1oBeneHO, MO [AJsl 3MEHUIEHHS
YCKJIQZHEHD, IMOB'I3aHMX 3 HELOCTATHICTIO KJjlallaHa JIET€HEBOi apTepii, 0 BMHUKIA Y BiIJAJIEHOMY IMEpiofi Micys KOPEKLii
tetpagu asno, HeoOxigHA IMIJIAHTAlliss KjarnaHa B JIET€HEBY IIO3UIIiI0, IO € OJHMM 3 eTalliB IIOBHOI KOpekuii Baziwu,
CIIPSIMOBAHMM Ha MOJIINIIEHHS IKOCTi XUTTS NalieHTa. - BIpoBapKeHUI HaMHU y BITYM3HAHY IIPAKTUKY aJIFCOPUTM [[iaTHOCTUKHU Ta
KOPEKIIii 3a/IMIIKOBUX BPOJKEHUX i HAOYTUX YCKIIaHEHb Micis Kopekii TeTpaau dasnso, SKuil L03BOJIsIE YiTKO OLIHUTY KJIiHIKO-
TeOJIMHAMIYHMI CTaH KOXKHOTO TMAallieHTa Ta BM3HAYUTU ONTHMAJIbHUM TEpPMiH i BUJ MOBTOPHOI oOmepalii, € 3anopykorw

IIOBrOTPUBAJIOTO JKUTTS 3 MOSKJIMBICTIO COLliasibHOI aganTariii Ta 36epeskeHHSIM MPane3naTHOCTI.
Pedepar (aHr1)

Report on scientific research work (SRW): 142 p., 38 tab., 11 Fig., 4 diagrams, 3 charts, 122 literary sources. The object of study -
4194 patients after radical correction of tetralogy of Fallot in 10-50 years of the observation interval. The object of in-depth
study - 427 (10,2%) patients after radical correction of tetralogy of Fallot in different periods of observation. The aim of this work
is to improve quality and increase life expectancy for patients with complications that arise in long-term long-term after
correction of tetralogy of Fallot. Research method - data analysis examination of patients after radical correction of tetralogy of
Fallot for the study of the anatomy, clinical presentation and natural course of the disease, development of surgical tactics and



choice of indications for the optimal intervention. The following results are obtained: We have created the program of
examination of patients allowed us to obtain all the necessary data concerning clinical and functional status and the anatomical
and physiological characteristics abnormalities of the heart in patients after correction of tetralogy of Fallot and to make a
choice of one or another form of re-surgery. - To improve the level of pre - and postoperative diagnosis of dysfunction of the
ventricles of the heart after correction of tetralogy of Fallot, we have developed and implemented a method for quantitative and
qualitative assessment of their anatomy using magnetic resonance imaging and computed tomography with contrast. Studied
the factors affecting the negative result of the intervention patients, the comparative assessment of various types of
reoperations and proposed their optimal modification. - Certain factors influencing the result of surgical correction are
important criteria to predict the outcome of surgical treatment and to choose the adequate tactics of treatment of patients with
tetralogy of Fallot. - We are justified indications and contraindications for various kinds of surgical treatment, and repeat
surgery, studied the causes of the final progression or occurrence of hemodynamically and clinically relevant anatomical
pathology after correction of tetralogy of Fallot. - Obtaining quantitative diagnostic criteria for defining a surgical tactics, as well
as improvement of diagnostics methods and repeated surgical interventions led to the reduction of surgical risk and improved
the immediate and remote results of treatment of patients with this disease. - We have developed and implemented a method of
surgical treatment of obstruction of the excretory tract of the right ventricle during surgical correction of tetralogy of Fallot. -
Us proven to reduce complications associated with failure of the valve of the pulmonary artery, which arose in the remote
period after correction of tetralogy of Fallot required valve implantation in the pulmonary position that is one step in a full
correction of the defect, to improve the quality of life of the patient. - Introduced by us in domestic practice the algorithm of
diagnostics and correction of residual congenital and acquired complications after correction of tetralogy of Fallot, which allows
you to clearly assess the clinical and geodynamic condition of each patient and to determine the optimal time and kind of re-
operation is the key to long-term life with the possibility of social adaptation and preservation of work capacity.

Inpexc YIK: 616.1, 616.12-007.113]-098.168

Kozu temaruunux py6puk HTI: 76.29.30
6. HaykoBo-TexHiyHa npoaykuis (HTII)

HTII 1

Hassa npoaykuii (yKp): BinpaseHi pesynbTaT paaukanbHoi kopekuii rerpaau ®anio B 10-50 - pivHOMY iHTepBai

CIOCTEPESKEHHS
Hassa npoaykuii (aurui): To study remote results of Fallot tetralogy total correction during 10-50 years observation period
OuikyBaHi pesysbtatu: 006

T'anyss 3acTocyBaHHS: MeIUIHA

Omnuc npozykuii (ykp): 3BiT npo HaykoBo-zpocaigHy pobory (HIP): 142 c., 38 ta6u., 11 puc., 4 cxemu, 3 giarpamy, 122 sitepatypHux
mxepena. O6'exT nocimpkeHHs - 4194 naijienTa micis pagukanbHoi Kopekuii tetpagu ®asnmo B 10-50 - piuHoMy iHTepBai
criocrepeskeHHs. O6'exT nornubaeHoro BuBueHHS - 427 (10,2%) XxBopux micys paaukanpHoi Kopekuii Terpaau Panso pisHuX
nepiofiB criocTepeskeHHs. MeTa po60OTH - MOKPAIIEeHHS SIKOCTi Ta 3a6e3ledyeHHs] TOJOBXKEHHS TPUBAJIOCTI KUTTS MAL[iEHTIB 3
yCKJIaJHEHHSIMY, IKi BUHUKAIOTb Y JOBrOTPUBAJIIOMY BiJjlaIeHOMY IIepioi miciisl Kopekuii retpagu danso. Meton gocimkeHHs -
aHasi3 JaHuX O6CTeKEHHs Malie€HTIB MicJsg paguKaabHOI KopeKuii TeTpaau Pasio a1 BUBYEHHS aHATOMil, KJIiHIYHOI KapTUHU i
MIPUPOIHOTrO repeo6iry 3axXBOpPIOBaHHS, PO3POOKY XipypriyHoi TAKTUKY Ta BUOOPY MOKa3iB /10 ONTUMAaIbHOTO BUAY BTPYYaHHSI.
OTpumaHi HacTynHi pesyabTaTu: - CTBOpEHA HaMU NIPOrpaMa 06CTeKEHHsI NallieHTiB JO3BOJINJIA OTPUMATU BCi HEOOXiHI IaHi

CTOCOBHO KJIiHiKO-(yHKLiOHAJIbHOTO CTaHy Ta aHaTOMO-(}i3i0JI0riYHUX OCOOIMBOCTEN aHOMAJill CepLs Mali€HTIB MicIst KOPEKLi
ConianbHO-eKOHOMiIYHa cipsimoBaHicTe HTII:

Cragisa 3aBepmenocti HTTI: 3git o HIJKP

Bnposazykernnsa HTII: BipoBazkeHO

CTpOoKH BIIPOBAZI>KEHHS: ~

BHpPOGHHUK NPOAYKIi: -

Cno>kuBayi NpogyKuii: -

IepcrneKTHBHI PUHKH: -



IlpaBa iHTeseKTyas1bHOI BjacHOCTi: OTPUMAHO IIATEHT

®opmu Ta ymoBH nepepgaui npogykuii: CriinieHi HIJIKP

7. Biosriorpagiyuuii onuc

8. 3BiTHa JOKyMeHTaNis

KisbKicTh CTOPiHOK B 3BiTi: 142
Mosga 3BiTy: YKpaiHCbKa

KinpkicTs ¢aiisiB y 3BiTi: 1
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