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Abstract. The objective of this study was to analyse the postoperative outcomes between umbilectomy and the
umbilicus-retaining procedure in patients presenting with umbilical sepsis. Patients presenting to the surgical clinic
with umbilical sepsis were randomised into two groups of 25 patients each based on inclusion and exclusion criteria.
Postoperative factors such as pain score, wound infection, recurrence, hospital stay, and cosmetic satisfaction were
analysed during follow-up. The parameters observed were statistically analysed using the chi-square test. A p-value of
<0.05 was considered statistically significant. The mean age at surgery in both groups was similar (48 vs. 49, p=0.9191).
Based on the pain score after surgery, there is a significant difference (p=0.0183) between the two groups, with higher
pain reported in patients undergoing the umbilicus-retaining procedure. Considering wound infection as a parameter,
the statistical significance is less (p=0.096). Hospital stay was observed in both groups, and there were no significant
differences (p=0.7055). The study population consisted of 23 men and 27 women. Cosmetic satisfaction of patients
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was assessed, and no statistical significance was found (p = 0.644) between the two groups, irrespective of gender.
Recurrence of symptoms was observed more in the group where the umbilicus is retained (p=0.0073). Considering all
the parameters and their statistical significance, it is concluded that postoperative outcomes were comparable in both
groups of patients. The results of this study provide insights for surgeons into the concept of retaining or removing the
umbilicus and its impact on postoperative morbidity of patients presenting with umbilical sepsis
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INTRODUCTION

The umbilicus is an important aesthetic landmark, marking
the waistline, and its absence can result in poor self-image.
The aesthetics of the abdomen mainly involve the umbili-
cal scar. The ideal umbilicus should have a natural contour,
prominent depth, minimal additional scars, and appropri-
ate superior hooding. Surgical treatment is often prefera-
ble to conservative treatment options for many umbilical
pathologies, as conservative treatment generally involves
a longer healing time and a higher rate of recurrence. By
focusing on these aesthetic principles and opting for sur-
gical solutions when appropriate, healthcare providers can
better address umbilical issues and enhance both the func-
tional and cosmetic aspects of abdominal health.

K. Perez et al. [1] discussed an analysis of 408 patients
who underwent umbilectomy and found that umbilectomy
significantly decreased the number of patients presenting
with wound infection but increased the risk of seroma for-
mation. S.M. Aso et al. [2] discussed conservative non-oper-
ative management of 114 patients presenting with umbil-
ical pilonidal sinus and found that umbilical preservation
is highly possible using an umbilical injection mixture.
G. Nisi et al. [3] discussed types of umbilical reconstruc-
tion techniques and the cosmetic significance of umbilical
preservation using U-scoring. A. Sisti et al. [4] conducted a
literature review on umbilical reconstruction techniques,
noted that removal of the umbilicus often becomes inevi-
table, leaving surgeons in a dilemma whether to retain or
remove the umbilicus. M. Gardani et al. [5] discuss multiple
different options for umbilical reconstruction techniques,
which clearly define the difference between umbilical pres-
ervation and neoumbilicoplasty. Y.H. Kim et al. [6] empha-
sised the importance of preoperative imaging of patients
with umbilical sinus, which aids in the decision-making
process regarding the possibility of removing the umbilicus
intraoperatively. K. Painter et al. [7] highlighted the man-
agement of umbilical sepsis and also emphasised wound
debridement in a selected group of patients. M. Chua et
al. [8] discussed the significance of umbilical blood supply
in umbilicus preservation techniques, which might pro-
duce umbilical necrosis if not done properly.

Literature evidence from many studies lacks clarity on
several factors, such as: a) what are the most common post-
operative issues patients face after umbilicus surgeries;
b) which patients require umbilicus preservation; c) what
are the cosmetic aspects of removing the umbilicus for the
patient; d) what are the future approaches to treating pa-
tients with umbilical sepsis. This study aimed to address all
these factors and guide surgeons involved in treating pa-
tients with umbilical sepsis. The objective of this study was
to analyse the clinical characteristics and postoperative
outcomes of umbilectomy versus the umbilicus-retaining
procedure in umbilical sepsis.

MATERIALS AND METHODS
This is a prospective, randomised controlled study of post-
operative outcomes in patients who underwent umbilec-
tomy versus the umbilicus-retaining procedure for umbil-
ical sepsis. The study included a total of 50 patients who
underwent surgery for umbilical sepsis from January 2022
to September 2023 in the Department of General Surgery.
The study population comprised 23 male and 27 female
patients in total. Group A included 11 male and 14 female
patients out of 25, and Group B included 12 male and 13
female patients out of 25. All patient-related demographics
were collected while registering the patients for the study.
Patients were randomised using a random allocation tech-
nique to either group of 25 patients, based on inclusion and
exclusion criteria. The random allocation technique was
performed by using pre-numbered opaque sealed enve-
lopes sequentially numbered from 1 to 50. Patients were al-
located to either Group A or Group B in the same order they
were inducted into the study by opening the sealed enve-
lopes. Group A consisted of patients where the umbilicus
was removed as part of the surgical incision, and Group B
consisted of patients where the umbilicus was retained.

All patients undergoing surgery for umbilical sepsis
were elective as well as emergency. Conditions included
umbilical sepsis, umbilical pilonidal sinus with abscess,
and umbilical granuloma with abscess. Exclusion crite-
ria included patients with uncontrolled diabetes, chronic
smokers, morbid obesity, prior laparotomy, and those at
extremes of age (paediatric, adolescent, geriatric).

The surgical technique used for both groups was al-
most similar, except the umbilicus was removed in the
umbilectomy group. In Group A where the umbilicus was
removed, the abdominal incision was either vertical or
horizontal, enclosing the umbilicus all around. The inci-
sion was deepened, and the umbilicus along with its stalk,
was disconnected from the linea alba and excised. Wound
debridement was performed. After washing the wound with
normal saline, the skin was sutured with non-absorbable
sutures and covered with a sterile dressing. In Group B,
where the umbilicus was retained, the incision was similar,
either vertical or transverse, abutting the umbilicus. The
incision was deepened, and infected tissue around the um-
bilicus was debrided. The wound was washed with saline,
and the skin was sutured with non-absorbable sutures.

Patients’ follow-up was analysed up to the 6-month
postoperative period. Postoperative outcomes such as pain
scale, recurrence of symptoms, wound infection, hospital
stay, and cosmetic satisfaction were compared between
the two groups of patients, and conclusions were drawn
based on the statistical significance of these outcomes.
Postoperative outcomes were assessed based on stand-
ard practices. Pain intensity was assessed using the Uni-
versal Pain Assessment Tool (UPAT) [9], which combines

Bulletin of Medical and Biological Research. 2024. Vol.6, No. 2



Randomised clinical trial in umbilical sepsis...

a Visual Analog Scale with a Numerical Rating Scale, a
standard pain index scoring method accepted and prac-
tised in surgical wards. Pain scoring was recorded on the
3 and 7™ postoperative days, and the average was taken
for analysis (Table 1). To reduce the chance of confounding
factors such as wound infection or use of painkillers [10],

which can influence pain characterisation, two readings
were taken on postoperative day 3 and day 7, and the ag-
gregate was used for analysis. For the postoperative pain
grading, the Universal Pain Assessment Tool was used to
define the amount of pain experienced by patients in each
group (Fig. 1).

Table 1. Universal Pain Assessment Tool (format)

Pain intensity Scoring Day 3 Day 7
No pain 0
Very mild pain 1
Discomforting pain (Hurts a little bit) 2
Tolerable pain 3
Distressing pain (Hurts a little more) 4
Very distressing pain 5
Intense pain (Hurts even more) 6
Very intense pain 7
Utterly horrible pain (Hurts a whole lot) 8
Excruciating / Unbearable pain 9
Unimaginable / Unspeakable pain (Hurts worst) 10
Source: compiled by the authors
NO MILD MODERATE SEVERE WORST PAIN
PAIN PAIN PAIN PAIN POSSIBLE
0 1 2 3 4 5 6 7 8 9 10
No hurt Hurts a Hurts a Hus Hurts a Hurts
little bit little more  Evenmore  whole lot worst
. . . . . Utterly =~ Unimaginable
No pain Discomforting Distressing Intense horrible unspeakable
0 1 2 3 4 5 6 7 8 9 10

. Very . Excruciating
Very mild Tolerable distressing Very intense unbearable
+ T
NO PAIN MILD MODERATE  INTENCE UNSPEAKABLE

Figure 1. Postoperative pain grading

Source: [9]

Wound infection [11] was assessed by the presence of
at least either discharge or slough tissue. A third-genera-
tion cephalosporin [12] was the standard antibiotic used for
3 days following surgery for all participants in both groups.
Recurrence was assessed at the end of the 6-month post-
operative period. Hospital stay was assessed based on the
number of days patients were admitted as inpatients. The
cosmetic satisfaction questionnaire was given to patients at

the end of 6 months when they returned to the hospital for
review, and their opinions were recorded for analysis. This
questionnaire was prepared based on inputs from hospital
plastic surgery and general surgery consultants and also
from a previous similar study [13]. Cosmetic satisfaction
was assessed by administering a questionnaire (Table 2) to
all 50 patients postoperatively. It is categorised as equivocal
(score 1), satisfied (score 2), and highly satisfied (score 3).

Table 2. Cosmetic satisfaction questionnaire (format)

Study Title

Randomised clinical trial in umbilical sepsis:
A comparative analysis of postoperative outcomes of umbilectomy and umbilicus-retaining procedure

Patient Name

IP number
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Continued Table 2.

Score 1
Equivocal

Score 2
Satisfied

Score 3
Highly satisfied

Kindly give your feedback :

Source: compiled by the authors

Since the same questionnaire was given to all 50 pa-
tients, standardisation of this questionnaire was main-
tained. The study was conducted taking into account all the
ethical concerns as per the hospital’s institutional ethical
committee norms. Consent was obtained while registering
for the study, which included analysis of collected data
from patients. The statistical test used for analysis was the
two-way chi-square test. A p-value of <0.05 was considered
significant. The study also adhered to the ethical norms of
the Declaration of Helsinki [14].

+ RESULTS

Statistical analysis of various factors was done, which in-
cluded pain score, wound infection, recurrence of symp-
toms, hospital stay, cosmetic satisfaction, and conclusions

were drawn. In the umbilectomy group, 15 patients (60%)
experienced mild pain (score 2), 8 patients (32%) ex-
perienced uncomfortable pain (score 4), and 2 patients
(8%) experienced distressing pain (score 6). In the group
where the umbilicus was preserved, 10 patients (40%)
experienced mild pain (score 2), 12 patients (48%) ex-
perienced uncomfortable pain (score 4), and 3 patients
(12%) experienced distressing pain (score 6) (Fig. 2). The
average pain score was found to be 2.96 in the umbilecto-
my group, and in the umbilicus-preserving group, it was
3.44. Using the chi-square test, the p-value for the pain
factor was found to be 0.0183, and hence pain is consid-
ered a significant differentiating factor between the two
groups. Pain levels seem higher in patients where the
umbilicus is preserved.

16 1 Pain Score

14 -

12 m umibilicus removed
‘2 umbilicus retained
o 10 4
"3
S 8 4
St
©
S 6
4

4 4

N 0

0

Score 1 Score 2 Score 3 Score 4 Score 5 Score 6

Figure 2. Pain score analysis of both groups

Source: compiled by the authors

Wound infection recorded in both groups of pa-
tients was analysed (Fig. 3). In the umbilectomy group,
wound infection was noted in 5 patients (20%), and in
the group where the umbilicus was preserved, wound
infection was noted in 8 patients (32%) (Fig. 3), of which
2 patients developed flap necrosis of the umbilicus.
All the patients were conservatively treated except for
those with flap necrosis, where minimal debridement
was done. The p-value for wound infection between the
two groups was found to be 0.096. The statistical signif-
icance is less between the two groups, and hence, the
groups are comparable.

35 1 Wound infection
30 4
25
20
15 -
10

5 -

patients (%)

Group A Group B

Figure 3. Wound infection in both groups
Source: compiled by the authors

Bulletin of Medical and Biological Research. 2024. Vol.6, No. 2




Randomised clinical trial in umbilical sepsis...

Recurrence of symptoms recorded at the end of 6
months was analysed (Figure 4), and it was found that 1
out of 25 patients (4%) in the umbilicus removal group de-
veloped recurrence, whereas, in the group where the um-
bilicus was preserved, 4 patients (16%) out of 25 had local
symptom recurrence (Fig. 4). The p-value for symptom re-
currence, using the two-way chi-square test between the
two groups, was 0.0073 and is considered statistically sig-
nificant. Recurrence of symptoms was observed more in the
groups where the umbilicus is retained.

18 Recurrence
16 -
14 1
12 1

patients (%)
IS

Group A Group B

Figure 4. Recurrence in both groups
Source: compiled by the authors

Hospital stay, in terms of the number of days, recorded
in both groups of patients was analysed. The average num-
ber of days patients stayed in the ward was found to be 3
days in the umbilicus removal group, whereas it was 4 days
in the umbilicus preserving group. The p-value concerning
hospital stay was found to be 0.7055. Although there is a
small apparent advantage for the umbilicus removal group,
it is not statistically significant.

15 patients were classified as satisfied, 3 patients were
classified as highly satisfied, and 7 patients were classi-
fied as equivocal in the umbilicus removal group. In pa-
tients where the umbilicus is preserved, 15 patients were
classified as satisfied, 4 patients were classified as highly
satisfied, and 6 patients were classified as equivocal. The
p-value between the two groups, while considering cos-
metic satisfaction, was found as 0.644, and hence there is
no statistical significance. This factor of cosmetic satisfac-
tion must be interpreted while considering multiple other
factors. In this study, we have included both male and fe-
male patients. Cosmesis concerning the umbilicus is more
important from a feminine point of view. Although statisti-
cally this factor is considered non-significant in this study,
there is a need for another study involving only females to
achieve a proper interpretation of this factor (Table 3).

Table 3. Results with statistical analysis

S. No. Factors analysed Group A Group B p-value
1 Postoperative pain (Average score) 2.96 3.44 0.0183
2 Wound infection (%) 20% 32% 0.0960
3 Recurrence (%) 4% 16% 0.0073
4 Hospital stay (Days) 3 days 4 days 0.7055
5 Cosmetic satisfaction (Average score) 1.84 1.92 0.6440

Source: compiled by the authors

There were no reported incidences of any major com-
plications related to anaesthesia or surgery, except for a
few minor ailments which were not included in this study.
Some of the factors noted included minor seroma forma-
tion and hematoma formation, which were resolved with
routine care. Two patients in Group B, where the umbilicus
was retained, also developed scarring that was not consid-
ered for analysis.

Postoperative outcomes such as postoperative pain, the
incidence of wound infection, and recurrence were found to
be comparatively higher in Group B where the umbilicus
was retained. Length of hospital stay was only one day more
on average in Group B. Cosmetic satisfaction was found
to be better in Group B. Statistical analysis showed that
postoperative pain and recurrence were higher in Group B.

DISCUSSION

The data collected in this study were compiled and analysed
further. Previous studies on similar aspects were taken into
account, and results from those studies were also analysed.
Although many studies have been conducted on umbilical
pathologies, the literature shows only a few studies that did
a comparative analysis of postoperative outcomes follow-
ing the removal and retention of the umbilicus.

Figure 1 shows the Universal Pain Assessment Tool,
which is the standard pain scale used in this study. Fig-
ure 2 shows that only 8% of patients in Group A and 12%
of patients in Group B experienced distressing pain. The
majority of patients involved in the study experienced
mild to moderate intensity pain (92% in Group A vs 88% in
Group B), which indicates that the morbidity of the partic-
ipants involved in this study is low (p=0.0183). I. Hortu et
al. [15] used the Numerical Rating Scale to assess the effi-
cacy of postoperative analgesia at the umbilical port site.
Numerical Rating Scale values were significantly lower in
the study group where local anaesthetic was injected into
the surgical wound (median of 2 vs 4; p<0.01). Effective
postoperative analgesia encourages early patient mobilisa-
tion, which is a basis for the Enhanced Recovery After Sur-
gery (ERAS) protocol. N. Dubey et al. [16] used the Visual
Analog Scale to compare the pain efficacy following local
injection and also classified postoperative complications
according to the Clavien-Dindo classification as major, mi-
nor, or moderate. Other pain scales in use include the ver-
bal pain scale, verbal rating scale, and generic Linkert scale.
The Universal Pain Assessment Tool used in this study ef-
fectively incorporates both the Numerical Rating Scale and
the Visual Analog Scale.
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Figure 3 shows the percentage of patients presenting
with wound infection in both groups in this study (20% in
Group A vs. 32% in Group B, p=0.0960). Wound infection
depends on multiple factors, including umbilical hygiene
of the patient before surgery, microbial flora status for each
patient, prior use of antibiotics, diabetes or other immuno-
deficiency conditions, and antibiotic preference post-sur-
gery [16]. Third-generation cephalosporins were standard
antibiotics used in this study to ensure that wound in-
fection rates remained comparable. Wound infection was
comparatively high (32%) in Group B, where the umbilicus
was retained and only 20% in the umbilectomy group. Since
the primary pathology was umbilical sepsis, the overall in-
cidence of wound infection was high (26%) in this study.
K. Tanaka et al. [17] discuss the importance of selecting
the appropriate antibiotic in patients with umbilical infec-
tion and also the high prevalence of multidrug resistance
in patients with umbilical infection. Umbilical microflora
exhibits a high degree of cephalosporin resistance (46.1%).
Coagulase-negative Staphylococcus aureus was found to
be the most frequent colonising bacteria in the umbilicus.
Hence, the choice of antibiotic has been found to influence
the incidence of wound infection.

Figure 4 represents the comparison between Group A
and Group B concerning the recurrence of symptoms. The
recurrence rate was found to be 16% in Group B, which is
higher than the 4% in Group A. Patients presenting with
recurrence of symptoms were re-evaluated and recom-
mended for an umbilectomy procedure, which was not
a part of this study. Overall, 10% of the study population
developed recurrence among those who presented with
umbilical sepsis (p=0.0073). T. Almas et al. [18] discussed
the importance of preoperative MRI imaging in a selected
group of patients to ascertain the depth of umbilical in-
volvement. H. Huang et al. [19] discuss preoperative imag-
ing, which provides an idea of the depth of involvement,
the involvement of adjacent organs, and the probability of
recurrence post-surgery.

Hospital stay was comparable in both groups of pa-
tients, measured as the number of days admitted as inpa-
tients (mean days: 3 vs. 4, p=0.7055). C.A. Steiner et al. [20]
assessed the option of hospital-based ambulatory sur-
gery to reduce the number of days of hospital stay, which
thereby reduces the cost factors involved in treatment for
patients. As hospitals become more capable of handling
outpatient surgery, ambulatory surgery or outpatient sur-
gery accounts for a majority of surgeries in recent years,
showing an increase in the trend from inpatient care to
hospital-based ambulatory surgery (57% in 1994 to 66% in
2014). A comparison of ambulatory surgery with inpatient
surgery can provide insights into postoperative complica-
tions, length of hospital stay, and hospital cost savings.

Cosmetic satisfaction was assessed at 6 months of age
based on a questionnaire-analysed score (mean score: 1.84
vs. 1.92, p=0.6440). M..E. Miscia et al. [21] assessed cosmetic
satisfaction in umbilical incisions and found that transum-
bilical incision provides better cosmetic results compared
to subumbilical incisions, but with a higher incidence of
wound infection in the transumbilical incision. Operat-
ing time, incidence of granuloma, and surgical site infec-
tion were also assessed [15]. ]. Raakow et al. [22] evaluated

long-term outcomes regarding cosmesis and chronic pain
in umbilical surgery using the Patient and Observer Scar
Assessment Scale (POSAS). Pain, itching, colour, pliability,
thickness of scar, and relief are considered for cosmetic as-
sessment in the POSAS score. Standardised cosmetic eval-
uations were done based on photographs of the patient’s
scar by independent surgeons. K.S. Yazar et al. [23] used an
aesthetic outcome questionnaire given to patients and two
independent surgeons to assess the effectiveness of the
umbilicoplasty technique.

Overall, all the postoperative outcomes assessed were
compiled and subjected to statistical analysis using the
two-way chi-square test. Statistical significance was cat-
egorised by p-value. Based on the assessment of postop-
erative outcomes and their statistical significance, conclu-
sions were drawn.

CONCLUSIONS

The primary objective of this study was to compare the
postoperative patient outcomes between umbilectomy and
umbilicus-retaining procedure for umbilical sepsis. This
objective was reasonably achieved based on a carefully de-
signed methodology, the surgical team involved, coopera-
tion from patients, and proper data analysis. The evaluated
postoperative outcomes, which have the potential to affect
patient morbidity, were chosen based on multiple liter-
ature searches conducted prior to the start of this study.
In this study, it was observed that the pain factor (p-val-
ue=0.0183) and recurrence of symptoms (p-value=0.0073)
were comparatively higher in patients where the umbilicus
was preserved. Hospital stay (p-value =0.7055), wound in-
fection (p-value=0.0960) and cosmetic satisfaction (p-val-
ue = 0.6440) were comparable in both groups without any
significant difference. Regarding the postoperative pain
factor, in the umbilicus-retaining group, the umbilicus was
fixed to the linea alba with Vicryl, which could have possi-
bly caused increased pain in visual analogue scoring; thus,
this statistical difference should be interpreted with cau-
tion. Regarding the recurrence of symptoms at the end of 6
months, patient umbilical hygiene post-discharge from the
hospital could not be monitored between the two groups
of patients, which could have impacted the statistical sig-
nificance. Hence, in this study, considering the overall per-
spective authors have concluded that postoperative out-
comes were comparable in both groups of patients.

The study is practically significant as it guides clini-
cians in deciding on umbilectomy in a given scenario. Re-
taining the umbilicus or removing the umbilicus should be
judged based on the individual situation. Factors such as
patient symptoms, duration of symptoms, scar, cosmesis,
recurrence, emergency or elective settings, and patient pref-
erence must be carefully analysed, and a decision should be
made accordingly. Future studies with additional parame-
ters, if conducted, could provide more insights into the deci-
sion-making process of removing or retaining the umbilicus.
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AHoTauif. MeTol0 1bOTO AOCTIMKEHHS 6YI0 TTpoaHali3yBaTy Micasonepaliiiidi pe3yabTaT Mik yMOiIeKTOMi€lo Ta
mpolenypaMy 36epeskeHHs IyTKa Y Malli€eHTiB 3 YITKOBUM cercyucoM. [arieHTH, iKi 3BepHyYIMCS 10 XipypriuHoi KmiHiku
3 TYIIKOBMM CEIICMCOM, Oy/IY BUITaJKOBMM YMHOM PO3TOAiJIEHI HAa JBi Ipynu Mo 25 MaIieHTiB y KOXHii, BiAmoBigHO
IO KpUTEPiiB BKIOUEHHS Ta BUKIIOUEHHS. Ilicisonepaliiiidi ¢pakTopu, Taki K mkaaa 600, iHQeKIlis paHu, peluans,
TPUBAJIICTh TOCHiTai3alil Ta KOCMeTUYHE 3a/J0BOJIEHHS, OY/IM IMpOaHalIi30BaHi ITiJi Yac MOJaablIOTO CIIOCTEPEXKEHHS.
CrocrepeskeHi mapameTpy OyaM CTaTUCTMYHO IpoaHanizoBaHi. CTaTUCTMUHMII aHasi3 MPOBOAMUBCS 3a IOMOMOTOI0
TecTy Xi-KBagpaT. 3HaueHHs p < 0,05 BBakajsocs CTaTUCTUYHO 3HauynuMm. CepenHiit Bik Ha MOMEHT omepariii B 060X
rpymnax 6yB cxosxkum (48 mpotu 49, p=0,9191). Ha ocHOBI 1mkamm 6010 /s orepalrii CrocTepira€ThCs CYTTEBA Pi3HUIIS
(p =0,0183) mixk ;BOMa rpymnamu, e 6iab BUSBUBCS GibIIMM y MALi€EHTIB, Y IKMX MyIoK 36epiraBcs. [llomo iHbexkii
paHM SIK IMapaMeTpa, CTaTUCTUYHA 3HauylicTh MeHa (p =0,096). TpusasicTp rocmiTanisalii B 3araJbHOMY YMCJIi JHiB
OyJ1a criocTepeskeHa B 000X Ipymnax, i CyTTeBMx BigMiHHOCTEN He 6ys10 (p=0,7055). [Tomyssiist JOCTiIKeHHS CKJ1amanacs
3 23 4osioBiKiB i 27 XiHOK, /le KOCMeTUYHe 3a/I0BOJIEHHS MAalli€EHTIB OL[iHIOBAIOCS i He 6YJI0 CTaTUCTUYHOI 3HAUYIIOCTi
(p =0,644) Mixx IBOMa rpyramMy, He3aJeKHO Bif cTaTi. PeluauB cMMIITOMIB criocTepiraBcs 6isibliie B IpyTi, e MyToK
36epirascs (p =0,0073). BpaxoBywouu Bci mapaMeTpy Ta iX CTaTUCTUYHY 3HAUYIIICTh, MOKHA 3POOUTY BUCHOBOK, IO
micsonepaniifdi pe3ynbrati 6yy MOpiBHAHHI B 060X Ipymax maiieHTiB. Pe3ynbraTy 1iei po60TH HAJAIOTh Xipypram
VSIBJIEHHSI TIPO KOHIEIIiI0 36epeskeHHsT ab0 BMUIANTEHHs MyIKa Ta oro BIUIMB Ha MicisorepaliifHy Mop6iIHicTb
MAali€eHTiB 3 MYITKOBUM CETICCOM

KniouoBi cnoBa: KOCMeTHYHMIT Pe3y/IbTaT; lIKaia 60/TI0; peruanB; iHdeKIis; MymoK; Xipypris
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