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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



	
Georgian Medical News  
No 2 (311) 2021

© GMN 5 

Содержание:

Tanskyi V., Ostrovsky Yu., Valentyukevich A., Shestakova L., Kolyadko M.
SURGICAL METHODS OF TREATMENT OF END-STAGE HEART FAILURE.......................................................................... 7

Agdgomelashvili I., Mosidze B., Merabishvili G., Demetrashvili Z.
ENHANCED RECOVERY AFTER SURGERY VS TRADITIONAL CARE 
IN ELECTIVE COLORECTAL SURGERY: A RETROSPECTIVE COHORT STUDY................................................................ 17

Kanadashvili O., Belykh E., Soborov M., Alekseev V., Stolyarchuk E., Atayan A.
NECROTIC FASCIITIS AS A COMPLICATION OF ACUTE DESTRUCTIVE APPENDICITIS................................................ 21

Kakabadze Z., Janelidze M., Chakhunashvili D., Kandashvili T., Paresishvili T., Chakhunashvili D.G.
EVALUATION OF NOVEL PORCINE PERICARDIAL BIOMATERIAL FOR VENTRAL 
AND INGUINAL HERNIA REPAIR. THE RESULTS OF A NON-RANDOMIZED CLINICAL TRIAL.................................... 27

Podobed A.
INTRAVASCULAR LIPOMA OF THE RIGHT BRACHIOCEPHALIC VEIN
AND SUPERIOR VENA CAVA: A CASE REPORT AND LITERATURE REVIEW.................................................................... 33

Кушта А.А., Шувалов С.М.
ПОСЛЕОПЕРАЦИОННАЯ КОНТРОЛИРУЕМАЯ АНАЛГЕЗИЯ 
У БОЛЬНЫХ С ОНКОПАТОЛОГИЕЙ ГОЛОВЫ И ШЕИ.......................................................................................................... 36

Malinina O., Chaika H., Taran O.
FEATURES OF ANTHROPOMETRIC PARAMETERS IN WOMEN 
OF DIFFERENT MORPHOTYPES WITH POLYCYSTIC OVARY SYNDROME....................................................................... 41

Hruzevskyi O., Kozishkurt O., Nazarenko O., Platonova Ye., Minukhin V.
Comprehensive bacteriological study 
of the vaginal discharge during bacterial vaginosis............................................................................... 46

Kvaratskhelia S., Nemsadze T., Puturidze S., Gogiberidze M., Jorbenadze T.
MORPHOLOGICAL CHANGES IN PERIODONTAL TISSUE DURING PERIODONTITIS..................................................... 50

Akimov V.V.,  Kuzmina D.,  Fedoskina A., Vlasova T.,  Dvaladze L.,  Ryzhkov V., Akimov V.P.
ASSESSMENT OF LASER AND ANTIOXIDANT THERAPY EFFICACY 
IN TREATMENT OF CHRONIC GENERALIZED PERIODONTITIS.......................................................................................... 54

Drobyshev A., Klipa I., Drobysheva N., Ilina N., Zhmyrko I.
SURGICALLY ASSISTED RAPID MAXILLARY EXPANSION: 
RETROSPECTIVE ANALYSIS OF COMPLICATIONS 2012-2017.............................................................................................. 58

Savchuk O., Krasnov V.
Ways to improve the efficacy of orthopedic treatment 
of patients with severe excessive tooth wear................................................................................................. 63

Popov K., Bykova N., Shvets O., Kochkonian T., Bykov I., Sulashvili N.
PECULIARITIES OF EVALUATION OF THE ORAL FLUID ANTIOXIDANT ACTIVITY 
IN PATIENTS WITH LOCAL OR SYSTEMIC DISEASES............................................................................................................ 68

Bondarenko I., Privalova E., Shumina Y.
SONOGRAPHY OF THE FACE AND NECK REGION SOFT TISSUES IN ASSESSMENT 
OF THE COMPLICATIONS CAUSES AFTER FACIAL CONTOURING..................................................................................... 74

Kajaia T., Maskhulia L., Chelidze K., Akhalkatsi V., Kakhabrishvili Z.
ASSESSMENT OF EFFECTS OF NON-FUNCTIONAL OVERREACHING 
AND OVERTRAINING ON RESPONSES OF SKELETAL MUSCLE 
AND CARDIAC BIOMARKERS FOR MONITORING OF OVERTRAINING SYNDROME IN ATHLETES........................... 79

Sanikidze Q., Mamacashvili I., Petriashvili Sh.
PREVALENCE OF HYPERURICEMIA IN PATIENTS WITH CHRONIC HEART FAILURE.................................................... 85



6

	
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

Lobzhanidze K., Sulaqvelidze M., Tabukashvili R.
FACTORS ASSOCIATED WITH DECLINE OF FEV1 
IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE............................................................................................................. 89

Данилов Р.С., Карнаушкина М.А., Бабак С.Л., Горбунова М.В.
ЭОЗИНОФИЛЬНЫЙ КАТИОННЫЙ ПРОТЕИН КАК ЧУВСТВИТЕЛЬНЫЙ БИОМАРКЕР ЭОЗИНОФИЛЬНОГО 
ВОСПАЛЕНИЯ И ПРЕДИКТОР ТЯЖЕЛОГО ТЕЧЕНИЯ ХРОНИЧЕСКОЙ ОБСТРУКТИВНОЙ БОЛЕЗНИ ЛЁГКИХ.... 92

Александров Ю.К., Семиков В.И., Шулутко А.М., Гогохия Т.Р., Горбачева А.В., Мансурова Г.Т.
ПОДОСТРЫЙ ТИРЕОИДИТ И COVID-19 (ОБЗОР).................................................................................................................... 98

Tsyhanyk L., Abrahamovych U., Abrahamovych O., Chemes V., Guta S.
BONE MINERAL DENSITY AND THE PREVALENCE OF ITS DISORDERS 
IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS AND SYNTROPIC COMORBID LESIONS.......................... 103

Sannikova O., Melenchuk N., Sannikov A.
ADVENTUROUSNESS OF PERSONALITY: CONSTRUCT AND DIAGNOSTICS.................................................................. 109 

Prytula V., Kurtash O.
RECONSTRUCTIVE FUNCTIONAL RESERVOIRS IN TREATMENT
OF CHILDREN WITH AGANGLIONOSIS AFTER TOTAL COLECTOMY................................................................................115

Vorobiova N., Usachova E.
INFLUENCE OF CARBOHYDRATE MALABSORPTION SYNDROME 
ON THE CLINICAL COURSE OF ROTAVIRUS INFECTION IN CHILDREN AT AN EARLY AGE....................................... 120

Asieieva Y.
PSYCHO-EMOTIONAL CHARACTERISTICS OF CYBER-ADDICTION IN YOUNGSTER ADOLESCENTS..................... 125 

Tugelbayeva А., Ivanova R., Goremykina М., Rymbayeva Т., Toktabayeva B.
REACTIVE ARTHRITIS IN CHILDREN (REVIEW).................................................................................................................... 130

Chakhunashvili D.G., Kakabadze A., Karalashvili L., Lomidze N., Kandashvili T., Paresishvili T.
RECONSTRUCTION OF THE ABDOMINAL WALL DEFECTS USING 
GELATIN-COATED DECELLULARIZED AND LYOPHILIZED HUMAN AMNIOTIC MEMBRANE................................... 136

Kachanov D., Atangulov G., Usov S., Borodin A., Gadzhiibragimova Z.
THYROID STATUS: IS IT POSSIBLE TO RESTORE MYELIN?................................................................................................ 143

Pkhakadze G., Bokhua Z., Asatiani T., Muzashvili T., Burkadze G.
LOSS OF CAS3 AND INCREASE OF BAX EXPRESSION ASSOCIATED 
WITH PROGRESSION OF CERVICAL INTRAEPITHELIAL NEOPLASIA.............................................................................. 147

Bobyr V., Stechenko L., Shyrobokov V., Nazarchuk O., Faustova M.
MORPHOLOGICAL CHARACTERISTICS OF SMALL INTESTINE MUCOSA IN DYSBIOSIS 
AND AFTER ITS CORRECTION BY PROBIOTICS AND ENTEROSORBENTS..................................................................... 151

Роговый Ю.Е., Цитрин В.Я., Архипова Л.Г., Белоокий В.В., Колесник О.В.
ИСПОЛЬЗОВАНИЕ МОЛЕКУЛЯРНОГО ВОДОРОДА В КОРРЕКЦИИ СИНДРОМА NO-REFLOW 
НА ПОЛИУРИЧЕСКОЙ СТАДИИ СУЛЕМОВОЙ НЕФРОПАТИИ......................................................................................... 156

Косырева Т.Ф., Абакелия К.Г., Катбех Имад, Тутуров Н.С., Хасан А.М.
ВЛИЯНИЕ ПИЩЕВЫХ ЖИДКОСТЕЙ НА ЗУБОЧЕЛЮСТНУЮ СИСТЕМУ 
(ЭКСПЕРИМЕНТАЛЬНОЕ ИССЛЕДОВАНИЕ)......................................................................................................................... 163

Шарашенидзе Т.Г., Мамамтавришвили Н.Н., Енукидзе М.Г., Мачавариани М.Г., Габуния Т.Т., Саникидзе Т.В.
ЭФФЕКТ ПРОПРАНОЛОЛА НА ПРОФИЛЬ ЦИТОКИНОВ В ЭКСПЕРИМЕНТАЛЬНОЙ МОДЕЛИ 
T-ЛИМФОЦИТОВ ЧЕЛОВЕКА (КЛЕТКИ JURKAT) IN VITRO.............................................................................................. 169

Ebralidze L., Tsertsvadze A., Bakuridze L., Berashvili D., Bakuridze A.
BIOPHARMACEUTICAL UNDERSTANDING OF FORMULATION PREPARATION VARIABILITY 
OF PLGA NANOPARTICLES LOADED WITH ERYSIMUM EXTRACT.................................................................................. 173

Zaborovskyy V., Fridmanskyy R., Manzyuk V., Vashkovich V., Stoika A.
THE BOUNDARIES OF GENDER TOLERANCE IN THE MODERN SOCIETY AND LEGAL STATE (REVIEW)............... 178



	
Georgian Medical News  
No 2 (311) 2021

© GMN 109 

Contemporary social world is characterized by rapid changes, 
active transformation processes that, in conditions of uncertain-
ty, require from the individual a bold, sometimes instantaneous 
decision and choice. In such conditions, there is a threat of the 
emergence of risk, unforeseen consequences regarding the adop-
tion of rapid, not always thoughtful actions, the efficiency of 
life and professional activity is distorted, the results of interac-
tion with other people change, etc. That is why it is important 
to study those personality traits that are manifested in similar, 
changing conditions and which can facilitate (or slow down) a 
timely making of the right decision in order to obtain the desired 
result with less time and effort. One can consider adventurous-
ness (a propensity to adventurous behavior) as such a personal-
ity trait, which can manifest itself in situations of uncertainty 
not only as a negative phenomenon, but also as a resource for 
creative decision-making.

Theoretical background of studying adventurousness. The no-
tion of “adventurous personality”, “adventurousness” in differ-
ent historical times was considered from different standpoints 
depending on the general views on the problem of adventurous-
ness. An important role was played by the idea of people about 
the norms of behavior of an individual as a member of a certain 
society. This concept was used mainly to refer to behavior as im-
moral, asocial, deviant and so on. Fraud, intrigue, trickery were 
ascribed to such a person [14].

And today it is believed that adventurousness as a personality 
trait hinders human activity. So, according to V.L. Bozadzhiev, 
the business characteristic of a psychologist provides for the 
obligatory consideration of qualities that are unacceptable or 
hindering successful professional activity. Among a rather large 
number of negative traits, such as irresponsibility, frivolity, lust 
for power, unsystematicity, arrogance, laziness, negligence, na-
ivety, bashfulness, self-confidence, envy, formalism etc., the au-
thor also distniguishes adventurousness [3].

A.A. Aldasheva and N.G. Melnikova, when studying the val-
ue and semantic attitude of a person to activity in a situation of 
competitive selection of candidates, pointed out that “persons 
predisposed to risk can be provoked to participate in risky ac-
tions or adventures” [1]. It is this kind of adventurous behavior 
in regulated professions that the authors also define as profes-
sionally undesirable.

I.V. Antonenko studied the orientation of entrepreneur’s 
personality and their psychological characteristics. The author 
showed that the dominance of a certain orientation forms such 
personality types as adventurous, conservative and constructive. 
The most successful entrepreneurs are characterized by a com-
bination where the leading orientation is constructive, combined 
with a relatively small part of the adventurous and conservative 
orientation. At the same time, the advantage of a conservative 
and adventurous orientation leads to unsuccessful activity [2].

However, in the literature, the concept of “adventurousness” 
is not limited to the framework of antibehavior; its positive 
aspects are also considered. Thus, E. P. Ilyin describes the ad-
venturer as a passionate seeker of the unknown, which leads to 
gaining benefits. A lot of geographical discoveries, according 
to the author, were made by people for whom adventurousness 
was a lifestyle. Such adventurers are not judged, but considered 

brave victors. For a true adventurer, as E. P. Ilyin writes, belief 
in oneself is inseparable from the belief in the benevolence of 
fortune, and the feeling of one’s originality from the feeling of 
one’s chosenness [4].

Recently, the characteristics of adventurousness have been 
considered through the prism of positive psychology. Thus, 
Houge Mackenzie, S. & Brymer E. (2018), studying extreme, 
risky sports, showed that adventure sports are chosen by indi-
viduals with hedonistic tendencies, motivated exclusively by 
risk taking, which is mainly characteristic of representatives of 
the adventurous personality type [13].

Some studies recommend and use the so-called adventure 
therapy based on the outdoor activities and risk education. Ad-
venture therapy is used for prevention, early intervention and 
treatment of people, especially young people, with behavioral, 
psychological and psychosocial problems [12].

It is known that in adventure therapy with the help of a rea-
sonable use of risk (and this is the main characteristic of an ad-
venturous personality), fears, anxiety and personal limitations 
are overcome, trust in other people is formed, self-esteem and 
confidence in decision-making increase, etc.

Herewith, in the mass consciousness we are faced with the 
existence of an erroneous thought that does not separate the 
concepts of adventurousness and affaire. However, these con-
cepts should not be considered identical as they have different 
semantic meanings. According to E. P. Ilyin, an affaire (trickery) 
(from the French affaire – business) is deception, fraud, and an 
adventure is a hope for good luck, which is not supported by a 
thorough analysis of the situation [4].

In this work, adventurousness (disposition, propensity for 
adventurous behavior) is considered as a stable property, char-
acterized by internal, mental activity (emotional experiences, 
thoughts, thought-forms, attitudes, expectations, etc.), which 
induces a person to a certain physical, external activity. This 
external activity is manifested in the corresponding actions, 
behavior, deeds that represent the social position of the adven-
turous personality. In general, the behavior of such a person is 
characterized by risky, often unprincipled actions, without tak-
ing into account real resources, reserves, abilities, opportunities, 
chances, forces and conditions, in order to achieve an accidental, 
expected result, easy success, quick benefit.

In other words, adventurousness is a selective orientation of a 
personality, sometimes to bold, but also to dubious behavior that 
meets adventurous experiences, thoughts, adventurous plans, 
intentions, which is manifested in incongruence, riskiness, cour-
age, negligence, frivolity, etc. The main criterion for the pres-
ence of adventurousness is the discrepancy (incongruence) of 
the subjective vision of the situation, which exists in the imagi-
nation of the personality, of objective reality [15].

As far as adventurousness as a stable propensity for adven-
turous actions is concerned, it is characterized by: adventurous 
intentionality (focus on achieving easy and quick success, posi-
tive attitude and focus on luck); appropriate emotional mood 
(joyful expectation of quick and easy success); a certain way of 
thinking (frivolity, superficial logic, poor consideration of on-
going changes, lack of analysis of a specific situation, circum-
stances); certain actions, behavior (free from any restrictions, 
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requirements, conventions), etc. [10]. It is these characteristics 
that are manifested in the main components of the structure of 
adventurousness.

At the same time, although individual characteristics of ad-
venturousness are analyzed in the literature, we did not find 
information on the structure of this personality trait and its fea-
tures, by which one can study the “anatomy” of adventurousness 
as an integral personality trait.

In addition, acquaintance with psychodiagnostic tools showed 
that adventurousness as a multicomponent personality trait has 
not been specially studied, but its individual characteristics are 
diagnosed by “side” techniques that are intended for completely 
different diagnostic purposes. In connection with the above-said, 
it became necessary to develop a theoretical construct and psy-
chodiagnostic tools aimed at empirical research of adventurous-
ness and its components.

Thus, the aim of the article is to present the latest modified 
version of the author’s psychodiagnostic technique “Test-ques-
tionnaire of propensity to adventurousness (AVANT-7)”.

Objectives: 1. To consider the structure of adventurousness 
as the basis for the theoretical construct of the method. 2. To 
provide a description of the features (components) and give ex-
amples of indicators that are aimed at their study. 3. To provide 
the results of approbation (validity, reliability) of the latest ver-
sion of the author’s psychodiagnostic method.

The structure of adventurousness. As a theoretical and meth-
odological basis for the search for the adventurousness macro-
structure (traits, dispositions), we have chosen a multilevel, con-
tinual and hierarchical approach to the study of the personality 
structure of O. P. Sannikova [8]. In the context of this approach, 
adventurousness is considered as a macrosystem, which con-
sists of multilevel subsystems with specific characteristics. The 
following are distinguished as levels: 1) formal and dynamic 
– contains signs that reflect the peculiarities of the emergence 
and course of adventurous manifestations and the form of their 
implementation in risky situations; 2) content and personal – 
characterized by the orientation of the personality towards ad-
venturous actions; need and motivational sphere, values that 
support or neutralize the manifestations of adventurousness; 
3) social and imperative (normative) – a system of knowledge 
about the requirements of a given culture, religion, profession, 
social environment regarding possible images of adventurous 
actions, deeds; personal “norms” of adventurous behavior. The 
components of different levels of adventurousness complement 
each other, interact with each other and form a holistic integral 
property, which is not reduced to the sum of its components.

At this stage of the research, we mainly consider the micro-
system of adventurousness, which covers its qualitative charac-
teristics (an intermediate zone between the formal and dynamic, 
content and personal levels). The choice for regarding these 
characteristics, firstly, is explained by the fact that it is their 
basis where the content characteristics of adventurousness are 
formed; secondly, the qualitative characteristics include the psy-
chological essence of another phenomenon, including adven-
turousness. We should note that the list of components is open. 
We have selected only those components that reflect the traits of 
adventurousness to the greatest extent.

Methodological foundations (origins) of the development of 
psychodiagnostic technique. Analysis of the literature makes it 
possible to study some of the individual characteristics and man-
ifestations of adventurousness, which are indirectly diagnosed 
by multidirectional methods. As for the direct assessment of the 
manifestations of adventurousness, the method that was first 

presented by John Oldham and Louis Morris as “Self-portrait of 
a Personality” are interesting for us. This method is intended 
not only to determine “personality types”, but also to study 
their “probabilistic disorders”. The theoretical platform for 
this questionnaire is the American Psychiatric Association’s 
(DSM-IV) robust classification of personality disorders. In 
addition, in the United States they also use the test “Examina-
tion of personality disorders”, which allows to identify all the 
transitions from the norm to mental pathology, to “accentua-
tion” of personality types [11].

Today the technique is known as the “Oldham-Morris Per-
sonality Type Technique”. The questionnaire makes it possible 
to identify 14 personality types, while an individual psychologi-
cal portrait consists of a combination of these types. Among the 
types, the technique also reveals the adventurous type (D-Type) 
[7]. In the interpretation, the adventurous type is described by 
eight features (as in the interpretation of other types), which 
may indicate the presence of features of the adventurous type 
in the character of the personality. Information is also provided 
on possible antisocial disorders, such as: lack of responsibility, 
fraud, aggressiveness, riskiness, absolute denial of the rules and 
norms of society, actions of a criminal nature, etc. [5]. At the 
same time, the authors rightly note that only a qualified profes-
sional, psychiatrist or other specialist in the relevant field is able 
to diagnose antisocial disorders.

In addition, there are methods by which certain personality 
traits, which may indicate the possibility of adventurous mani-
festations, are diagnosed. For example: “Test-questionnaire of 
the qualitative components of the risk-taking propensity” by 
O. P. Sannikova and S. V. Bykova [9]; “Methods of risk-taking 
propensity diagnostics” by A. G. Shmelev. Methods for diagnos-
ing the need to seek sensations by M. Zuckerman (a high level 
of need for sensations can provoke an uncontrolled need for new 
impressions, for adventurous actions) and actions that “tickle the 
nerves” of the respondent [4]; “Personal change readiness sur-
vey (PCRS), developed by Canadian scientists Rodnik, Heather, 
Gold and Hal (translation and adaptation by N. A. Bazhanova 
and G. L. Bardier). The questionnaire diagnoses 7 scales, some 
of them show signs of an adventurous personality (passion, in-
genuity, courage, enterprise, adaptability, confidence, tolerance 
for ambiguity) [6].

A wider range of techniques in the context of adventurousness 
was more thoroughly presented and described earlier [15].

So, the lack of techniques aimed specifically at adventurous-
ness that diagnose its main features and peculiarities, contrib-
uted to the development of special psychodiagnostic tools that 
study adventurousness as a complex systemic property of a per-
sonality and the main components of its qualitative structure.

Description of the original technique “Test-questionnaire of pro-
pensity to adventurousness (AVANT-7)”. We developed this test-
questionnaire according to all the rules of psychometrics [16].

Preliminarily, the technique was developed in Russian, which 
was caused by the specificity of the Odesa region and a specific 
sample of respondents. The first Russian-language version of the 
technique for studying the indicators (components) of adventur-
ousness was elaborated and tested by the authors of the article 
in 2015. By that time, the sample was made up of students of 
the South Ukrainian National Pedagogical University named af-
ter K.D. Ushynsky and Odesa National University named after 
I.I. Mechnikov (n=359). This version of the technique showed a 
high degree of reliability and validity. The same year, the Ukrai-
nian-language version of the technique was adapted and tested. 
Translation of the technique into Ukrainian required a separate 



	
Georgian Medical News  
No 2 (311) 2021

© GMN 111 

study, its cultural, linguistic adaptation with further full testing of 
this version of the methods. Standardization was carried out on a 
sample of Drohobych Ivan Franko State Pedagogical University. 
Approbation of the technique was conducted with the invitation of 
245 respondents. It should be noted that the retest reliability of this 
version of the technique is quite high, as well as the reliability of its 
internal consistency, its construct validity [10].

Fig. Qualitative Components of Propensity to Adventurous-
ness 

Thus, according to the theoretical construct, the technique 
(AVANT-7) diagnoses the following bipolar components of ad-
venturousness (Fig.).

The attitudinal component (AdAt) belongs to the highest lev-
els of adventurousness. It is based on the ideas and beliefs of 
a person, which present a picture of the world of a particular 
person, a very stable system of their views. This system is based 
on their life experience, knowledge, desires and ideas, on an in-
dividual system of relations to the world around them, to them-
selves and, in general, to anything. Thus, the attitudinal compo-
nent reflects the position of the individual, which he/she adheres 
to and accepts.

With regard to adventurousness, the set component as a po-
sition is manifested in a certain attitude towards adventure as 
a phenomenon, towards adventurous behavior and its manifes-
tations, towards adventurers as individuals of a special kind. 
We studied the attitude to the phenomenon of “adventurism, 
adventurous behavior, adventurousness” with the help of ver-
bal reports [11]. And, of course, against the background of the 
general neutral attitude of the survey participants, we identified 
two positions: acceptance and extreme rejection of adventurous 
traits, manifestations and actions of the individual. This group of 
persons assessed the actions of people predisposed to adventure 
as ignoble, unworthy, while endowing adventurous individuals 
with such negative traits as a tendency to deception, bragging, 
irresponsibility, impulsiveness, etc.

It is interesting to note that during the subsequent study of the 
adventurousness propensity of the same respondents using the 
test-questionnaire discussed above, people with high values of 
the integral component of adventurousness positively accepted 
the idea of adventure, in contrast to another group of people who 
demonstrated low values of most adventurousness indicators. In 
principle, it was to be expected; consciously or unconsciously, 
the rejection of adventurousness could lead to the denial of its 
manifestations in oneself. This assumption, of course, requires 
further verification. At the same time, it gives us confidence in 
the need to include this component in the structure of adventur-
ousness and in the theoretical construct of the technique in order 
to study the extent to which a person supports or does not sup-
port manifestations of adventurousness.

Here are some statements that carry a high load on the atti-
tudinal parameter of adventurousness: “Success in life depends 
more on a case than on calculation”; “It’s pretty silly to take 
failure seriously”; “Most people like to overcome difficulties”; 
“The effort put into making the plans isn’t worth it”; “To have 
fun, break the rules and prohibitions”; “The expression “Get into 
a fight and then sort it out” is absolutely correct”; “Most people 
don’t think about what is bad for them and what is good”; “Suc-
cessful individuals, as a rule, have the most unexpected vices,” 
etc. This block of questions is aimed at assessing the positive at-
titude towards manifestations of adventurousness. The rejection 
of adventurous manifestations, their condemnation is revealed 
by those respondents who choose, for example, the following 
statements: “The best job is the one which provides the reliable 
and determined future”; “In a well-established business, you 
need to be careful with new ideas”; “Adventurous actions and 
deeds are unworthy of a good person”; “You should not neglect 
the accepted rules for your own benefit”, etc. In terms of their 
content, people’s actions are assessed as noble or unworthy, 
positive or negative. After completing a certain action, a person 
sums up the results, evaluates what has been achieved, if the 
goal was not realized, reveals the reasons for the failure.

The emotional component (AdЕm) reflects the presence (or 
absence) of emotional experiences associated with adventure. 
The propensity to adventurousness is accompanied by a bright, 
rich palette of positive emotional experiences associated with 
adventurous situations. Here are a few statements that have a 
high load on this indicator: “I am happy to indulge in new ideas, 
even if I am in trouble”; “I am attracted and worried by dan-
gerous things”; “I am often drawn to new impressions”, “I am 
irritated by long, painstaking work”, “I am irritated by caution 
and prudence in people”, etc. Emotional rejection of adventur-
ous manifestations is revealed with the help of such statements: 
“I like to work and study according to the arranged plan”, “I 
am more attracted by the business, the success of which I am 
confident about”, “I don’t like gambling”, “I am afraid of the 
affair whose result I doubt about ”,“ I do not enjoy the feeling of 
risk ”; “Caution and prudence in people annoys me,” and so on.

The next component – The cognitive component (AdKg) – 
characterizes the presence of thoughts, considerations, judg-
ments, fantasies about adventurous actions, or their complete 
absence or very insignificant manifestation. We formulate state-
ments that give information about the high level of this compo-
nent as follows: “I usually make a decision, especially without 
thinking”; “It so happens that, absorbed in thoughts of success, 
I forget about the precautions”; “They say that I often risk reck-
lessly”; “It happens that I decisively immerse myself in a new 
business, without thinking over its outcome,” etc. Low values 
of this component indicate a reluctance to adventurous thoughts 
and are reflected, for example, in such indicators: “Abstract 
ideas are not for me”; “I think new ideas need to be tested be-
fore they are put into practice”; “I cannot be called a frivolous 
person”; “In my business I am always prudent and I consider all 
possible options”; “I always clearly understand what I want to 
help with in my life and what I want to achieve”, etc.

Conative component (AdКo) is the presence (absence) of 
external actions, manifestations of adventurousness that are 
observed by other people. They come to light in a bright exter-
nal expression of adventurous aspirations, in expressive move-
ments, in facial expressions, voice, postures, in general in spe-
cific adventurous actions, in behavior, actions. High scores for 
this component are diagnosed with statements such as: “You can 
say that I am prone to reckless actions”; “I always achieve my 
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goal, even if I have to overcome a lot of obstacles on the way 
to it”; “ I can do a dangerous thing for fun ”; “I would play rou-
lette if I had such an opportunity”; “I often get down to business 
without having any idea about it”; “I can choose a dubious path 
to achieve an important goal”; “It is always difficult for me to 
give up my intentions, even if serious obstacles arise,” etc. Low 
scores are revealed by the statements: “Usually I do not give 
up on my plans”; “During planned travels and trips, I do not 
like to deviate from the planned routes”; “I avoid adventurous 
affairs, even if they promise benefits”, “I prefer dreaming about 
my plans rather than implementing them in real life”; etc.

Sensitivity to manifestations of one’s own adventurousness 
(AdON - reflexive sensitivity) is sensitivity to situations and 
their acceptance (or avoidance), in which their own adventurous 
behavior can manifest; the tendency to constantly “engage” in 
risky, uncertain, adventurous situations (subject oneself to vari-
ous adventures), etc. Let us consider an example of some indica-
tors that reveal propensity, sensitivity to one’s own adventurous 
actions: “I always control my actions in a strannge situation and 
do not risk in vain”; “Usually I feel my luck in some business”, 
“I always see my benefit and go ahead to achieve it”; “I always 
believe in myself and achieve my goal despite obstacles”, “With 
my sixth sense, I guess easy success without much analysis of 
a specific situation”; “Usually I feel joy in anticipation of quick 
and easy success” etc. Individuals who do not have the traits of 
adventurousness and do not see them in themselves, most of-
ten choose the following statements: “Success is the result of 
a lucky chance and there is no point in analyzing and weighing 
your chances”; “I don’t strive for quick success and I don’t see 
when a chance can give it to me”; “I often get into trouble; “It 
happens that I grab onto some business and only eventually real-
ize that it is not mine”; etc.

Sensitivity to the adventurous manifestations of other person 
(AdOP). This indicator testifies to the insight of the person re-
garding the adventurous actions of other person. It characterizes 
the respondent’s ability to recognize the adventurous intentions, 
suggestions, actions of other person in relation to himself, and 
to others, and to the world in general. Among the statements that 
have a high load on this indicator, we chose the following: “I see 

Table. The values of the correlation coefficients, which were obtained when checking the reliability 
and validity of the modified version of the original technique (AVANT-7)

Test 
scales

Ways of searching information about reliability and validity of the latest version of the test-questionnaire 

Reliability of test 
parts (n=570)

Test-retest 
Reliability 

(xi – xii) (n=320)

Reliability of parallel forms (N=550)

“Adventurous type”
 J. Oldham, L. Morris

“Location
on the adventurousness scales”

Method
(AVANТ-1)

AdAt 652** 475** 455** 545** 701**

AdЕm 598** 485** 502** 521** 679**

AdKg 695** 434** 435** 499** 715**
AdKo 554** 598** 522** 605** 698**

AdON 563** 399** 454** 571** 659**

AdOP 657** 457** 500** 489** 595**

AdTot 470** 590** 494** 532** 669**
note: 1) Marking хІ - хІІ indicates the value of correlations between the results of the first and repeated testing; 

2) zeros and commas are omitted; 3) marking ** – p<0,01; 4) abbreviation: AdAt – attitudinal component; AdЕm – emotional; 
AdKg – cognitive; AdKo – conative (behavioral) component; AdON – sensitivity to one’s own adventurous manifestations 

(reflexive sensitivity); AdOP – sensitivity to the adventurous manifestations of others; 
AdTot is a general component of adventurousness (AdAt + AdЕm + AdKg + AdKo + AdON + AdOP):6

how often people take risks in life, even when they themselves 
do not know about it”; “I feel adventurers “at a distance”,“I usu-
ally see when people show adventurous intentions, mislead oth-
ers”, “I am surprised at people who, for the sake of easy success, 
put themselves in danger”; “As a rule, I feel when they want to 
deceive me, “deceive others”, etc.

An example of statements that have a low load on this in-
dicator: “I cannot always recognize and warn other people in 
advance if they commit an ill-considered action”; “I am often 
told that I do not recognize and do not beware of people with 
dubious proposals and behavior”, “I do not trust people, who, 
without realizing it themselves, “grab onto” things to which they 
have no propensity at all”, etc. 

The overall (total) component of adventurousness is calcu-
lated by the formula: AdTot = (AdAt + AdЕm + AdKg + AdКo 
+ AdON + AdOP) : 6.

It is important to note that the distribution of statements by in-
dicators is confirmed and refined by the results of factor analysis.

So, the latest version of the “Test-questioonaire of the propen-
sity to adventurousness (AVANT-7)”, the presentation of which 
this article is devoted to, is aimed at studying the described 
above components of adventurousness. It is a modified and 
supplemented psychodiagnostic technique which diagnoses the 
characteristics and forms of behavior corresponding to these or 
those personal and social orientations that are embodied in the 
concept of “adventurous personality”.

Mathematical and statistical data processing was carried out 
using the SPSS 13.0 software for Windows. Correlation analysis 
was conducted to find the relationships between the indicators 
of the methods, which are compared with each other. The goal 
of the factor analysis was to find fundamental factors that would 
explain most of the dispersion in the group of evaluations for 
different questions (statements) used in our study (72 in total). 
Also, with the help of this procedure, we tested our hypothesis 
regarding the structure of the propensity to adventurousness 
and in accordance with the theoretical construct of the method 
presented above. The results of the factor analysis confirm the 
presence of six factors that correspond to the components (indi-
cators) of adventurousness (Fig.).
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ments of psychometrics. The reliability and validity of the “Test-
Questionnaire of Propensity to Adventurousness (AVANT-7)” 
has been proved.

6. The practical area of application of the methods is individual 
and group psychological, psychotherapeutic and psychocorrection-
al work. The technique allows to measure and describe individual’s 
propensity to adventurousness, and this propensity is personal, 
which is not studied by any other psychodiagnostic methods.
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In order to check the final version of the methods for reliability 
and validity, we used the traditional in psychodiagnostics split-half 
method (dividing the test in half), repeated and parallel tests [16].

As parallel, the following tests were used: the method of de-
termining the type of personality and probabilistic disorders of 
each type by J. Oldham, L. Morris, in particular, the “adven-
turous type” indicator [5], specially developed by us procedure 
“Self-assessment of the components of adventurousness” and 
the first version of the author’s technique “Test-questionnaire of 
propensity to adventurousness (AVANT-1)” [10].

Thus, we checked: a) the reliability of parts of the test (check-
ing the measure of the internal consistency of the test content); 
b) test-retest reliability (checking the stability of test results over 
time); c) the reliability of parallel forms (checking the consis-
tency of the respondents’ answers to different tasks).

Thus, the analysis of Table allows us to make a general con-
clusion that most of the indicators are linked at a high level, 
which proves the validity and sufficient reliability level of 
the latest version of the author’s psychodiagnostic teachnique 
(AVANT-7).

We hope that the final version of the test-questionnaire pre-
sented in this article may be of interest to foreign language read-
ers for the purpose of using it both for scientific and practical 
purposes. Let us just recall that in this case that it is also neces-
sary to adapt this test to the population that will be chosen by the 
reader for its subsequent full testing. Such work in labor costs 
corresponds to the efforts for the development of new psychodi-
agnostic methods.

Conclusions.
1. On the basis of the theoretical and methodological analy-

sis of psychological sources, the essence of the phenomenon of 
“propensity to adventurous actions” (propensity to adventurous-
ness) and its structure are clarified, the component composition 
of indicators of adventurousness as a multilevel personality trait 
is explicated and described.

2. Adventurousness is considered as a stable personality trait, 
the psychological essence of which is the hope for good luck in 
the presence of an attractive final goal. Adventurousness is char-
acterized by a certain internal, mental activity (emotional expe-
riences, thoughts, thought-forms, attitudes, expectations, etc.), 
which induce a person to external, physical activity, manifested 
in the social position of an adventurous person, in appropriate 
actions and behavior.

3. The behavior of a person predisposed to adventurousness 
is characterized by risky, often unprincipled actions, without a 
thorough analysis of real external circumstances and conditions, 
without taking into account their own capabilities (resources, 
abilities, forces, chances, etc.) and ways of solving the problem 
in order to achieve the random expected result, quick benefit, 
easy and quick success.

4. Psychodiagnostic technique “Test-questionnaire of propen-
sity to adventurousness (AVANT-7)” is aimed at identifying and 
quantifying specific components of adventurousness, such as: 
attitudinal, emotional, cognitive, conative (behavioral) compo-
nent, sensitivity to one’s own adventurous manifestations (re-
flexive sensitivity), sensitivity to the adventurous manifestations 
of others, a general indicator of adventurousness. This modified 
and supplemented psychodiagnostic methods diagnose the char-
acteristics and forms of behavior that correspond to the personal 
and social orientation that are embodied in the concept of “ad-
venturous personality”.

5. Approbation of the original psychodiagnostic tool present-
ed in this article was carried out according to all the require-
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SUMMARY

Adventurousness of personality: con-
struct and diagnostics 

Sannikova O., Melenchuk N., Sannikov A. 

State institution: K.D. Ushynsky South Ukrainian National Ped-
agogical University, Odessa, Ukraine

The article presents the results of the development and testing 
of the latest, supplemented and modified version of the author’s 
psychodiagnostic technique “Test-questionnaire of propensity 
adventurousness (AVANT-1)”. Adventurousness is viewed as a 
personality trait, as a stable propensity to adventurous behavior, 
which is characterized by the internal, mental activity of a per-
son (attitudes, expectations, emotional experiences, thoughts, 
thought-forms, etc.). This mental activity (energy) induces the 
person to the corresponding external, physical activity, which 
manifests itself in adventurous actions, behavior, deeds.

The theoretical construct of the latest version of the technique 
(AVANT-7) is given and described; it diagnoses 7 components of 
adventurousness, reflecting, mainly, the qualitative level of its con-
tinuum and hierarchical structure: attitudinal, emotional, cognitive, 
conative (behavioral) components of adventurousness; sensitivity 
to one’s own and other’ adventurous intentions, actions, behavior; 
integral (general) indicator of adventurousness. The results of ap-
probation of this psychodiagnostic tool, which was carried out ac-
cording to all the requirements of psychometrics, are analyzed. The 
theoretical construct of the method was empirically verified, its reli-
ability and validity were proved.

The practical area of the technique application is individual 
and group psychological, psychotherapeutic and psychocorrec-
tional work. The technique allows to measure and describe an 
individual’s propensity to adventurousness, moreover, a person-
al propensity, which has not been studied by other psychodiag-
nostic methods, but which manifests itself both in persons with 
a mental norm and in persons with behavioral, psychological 
and psychosocial problems up to the transition to character ac-
centuations, to psychopathies and psychopathology.

Keywords: adventurousness, disposition, propensity to adven-
turous behavior, structure of adventurousness, qualitative compo-
nents, test-questionnaire, approbation, reliability, validity.

РЕЗЮМЕ

Авантюрность личности: конструкт и 
диагностика

Санникова О.П., Меленчук Н.И., Санников А.И.

ГУ «Южноукраинский национальный педагогический уни-
верситет им. К.Д. Ушинского», Одесса, Украина

В статье представлены результаты разработки и апроба-
ции дополненной и модифицированной версии авторской 

психодиагностической методики «Тест-опросник склон-
ности к авантюрности (АВАНТ-1)». Авантюрность рассма-
тривается как свойство личности, усточивая склонность к 
авантюрному поведению, которая характеризуется внутрен-
ней, психической активностью человека - установками, 
ожиданиями, эмоциональными переживаниями, мыслями, 
мыслеформами. Эта психическая активность (энергия) по-
буждает личность к соответствующей внешней, физической 
активности, что проявляется в авантюрных действиях, по-
ведении, поступках. 

Приводится и описывается теоретический конструкт по-
следней версии методики (АВАНТ-7), которая диагности-
рует 7 компонентов авантюрности, отражающих, преиму-
щественно, качественный уровень ее континуально-иерар-
хической структуры: установочный, эмоциональный, ког-
нитивный, конативный (поведенческий) компоненты аван-
тюрности; чувствительность к своим и чужим авантюрным 
намерениям, действиям, поведению; интегральный (общий) 
показатель авантюрности. Анализируются результаты апро-
бации этого психодиагностического инструмента, которая 
проводилась по всем требованиям психометрики. Эмпири-
чески верифицирован теоретический конструкт методики, 
доказана ее надежность и валидность. 

Практическая область применения методики – индивиду-
альная и групповая психологическая, психотерапевтическая 
и психокоррекционная работа. Методика позволяет изме-
рить и описать склонность индивида к авантюрности, при-
чем склонность личностную, которая не изучается другими 
психодиагностическими методиками, однако проявляется 
как у лиц с психической нормой, так и у лиц с поведенче-
скими, психологическими и психосоциальными проблема-
ми вплоть до перехода к акцентуациям характера, психопа-
тиям и психопатологии. 

reziume

pirovnebis avantiuruloba: konstruqti da diag-
nostika

o.sannikova, n.melenCuki, a.sannikovi

samxreT ukrainis k.uSinskis sax. erovnuli peda-
gogiuri universiteti, odesa, ukraina

statiaSi warmodgenilia fsiqodiagnosti-
kis saavatoro meTodikis “avantiurulobisken 
midrekilebis test-kiTxvari” Sevsebuli da modi-
ficirebuli versiis SemuSavebisa da aprobaciis 
Sedegebi. avantiuruloba ganixileba, rogorc 
pirovnebis avantiuruli qcevisken midrekilebis 
Tviseba, rac xasiaTdeba adamianis Sinagani, fsiqi-
kuri aqtivobiT – ganwyobebiT, molodinebiT, emo-
ciuri gancdebiT, azrebiT, azrTa formebiT. es 
fsiqikuri aqtivoba (energia) pirovnebas aRuZravs 
Sesabamis garegan, fizikur aqtivobas, rac vlinde-
ba avantiurul moqmedebebSi, qcevaSi, saqcielSi.
statiaSi aRwerilia am meTodikis bolo ver-

siis Teoriuli konstruqti, romliTac diag-
nostirdeba avantiurulobis, upiratesad, konti-
niur-ierarqiuli struqturis Tvisobrivi donis 
amsaxveli 7  komponenti: avantiurulobis ganwyo-
biTi, emociuri, kognituri, qceviTi komponentebi, 
mgrZnobeloba sakuTari da sxvisi avantiuruli 
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zraxvebis, qmedebebis da qcevis mimarT, avantiuru-
lobis integraluri maCvenebeli. am fsiqodiag-
nostikuri instrumentis aprobaciis Sedegebis 
fsiqometriis moTxovnebis Sesabamisad Catarebu-
li analizis safuZvelze empiriulad verifici-
rebulia meTodikis Teoriuli konstruqti, dam-
tkicebulia misi saimedoba da validoba.
meTodikis gamoyenebis praqtikuli sferoa in-

dividuri da jgufuri fsiqologiuri, fsiqoTe-

rapiuli da fsiqokoreqciuli muSaoba. meTodika 
iZleva saSualebas gaizomos da aRiweros indi-
vidis midrekileba avantiurulobisaken, amasTan – 
pirovnuli midrekileba, rac fsiqodiagnostikis 
sxva meTodikebiT ar Seiswavleba, Tumca, vlinde-
ba adamianebSi, rogorc fsiqikuri normiT, aseve, 
pirebSi sxvadasxva tipis da xarisxis qceviTi, 
fsiqologiuri da fsiqosocialuri probleme-
biT. 

RECONSTRUCTIVE FUNCTIONAL RESERVOIRS IN TREATMENT
OF CHILDREN WITH AGANGLIONOSIS AFTER TOTAL COLECTOMY

1Prytula V., 2Kurtash O.

1Bogomolets National Medical University, Kyiv; 2Ivano-Frankivsk National Medical University, Ukraine

Operations on aganglionosis in children, who need complete 
colectomy, have their own peculiarities. In order to reconstruct 
the consequences of colectomy in children, complex reconstruc-
tive plastic operations have to be performed while restoring in-
tegrity of the digestive tract [9,14]. In these cases, the optimal 
intervention is formation of functionally advantageous reservoir 
that would be able to provide to some extent all the functions of 
the distal bowel, namely, the rectum. There is a wide range of 
views referring to the effectiveness of such reconstructive op-
eration after total colectomy [4,17].

After removal of the large intestine and demucosation of the 
rectum, the reconstructive plastic surgery is performed at the 
expense of the small intestine. In this case, the well-known J-
shaped reservoir, S-shaped reservoir, primary ileo-rectal anas-
tomosis and others [7,13,16] are the most likely to be used to 
restore the integrity of the intestinal tract in children. However, 
some techniques do not provide full elimination of all adverse 
results of colon removal, while others are imperfect and techni-
cally difficult to perform in children [5,11,18].

Successful implementation of such complicated interven-
tions as reconstructive plastic operations with total colectomy 
requires stabilization of general state of patients, normalization 
of indicators of protein metabolism, of water-electrolyte and 
acid-base balance and of markers of immune status. If those 
indicators are neglected, performing of mentioned difficult sur-
gical interventions can lead to severe course of the early post-
operative period, problematic healing of anastomoses, develop-
ment of suppurative-inflammatory complications, combination 
of several severe complications, which would possibly lead to 
lethal exit [1,12,15,19].

Surgical treatment of agangliosis in children with total col-
ectomy is the most difficult operation even for surgeons with 
considerable experience. Taking into account the problems 
of pre-operative care, the operation itself, the management of 

the postoperative period, we notice and analyze many tactical 
and technical features, without which it is difficult to achieve 
reliable postoperative stabilization and social adaptation of the 
child in the future [2,6,8,10].

The object of the study is to develop optimal reconstructive 
functional reservoirs for the treatment of children with aganglio-
sis after total colectomy.

Material and methods. The doctors of Children’s Surgery 
Clinic of O.O. Bogomolets National Medical University, which 
bases on the National Children’s Specialized Hospital “Ohmat-
dit”, have been treating surgically 1184 children (from birth to 
18 years) with various forms of bowel aganglionosis during the 
period from 1980 to the beginning of 2020 (Table 1). All patients 
were operated on with help of both classical and minimally inva-
sive eradicative methods.

We identified a special group with common characteristic 
among these patients; 53 children needed total colectomy. These 
were 12 children with subtotal and 41 patients with total agan-
glionosis, both ranging from birth to 3 years. We performed a 
complete removal of the colon in patients with total agangli-
onosis and subtotal aganglionosis (in case, there was significant 
damage to upper parts of colon).

Various variants of optimal reconstructive surgery were per-
formed and ended up with the formation of a functionally ben-
eficial intestinal reservoir in 53 children with aganglionosis after 
total colectomy.

In order to reach correct diagnosis and to evaluate the rate 
of treatment during the postoperative monitoring, we used the 
results of general clinical diagnostic methods (thorough history 
taking, examination, blood and urine tests, ECG, ultrasound of 
the internal organs) and specific diagnostic methods (irrigogra-
phy, irrigoscopy; passage of contrast, rectoromanoscopy, colo-
noscopy, morphological methods, anorectal manometry, absor-
bance-based AChE activity).


