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DESTRUCTIVE COMPLICATED POLYONYCHOMYCOSIS AND NAIL INCARNATION: CLINICAL AND
BIOCHEMICAL PARALLELS (CASE SERIES)

Summary. Causes of unsatisfactory outcomes of ingrown nail and mycotical pathology complex treatment were insufficiently studied
for approaches to preventing relapses. The need for complex research on surgical nail pathology is primarly determined by a large
number of clinical observations of uncomplicated and complicated cases, especially relapses. The mycotic paronychia and the
chronic subungual abscess are compressed along the nail edge. Not all surgical procedures that have been successfully treated
paronychia you can apply for the correction of ingrown nail. Late compression relapses with monoonychocryptosis are 5-18 %, and
with ingrown nail combined with onychomycosis — 30—70 %, which is also confirmed by our previous studies. Fungal infections of the
nails (onychomycosis) in combination with ingrowth remain one of the most serious problems of dermatology and dermatological
surgery. In domestic literature there is a significant number of works devoted to pathology of the nail plate, however, the surgical
aspects of the onychology are assigned a minimal, secondary role.

The aim of the study - optimal sequence of surgical treatment, local and system antimycotic therapy, clinical and biochemical paral-
lels after moving away of the incarnated nails at trichophytosis and destructive polyonychomycosis, complicated by the secondary
ingrown nail for some patients with the complicated defeat of nails.

Materials and Methods. Over a five-year period 436 unguis incarnates diagnosis (among them 325 cases of incarnated multifocal
mycotical-assotiated nail pathology — the main group, included sub-selections of patients with diabetes mellitus and metabolic syn-
drome) in 259 men and 177 women 28-86 years old were performed. Adequate system therapy of patients with comorbid diabetes
mellitus and metabolic syndrome was carried out. 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. Removal of the affected nails
was performed in patients with mycotic lesions (local and systemic fungicide therapies were used). Investigation of the morphogen-
esis of destructive aspect of the mycaotic lesions was carried out. The analysis justifies the feasibility of establishing predictive relation-
ships between clinical variants of chronic purulent necrotic infections and combined comorbidity.

Results and Discussion. 363 cases of destructive purulent-necrotic superficial chronic, combined and combined lesions of the
distal phalange of the toes with nail plate ingrowth were studied in patients aged 12—75 years, 236 men and 127 women operated in
surgical departments were investigated. All surgical procedures are performed correctly according to local protocols. Nosological
forms of lesions are associated with some degree of onychocryptosis, according to the dominant clinical manifestations of ICD 10
were divided into sub-samples — actually onychocryptosis, dermatophytosis and candidal onychomycosis with incarnation of the nail.
Other 73 patients with uncomplicated mycosis some conservative treatment were performed correctly according to local protocols.
Analysis of subonychial scraping allowed stating the prevalence of red trichophytia, where in 74 % of cases it was associated with
mold, in 26 % cases it was associated with yeast fungi; and in 31 % cases — with the bacterial flora; applied 4 "pulses"” of itraconazole
400 mg/day. We studied some indicators in the lipid profile, which were significantly higher in both groups of patients, p <0.01 for both
groups; noted the positive correlation between the level of total cholesterol and leptin (p <0.01). The concentration of high-density
lipoprotein cholesterol in patients of the main group — (5.2+0.1) mmol/L compared with patients in control group — (2.8+0.2) mmol/L.
The average content of nitrogen oxide in the study group (metabolic syndrome) was higher than that in healthy patients — (15.1+0.9)
mcmol/L, p <0.05. Patients of the main and the comparison groups with type 2 diabetes mellitus with ingrown polyonychomycosis
experienced considerable decreasing HOMA-index of 3-cells function and increasing HOMA-index of insulin resistance (8.11+1.1) in
the main group and (2.2+1.2) in the control group). The late unsatisfactory results of the complex treatment of destructive onychomy-
cosis associated with incarnation (occurrence of compression relapses) are determined by the technical errors of the operation inter-
ventions (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 si-
multaneous surgical interventions on deeply placed structures in case of combined mycotic-associated lesions, ineffective pre- and
intraoperative prophylactic actions to prevent spreading mycotic infection to deeply placed structures.

Conclusions. In all cases of mycotic onychocryptosis (secondary ingrown toenail) underwent a comprehensive treatment of comor-
bid 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 4 seven-day system "pulses” of 400 mg/day itraconazole therapy. Sa-
nation of other nails for prevention of mycotic reinfection was carried out by ciclopirox or amorolfine lacquer. We recommend using
more radical and effective three-component surgical methods: nail resection or removal of the nail plate, supplemented by excision
of pathologically altered eponycheal tissues and partial marginal matrixectomy in the area of ingrowth. In patients, the low-impact
methods of excision of the nail and partial marginal matricectomy by mechanical carving and coagulation with the further dermato-
phytoma scraping off with the Volkmann spoon were embedded and applied.

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

INTRODUCTION The need for complex research on
surgical nail pathology is primarily determined by a large
number of clinical observations of uncomplicated and
complicated cases, especially relapses [3-5, 8, 9]. In the
literature there is a significant number of works devoted to
pathology of the nail plate, however, the surgical aspects of
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the onychology are assigned a minimal, secondary role [5,
6, 9, 10]. Fungal infections of the nails (onychomycosis) in
combination with ingrowth remain one of the most serious
problems of dermatology and dermatological surgery. In the
foreign literature, we have not found complex studies on the
principles of evidence-based medicine [9, 13] aimed at
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studying surgical treatment of ingrown nails [11, 12] (taking
into account nosological forms, clinical and morphological
options, applied complex treatment methods). Extension to
the opposite side of the fingernail, which is uncommon, is
called a run-around abscess [7-10]. In these cases, the
paronychia is compressed along the nail edge, trapping the
abscess [2, 5, 7]. All procedures that successfully treat paro-
nychia separate it from the hard nail [1, 5]. If the infection is
limited to less than one-half of the eponychium, a single inci-
sion placed to drain the paronychium and to elevate the
eponychial fold for excision of the proximal one-third of the
nail is satisfactory [11, 12]. The relevance of the problem of
the ingrown nail (onychocryptosis, unguis incarnatus) in ur-
gent outpatient purulent surgery is caused by the increased
frequency of its occurrence, chronicity, complications, not
uncommon early and late postoperative relapses [10-12].
Frequent variants of nail lesions are nail incarnation and
destructive onychomycosis, which account for more than half
of all calls for medical care for onychial pathology [3-6]. Late
compression relapses with monoonychocryptosis are
5-18 %, and with ingrown nail combined with onychomycosis
— 30-70 % [12], which is also confirmed by our previous
studies. It was also confirmed that in 60-70 % of cases of
incarnation with the formation of eponychial hypergranulations,
their contamination with the mycotic mixed flora is observed
[6]. The pathogenetic links leading to increase of the prob-
ability of occurrence and development of feet mycosis and
onychomyecosis for diabetic patients include the pathology of
cardiovascular and nervous systems, disruption of glycolysis,
resulting in lower energy supply of skin cells and changes in
metabolism, skin dysfunction, determining rapid progression
and chronic mycosis. Some patients who have the compli-
cated mycotic surgical nail pathology have the endothelial
dysfunctions, which are some factors from clinical corrections
[1, 3, 13]. The study involves peculiarities of treatment, some
indicators of lipid exchange of patients with diabetes mellitus,
metabolic syndrome accompanied by destructive onychomy-
cosis and secondary nail ingrowth. If the infection also in-
volves the eponychium as well as the lateral fold, it is called
an eponychia [7, 11-13]. Conservative and orthopedic treat-
ments of incarnatus surgical nail pathology are not very ef-
fective while Dupuytren’s method, Emmert-Schmiden surgeries
[7, 11] 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 onychocryp-
tosis and fungal agents) cause a relapse [12].

The aim of the study — optimal sequence of surgical
treatment, local and system antimycotic therapy, clinical and
biochemical parallels after moving away of the incarnated
nails at trichophytosis and destructive polyonychomycosis,
complicated by the secondary ingrown nail for some patients
with the complicated defeat of nails.

MATERIALS AND METHODS Certain peculiar features
of the clinical course and comprehensive treatment have
been studied, including surgical removal of the nails for pa-
tients with onychocryptosis and polyonychomycosis associ-
ated with ingrown nail incarnation. Results of ingrown nalil
surgical correction have been studied to improve the results
of complex treatment. Over a five-year period 436 unguis
incarnates diagnosis (from them 325 cases of incarnated
multifocal mycotical-assotiated nail pathology — the main
group, included sub-selections of patients with diabetes mel-
litus and metabolic syndrome) in 259 men and 177 women
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28-86 years old were performed. Adequate system therapy
of patients with comorbid diabetes mellitus and metabolic
syndrome was carried out. In 182 patients late relapses of
onychocryptosis were confirmed after previous surgeries at
other clinics. Conservative treatment [12—14] was recom-
mended only at early stages of ingrowth. Removal of the
affected nails was performed in patients with mycotic lesions
[1, 3,5, 7, 12] (local and systemic fungicide therapies were
used). Investigation of the morphogenesis of destructive
aspect of the mycotic lesions was carried out. The analysis
justifies the feasibility of establishing predictive relationships
between clinical variants of chronic purulent necrotic infec-
tions and combined comorbidity. The comparison group
comprised 239 cases of monofocal incarnated complicated
onychomycosis. If the infection is limited to less than half of
the nail (197 cases — control group), a single incision placed
to drain the paronychium and to elevate the proximal epo-
nychial fold for excision of the one-third of the nail is
satisfactory [5, 7]. System therapy of itraconazole [6, 13, 14]
to operative treatment (basic onychial defeats sanation) and
in a postoperative period (all incarnation polyonychomycotic
cases) and basic system therapy of hepatoprotectors and
correction of comorbid pathology (6086 years old patients)
was carried out. All patients with the diabetes require a
complex of conservative treatment: correction of the level of
glycemia; antibiotic therapy; systemic antimycotic therapy of
infusion of crystalloid solutions and rheopolyglucin;
pentoxifylline (Trental, Agapurin), solcoseryl (actovegin),
xanthinal nicotinate, analgesics, berlition. The use of the
vasodilator complex is also indicated in the presence of other
obliterating diseases of the arteries. Data were analyzed with
descriptive statistical methods (means + standard deviations).
Independent samples t-test was used to compare biochemi-
cal parameter levels and clinical variables between the test
and control groups. Surgical treatment was performed ac-
cording to the standard algorithm given pathological epo-
nychial changes in patients with primary advantage of
providing low-impact methods of excision of the nail [1-3]
with access via onycholisation structure and wedge resection
of the nail. When combined incarnation of polyonychomyco-
sis and acute eponychial abscess, comply with disclosure
abscess [3, 7, 10], excision of abnormal tissue eponychial
hypergranulation and focal necrosis [10-13]; removal of the
nail plate, enlarged partial marginal matrixectomy in the in-
growth area [7, 11, 12]. Paired samples the correlation was
used in the test group for comparisons before and after
treatment. Authors have no conflict of interest to declare.
RESULTS AND DISCUSSION 363 cases of destructive
purulent-necrotic superficial chronic, combined and combined
lesions of the distal phalange of the toes with nail plate in-
growth were studied in patients aged 12—75 years, 236 men
and 127 women operated in Surgical Departments of Com-
munal Clinical Hospital No. 4, Clinical Polyclinic No. 2 and
No. 5 in Lviv, were investigated by the retrospective and
prospective methods. All surgical procedures are performed
correctly according to local protocols. Nosological forms of
lesions are associated with some degree of onychocryptosis,
according to the dominant clinical manifestations of ICD 10
were divided into sub-samples — actually onychocryptosis,
dermatophytosis and candidal onychomycosis with
incarnation of the nail [1, 3, 5, 10]. Other 73 patients with
uncomplicated mycosis some conservative treatment were
performed correctly according to local protocols. Conservative
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treatment is indicated only at uncomplicated ingrown nail.
The main, common in clinical practice, methods of surgery
are removal of the nail plate and marginal resection of the
nail. Also practiced as a supplement to main interference
excision of abnormal eponychium tissue and the partial
marginal matrixectomy — partial boundary excision matrix
nail in ingrowth by its mechanical excision or coagulation of
diatermokauter [7, 10, 12], CO, (carbon dioxide) laser [3, 7,
10, 11], chemical — alkalis, acids or phenol [1, 5, 10]. Surgi-
cal treatment was conducted with regard for pathological
changes in eponychial fold according to recommendations
for combining surgical treatment and conservative therapy
[2, 6, 8, 9, 13, 14]. Upon subonychial scraping analysis of
onychomycotic nails with secondary nail incarnation, it was
possible to confirm the dominance of dermatophytes (red
trichophytia) [9], while one-third of cases were associated
with mold and yeast-like fungi [3, 4, 6, 10]. Other patients
(control group) used a typical nail removal — operations such
as Dupuytren's — complete removal of the nail plate under
the guise of “classical" pulse therapy with itraconazole
(adjuvant pulse therapy with 400 mg itraconazole); in 45
cases this intervention combined with simultaneous excision
of the modified cuticle and plastic — operations such as
Bartlett (plastic local tissue) and Emert-Meleshevich proce-
dure [11, 12]. We have differentiated two types of destructive
complicated polyonychomycosis associated with nail incarna-
tion, in which the combined treatment of surgery used ony-
chectomy.

Analysis of subonychial scraping allowed stating the
prevalence of red trichophytia where in 74 % cases it was
associated with mold, in 26 % cases it was associated with
yeast fungi; in 31 % cases — with the bacterial flora. Con-
glomerate of nail plate and subungual hyperkeratosis and
trichophytosis calcinated completely, forming onychogrypho-
sis with deformation and forming secondary recurrent ingrown
nail. Mycotic associated panaritium was diagnosed for 16
patients with onychogryphosis (16.3 % of the sample), puru-
lent paronychia was diagnosed for 11 patients (11.2 %),
other 5 patients of this group — eponychial abscess (5.1 %),
5 patients have mycotical-assotiated phalanx osteomyelitis.
In patients with polyonychomycosis, especially in severe
destructive forms of subungual hyperkeratosis, was noted
large deterioration of microcirculation. Rheographic prevailed
spastic type curves (P <0.01). Index open capillaries were
reduced by 31 %.

Patients of the main group carried out a three-day
adjuvant systemic fungicide therapy daily intake of 400 mg
itraconazole, which continued for the next 4 days (first 4
postoperative days) as pulse therapy [2, 8, 9, 13, 14]. A similar
dose at 2 weekly intervals was carried out following 7-day 4
cycle pulse. Methods of surgical treatment of uncomplicated
onychogryphosis and onychogryphosis complicated with
recurrent nail incarnation have been improved considering
patho- and morphogenetic properties of destructive
polyonychomycosis; removal of the mycotic affected nails of
these patients should reasonably be conducted through
onycholized structures with simultaneous removal of
dermatophytoma, hyperkeratosis, and ingrowth areas with
hypergranulation [12]. Removal of affected nails for patients
with polyonychomycosis was performed through successive
stages at add-back of certain systemic "pulses" with
itraconazole. Remediation of other affected nails in order to
prevent from mycosis reinfection was carried out with
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antimycotic amorolfine 5 % lacquer & ciclopirox 8 % nail
lacquer solution [2, 6, 14]. Removal of other trichophytosis
nails was performed through onycholysis by separate
successive stages where certain "pulses” of therapy were
supported with itraconazole [6, 8, 9]. Along with antimycotic
therapy and correction of comorbid pathology the following
procedures were carried out: cutting pathologic eponychial
tissues, hypergranulations and necroses; removing nail plate
with partial marginal matrixectomy in the ingrowth area.
Stepping 1-2 mm medial to the edge pathologically altered
eponychium performed through linear opening retronychium,
then by retro- and eponychium tissue dissection continued
semilunar distally on pathologically modified eponychium.
Nail resection made using the proposed access — common
excision of diseased eponychium, complemented with a view
to preventing the occurrence of early recurrence of the partial
marginal matrixectomy (edge excision nail matrix, growing
zone in the ingrowth by mechanically resection and
coagulation) is optimal at onychocryptosis without manifesting
related nail lesions. Non-invasive methods of nail excision
and marginal nail resection were preferred in patients with
diabetes mellitus [4, 10]. Chronic purulent-necrotic
inflammation, in a number of cases (3—7 % of the partial
sample according to the results of prediction), due to the
effect of an additional factor (trauma), can go to the stage of
acute eponychium abscess. Three variants of dermatophytoma
are differentiated: front center — with up to 25 % eroded nalil
— 85 cases, subtotal — from 25 to 70 % (without capturing the
growth plate) — 48 cases, total — from 70 to 90 % (with affected
growth plate of the nail) — other 35 cases. In all cases,
dermatophytoma affected distal and central part of the nail
bed. In these patients, the secondary ingrowth of the nail was
diagnosed due to the compression of hyperkeratoid masses
and the dermatophytoms of the central part of the mycotic
altered nail determined its deformation and was accompanied
by the incarnation of the edges of the nail into the eponychium.
In these same sub-tubes, an increase in the frequency of
complicated and combined onycheal lesions was noted. The
pathogenesis of secondary incarnation in patients with
onychomycosis is sufficient and can represent from 1 to 4
simultaneously existing "vicious circles" (Circulus vitiosus),
which creates certain difficulties for full-scale complex
treatment and requires an individualized approach for surgical
correction and management of the postoperative period. The
applied 6 types of operative treatment of surgical nail
pathology may be divided into main groups: 1 — Emmert-
Schmiden type surgeries (marginal excision of nail plate and
eponychia with marginal removal of the growing part via
partial matricectomy); 2 — Dupuytren’s type surgeries
(onychectomy — complete removal of nail plate); 3 — Bartlett
type surgeries (local tissue plastic reconstruction); 4 —
marginal resection of marginal section of nail plate; 5 —
Meleshevych surgery; 6 — our modifications (with previous
block-type eponychectomy).

Over the five-year period we examined and treated 98
patients of 52—86 years old with incarnated onychogryphosis
(fig. 1), 67 men — 68.37 % of the sample and 31 women —
31.63 %, 38 of them had diabetes mellitus and 24 had
metabolic syndrome.

Conglomerate of nail plate and subungual hyperkeratosis
and trichophytosis calcinated completely, forming onychog-
ryphosis with deformation (fig. 2) and forming secondary
recurrent ingrown nail. Methods of surgical treatment of
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Figure 1. Trichophytial polyonychomycosis, subnail hyperkeratosis,
incarnated onychogryphosis, mycotical-assotiated phalanx osteomyelitis.
Diabetes mellitus type 2. 61 years old woman. Clinical case.

uncomplicated onychogryphosis and onychogryphosis com-
plicated with recurrent nail incarnation have been improved
considering patho- and morphogenetic properties of destruc-
tive polyonychomycosis; removal of the mycotic affected nails
of these patients should reasonably be conducted through
onycholized structures with simultaneous removal of derma-
tophytoma, hyperkeratosis, and ingrowth areas with hyper-
granulation. During the five-year period, we examined and
treated 38 patients with onychogryphosis and diabetes mel-
litus type 2. We provide the research of the peculiar features
of the pathological process to create the optimal scheme of
complex treatment of patients with abnormal ingrowth of the
nail plate [1, 3, 5, 10] with underlying type 2 diabetes mellitus.
Surgery involved 23 patients with ingrown onychogrypho-
sis and underlying diabetes mellitus, diabetic micro- and
macroangiopathy (prospective material, treatment group),
and onychogryphosis and recurrent incarnation of toenail
(pathology being clinically dominant and manifesting through
pain syndrome) and multiple destructive mycotic lesions of
other nail plates of both feet: 14 men and 9 women, 55—
80 years old. Other 15 people with onychogryphosis of the
first toe (hallux) and fungus of other nails were included to
the control group. The duration of clinically-manifesting nail
mycotic process in all studied cases exceeded 5 years. We
prospectively examined 93 patients with metabolic syndrome,
associated with surgical nail pathology, destructive polyony-
chomycosis and secondary ingrown toenails [10, 13, 14].
We studied lipid metabolism that manifested biochemical
change indicators in the lipid profile (total cholesterol, high-
density lipoprotein cholesterol, low-density lipoprotein cho-
lesterol; leptin), as well as their relations, which were sig-
nificantly higher in both groups of patients (main and control
group), p <0.01 for both groups; noted the positive correlation
between the level of total cholesterol and leptin (p <0.01).
The concentration of high-density lipoprotein cholesterol in
patients of the main group — (5.2+0.1) mmol/L compared with
patients in control group — (2.8+0.2) mmol/L. The average
content of nitrogen oxide in the study group (metabolic syn-
drome) was higher than that in healthy patients — (15.1+0.9)
mcmol/L, p <0.05. The processes of destruction of the nail
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Figure 2. Surgical nail pathology, subnail hyperkeratosis, the big
dermatophytoma, hypergranulations and local necroses. Intraoperation
photo. Incarnated trichophytial polyonychomycosis, onychogryphosis.
81 years old woman. Clinical case.

in patients with trichophyton polyonychomycosis metabolic
syndrome is much faster and are characterized by a more
pronounced morphological variants of mycotic nail destruction
[10] that determine the occurrence of secondary ingrowth
and attachment with intercurrent flora with the emergence of
dermatophythoma with centers of decay and necrotic foci in
the nail bed, determined disturbances in lipid exchange, in-
sulin resistance, lipid blood spectrum changes that were
considerably higher in both groups of patients (main and
comparison groups), p<0,01 for both groups in comparison
with the control group. Lipid blood spectrum and nitric oxide
level were determined before and after pharmacotherapy
along with continuous correction of intercurrent and comorbid
pathology.

The objective criterion of insulin resistance was the
HOMA-IR index (the Homeostasis Model Assessment) involv-
ing glucose and insulin levels [4] on an empty stomach di-
vided by 22.5 coefficient. Patients of the main and the
comparison groups with polyonychomycosis and tricho-
phytic subungual hyperkeratosis with secondary ingrown nail
experienced considerable decreasing HOMA-index of B-cells
function and increasing HOMA-index of insulin resistance
(8.1+1.1) in the main group, (5.9+2.1) in the comparison group
and (2.2+1.2) in the control group, p<0.01). Significantly
decreased of HOMA-index of B-cell function and increase of
HOMA-index of insulin resistance (10.2+1.9) in treatment
group and (4.1+1.1) in the control group, p <0.01) were de-
tected for patients with type 2 diabetes mellitus (treatment
group) with polyonychomycosis and trichophytosis onycho-
gryphosis, with recurrent incarnation of the nail edge. Ele-
vated total cholesterol over 5.2 mmol/l was detected for alll
patients of the main group, i.e., (7.3x0.1) mmol/l, and
(5.5+0.1) mmol/l for the half of the control group; there was
also confirmed the deviation of laboratory parameters of low
and high density lipoprotein cholesterol.

All patients underwent a treatment of comorbid pathology,
corrected using the systemic antimycotic therapy and terbi-
nafine antifungal liniments, ciclopirox & amorolfine nail lac-
quer [2, 6, 14] and surgical methods for removing nail plates

(Fig 3).
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Figure 3. Subnail hyperkeratosis, the big dermatophytoma,
destruction of the central part of the nail bed and local necroses of
dermatophytoma. Hallux nail plate mobilization and removing.
Intraoperation photo. Trichophytial polyonychomycosis, onychogryphosis.
78 years old man. Clinical case.

On one side the subungual hyperkeratosis and dermato-
phytosis caused compression of the central part of the nail,
eponychium edges "ingrew" to periungual walls thus recurrent
ingrown nail was formed; on the other side, constant com-
pression caused destruction of the central part of the nail
bed; this process is typical for 84.32 % cases. Mycosis-as-
sociated acute purulent pathology was confirmed for some
patients of treatment group (34.21 % of the total sample,
52 % cases) and for patients of the control group (13.16 %
of the total sample, 30 % cases) correspondingly. Remedia-
tion of other affected nails in order to prevent from mycosis
reinfection was carried out with antimycotic amorolfine 5 %
lacquer and ciclopirox 8 % nail lacquer solution. Removal of
other trichophytosis nails was performed through onycholysis
by separate successive stages where certain "pulses" of
therapy were supported with itraconazole [2, 8, 9, 13].

Methods of surgical treatment of uncomplicated
onychogryphosis and onychogryphosis complicated with
recurrent nail incarnation have been improved considering
patho- and morphogenetic properties of destructive
polyonychomycosis; removal of the mycotic affected nails of
these patients should reasonably be conducted through
onycholized structures with simultaneous removal of
dermatophytoma, hyperkeratosis, and ingrowth areas with
hypergranulation [7, 10, 12]. In the presence of eponychium
hypergranulation and focal necrosis performed resection or
removal of the nail plate after eponychium access. We pro-

Table. Estimation of influence degree of various factors

spectively examined 93 patients with metabolic syndrome,
associated with surgical nail pathology, destructive polyony-
chomycosis and secondary ingrown toenails. The refusal to
conduct partial matrixectomy (38 % of the partial sample)
and traumatic performance of the onychectomy (29 %), have
the highest frequency among the causes of relapse [7, 12—14]
in the background of onychomycotic lesion. Thus, the errors
of surgical technique account for more than half of the causes
of secondary reonychocryptosis.

Hyperkeratosis, erosion, and destruction of the central
nail with secondary incarnation of the edges were typical for
89.1 % of trichophitis cases. Operative treatment consisted
of nail excision or nail plate removal. Excision of pathologi-
cally changed epochonial tissues and partial marginal ma-
trixectomy in the ingrown area were used as anti-relapse
measures. The presence of multiple deformities of the edge
of the nall plate: serration or (and) tent-shaped deformation
of the nail or (and) the stratification sites and onycholysis
indicates a significant of relapse and is a direct indication for
the performance of partial matrixectomy as an additional
anti-relapse component [10, 12]. In view of the foregoing, we
believe that the objectivity of assessing the risk of recurrence
of ingrowth largely depends on the severity of the patho-
logical changes in the edge of the nail plate, to a lesser extent
— from pathological changes in eponycheal tissues. The in-
crease in the partial percentage of recurrence of onychocryp-
tosis determines the necessity to perform marginal matrix-
ectomy in the area of ingrowth as a separate anti-relapse
component [11, 12].

Arguing that the removal of the nail plate with antifungal
treatment provides positive dynamics of regenerative type
cytologic picture and shorter healing onychectomy wounds
18-27 days to 12-25 days, with good early and long-term
results. Type of transaction cytograms onychectomy wounds
in the study group on the 10th day of the post-operative
period is stated as the regenerative-inflammatory to 24.8 %,
75.2 % in the regeneration (p<0.05). In these embodiments,
the control group was 53.1 % and 46.9 %, respectively.

It was also confirmed that in 60—-70 % of cases of incarna-
tion with the formation of eponychial hyperglandations, their
contamination with the mycotic mixed flora is observed. The
late unsatisfactory results of the complex treatment of des-
tructive onychomycosis [7] associated with incarnation (oc-
currence 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 ma-
trixectomy), disregard of pathogenetic and morphogenetic
factors of destructive onychomycosis (table), the refusal to
perform simultaneous surgical interventions on deeply placed
structures in case of combined mycotic-associated lesions,

on the recurrence of the ingrown nail (occurrence of

reonychocryptosis) after surgery

Factors of recurrence Significance level, p
The variant of primary applied surgical intervention 0.002
Technical disadvantages of surgical treatment 0.0465
Wearing tight shoes in the early postoperative period 0.0175
Finger injury after surgery 0.004
Uncorrected orthopedic pathology 0.0147
Presence of a purulent process 0.008
An untreated or medically inadequately prophylacted onychomycosis 0.029
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ineffective pre- and intraoperative prophylactic actions to
prevent spreading mycotic infection to deeply placed
structures.

Relapse causes after Meleshevych, Emmert-Schmiden,
Bartlett surgeries were technical faults of surgical tools, intra-
operative nail bed trauma, faults of post-operative anti-relapse
treatments, surgical area trauma, wearing tight shoes, non-
compliance with doctor's recommendations as to correction
of orthopedic pathology, polyonychomycosis. We believe that
preference should be given to less traumatic removal of nails
through onycholysis, particularly after such treatment the
patients with diabetes mellitus had healing time of operative
wound (crust formation) equal to 16—23 days (average healing
duration is19 days) and had the indices approaching the con-
trol group; indices of the patients with diabetes and "classical”
nail removal (onychectomia) were 24-30 days (average heal-
ing duration is 26 days), indices of the control group were
14-22 days (average healing duration is 18 days).

Actions for preventing the growth of the nail edge in epo-
nycheal tissues and its recurrence is the correct circumcision
of the nails; wearing comfortable spacious shoes; timely
treatment of diseases that can lead to deformations of the
nail plate and its bed. Late compression relapses with
monoonychocryptosis are 5-18 %, and with ingrown nail
combined with onychomycosis — 30-70 %, which is also
confirmed by our previous studies.

CONCLUSIONS 1. In all cases of mycotic onychocryp-
tosis (secondary ingrown toenail) underwent a comprehen-
sive 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 4 seven-day system
"pulses"” of 400 mg/day itraconazole therapy.

2. We recommend using more radical and effective three-
component methods: nail resection or removal of the nalil
plate, supplemented by excision of pathologically altered
eponycheal tissues and partial marginal matrixectomy in the
ingrowth area.
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3. With the combination of trichophytic hyperkeratosis and
incarnation, excision of pathologically altered eponycheal tis-
sues with the removal of the nalil plate was performed. With a
combination of mycotic nail injury and pathological ingrowth
of the nail plate, complicated by a sharp eponycheal abscess
—an incision of the abscess; excision of a pathologically altered
eponycheal tissues; removal of the nail plate; partial marginal
matrixectomy — partial excision of the nail matrix and the growth
zone of the nall plate in the area of ingrowth.

4. Methods of surgical removal of subnail hyperkeratosis
and onychogryphosis complicated with recurrent nail incarna-
tion have been improved considering patho- and morphoge-
netic properties of destructive polyonychomycosis; removal
of the mycotic affected nails of these patients should reaso-
nably be conducted through onycholized structures with
simultaneous removal of dermatophytoma, hyperkeratosis,
and ingrowth areas with hypergranulation. Sanation of other
nails for prevention of mycotic reinfection was carried out by
ciclopirox & amorolfine nail lacquer.

5. Significantly decreased of HOMA-index of B-cell func-
tion and increase of HOMA-index of insulin resistance
(10.2+1.9) in treatment group and (4.1+1.1) in the control
group, p <0.01) were detected for patients with type 2 dia-
betes mellitus (treatment group) with polyonychomycosis and
trichophytosis onychogryphosis, with recurrent incarnation,
elevated total cholesterol over 5.2 mmol/L was detected for
all patients of the main group, i.e., (7.3£0.1) mmol/L, and
(5.5£0.1) mmol/l for the half of the control group; there was
also confirmed the deviation of laboratory parameters of low
and high density lipoprotein cholesterol.

6. That preference should be given to less traumatic re-
moval of nails through onycholysis, particularly after such
treatment the patients with the type 2 diabetes mellitus had
healing time of operative wound (crust formation) equal to
16—-23 days and had the indices approaching the control group.

Prospects for further research — optimization of treat-
ment of mycotic ingrown nails, associated with purulent
complications and some endocrinological pathology.
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OECTPYKTUBHUIA YCKNAAHEHWUIA NOMIOHIXOMIKO3 | BPOCTAHHS HIFTIB: KNIHIKO-BIOXIMIYHI NAPANENI (KMIHIYHI
CMOCTEPEXEHHS)

Pestome. MpuumHamy He3a40BINIbHUX pe3y/ibTaTiB KOMMIEKCHOrO NiKyBaHHSA BPOC/IOr0 HIrTs i MIKOTMYHOI natonorii € HefocTaTHLO
BMBYEHI Nigxoamn [0 npodinaktnkn peunamsis. HeobXiAHICTb KOMNIEKCHOTO AOCNIMKEHHSA XipYPriYHOT NATOMOrIT HIrTA AeTePMIHYETb-
CA NepLU 3a BCE BEJIMKOK KiNTbKICTIO K/IHIYHUX CNOCTEPEXEHb HEYCKNafHEeHNX Ta YyCKNafHEHNX BUNagKiB, 0COB/IMBO peLAVIBHUX.
pr6KoBa NapoHiXis i NifHIrTLOBMIA XpOHioabcLec NPM3BOAATL A0 KOMMPECIT Kpato HirTs. He BCi XipypriyHi npoLesypw, 3a LONOMOrow
AKMX YCMILLHO NiKYTb NapoHiXito, MOXHa 3aCTOCYBaTV A5 KOPEKL,ii BPOCN0ro Hirta. MisHi peuuamsym MOHOOHIXOKPUNTO3Y CTAHOBAATb
5-18 %, a BPOCMOro Hirta B NOEAHAHHI 3 OHIXOMiKO30M — 30—70 %, L0 TakoX NiATBEPMAKYIOTb HaLli nonepeaHi 4oCnimKeHHs. pr6-
KOBI iHGpeKLiT HIrTiB (OHIXOMiKO31) B NOEAHAHHI 3 BPOCTAHHAM 3aUTMLLIAIOTLCA OJHIE0 3 HaCepiio3HiLLMX Npo6iem AepMaTosorii Ta
fepmaTtoxipyprii. Y BITYU3HAHIN niTepaTypi € 3Ha4Ha KiNbKiCTb POBIT, NPUCBAYEHNX NATOMONIT HIrTbOBOT NIACTUHW, OAHAK XipyPriYHUM
acnekTam OHiX0N0rii HOMYCb BiABOANTLCA MiHIMasbHa, ApYropsaHa posib.

MeTa gocnifgkeHHA — onTUMisaLlisi NOCNiJOBHOCTI XipYPriYHOro NikyBaHHS, /TIOKa/IbHOI Ta CUCTEMHOI aHTUMIKOTUYHOT Tepanii, Aoci-
[DKEHHSI [lesikuX KNiHIKo-6ioxiMiYHMX napanenein nepebiry iHkapHawiin HIrTiB npy TpUXoiTii i 4ECTPYKTVBHOMY NOMIOHIXOMIKO3i, BTO-
PUHHMX YCK1afHEHb BPOC/IOTO HIrTs; y AeAKUX NaLEHTIB 3 YCKIaAHEHUMY YPaXKEHHAM HirTiB.

Martepianu i meTogm. 3a N'ATUPIYHUIA Nepiog AiarHocToBaHO 436 BPOCTaHb HirTiB (3 HUX 325 BUNaKiB BPOC/INX MIKOTUMHUX HIrTiB —
MONIOHIXOMIKOTUYHOI NaToNOorii — OCHOBHA rpyna, Lo BKIoYasia Cy6BMBIpKM NalieHTIB i3 LyKpoBUM AiabeTom Ta MeTaboNiuHUM CUH-
Apomom) 259 yonosikiB Ta 177 xiHOK Bikom 28—86 pokis. MNpoBoAnn afeksaTHy CUCTEMHY Tepanito KOMOp6iAHMX CTaHIB Y NaujieHTiB
i3 LyKpoBUM fliabeTom Ta MeTaboniuHMM cHAPOMOM. Y 182 XBOpwX Micnsi nonepeaHix onepawiii B iHWMX KiHikax 6yn10 CTBEPAXEHO
ni3Hili peLynamB OHIXOKpUNTO3y. KoHcepBaTVBHe NikyBaHHS 6y/10 PEKOMEHA0BAHO TifIbKM Ha PaHHIX CTagisx BPOCTaHHSA. BuganeHHs
YpPaXeHuX HIrTis 6y/710 BUKOHAHO Y MALEHTIB i3 MIKOTUYHUMUN YpaKEHHSAMU (TakoX Gyny BUKOpUCTaHI MiCLEBI Ta CUCTEMHI METOAM
nikyBaHHS, hyHriuuan). NposegeHe cumynbTaHHe AOCNIMKEHHA MOPdOreHesy AeCTPYKTUBHUX aCNekTiB MIKOTUYHMX YpaKeHb. AHaUi3
006r'pyHTOBYE [OLi/IbHICTL BUBYEHHS MPOTHOCTUYHMX 3B'AA3KIB MiX KMIHIYHMMY BapiaHTamMmn XPOHIYHUX THIHO-HEKPOTUYHUX IHADEKL,i Y
KOHTEKCTi KOMOPOIAHOCTI.

Pe3ynbTatu AocnigkeHb Ta iX 06roBopeHHA. JocnimkeHo 363 BUNaaku AeCTPYKTUBHUX THIIHO-HEKPOTUYHUX XPOHIYHUX NOBEPX-
HeBUWX, KOMGIHOBaHVX Ta MNOEAHAHNX YPaXKeHb ANCTasIbHOT dpanaHrv nasibLiB Hir i3 BpOCTAHHAM HIrTiB y nauieHTiB Bikom 12—75 pokis,
236 4osnoBikiB Ta 127 XiHOK, OnepoBaHnX B XipypriyHux BigAineHHaX. YCi XipypriyHi npouenypy BUKOHyBauIM afieKBaTHO, 3rifHO 3
MicLLeBMMM NPOTOKoNamMu. Ho30M0riuHi (hOpMU YpaXKeHHS!, NOB’AA3aHi 3 TUM U/ iHLUUM BapiaHTOM OHIXOKpUMTO3Y, BiANOBIAHO A0 A0-
MiHYHUMX KNiHIYHUX NposBiB 3a MKX-10 noginunu Ha nigrpynu — BacHe OHIXOKPUNTO3, AepMaTodiTo3 i KaHAMA03HUIA OHIXOMIKO3 3
iHKapHauji€eto HIrTs. [HwrMm 73 navieHTam 3 HeycklafHEeHUM MIKO30M KOHCepBaTUBHE flikyBaHHSA 6y10 NpoBeAeHO NpaBuibHO Bifno-
BiIHO 10 MiCLLeBMX NPOTOKONIB. AHaNI3 NiAHIrTEOBUX 3iLLKPIOIB 4O3BONMB KOHCTATYBATW NepeBaKaHHA YepBOHOT TPUXOQITii, y 74 %
BMNaAKiB — y kOMOGiHaLi 3 LBinesumu, B 26 % Bunagkis — 3 gpbkmpxosumu rpudamu; y 31 % sunagkis — 3 6akrepiasibHOK (h/10poto;
3acTtocoByBasiv 4 NOCTYNOBI “Mynbec’-Tepanii irpakoHa3osiom, 400 mr/goby. Mu BuBYanv gesiki 6ioxXiMidHi 3MiHK ninigHoro npodinto, a
TakoX X NOEAHaHHSA, AKi 6ynn 3HAYHO BULLMMYK B 060X rpynax nauieHTis, p<0,01 gnsa o6ox rpyn. BigsHavanm no3uTUBHY KOPeNsLito
MDK piBHEM 3arasibHOro XonectepuHy i nentuHy (p<0,01). KoHueHTpaLis xonectepuHy NinonpoTeifis BUCOKOT LWiNIbHOCTI y NaLieHTIB
OCHOBHOI rpynu — (5,2+0,1) MMO/b/N NOPIBHAHO 3 NaLieHTamMy KOHTPOLHOT rpynu — (2,8+0,2) MMosb/n. CepefHili BMICT okeugy aso-
Ty B AOCAIAKYBaHI rpyni (MeTabonivyHmii cuHapom) 6yB BULLIMM, HiX Y 340p0OBUX NauieHTiB — (15,1+0,9) mkmonb/n, p<0,05. MayjieHTn
OCHOBHOI Fpynu 3 LlyKpoOBUM fiabeTom 2 TUny i rpynun KOHTPOJIH0 3 BPOC/IMM NOJTIOHIXOMIKO30M Ta TPUXOMITHUM NiAHIrTEOBMM rinepke-
paTo30M xapakrepusyBancs 3HMKeHHAM HOMA-iHAeKCY thyHKLiA B-KNiTUH i 36inblueHHs HOMA-iHAeKCY pe3uCTEHTHOCTI A0 iHCyi-
Hy (8,1+1,1 B OCHOBHili rpyni, 5,9+2,1 B rpyni NOPIBHSAHHA Ta 2,2+1,2 B KOHTPO/IbHIl rpyni). CTBEPAXEHO, WO Mi3Hi HE3aA0BINbHI pe-
3y/NbTaTU KOMMIEKCHOTO J1iKyBaHHS 1eCTPYKTUBHOMO OHIXOMIKO3Y 3 iHKapHaL,iErO HIrTs (BUHUKHEHHS PeLMaVBIB BPOCTaHHS) HaiuacTi-
e AeTEepMiHYTbCA TEXHIYHUMY NOMWUIKAMK ONepaTMBHOIO BTPyYaHHs (HeafekBaTHWUiA BUGIp meToay Ta 06’eMy pesekLi,
TpaBMaTV4HE NPOBELEHHS OHIXEKTOMIT, HEBUKOHaHHSA napLjiasibHOT MaTPUKCEKTOMIT), ITHOPYBaHHAM NaTOreHeTUYHNX i MopdoreHe-
TUYHMX (hakToOpiB AECTPYKTUBHOIO OHIXOMIKO3Y, BiMOBOIO Bif, OfHOMOMEHTHOIO XipypriYHOro BTPyYaHHS Ha rMO60KO PO3MILLEeHUX
CTPYKTypax npu NoegHaHHi rpmbKkoBOacoLiioBaHUX ypaKeHb, HeedeKTUBHUMY A0- Ta iHTpaonepauiiiimy NnpogiakTMYHUMK 3axX0-
Jamu nonepepkeHHa NoLWVpPeHHs rprbKoBOT IHAIeKLii Ha rIMOOKI TKaHWHW NanbLs.

BUCHOBKM. Y BCiX BUNaakax MiKOTUYHOTO OHIXOKPMNTO3Y (BTOPUHHOIO BPOC/IOTO HIrTs) 34iliCHEHO KOMMIEKCHE NikyBaHHA KOMOpP6ia-
HOT naTosorii, 3aCTOCYyBaHHS CUCTEMHOT Tepanii iTpakoHa30/10M [0 ONepPaTUBHOrO NikyBaHHA (6a3oBa caHauis) i B nic/isionepawinHo-
My nepiogi 6yn0 NpPoBeAEHO Y AEAKUX XBOPUX i3 MOEAHAHOK NATOJONE CEMUAEHHY YOTUPULIMKIOBY cucTemy “nynbc’-Tepanii
400 mr/go6y iTpakoHaszosy. CaHauis iHLWKX HIrTiB 418 NpodhinakTuku rpubKoBuUX peiHdhekLiii 6yna nposeAeHa /1lakoM LKI0MipoKCOM
abo amopondiHoM. Mu pekoMeHAyeEMO BMKOPUCTOBYBATY HalpaauKasbHili 1 eheKTVBHI TPUKOMMOHEHTHI MeToAmn XipypriuHoro
BTPYYaHHA: pe3eKuis HIrra abo B1uaaneHHs HirrtboBOi N1ACTUHW, WO AOMNOBHIOETLCA BUAAIEHHAM NAaTON0NYHO 3MIHEHUX eMNOoHIXxeaslb-
HUX TKaHVH i YaCTKOBO NPELM3IHO NapLia/ibHO MapriHa/IbHOK MATPUKCEKTOMIEID B [i/ISHLi BPOCTaHHSA. Y navieHTiB 6ynn edpek-
TUBHO BNPOBa/pKEHI 11 3aCTOCOBaHi METOAMKM ManoTpaBMaTUYHOrO BUAANEHHS HIFTbOBUX NIACTUH Yepe3 OHIX0Mi30BaHi CTPYKTypH i
napujianbHOT MapriHasIbHOI MaTPUKCEKTOMIT MeXaHI4YHUM BUCIKaHHAM Ta Koaryisuieto i3 nogasblumm BUganeHHam gepmaroditomm 3i
caHauieto 10XKOK dosibkmaHa.

KniouoBi crnoBa: AeCTPYKTVBHUIA OHIXOMIKO3; peLuavBHUA BPOCNIA HIroTb; aHTUMIKOTMYHA Tepanis; XipypriyHe BuaaieHHs; Gioxi-
MiYHi 3MiHW.

72



ISSN 1681-276X. BICHUK HAYKOBUX A4OC/IIAXXEHb. 2018. Ne 2

©A. P. BepryH, B. M. Napauyk, M. P. KpacHuii, O. M. BepryH, 3. M. Kor, W. B. LUanbko
JlbBoBCKUll HAYUOHa/IbHbIU MeOUYUHCKUl yHUsepcumem umeHu faxuna Fanuykozao

OECTPYKTUBHbIA OC/TOXXHEHHbIA MO/IMOHUXOMUKO3 U BPACTAHUE HOITEN: KTMHUKO-BUOXUMUYECKUE
NAPANNENN (KMIMHWYECKUE HABMIOAEHUSA)

Pe3tome. MpuyvHamy Hey40BNETBOPUTENbHbIX PE3y/IbTATOB KOMM/IEKCHOIO /IeYeHUsi BPOCLLEro HOITS Y MUKOTUYECKO NaTosornm
Hef0CTaTOYHO M3yUeHbl NOAX0AbI K NpohunakTuke peunamBoB. Heo6Xx0AMMOCTb KOMMIEKCHOTO UCC/IEf0BaHNSA XMPYpPruyeckoli na-
TONIOMUM HOT'TA AETEPMUHUPYETCA NPEXe BCEro 60/bLUNM KOIMYECTBOM KIIMHUYECKUX HABMHO4EHNI HEOC/TOXKHEHHBIX 1 OCIOKHEHHbIX
cny4yaeB, 0COBEHHO peLmnanBHbIX. [prBKoBas NapoHNXUA 1 NOSHOTTEBOW XpOHMOa6CLEeC NPUBOAST K KOMMNPEccHn kpasi HorTsl. He Bce
XVpypruyeckue npoueaypsbl, C NOMOLLI0 KOTOPbLIX YCMELLHO flevar NapoHMUXMI0, MOXHO NMPUMEHUTL A/19 KOPPEKLMN BPOCLLEro HOrTA.
Mo3aHve peunariBbl MOHOOHUXOKPUMNTO3Y cOCTaBNAlT 5-18 %, a BPOCLUEro HOITA B COYeTaHuM C OHUXOMUKO30M — 30—70 %, 4To
Takke NOATBEPXKAAIOT HAaLLW NpeablayLve ncenegoBanHus. FprubKoBble MHAEKLMN HOTTel (OHUXOMMKO3bI) B COYETaHUM C BpacTaHuem
OCTalTCA OAHON N3 CaMbIX CEPbE3HbIX NPOGIEM AepMaTONOrn U AepMaToxXmMpyprum. B oTeyecTBEHHOW nuTepaType uMeeTcs 3Ha-
yuTeNbHOE KOMMYECTBO PaboT, NOCBALLEHHbIX NaTONOrMK HOFTEBOW NIACTWHbBI, OAHAKO XMPYPrMyeckum acnektaM OHUXOM0rn 0TBO-
AVTCS MUHUMaNIbHasA, BTOPOCTENEHHas porib.

Lienb uccnegoBaHus — onTMMU3aLys nocnefoBaTeIbHOCTY XUPYPIrYEeCKOoro IeYeHuUst, I0KasTbHON U CUCTEMHO aHTUMUKOTUYECKOM
Tepanuu, UccnefoBaHUs HEKOTOPbIX KITMHUKO-OMOXMMUYECKUX Napanieneli TeHeHUN MHKapHaLLWiA HOrTel Npu TPUXOUTUN U [eCTPyK-
TUBHOM MOJIMOHNXOMMUKO3€, BTOPUUHBIX OC/TOXHEHUI BPOCLUEr0 HOTTSI; Y HEKOTOPbIX NaLMEHTOB C OC/TIOKHEHHbIMW MOPaXEHUSMU
HorTei.

Marepuanbi 1 MeTogbl. 3a NATUNETHUI NEPUOL, ANArHOCTIPOBAHO 436 BpacTaHWii HorTel (13 Hux 325 cnyyaes BPOCLUMX MUKOTUYHBIX
HOrTell — NOMIMOHNXOMMKOTUYHOM NaTONOrMN — OCHOBHASA rpynna, BKIKYaBLUAs CyOBbIOMPKM NALMEHTOB C CaxapHbiM AMa6GeToM K
MeTaboNnyeckm CMHAPOMOM) 259 MyXumnH 1 177 xeHWwuH B Bo3pacTe 28—86 neT. [MpoBoauav afekBaTHy0 CUCTEMHYO Tepanuio
KOMOPOUHbIX COCTOSIHWIA Y NALMEHTOB C CaxapHbIM AMabeToM U MeTaboIMyecknm cHAPOMOM. B 182 60/1bHbIX NOCne NpeablayLmx
onepauuii B Apyrvx KIMHUKax 6b110 YyTBEPXAEHO NO3AHUI peumanB OHUXOKpMNTo3a. KoHcepBaTUMBHOE fleyeHne 6b110 PEKOMEHA0-
BaHO TO/IbKO HA pPaHHMX CTaAMAX BpacTaHus. YaasieHre NopaXeHHbIX HOrTel 6b110 BbINO/IHEHO Y NAaLMEHTOB C MUKOTUYECKAMY MO-
paxeHnamMn (Takke ObIN NCNOb30BaHbl MECTHbIE W CUCTEMHbIE METOAbl fiedeHus, yHrumnabl). NpoBefeHHoe cuMyibTaHHoe
nccnefoBaHns mopdoreHesa [eCcTPYKTUBHBIX acneKTOB MUKOTUYECKMX MOpPaKeHWd. AHanM3 060CHOBbIBAET Lies1ecoobpasHoCTb
N3yYEeHNS MPOrHOCTUYECKMX CBA3EN MeXAY KIMHUYECKUMW BapuaHTaMU XPOHUYECKNX THOWHO-HEKPOTUYECKMX MHAPEKLINIA B KOHTEKCTE
KOMOPOUHOCTH.

Pe3ynbTatbl uccnegoBaHuii n nx oéeyxaeHue. ViccnepoBaHo 363 cryyas [eCTPYKTUBHbBIX THOMHO-HEKPOTUHECKUX XPOHNYECKMX
NOBEPXHOCTHbIX, KOMOBUHUPOBAHHBIX U COYETAHHbIX MOPAXEHWI AUCTasIbHON hanaHrv NanbLEeB HOT C BpacTaHWEM HOFTel y naumeH-
TOB B BO3pacTe 12—75 neT, 236 My>4unH 1 127 XeHLuH, OnepupoBaHHbIX B XUPYPruyecknx otaesieHusx. Bee xmpypruyeckue npoieaypsl
BbIMNOJIHA/IN afEKBATHO, COM/TACHO MECTHbIM NPOTOKO1aM. Ho3onornyeckme hopmMbl NOPaKEHUs, CBA3aHHbIE C TEM UM UHbIM Bapu-
aHTOM OHMXOKPUMTO3a, COrMacHO AOMUHUPYHOLLMX KIMHUYECKUX NposiBneHnii no MKB-10 pa3genvnu Ha noarpynnbl — COGCTBEHHO
OHUXOKPUNTO3, AepMaTohnTO3 1 KAHANAO3HbIVE OHUXOMMKO3 C MHKapHauwmelt HorTs. ApyruM 73 nauyeHTam ¢ HEOCIOKHEHHbIM MUKO-
30M KOHCepBaTMBHOE fleyeHne 6bIs10 NPOBEAEHO NPaBU/IbHO B COOTBETCTBUM C MECTHBIMW NPOTOKOaMu. AHaIM3 NOAHOITEBbIX CO-
CKO6OB MO3BO/IN KOHCTATMPOBaTL NpeobagaHne KpacHoro Tpuxoutum, B 74 % cnyyaeB — B COYETaHUM C MIeCHEBbIMY, B 26 %
cnyyaeB — € ApoXokeBbIMM rpubamu; B 31 % cnyyaeB — ¢ 6akTepuasibHON h10poii; NPUMEHAN 4 nocTeneHHble “nynbc’-Tepanum
nTpakoHasonom, 400 mr/cyT. Mbl n3yyanu HeKOTOpble BUOXUMUYECKME N3MEHEHWSA UMUAHOMO NPOGUIA, a TaKkkKe UX coveTaHus,
KOTOpble OblV 3HAUMTE bHO BbilLie B 06eux rpynnax nauyneHTos, p<0,01 ana obenx rpynn. OTMeyann NoioX1MTENbHY0 KOPPeALuo
MeX/y YPOBHEM 06LLero xonectepuHa n nentuHa (p<0,01). KoHUeHTpauusi XonecTeprHa MnonpoTenaoB BbICOKON M/IOTHOCTA Y
naLMeHToB OCHOBHOW rpynmbl — (5,2+0,1) MMO/IL/N MO CPAaBHEHMIO C NALMEHTAMU KOHTPOIbHO rpynnbl — (2,8+0,2) MMonb/n. CpegHee
cofiepXxaHve okcuga asoTa B uccreflyemoii rpynne (Metabonnyeckuii CMHAPOM) Gbin Bbille, YEM Y 30POBbIX NauyeHToB — (15,1+0,9)
MkMOnb/n, p<0,05. MauyeHTbl 0CHOBHOM rpyNMbl C caxapHbiM AMabeTom 2 Tvna 1 rpynmbl KOHTPO/ISA C BPOCLLUMM NOIMOHVXOMUKO30M
N TPUXOCHUTHBIM MOLHOTTEBBLIM rMMEPKEPATO30M XapakTepusoBanvch CHmkeHneM HOMA-nHAekca yHKLMIA B-kNeTok 1 yBenuyexHne
HOMA-1HAeKca pe3nCTeHTHOCTH K UHCYMHY (8,1+1,1 B OCHOBHOIA rpynne, 5,9+2,1 B rpynne cpaBHEHWS 1 2,2+1,2 B KOHTPOJIbHOM
rpynne). YTBepXxAeHo, 4To No3gHue Hey0B1eTBOPUTE IbHbIE pe3y/ibTaTbl KOMM/IEKCHOTO /IeYEHUS AECTPYKTMBHOIO OHMXOMUKO3a C
WHKapHaumeli HOrTst (BO3HMKHOBEHME PeLyAMBOB BpacTaHus) yalle AeTepMUHMPYITCA TEXHUYECKUMU OLunbKamMn onepaTMBHOrO
BMeLLaTeNbCTBa (HeasekBaTHbIN BbIOOp MeToAa 1 06beMa pe3ekLuym, TpaBMaTmieckoe NpoBeAeHNsi OHUXEKTOMUW, HEBbINOTHEHNE
napuuasibHoN MaTPUKCEKTOMUN), ITHOPMPOBaHUEM NaTOreHeTUYECKUX U MOPOreHeTUYecknx hakTopoB AeCTPYKTUBHOTO OHUXOMU-
KO3a, 0TKa3oM OT CUIOMWHYTHOIO XMPYPruyeckoro BMellaTenibCTeBa Ha r/yboKo pacnosioXeHHbIX CTPYKTypax npu coyeTaHum
rpPMBKOBOACCOLMUPOBAHHbIX MOPaKeHNI, HeahEKTUBHBIMW [,0- U MHTPAONEePaLMOHHLIMU NPOUIAKTUHECKUMI MepamMu npeaynpe-
XAEHVS pacnpocTpaHeHusi rprbKoBOM MHEPEKLMI Ha rybokue TkaHu nanbLa.

BbiBOAbI. BO BCex cnyyasx MUKOTUYECKOrO OHUXOKPUMNTO3Y (BTOPUYHOTO BPOCLUErO HOMTS) OCYLLECTB/IEHO KOMM/IEKCHOE SleveHne
KOMOPO6UAHOW NaTonorum, NPUMEHeHNe CUCTEMHON Tepanuy UTPaKoOHa30/10M K OnepaTyBHOMY /ledeHunto (6a3oBasi caHawumst) U B No-
cneonepawMoHHOM nepuoge 6bl/10 NPOBEAEHO Y HEKOTOPbIX 6OJIbHBLIX C COYETaHHO NaTosiorMeli ceMuaHeBHasi YeTbIpeLKIoBa
cuctema “nynbc’-tepanun 400 Mr/cyTku utpakoHasona. CaHaums apyrux HorTei Ans npochmnakTki rpubkoBbIX penHdekuuii Gbina
npoBefieHa NakoM LMKIOMMPOKCOM WM amoponidMHOM. Mbl pekoMeHAyeM UCMO/b30BaTh camble pagukasibHble 1 aeKTUBHbIE
TPEXKOMMOHEHTHbIE METO/Abl XMPYPrMyeckoro BMeLlaTeIbCTBa: pPe3ekuns HOrTs Wn yaaieHns HOTrTEBOW MAacTWHbI, [ONOMHAETCA
yZfaneHnem natosiornyeckn U3MeHEHHbIX 3NMOHUXeasTbHbIX TKaHel 1 YaCTUYHOI NPEeLM3103HON NapLManbHO MapruHasibHON MaTpyk-
cekTomueli B 061acTu BpacTaHus. Y nauneHToB 6bliv atphekTMBHO BHELPEHBI U NCNO/b30BaHbl METOAMKU MasIOTPaBMaTU4YECKOro
yZaneHue HorTeBbIX NAacTUH Yepes OHVXO/IM3UPOBaHbI CTPYKTYPbI U NapLuasibHO MapriHasibHON MaTPUKCEKTOMMUY MEXaHNYeCKoi
BbICEYKOI 1 Koarynsiuyeli ¢ nocneayowmymM yaaneHmem 4epMaTtoduToMbl C caHaumein noxkoi ®onbkmaHa.

KnioueBble c/loBa: AeCTPYKTVBHbIVi OHUXOMUKO3; PEeLAVBIPYIOLLMIA BPOCLIMIA HOTOTh; MPOTMBOrPUGKOBAs Tepanust; XMpypruyeckoe
yAaneHve; GUOXMMUYECKNE U3MEHEHMSI.
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