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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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COMBINED TREATMENT WITH FOCUSED LOW-INTENSITY SHOCK-WAVE THERAPY
AND ANDROGEN-STIMULATION THERAPY IN MEN WITH CORPORAL VENO-OCCLUSIVE
ERECTILE DYSFUNCTION ON THE BACKGROUND OF HYPOGONADOTROPIC HYPOGONADISM

Zasieda Y.

“Men's Health Clinic” , Kiev, Ukraine

Hypogonadism in male population have intensive negative
impact on physical and mental health as well as life quality
and sexual function. Despite traditional opinion, now there are
strong evidence of associations between low androgen levels
and corporal veno-oclusive erectile dysfunction.

Low androgen levels have negative impact on penile tissues
structural integrity — low testosterone level have negative impact
on fibroblast activity that leads to pathological penile connective
tissue remodeling associated with poor quality of collagen, elas-
tin and hyaluronic acid that correlates with decreased density of
penile connective tissue, low cavernous tissues regeneration and
proliferation and increased venous leakage due to decrease of
biomechanical characteristics of venous valves [4,10].

The other side of low androgens is related with behavioral and
psychological consequences — decrease in sexual drive, sexual
behavior and decrease of psychological stress resistance what
leads to high anxiety that actually involves in clinics of organic
erectile dysfunction massive psychological component [1].

This approach to understanding of association mechanisms
of low androgen levels and corporal veno-oclusive erectile
dysfunction makes it necessary to use combined therapy mod-
els where one component aimed on androgen level correction
and other — on penile tissue regeneration and hemodynamic en-
hancement. First component could be achieved by such tech-
niques as replacement therapy or indirect hormonal stimulation,
while second — by novel device-assisted regenerative methods
like focused low-intensity shock-wave therapy (LISWT) [4,7,8].

Studies of LISWT biological effects at histological and bio-
chemical levels demonstrated penile tissue regeneration due to
the biomechanical activation of multipotent mesenchymal stem
cells (MSCs); increases production of signaling proteins — vas-
cular endothelial growth factor (VEGF), what stimulates angio-
genesis; increases expression of the components of the nitric
oxide system — endothelial NO synthase (eNOS) and neuronal
NO synthase (nNOS); which altogether leads to local tissue re-
generation and normalization of penile hemodynamic [2,3,6-8].

Thus combination of androgen stimulation and LISWT is ben-
eficial due to complimentary mechanisms of action that could
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bring more pronounced and rapid remodeling and regeneration
of penile connective tissue and combined positive influence on
penile hemodynamic — by its stimulation and solving the venous
leakage.

Among the pharmacotherapeutic agents that promising to be
complement to mentioned above mechanisms, we should high-
light Ikariin (ICA), the flavonoid of Epimedium brevicornum,
with a spectrum of effects that biological activity similar to
PDE-5, stimulation of production of nitric oxide (NO), affinity
to androgen receptors, as well as antioxidant activity [9].

Aim — to evaluate efficacy of focused low-intensity shock-
wave therapy and androgen-stimulation therapy combination
in men with corporal veno-oclusive erectile dysfunction on the
background of hypogonadotropic hypogonadism.

Material and methods. A prospective clinical study was con-
ducted on a contingent of 42 patients of “Man’s Health Clinic”
(Kiev, Ukraine) with diagnosis of corporal veno-oclusive erec-
tile dysfunction (ICD-10: N48.4) on the background of hypogo-
nadotropic hypogonadism (ICD-10: E23). Mean age was 51+2,6
years.

Inclusion criteria:

— biological male sex;

—age 45-60;

— “International index of erectile function” score lover than 17;

— sonographic evidences on corporal veno-oclusive erectile
dysfunction;

— “Aging Male Symptoms” score more than 37;

— serum testosterone level lower than 320 ng/dL;

— serum luteinizing hormone level lower than 0,8 Ul/ml.

— positive chorionic gonadotropin test (major increase of se-
rum testosterone level after injection of 3000 UI of chorionic
gonadotropin) [11].

Exclusion criteria:

— oncologic pathology;

— primary hypogonadism;

— benign prostatic hyperplasia;

— acute inflammatory pathology of prostatic gland;

— condition after prostatectomy;
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— endocrine pathology besides hypogonadotropic hypogo-
nadism,;

— autoimmune and system pathology;

The following methods were used in the study:

— clinical: a standard set of clinical examinations along with
2 clinical rating scales: International index of erectile function
(IIEF-5) and Aging Male Symptoms (AMS) [3];

— serological: evaluations of serum testosterone and lutein-
izing hormone levels;

— sonographic: pharmacodopplerography of penis with video-
erotic stimulation, ultrasound examination of the prostate gland
(to exclude inflammatory pathology of prostatic gland, benign
prostatic hyperplasia and its oncologic pathology);

— statistical: chi-square test, Students t-test;

Following treatment methods were used:

— recombinant chorionic gonadotropin (ChG) subcutaneous
injections in dosage 5000 Ul in 1 session weekly;

— extract of Epimedium Breviconum (ICA) oral intake in
dosage 50 mg/day (for stimulation of physiological night-
time erections);

— Focused LISWT: 3000 strikes, frequency 3 Hz, total power
up to 0,35 mJ/mm?2 on standard penile areas by Storz Medical
Duolith SD1 device.

Results and discussion. Initial examination data for total
study contingent shown in Table 1.
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Zone 1: glans penis
| Zone 3: corpus cavernosum

Zone 6: m. ischiocavernc
Zone 5: m. bulbospongiosus |

Zone 7: m. ischiocavernosus

Fig. Scheme of low-intensity shock wave therapy application
zones on penile structures: glans penis, corpus cavernosum (bi-
lateral), corpus spongeosum, m. bulbospongeosus, m. ischio-
cavernosus (bilateral)

Study contingent was openly randomized on two symmetrical
groups. Main group (MG) — 22 patients who underwent 3-com-

Table 1. Initial examination data for total study contingent

Criterion | Data
IIEF-5 (qualitative data)
Mild (21-17 points) 0
Mild-moderate (16-12 points)
Moderate (11-8 points) 12
Severe (< 7 points) 23
AMS (qualitative data)
No significant symptoms (< 26 points)
Mild symptoms (27-37 points) 0
Moderate symptoms (38-49 points) 17
Severe symptoms (>50 points) 25
Pharmacodoppler-sonography (quantitative data)
Mean PSV in stimulation (cm/s) 48.23+£5.6
Mean EDV in stimulation (cm/s) 10.9+£2.1
Serological data (quantitative data)
Mean serum testosterone level (ng/dL) | 192.94+37.6
Table 2. Treatment models in MG and CG
Week 6 weeks 12 weeks | 24 weeks
MG
ChG (5000 UI per week) + + + + + +
LISWT (2 sessions per week) - - - - - -
ICA (50 mg daily) + + + - - -
CG
ChG (5000 UI per week) + + + + + + + + +
LISWT (2 sessions per week) - - - - - - - - -
ICA (50 mg daily) + + + + + + - - -
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Table 3. Follow-up examination data for study groups

Criteria I\EG C_G p-value
n=22 N=20
IIEF-5 (qualitative data, chi-square test)
Mild (21-17 points) 17 12 0,226
Mild-moderate (16-12 points) 5 4 0,829
Moderate (11-8 points) 0 4 0,027
Severe (< 7 points) 0 0 -
AMS (qualitative data, chi-square test)
No significant symptoms (< 26 points) 16 13 0,862
Mild symptoms (27-37 points) 5 5 0,493
Moderate symptoms (38-49 points) 1 2 0,588
Severe symptoms (>50 points) 0 0 -
Pharmacodoppler-sonography (quantitative data, Students t-test)
Mean PSV in stimulation (cm/s) 54.10+6.4 49.62+6.7 0,631
Mean EDV in stimulation (cm/s) 2.840.6 5.24+0.8 0,021
Serological data (quantitative data, Students t-test)
Mean serum testosterone level (ng/dL) | 532412472 | 576928616 | 0,569

ponent therapy model: 5000 IU of ChG once per week during
24-week treatment course and focused LISWT (3000 strikes,
frequency 3 Hz, total power up to 0,35 mJ/mm?2 on standard
penile areas that shown in Fig.) twice per week during 6-week
treatment course (12 sessions total), pharmacotherapy with Icariin
(ICA) orally, 50 mg/day in 1 reception (evening), during 12-week
treatment course) Control group (CG) — 20 patients who underwent
CG and ICA treatment (same as MG) but without LISWT. Treat-
ment models in MG and CG are showed in Table 2.

Follow-up examination was performed in 6 month after treat-
ment course beginning. Clinical efficacy was evaluated by dif-
ference between initial and follow up data. Significant differ-
ences was found in IIEF-5 and AMS results distribution both in
MG and CG (p=0,01). For pharmacodoppler-sonography data
significant difference was found only for EDV in MG (p<0,05).
For serum testosterone levels difference is also significant in
both groups (p<0,01). Data comparison between study groups
results showed in Table 3.

Analysis of differences in follow-up qualitative data between
groups of study showed better results in MG that presented in
IIEF-5 data with lower level of moderate ED cases (p<0,05). By
quantitative data analysis it was found that EDV in MG is sig-
nificantly lower than in CG (p<0,05). EDV normalization (<5,0
cm/s) was observed in 65% (13 of 20) cases in CG and in 100%
(22 out 22) cases in MG.

Thus, addition of focused LISWT into therapeutic model for
corporal veno-oclusive erectile dysfunction on the background
of hypogonadotropic hypogonadism is absolutely beneficial due
to more effective correction of venous leakage.

Conclusion. Treatment model that combines focused low-
intensity shock-wave therapy and androgen-stimulation therapy
in men with corporal veno-oclusive erectile dysfunction on the
background of hypogonadotropic hypogonadism had shown its
efficacy in 6 month follow-up study according to IIEF-5 and
AMS data (p<0,01), pharmacodoppler-sonography data — mean
EDV (p<0,05) in stimulation and serum testosterone levels cor-
rection (p<0,01). Addition of focused low-intensity shock-wave
therapy showed better results for erectile dysfunction correction
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in decreasing number of moderate erectile dysfunction cases
(p<0,05) and EDV decrease (p<0,05).
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SUMMARY

COMBINED TREATMENT WITH FOCUSED LOW-IN-
TENSITY SHOCK-WAVE THERAPY AND ANDROGEN-
STIMULATION THERAPY IN MEN WITH CORPORAL
VENO-OCCLUSIVE ERECTILE DYSFUNCTION ON
THE BACKGROUND OF HYPOGONADOTROPIC HY-
POGONADISM

Zasieda Y.
“Men s Health Clinic”, Kiev, Ukraine

Aim — to evaluate efficacy of focused low-intensity shock-
wave therapy and androgen-stimulation therapy combination
in men with corporal veno-oclusive erectile dysfunction on the
background of hypogonadotropic hypogonadism.

A prospective clinical study was conducted on a contingent
of 42 patients of “Man’s Health Clinic” (Kiev, Ukraine) suffer-
ing from moderate corporal veno-oclusive erectile dysfunction
on the background of hypogonadotropic hypogonadism. Study
contingent was randomized on two groups. MG — 22 patients
who underwent 2 component therapy model: ChG, focused
LISWT and ICA . CG — 20 patients who underwent CG and ICA
treatment (same as MG) but without LISWT. Clinical efficacy
was evaluated by difference between initial and follow up data.
Significant differences was found in IIEF-5and AMS results dis-
tribution both in MG and CG (p<0,01). For pharmacodoppler-
sonography data significant difference was found only for EDV
in MG (p<0,05). For serum testosterone levels difference is also
significant in both groups (p<0,01).

By quantitative data analysis it was found that EDV in MG
is significantly lower than in CG (p<0,05). Thus, addition of fo-
cused LISWT into therapeutic model for corporal veno-oclusive
erectile dysfunction on the background of hypogonadotropic
hypogonadism is absolutely beneficial due to more effective
correction of venous leakage. Treatment model that combines
focused low-intensity shock-wave therapy and androgen-stimu-
lation therapy in men with corporal veno-oclusive erectile dys-
function on the background of hypogonadotropic hypogonadism
had shown its efficacy in 6 month follow-up study according to
IIEF-5 and AMS data (p<0,01), pharmacodoppler-sonography
data — mean EDV (p<0,05) in stimulation and serum testoster-
one levels correction (p<0,01). Addition of focused low-inten-
sity shock-wave therapy showed better results for erectile dys-
function correction in decreasing number of moderate erectile
dysfunction cases (p<0,05) and EDV decrease (p<0,05).

Keywords: focused low-intensity shock-wave therapy, an-

drogen-stimulation therapy, corporal veno-oclusive erectile dys-
function, hypogonadotropic hypogonadism.
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®OKYCHASI HU3KOUMHTEHCUBHASL YIAPHO-BOJI-
HOBASI TEPAIIUSI U AHJPOIEHHO-CTUMYJIUPY-
IO1LASI TEPAIIMS B IEYEHUU MY?KUYUH C KOPIIO-
PAJIbHOM BEHOOKKJIFO3UOHHOM APEKTHJIBHOM
JUCOYHKLIMUEN HA ®OHE T'MIIOTOHA JOTPOITHO-
'O TMIIOTOHAIU3MA

3acena 10.1.
Knunuxa «Myaiccroe 300posve ™, Kues, Yxpauna

Lens uccrnenoBanus - oneHka 3Q(EKTHBHOCTH COYETAH-
HOW HH3KOMHTEHCHUBHOW yAAapHO-BOJHOBOM Tepamuu U aH-
JIPOTEHOCTUMYIUPYIOIIEH Tepanuy y MyKYUH C KOPIIOPAIh-
HOI BEHOOKKITIO3UBHOM SPEKTHIIbHOM nuchyHKiueit Ha hone
THITIOTOHAJIOTPOITHOTO THITIOTOHATH3MA.

UccnenoBansl 42 manuenta « KIHHUKHA MY»)KCKOTO 310pO-
BbSI», CTPAJAIONINX KOPIOpPaIbHON BEHOOKKIIO3UBHOMN 3peK-
TUNBHOW AucdyHKMel Ha pOoHEe THITOTOHATOTPOITHOTO THITO-
TOHAAN3Ma.

[ManweHTH! paHIOMU3UPOBAHO PaA3AEICHBI HA JBE IPYIIIBI:
OoCHOBHas rpynmna (n=22) momydaja 2-KOMIOHEHTHYIO MO-
JIeNTb TePaiy - HHBEKI[NH XOPHOHNIECKOTO TOHAIOTPOITHHA,
HU3KOMHTEHCHBHYIO YapHO-BOJIHOBYIO TEPAIHIO U IMpenapaT
nkapuuH. [pyniy cpaBHeHHS (KOHTPOJIB) COCTABHUIH MAallNEeH-
THI (n=20), KOTOpBIEC MPOILTH JICYCHNUE IO MOAEIN COYSTaHM
WHBEKIINH XOPHOHUYECKOTO TOHAJOTPONUHA U NMpHéMa HKa-
puunHa, 6€3 HI3KOMHTEHCHBHOH yIapHO-BOJIHOBOH TEparuH.

Knuandeckyro 3((QeKTHBHOCTh OICHHBAIM TIO DPa3HUIE
MEXJIy HCXOAHBIMH W MOCHeTyIomMH maHHeIMH. Cye-
CTBEHHBIC pa3IH4us OOHAPYXKEHBl B pACHpEACICHHU pe-
3yIabTAaTOB IIKalbl «MeXIyHapOZHOTO WHIEKCA JPEKTHIIb-
HOW (yHIUM» U mKanbl «CHMIITOMOB MY’KCKOTO CTapEeHUS)
(p<0,01). Hamsble (apmaxomoruiep-cOHOTpapuu BBIIBUIH
JOCTOBEPHOE DPA3IUYME TONBKO I KOHEYHO-IHACTOIHUE-
CKOM CKOPOCTH KpOBOTOKA B 0cHOBHOI rpymie (p<0,05). Pa3-
HUIIAa B MOKA3aTeNIX CHIBOPOTOYHOTO YPOBHS TE€CTOCTEPOHA
Takke ObuTa 3HAYMMOW B 00enx rpymmnax (p<0,01). Kommue-
CTBCHHBIH aHAlN3 MAHHBIX BBIIBIIJ, YTO KOHEYHO-THACTO-
JTHYecKas CKOPOCTh KPOBOTOKA B OCHOBHOM TpyIIle 3HAYH-
TEIBHO HWXKe, 4eM B KOHTponbHOH (p<0,05). Brmrouenme
(hoKyCHOI HU3KOMHTCHCHBHOW YHIapHO-BOJHOBOH Tepanmuu
B KOMIUJIEKCHOE€ JIeYeHUE KOPIOpaabHON BEHOOKKIIIO3MBHOM
9PEKTUIBHON AUCYHKINH Ha (hOHE THIIOTOHATOTPOITHOTO
TUIIOTOHAJU3Ma crocoOcTByeT Oonee 3 PeKTHBHON KOppEK-
LIMM BEHO3HOU yTEUKH.

TakuMm 00pa3oM, MOZIENb JICUCHHUSI, KOTOPasi COUeTaeT B cebe
COKYCHPOBAHHYIO HHM3KOMHTEHCHBHYIO  yJapHO-BOJTHOBYIO
1 aHIPOTEHOCTHMYIHPYIONIYIO TEPANHIO Y MYXYMH C KOPIIO-
paNbHON BEHOOKKIIO3MBHOW SPEKTHIIFHON IuchyHKIMEH Ha
(oHEe THIOrOHAJOTPOMHOTO THIIOTOHAAN3MA, BBIIBUIO CBOIO
3¢ (eKTUBHOCTE B COOTBETCTBHHU CO IIKaTaMH «MexIyHapos-
HOTO MHJIEKCA 3PEKTHIBHON QyHIMN», « CHMOTOMOB MY>KCKOTO
craperus» (p<0,01) 1 mokazarensiMu KOHEYHO-THACTOINYECKOI
ckopoctu KpoBoToka (p<0,05) u ypoBHS TeCTOCTEpOHa B CBIBO-
porke (p<0,01) Ha mpoTsokeHHH 6 MecsueB. JoGaBneHne HU3-
KOMHTCHCHBHOH yJapHO-BOJTHOBOW Tepanuy MOKa3ajo TydIlne
pe3yabTaThl ISl KOPPEKIUH SPEKTHIBHON TUCHYHKINH TPH
YMEHBIICHNN YHCIIa CIy9aeB yMEPEHHOH >PEeKTHIBHON IHC-
¢dynkn (p<0,05) U CHIKEHUN KOHEYHO-AHACTOIMYECKOM CKO-
poctu kpoBotoka (p<0,05).
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RESULTS OF EXTRACORPOREAL NEPHRON-SPARING SURGERY
FOR RENAL CELL CARCINOMA WITH AUTOTRANSPLANTATION

Lesovoy V., 'Shchukin D., 'Khareba G., 2Antonyan L., 'Lisova G., 'Demchenko V., 20Olkhovska V.

!Kharkiv National Medical University; > Kharkiv Medical Academy of Postgraduate Education, Ukraine

Bilateral renal tumors and neoplasms of a solitary kidney rep-
resent one of the most complex clinical situations in urologic
oncology [1,2]. The treatment tactics for this condition may
include one of the following options: radical nephrectomy fol-
lowed by the chronic hemodialysis, in-situ nephron-sparing sur-
gery, or ex-vivo partial nephrectomy in combination with renal
autotransplantation. In addition to patient-related factors, the
treatment selection is influenced by the tumor parameters such
as stage, size and location. In the vast majority of cases, these
neoplasms are multifocal, having a large size, accompanied by
local invasion involving the venous system, pelvicalyceal sys-
tem, perirenal or renal sinus fat, and mostly located inside the
kidney, deforming the elements of the renal sinus [3]. All these
factors make the nephron-sparing surgery for bilateral renal neo-
plasms and solitary kidney tumors extremely difficult. Besides,
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the warm renal ischemia time, which should not exceed 20 min-
utes, is of primary importance. In most cases, partial nephrecto-
mies with imperative indications require longer time due to the
need for careful preservation of intrarenal anatomical structures,
as well as reconstruction of the collecting system and renal ves-
sels. Therefore, in these patients, the use of anti-ischemic kidney
protection techniques is vital for the entire operation.

Among the renal hypothermia techniques, perfusion-me-
diated cooling with cardioplegia solution plays the leading
role and can be performed both intracorporeally and extracor-
poreally. Due to high complexity and likelihood of vascular
complications, these operations are rarely used and mainly in
specialized centers. These operations require a complex and
challenging surgical approach, it should be performed by ex-
perienced kidney transplant surgeons. We present our experi-
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