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DESTRUCTIVE COMPLICATED ONYCHOMYCOSIS WITH NAIL INCARNATION: CASE SERIES, COMPLEX
SURGICAL TREATMENT

Summary. Frequent variants of nail lesions are onychocryptosis (nail incarnation) and destructive onychomycosis, which account for
more than half of all calls for medical care for onychial pathology. As it is known, among the nosological forms of destructive purulent-
necrotic chronic and combined pathology of the distal phalanges of the toes, the ingrown nail constitutes a significant number of un-
complicated and complicated cases.

The aim of the study - optimal sequence of treatment, local and system therapy after the IN surgical removal for some patients with
the complicated mycotic incarnation defeat of nails.

Materials and Methods. Over five-year period (2011-2016) 325 cases of incarnated onychomycosis were performed. In 182 patients
late relapses of onychocryptosis were confirmed after previous surgeries at other clinics. The analysis justifies the feasibility of
establishing predictive relationships between clinical variants of chronic purulent necrotic infections and combined comorbidity.
Results and Discussion. Dupuitren’s method, Emmert-Schmiden surgeries etc. are very traumatic, disfigure nail bone, distort anatomic
and functional unity of a finger and in 2-20 % cases (depending on absence or presence of combined pathology — onychocryptosis
and fungal agents) cause a relapse. In 22.58 % of the sample, the disease occurred against the background of obliterating diseases
of arteries of the lower extremities of atherosclerosis in 60 and diabetes in 22 patients. Despite the significant risk of complications,
preference should be given to the resection of the affected nail. The peak frequency of observations of destructive trichophytic lesions
with ingrowing of the nail was clinically in patients 40-50 years old and 50-60 years old. Primarily, the left foot hallux was affected
—in 58.68 % of the sample, less frequently in the right foot — in 39.94 %, the presence of abnormal ingrowth of the nail plates of the
hallux of both feet was detected in 1.38 %. System therapy of itraconazole to operative treatment (basic onychial defeats sanation)
and in a postoperative period was carried out. In patients with obliterating diseases of the arteries of the lower extremities, it is often
possible to detect a combined lesion: pathological growth of the mycotic affected nail plate. Three variants of dermatophytoma are
differentiated: front center — with up to 25 % eroded nail — 45 cases, subtotal — from 25 to 70 % (without capturing the growth plate)
— 38 cases, total — from 70 to 90 % (with affected growth plate of the nail) — other cases. The late unsatisfactory results of the complex
treatment of destructive onychomycosis associated with incarnation (occurrence of compression relapses) are first determined by the
technical errors of the operation interventions (inadequate selection of the method and volume of resection, traumatic performance
of onychectomy, failure to perform partial matrixectomy).

Conclusions. The implementation of the system therapy of itraconazole to operative treatment (basic onychial defeats sanation of
mycotic incarnation), blocklike eponychectomy is optimal and is the main primary access of ingrown nail treatment, the possibility of
expanding access for resection / removing, revision subonycheal structures. Partial marginal matrixectomy ensures that the nail plate
does not grow in the area of resection, is recommended in all cases of ingrowth (under conditions of mycotic contamination — by
diathermocoagulation) as the main antirelapse action, is a composite of three-component surgical interventions that reduce the number

of postoperative relapses of clinical observations.

Key words: destructive onychomycosis; ingrown nail; antimycotic therapy; surgical removal.

INTRODUCTION Operations for the pathological
incarnation of the nail plate in the eponychium account for a
significant percentage of surgical interventions are performed
in the outpatient surgical departments [1-4, 16]. The most
often, the toe (hallux) of the left foot is affected [2, 3, 16]. As
it is known, among the nosological forms of destructive
purulent-necrotic chronic and combined pathology of the
distal phalanges of the toes, the ingrown nail (IN) constitutes
a significant number of uncomplicated and complicated
cases [5-7]. Frequent variants of nail lesions are IN, i.e.,
onychocryptosis (incarnation of the nail) and destructive
onychomycosis, which account for more than half of all calls
for medical care for onychial pathology [2, 3, 7]. IN, as a
surgical disease, is quite common among all age groups, but
mostly young people are affected; occupies one of the leading
places among other necrotic-purulent processes not only in
the frequency of occurrence, but also in the number of days
of incapacity for work [10-14, 16]. The importance of this
problem is primarily concerned with the prevalence of
destructive onychomycosis, red dermatophytosis
(Trichophyton rubrum, syn:. T. purpureum, T. rubidium),
which is a major factor of fungal infections and onychomycosis,
is highly contagious, virulence, the ability to affect any skin
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and cause relatively soon plural nail infections [8, 9, 15, 17],
relapse "ingrowth" is observed in 3-35 % of cases [10, 13,
14]. As itis known, among the nosological forms of destructive
purulent-necrotic chronic and combined pathology of the toes
distal phalanges, the IN constitutes a significant number of
uncomplicated and complicated cases [1, 10, 15]. Frequent
variants of nail lesions are ingrouth, i.e., onychocryptosis
(incarnation of the nail) and destructive onychomycosis,
which account for more than half of all calls for onychial
pathology medical care [13].

The aim of the study — optimal sequence of treatment,
local and system therapy after the IN surgical removal for some
patients with the complicated mycotic incarnation defeat of nails.

MATERIALS AND METHODS Over a five-year period
(2011-2016) 325 cases of incarnated onychomycosis were
performed. In 182 patients late relapses of onychocryptosis
were confirmed after previous surgeries at other clinics.
Conservative treatment was recommended only at early
stages of ingrowth [1, 10]. Removal of the affected nails was
performed in patients with mycotic lesions (local and systemic
fungicide therapies were used) [3-5]. Investigation of the
morphogenesis of the mycotic lesions destructive aspect was
carried out.
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The analysis showed the feasibility of predictive
relationship between clinical variants of chronic purulent
necrotic infections and comorbidity. System therapy of
itraconazole to operative treatment (basic onychial defeats
sanation) and in a postoperative period was carried out.

In patients with obliterating diseases of the lower
extremities arteries, it is often possible to detect a combined
lesion: pathological growth of the mycotic affected nail plate.
Despite the significant risk of complications, preference
should be given to the resection of the affected nail [1, 10].

However, when expressed concomitant changes (if more
than half of pathological detachment of the IN plate or
onychogryphosis, making it impossible to perform resection
edge) are necessary carring out the complete removal of the
nail. The operation should be supplemented by excision of
pathologically altered eponychium tissues and partial marginal
matrixectomy: edge excision and diathermocoagulation
growing zone and nail matrix in ingrowth area.

RESULTS AND DISCUSSION The results of complex
treatment of the patients on nail trichophytosis, associated
with IN; submitted of depending on a nail plate and eponychi-
al changes are presented in the publication. Nosological
forms of lesions are associated with some degree of
incarnation, according to the dominant clinical manifestations
of ICD 10 (Tab. 1) were divided into sub-samples —
onychocryptosis, dermatophytosis and candidal
onychomycosis with incarnation of the nail.

The peak frequency of observations of destructive
trichophytic lesions with ingrowing of the nail was subun-
gually in patients 40-50 years old and 50-60 years old.
Primarily, the left foot hallux was affected — in 58.68 % of the
sample, less frequency was of the right foot — 39.94 %, the
presence of the nail plates abnormal ingrowth of the hallux
in both feet was detected in 1.38 %. In 22.58 %, the disease
occurred against the background of atherosclerotic arteries
obliteration of the lower extremities in 60 and diabetes in 22
patients.

Three variants of dermatophytoma are differentiated: front
center — 25 % eroded nail — 45 cases, subtotal — from 25 to
70 % (without capturing the growth plate) — 38 cases, total
— from 70 to 90 % (with affected growth plate of the nail) —
other cases. In all cases, dermatophytoma (onychomatri-
coma) affected distal and central part of the nail bed. Con-
glomerate of nail plate and subungual hyperkeratosis and
trichophytosis calcinated completely [14, 16, 17], forming
onychogryphosis with deformation and forming secondary
recurrent ingrown nail [6, 8, 13, 14]. In patients with
polyonychomycosis, especially in severe destructive forms
of subungual hyperkeratosis, large deterioration of
microcirculation was noted. Conservative and orthopedic
treatment of surgical incarnatus nail pathology are not very
effective, Dupuitren’s method, Emmert-Schmiden surgeries
etc. are very traumatic, disfigure nail bone, distort anatomic
and functional unity of a finger [1-5] and determine a relapse
(depending on absence or presence of onychocryptosis and
fungal agents) [1, 5, 10, 15]. This disease is characterized

by chronic pathological compression of the edge of the nail
plate of the eponychium and the development of chronic
purulent inflammation in it, often with the formation of necrosis
and hypergranulation [1-3, 5, 7]. Therefore, we identified 3
variants of the type of changes: type | — infiltrative
inflammation, type Il — acute eponychium abscess, type IlI
— chronic inflammation with the formation of focal necrosis
and hypergranulation. However, there is a clinically probable
continuity and intermittency of individual nosological forms
and clinical variants of nail lesions, which significantly ex-
pands the "spectrum" of diagnostic and technical surgical
labor. We investigated the variants of nail changes with
onychocryptosis with deformation of the nail plate and bed.
Also, a clinical classification of destructive onychomycosis
and an index of an outgrowth is proposed to optimize the
description of cases of surgical onychopathology, in particular
— associated with mycotic lesion. The pathogenesis of IN in
patients with onychomycosis is sufficient and can represent
from 1 to 4 existing "vicious circles" (Circulus vitiosus) simul-
taneously [4, 5, 8, 10, 13], which creates certain difficulties
for full-scale complex treatment and requires an individualized
approach for surgical correction and management of the
postoperative period [2, 4, 8, 9].

Patients with such combined pathology got 4-5 five-day
system "pulses” of 400 mg/day itraconazole therapy [9, 12,
17] with using hepatoprotectors and correction of comorbid
pathology [8-11]. Provided adequate surgical treatment, in
addition to standard decompression stage (complete re-
moval of the nalil plate), contained anti-recurrent component
to prevent from repeated ingrowth. Non-invasive methods of
nail excision and IN resection were preferred in patients with
diabetes mellitus. Analysis of subonychial scraping allowed
stating the prevalence of red trichophytia, where in 74 % of
cases it was associated with mold, in 26 % of cases it was
associated with yeast fungi; in 31 % of cases — with the
bacterial flora. The left pathologically altered sections of the
nail plates should be treated with antifungal lacquer [6, 9,
11], ciclopirox 8 % / amorolfine 5 % solution nail lacquer.

Stepping 1-2 mm medial to the edge pathologically al-
tered eponychium performed through linear opening retro-
nychium, then by retro- and eponychium tissue dissection
continued semilunar distally on pathologically modified epo-
nychium [1, 13, 15]. The latter carves en block, along with
purulent, necrotic, fibro-modified soft tissues, hypergranula-
tion. Visualize the edge of the nail plate and carry out its
mobilization and resection of the nail along its entire length
or complete removal of the nail plate (Tab. 2).

We have proposed a method of surgical access for per-
forming resection of the nail with complicated onychocrypto-
sis, which is a blocklike eponychectomia and is used as an
accessory access with a nail that is complicated with ingrown.
Along with antimycotic therapy and correction of comorbid
pathology the following procedures were carried out: cutting
pathologic eponychial tissues, hypergranulations and remov-
ing nail plate with partial marginal matrixectomy by diather-
mocoagulation in the ingrowth area. At the initial excretory

Table 1. Cases of ingrown nail: distribution of nosological forms of onychal lesions

Nosological forms Clinical observations Total number of cases Percentage in the sample
L 60.0 Onychocryptosis Uncomplicated 167 46.01 %
Complicated, combined and joint 86 23.69 %
B 35.1 Nail dermatophytosis Complicated, combined and joint 71 19/56 %
B 37.2 Candidal onychomycosis Complicated, combined and joint 39 10.74 %




ISSN 1681-276X. BICHUK HAYKOBUX 4OC/IIAXKEHb. 2017. Ne 4

Table 2. Ingrown nail surgical treatment in the presence of comorbid mycotic pathology

Changes of eponychial tissues

Existing accompanying nail diseases

Existing accompanying nail diseases and the
background — arteries of the lower extremities

Methods of

surgical treatment

Insignificant serous infiltrative
inflammation

Minimum volume — RNP.
Optimal volume — RNP + EPET,
or RNP + PMMALL

Minimum volume — RN.
Optimal volume —
RN + PMMAL.

Acute eponychial abscess

Minimum volume —

RNP + abscess disclosure + EPET.
Optimal volume — RNP + EPET + abscess
disclosure + PMMAI.

Minimum volume —
RN + abscess disclosure + EPET.
Optimal volume — RN + EPET + abscess disclosure +
PMMAL.

Chronic eponychial inflammation
with formation of necrosis and
hypergranulation

Minimum volume — RNP + EPET.
Optimal volume —
RNP + EPET + PMMAL.

Minimum volume — RN + EPET.
Optimal volume —
KPH + EPET + PMMAI.

Notes: RNP — removal of the nail plate; RN — resection of the nail; EPET — excision of pathologically altered eponychial tissues; PMMAI — partial

marginal matrixectomy in the area of ingrowth.

removal of pathologically altered eponychium tissues, the
ingrown edge of the nail plate is visualized, it allows the
macroscopic evaluation of its morphological changes and
determines the optimal volume of nail resection / nail re-
moval. The main pathological structure of destructive ony-
chomycosis is subungual hyperkeratosis, which is characte-
rized by the presence of abnormal excess "keratinization" of
the nail, the nail plate is thickened, deformed, grows over the
brownish pathological mycotic hyperkeratoid fragile layers
on the nail bed. In the zone of subungual hyperkeratosis
along the distal edge of the nall, visualize the least rigid,
softened area, scrape it with a Volkmann's spoon, removing
the subungual hyperkeratosis, separating and lifting the
central part of the nail. In the formed channel we introduce
a clamp, which fixes the central part of the nail plate; remove
in the proximal direction of the nail, most affected by mycosis.
We confirm that a full-fledged surgical treatment of IN should
be a decompressive (by performing a resection or the nail
removing to eliminate the pathological compression of epo-
nychial tissues) and have a prophylactic (to prevent the oc-
currence of recurrences of ingrowth) anti-relapse component
[1, 7, 10].

With mycotical changes, complicated by bilateral IN, the
nail plate was cut through its mobilization at the proximal end
after the bilateral eponychectomy was performed with the
formation of a retronycheal flap and "exfoliation" bluntly from
the side of the growth zone [7]. Three-component surgical
treatment (resection or extirpation of the nail, supplemented
by excision of pathologically altered eponychial tissues and
precision partial matrixectomy [1-3, 5] by diathermocoagula-
tion) is the most effective for surgical correction of IN, since
there is almost no occurrence of "ingrowth" relapse; therefore
it can be considered as radical [2, 3, 10, 15].

The refusal to conduct partial matrixectomy (38 % of the
partial sample) and traumatic performance of the onychec-
tomy (29 %), have the highest frequency among the causes

LITERATURE

1. Abenavoli F. M. Ingrown toenail treatment: a rare complication /
F. M. Abenavoli, R. Corelli // Plast. Reconstr. Surg. — 2004. —
Vol. 114 (1). — P. 266.

2. Baran R. Matricectomy and nail ablation / R. Baran, E. Haneke //
Hand. Clin. — 2002. — Vol. 18 (4). — P.693-696.

3. Blatiere V. Ingrown nails or onychocryptosis / V. Blatiere //
Presse Med. — 2014. — Vol. 43(11). — P. 1230-12309.

58

of IN recurrent in the background of onychomycotic lesion
[13-15]. Thus, the errors of surgical technique account for
more than half of the causes of secondary reonychocryptosis
[1, 5, 10]. The late unsatisfactory results of the complex
treatment of destructive onychomycosis associated with IN
(occurrence of compression relapses) are determined by the
technical errors of the operation interventions (inadequate
selection of the method and volume of resection, traumatic
performance of onychectomy, failure to perform partial
matrixectomy), disregard of pathogenetic and morphogenetic
factors of destructive onychomycosis, the refusal to perform
simultaneous surgical interventions on deeply placed struc-
tures in case of combined mycotic-associated lesions,
ineffective pre- and intraoperative prophylactic actions to
prevent spreading mycotic infection to deeply placed struc-
tures.

Conclusions. In all cases of mycotic onychocryptosis
(secondary ingrown toenail) underwent a complex treatment
of comorbid pathology, system therapy of itraconazole to
operative treatment (basic onychial defeats sanation) and in
a postoperative period was carried out, some patients with
combined pathology got system "pulses" of itraconazole
therapy. The implementation of the blocklike eponychectomy
is the main primary access of incarnation, the possibility of
expanding access for resection / removing, revision subony-
cheal structures. Partial marginal matrixectomy ensures that
the nalil plate does not grow in the area of resection, narrowing
the nail and preventing its ingrowth, is performed by
mechanical excision, which is characterized by relative
technical severity of performance and poor visual control
through pronounced bleeding. The usage of partial
matrixectomy is recommended in all cases of ingrowth (under
conditions of mycotic contamination— by diathermocoagulation)
as the main antirelapse action, is a composite of three-
component surgical interventions that reduce the number of
postoperative relapses of clinical observations.

4. Cabete J. Recognizing and treating retronychia / J. Cabete,
A. Lencastre // Int. J. Dermatol. — Vol. 2015. — Vol. 54 (1). — P. 51-52.

5. Chambers D. Ingrown toenails / D. Chambers // Aust. Fam.
Physician. — 2015. — Vol. 44 (7). — P. 438.

6. Chang P. Onychogryphosis: a report of ten cases / P. Chang,
T. Meaux // Skinmed. — 2015. — Vol. 13 (5). — P. 355-359.

7. De Brule M. B. Operative treatment of ingrown toenail by nail




ISSN 1681-276X. BICHUK HAYKOBUX AOC/IIAXXEHb. 2017. Ne 4

fold resection without matricectomy / M. B. De Brule // J. Am. Podiatr.
Med. Assoc. — 2015. — Vol. 105 (4). — P. 295-301.

8. Elewski B. E. Risk factors and comorbidities for onychomycosis:
implications for treatment with topical therapy / B. E. Elewski, A. Tosti //
J. Clin. Aesthet. Dermatol. — 2015. — Vol. 8 (11). — P. 38—42.

9. Ferrari J. Fungal toenail infections / J. Ferrari // Am. Fam.
Physician. — 2015. —Vol. 92 (2). — P. 132-133.

10. Grassbaugh J. A. Congenital ingrown toenail of the hallux /
J. A. Grassbaugh, V. S. Mosca // J. Pediatr. Orthop. — 2007. —
Vol. 27 (8). — P.886—-889.

11. Gupta A. K. Ciclopirox nail lacquer topical 8 % solution in the
treatment of toenail onychomycosis / A. K. Gupta // J. Amer. Acad.
Dermatol. — 2001. — Vol. 43 (1). — P. 81-95.

12. Heikkila H. Long-term results of patients with onychomycosis

treated with itraconazole / H. Heikkila, S. Stubb // Acta. Dermatol.
Venereal. — 1998. — Vol. 77 (1). - P. 70-71.

13. Mozena J. D. The Mozena Classification System and treatment
algorithm for ingrown hallux nails / J. D. Mozena // J. Am. Podiatr.
Med. Assoc. — 2002. — Vol. 92 (3). — P. 131-135.

14. Peralta L. Great toenail deformity — case studies / L. Peralta,
P. Morais // Aust. Fam. Physician. —2012. —Vol. 41 (6). — P. 408—409.

15. Rusmir A. Postoperative infection after excisional toenail
matrixectomy: a retrospective clinical audit / A. Rusmir, A. Salerno //
J. Am. Podiatr. Med. Assoc. — 2011. — Vol. 101 (4). — P. 316-322.

16. Tucker J. R. Nail deformities and injuries / J. R. Tucker // Prim.
Care. — 2015. — Vol. 42 (4). — P. 677-691.

17. Zeichner J. A. Onychomycosis to Fungal Superinfection:
Prevention Strategies and Considerations/J. A. Zeichner // J. Drugs
Dermatol. — 2015. — Vol. 14 (10). — P. 32-34.

Recevied 15.09.17

©A. P. BepryH

JIbBiBCbKUll HaYioHa1bHUU MeduYyHull yHisepcumem imeHi faHuna aiuybko2o

OECTPYKTUBHUIA YCKNALHEHUA OHIXOMIKO3 13 BPOCTAHHSIM HIFTA: AHAJI3 CEPIi KNIHIYHNX BUNALKIB,
KOMMJ/IEKCHE XIPYPI'4HE NIKYBAHHA

Pestome. YacTvmu BapiaHTamy XipypriyHoi naTtonorii HirTiB € OHIXOKPUNTO3 (iHKapHaLisl HirTs) Ta AeCTPYKTVBHUA OHIXOMIKO3, L0
CTaHOB/AATb GiflbLLe NOMOBUHU YCiX 3BEPHEHL 3@ MEAMYHOI0 OMOMOro NPU OHiXeasbHil naTosnorii. Ak BigoMo, cepes HO30/10TYHNX
dhOpM THiliHO-HEKPOTUYHOT AEeCTPYKTUBHOI XPOHIYHOT Ta KOMGIHOBAHOI NaTo/orii AUCTaNIbHIX panaHr nasbLiB, BPOCTAHHA HIrTa cTa-
HOB/IATb 3HAYHY KiNbKICTb HEYCKNaAHEHVX i yCKnaAHEHUX BUNAKIB.

MeTta gocnigKeHHs — KOHKPeTU3yBaTh ONTUMasIbHY NOCNIAOBHICTE KOMMIEKCHOTO NiKyBaHHS, BK/THOYAKOUN /TIOK&UTbHY Ta CUCTEMHY
Tepanii, onepaviiiHi BTpy4YaHHs y nauieHTiB i3 3aXBOPOBAHHAMM HIrTiB, YCKNaAHEHUMUN MIKOTUYHO iHKapHAaLEO.

Marepianu i meToau. 3a n'saTupiuHuii nepios (2011-2016 pp.) 6yno giarHocToBaHo 325 BNajkiB iHKApHOBAHOTO OHIXOMiko3y. B 182
naujieHTis 6yno NiATBEPLKEHO Mi3HI PELMAMBY OHIXOKPUNTO3Y MICAA NonepeaHixX XipypriyuHMx BTpyYaHb B iHLIMX K/iHiKax. 3a fono-
MOTOH KNiHIYHOrO aHasi3y BCTaHOB/IEHO HASIBHICTb B3a€MO3B’'I3KIB MiXK KNIHIYHVMU BapiaHTaMmn XPOHIYHOT FHIHO-HEKPOTUYHOT iH(pek-

Ll Ta KOMGIHOBaHMX NPOLIECiB Ha TNi KOMOPOGIAHOCTI.

PesynbTatu gocnimkeHb Ta ix 06rosopeHHs. MNigTBep/KeHo, Lo XipypridHi onepadii 3a metogukamu Dupuitren, Emmert-Schmiden
Ta iHWKWX € Ayxe TpaBMaTUYHUMK, ANCIrypytoTsb i 4edOPMYIOTb HIrTbOBY NAACTVHY Ta CAPUYNHAIOTL (PYHKLOHA/IbHI NOPYLLEHHS, B
2-20 % BunagkisB (3as1€XHO Bif, BiACYTHOCTI ab0 HasABHOCTI KOMOGIHOBAHOI NATONONT — OHIXOKPUNTO3Y Ta OHIXOMIKO3Y) BUMHMKAIOTb
peunaveu. Y 22,58 % BUNaAKiB iHKapHaLis BUHUKNA Ha T/ 06/1ITEPYYOro ypaxkeHHs apTepili HUXHIX KiHLIBOK: aTepocknieposy B 60,
LlyKpoBOro giabeTy — B 22 nauieHTiB. BpaxoBytoumn pusuk yckiafHeHb Y XBOPUX i3 BUPaXKeHO (DOHOBOI 061iTEPYOYO0 NaTosorietn
apTepiii, nepeBary HafaBasn pe3ekLii ypakeHoro Hirts. MikoBy 4acToTy criocTepexXeHb TPUXOMITHUX YpakeHb KNiHIYHO NiaTBepaxe-
HO y rpynax nauieHTis 40-50 i 50—60 pokiB. YpocTaHHs HirTs NiBoro rasitokca 6yno susisfieHo y 58,68 % Bubipku, npasoro pigwe —y
39,94 %, HasiBHICTb BPOCTaHHSA HIrTiB rasltokcis 060x cton —Yy 1,38 % cy6Brbipkn. CucTemHy Tepanito iTpakoHa30/10M 3aCTOCOBYBaIn
[10 onepaLwiiHoro nikyBaHHs (6a30B0i caHaL,ii ypaXeHnX HirTiB) Ta B nicnsionepauiiivii nepio. Y nauieHTiB 3 061iTepytoyoto naTono-
rieto apTepiit HMKHIX KiHLiBOK YacTO BUSIBNANMN KOMBIHOBaHe YpaXeHHS: MaTosoriyHe BPOCTAHHA MIKOTUYHO YpaXKeHuX HirTis. Mig-
TBEPKEHO TPY BapiaHTK AepmaTodiTomu: hpoHTasibHa (NepeaHs) LeHTpasibHa — A0 25 % epo3yBaHHs Hirts (45 Bunagkis), cy6To-
TasnbHa — Bif 25 10 70 % (6e3 ypaxeHHs pOCTKOBOI 30HM HirTa) (38 Bunagkis), TotasibHa — Bif 70 A0 90 % (3 ypaXeHHAM poCTKOBOT
30HM HIrTa) (iHwi Bunagku). MisHi He3aA40BINbHI Pe3ybTaTt KOMMIEKCHOrO JiKyBaHHSA AECTPYKTUBHOIO OHIXOMIKO3Y, NOEAHAHOro 3
BPOCTaHHAM (BUHUKHEHHS KOMMNPECIHUX peLuamnBiB), NepLl 3a BCe BU3HAYAKTLCA TEXHIYHUMM NOMUIKaMU onepauiiiinx BTpyYaHb
(HeBiANOBIAHWIA BNGIP MeToAy Ta 06CAry pesekuii, TpaBMaTWYHEe BMKOHAHHS OHIXEKTOMIl, HEMOBHOLIHHE BMKOHAHHS napLjiasibHoi

MaTpuKceToMil).

BUCHOBKU. YNpoBakeHHs1 NPeBEHTUBHOI CUCTEMHOI Tepanii iTpakoHa30/10M y NpoLeci eTaniB onepawiiiHoro nikyBaHHa (6a3oBoi
caHaulii OHixeasIbHUX YpaxkeHb Ta BOTHULL, MiIKOTUYHOT iHkapHaL,ii), 6710konoAi6HOT eNOHIXEKTOMIT 5K OCHOBHOIO AOCTYMY A0 YP&XKEHUX
KpaiB HIrTiB € ONTYMa/IbHUMK Ta, Ha Hally AyMKY, NEPBUHHUMMN 3aX04aMn KOMMIEKCHOTO NiKyBaHHSA, OCTaHHSA CTBOPIOE MOX/IUBICTb
PO3LWMPEHHSA AOCTYNYy ANA pe3eKLuii/BuianeHHs HirtboBMX NIacTuH, peBisii Ta caHauii Cyb6oHixeaslbHUX CTPYKTYp. MapuianbHa mapri-
HaulbHa MaTPUKCEKTOMIst 3BYXYE HIroTb, Monepepkyoumn peumars, pekoMeHoBaHa B yCixX Bunajkax (3a yMoB MiKOTUYHOI iHkapHaL,ii
— MeToZOM AiaTepMokoarynsLii) Sk nepBUHHWIA aHTVPeLVAVBHII 3aXif; € oparMeHTOM TPUKOMMOHEHTHUX XiPYPriYHNX BTPYYaHb, LLIO
[103BO/ISIE 3MEHLUUTU Ki/IbKICTb NOBTOPHYMX MiCc/1sionepaLiiiHix BpOCTaHb.

KniouoBi crnoBa: 1ecTpyKTUBHMWIA OHIXOMIKO3; BPOC/IWIA HIroTb; aHTUMIKOTUYHA Tepanisi; XipypriyHe BUuAaneHHs.
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JlbBoBCKUl HAYUOHa/IbHBIU MedUYUHCKUU yHUsepcumem umeHnu flaHuna Fanuykozo

OECTPYKTUBHbIA OC/TOXXHEHHbI OHMXOMWNKO3 C BPACTAHVEM HOI'TSi: AHA/IU3 CEPUN KITMHUYECKNX CNYYAEB,
KOMMJTIEKCHOE XUPYPI’MYECKOE JIEHEHUE

Pestome. YacTbiMm BapuaHTaMun XMpypryeckoin naTonorum Horteli SBASeTCs OHUXOKPUITO3 (MHKapHaLWs HOTS) U AeCTPYKTUBHBINA
OHMXOMMKO3, COCTaBAALYMEe 60/bLIe NOOBUHbI BCEX 0bpalleHnii 3a MeAULVHCKOV MOMOLLbIO NPU OHMXeasnbHOM natonormn. Kak
M3BECTHO, Cpean HO30/10rMYecknx )OpM FHOMHO-HEKPOTUYECKON AeCTPYKTUBHOW XPOHWUYECKON 1 KOMOVMHMPOBAaHHOI natonorum
AVCTasbHbIX hanaHr nasibLeB, BpaCTaHUS HOTTS COCTaB/IAOT 3HAUYMTE/IbHOE KONIMYECTBO HEOC/TOXKHEHHBIX 1 OCNTIOXXHEHHbIX C/TyYaesB.
Llenb nccnefoBaHUA — KOHKPETU3MPOBATb ONMTYMa/IbHYHO MNOC/IeA0BaTe/IbHOCTb KOMIM/IEKCHOTO NIeYeHWsl, BK/IOYas NI0KaslbHYy0 1
CMCTEMHYI0 Tepanvio, onepauyoHHble BMeLlaTelbCTBa y NauyeHToB ¢ 3a60/1eBaHUAMW HOTTEN, OC/TOKHEHHBIMY MUKOTUYECKON UH-
KapHaumen.

MaTepuanbi 1 MeToAbl. 3a NATUNETHUIA nepunog (2011-2016 rr.) 66110 AnarHocTMpoBaHo 325 criyyaeB VHKapHUPOBAHHOTO OHUXO-
MuKo3a. B 182 nauneHToB Obl/IM KOHCTATUPOBaHbI MO34HNE PELVAVBLI OHUXOKPUNTO3a Noc/e NpeablayLyx XMpypruyecknx BmeLla-
TeNbCTB B APYrMX kKIMHMKax. C NOMOLLBIO K/IMHUYECKOTO aHasim3a yCTaHOB/IEHO Ha/lmumne B3avMOCBA3el Mexay KIVHUYEeCKMMN Ba-
praHTamm XPOHNYECKOW THOMHO-HEKPOTUYECKOM NHPEKLMN 1 KOMOVHPOBAaHHbIX NPOLLECCOB Ha (DOHE KOMOPOUAHOCTH.
Pe3ynbTaTbl uccriegoBaHuii U NX 06CyXaeHne. Xrpypruyeckne onepauum no metogukam Dupuitren, Emmert-Schmiden n gpyrunx
O4YeHb TpaBMaTUyHble, AehOPMUPYIOT JIOXE 1 HOFTEBYHO MACTUHY, BbI3bIBAOT (DYHKLMOHA/IbHbIE HapyLLeHus, B 2—20 % cnyyaes (B
3aBUCKMOCTUN OT OTCYTCTBUS UV HATMUYNA KOMOUHMPOBAHHOI NaToNorny — OHMXOKPMNTO3a 1 OHUXOMMKO3a) BO3HUKAKOT peLmanBbl.
B 22,58 % cnyyaes nHkapHauysa BO3HUKIA Ha (hOHe 06/IMTepUPYIOLLIETO MOpPadkKeHWs apTepuii HUXKHNX KOHEYHOCTEN: aTepock/ieposa
B 60, caxapHoro gvabeta — B 22 nauMeHToB. YUnTbiBas PUCK OC/TOXHEHWI Y 60/IbHbIX C BbIPaXXEHHOM hOHOBOW 06/mMTepupytoLLel
naTosioruei apTepuii, npeAnoyTeHNe 0TAaBasioCb Pe3eKLyM NOPaXeHHOro HOrTA. MNMukoBas yactoTa HabMoAEeHNA TPUXOPUTUIAHBIX
nopaxeHuli KMHUYECKN NOATBEPXAEHA B BO3PACTHbIX rpynnax naumeHTos 40-50 n 50—60 neT. BpactaHve HOITS 1eBOTrO rasiitokca
6b110 06HapyeHo B 58,68 % BbIGOPKM, NPaBoro pexe — B 39,94 %, Hasimume BpacTaHue HorTeli rasiilokcoB obeunx cton — B 1,38 %
cy6BbI60PKM. CUCTEMHAsA Tepanvsa UTPakoHa30/10M NPYMEHSIack K onepaTvBHOMY siedeHnto (6a30B0Ii caHaLMM MOPaXKEHHbIX HOTTEN)
1 B NocnieonepalyioHHoM neproge. Y naumeHToB ¢ 06N1TepUpYyHoLLeli NaTonornein aptTepuii HYXKHUX KOHEYHOCTER YacTo 06HapYXK-
Ba/I KOMOGVHNPOBAHHOE NMOPadKeHWE: NaTo/I0rMYeckoe BpacTaHme MUKOTUYECKN NOPaKEHHbIX HOTTeW. inarHocTmpoBany Tpu Bapu-
aHTa gepMaToUTOMbI: PPOHTaNIbHAs (NepegHssa) LeHTpasibHasa — 4o 25 % nnawaan ysypauum Horts (45 cnyyaeB), cy6ToTasibHas
— 0T 25 A0 70 % (6e3 nopaxeHunst pPOCTKOBOW 30HbI HOITA) (38 criyyaeB), ToTasibHast — oT 70 40 90 % (C nopakeHneM poCTKOBOW 30HbI
HOrTA) (gpyrue cnyyaw). No3gHve HeyLoBNETBOPUTE IbHbIE Pe3yibTaTbl KOMMNIEKCHOIO /IEYEHUS AECTPYKTUBHOTO OHMXOMUKO3a, COo-
YeTaHHOT0 C BpacTaHneM (BO3HMKHOBEHVE KOMMPECCUOHHbIX PELMAVBOB) B MEPBY0 ovepeib OnpeaessaioTcs TEXHUYECKUMI OLwnG-
KaMu onepaTvBHbIX BMeLLATeNbCTB (HENPaBW/bHbIA BbIOOP MeToAa 1 06beMa pesekuum, TpaBMaTuiyeckas OHUXEKTOMYS, HEMOJTHO-
LLleHHOE UCMOJIHEHME NapLMasibHOV MaTPUKCETOMUN).

BbiBoAbI. BHepeHne NpeBeHTMBHON CCTEMHOI Tepanvu UTpakoHa30/10M B MpoLiecce 3TanoB OnepauyoHHOro nevyeHus (6asoBoii
caHauun OHMXeasTbHbIX NOPAXEHUA N 04aroB MUKOTUYECKOW MHKapHauum), 6/1I0KOBUAHON 3MOHUXEKTOMIM Kak OCHOBHOMO J0CTyna K
MOP&XEHHbIM HOTTAM AB/IATCA ONTUMa/TbHBIMU 1, N0 HaLLEMY MHEHWIO, NEPBUYHBIMI MEPaMn KOMMIEKCHOTO JIeYeHUS ; MocneHAs
co3faeT BO3MOXHOCTb paclUMpeHust focTyna Ana pesekunn/yaaneHnst HOrTeBbIX NAacTWH, PEBU3NM U CaHaLMKN CyOOHUXeasbHbIX
CTPYKTYp. MapunasibHas MapruHasibHas MaTprYKCEKTOMUS CyXaeT HOroTb, nMpeaynpexaas peuuavs, pekoMeHAoBaHHas BO BCEX
cryyasix (B yCoBusX MUKOTUHECKO MHKapHaL M — METOA0M AyaTepMOoKoary/isiLum) Kak nepBUYHOE aHTUPEeLMANBHOE MePONpUsTE;
ABNseTcA )parMeHTOM TPEXKOMMOHEHTHbIX XMPYPruyeckux BMeLLaTesibCTB, MO3BOIAET YMEHbLINTb KOIMYECTBO MOBTOPHbIX
nocneonepauyioHHbIX BpacTaHWi.
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