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The purpose of the study was to present the resiuiscomparative analysis of emergency abdomimaesy in Ukraine
between 2000 and 2019 and to identify significamiaghic negative and debatable trends that nedwefurtconsideration in order to
improve the provision of emergency abdominal syrgéwer the past 20 years, the number of surgendsiding doctors at the
research and training institutions of the MinigifyHealth of Ukraine has decreased from 8,9902&87(-19.72%), the employment of
full-time positions decreased significantly from4% to 89.79%, the total number of surgical intetiems on the digestive organs and
abdominal cavity decreased from 344,732 operation274,196 (-20.47%), and the number of emergentgeses decreased
accordingly from 261,732 operations to 160,937 .6B8%) operations. In addition, a third of surgispkcialists are doctors of
retirement and nearing retirement age, and amaingdsurgeons who do not leave the practice, 3446f past retirement age (over
70 years).
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CYYACHI TEHJIEHIII TA HEIIEPE/IBAYYBAJIbHI BUK/INKA
YPIEHTHOI XIPYPI'Ti OPTAHIB YEPEBHOI ITOPOKHUHMU B YKPAIHI

V nawiit crarti HaBeneHI pe3yNbTaTi MOPIBHSUIBHOIO aHali3y YpreHTHOI Xipyprii opraHiB YepeBHOI TOPOKHUHU B YkpalHi
Mk 2000ta 2019 pokamu i BCTAHOBIECHO CYTT€BI JUHAMIYHI HETaTHBHI Ta IMCKYCiiiHI TeHOEHMil, KOTpi HOTpeOyroTh MOAAIBIIOTO
MEPEOCMHUCTICHHS. 3 METOI0 TOKpalleHHS HaJaHHS HEBIAKIaAHO! abmoMiHampHOI Xipypriunoi nomomoru. 3a ocTaHHi 20 pokiB
YHCEINBHICTB XipypriB, BKirodatoun yikapis y HAY ta 3akmamax migroroBku kaapis cucteMud MO3 Vipainn 3mermmmiace 3 899010
7218 (-19,72%)cyTTEBO 3MEHINIIACK 3aWHATICTH ITarHUX nocan 3 97,4%j10 89,79% 3MeHmmIiach 3arajibHa KUTbKICTh ONIEPaTHBHUX
BIPyYaHb Ha OpraHax TPaBJIEHHS Ta 4epeBHOI MOpokHuHU 3 344 732 omepaniii 1o 274 196 (-20,47%)a TakoX BiIIOBIAHO
3MEHILIIIACH 1 KUTBKICTh YPreHTHHX Xipypriunux Brpydanb 3 261 732omnepauiit 1o 160 937 (-38,51%)nepauiii. Kpim Toro tperuty
(axiBuiB XipypriuHoro mpoQuiro CTaHOBIATH JKapi NEHCIHHOIO Ta MEPeNCHCIMHOro BiKy, aceped XipypriB-TIeHCIOHepiB, sKi
HE HOJHIIAIOTH MPAKTHKY, 34,4%¢ ruboKo neHciitHoro Biky (monan 70pokiB).

Kunro4oBi cj10Ba: abnoMiHambHA Xipyprist, OpraHy 4epeBHOT MOPOKHIHHY, YPTeHTHI Xipypridfi BTpyJaHHs.

This work is a fragment of the research projectv&epment and improvement of diagnostic and treatttaetics in patients
with acute diseases of the abdominal cavity cowiglitby peritonitis”, state registration No. 011&1029.

The development of innovative technologies pernhitte to feel unpredictable prospects in medical
practice. The relevance of the emergency abdomsimgery problem has existed for centuries, which is
associated with the constant implementation intergamcy clinical practice of significant achievemseof
planned surgery [1, 3]. This is exactly its conaaptievelopments and doctrines that once agaecteflobal
trends in medical practice, and a number of mangaides, workshops, congresses and conventionstper
accelerate and improve the conditions for the vpckzsl implementation of randomized trials in daily
medical practice to prevent a significant numbecahplications, mortality and improve the rehahiidn of
patients in the postoperative period.

However, the thorny road of seemingly simple sohgiis due to a large number of unpredictable,
unexpected and often casuistic components. Aleit & quite clear that the state approach tzens in
solving topical medical problems is well-known t@g/one and requires an adequate, timely, reasoaall
quite understandable and accessible solution. Eeicnar rather material support of diagnostic aedtiment
tactics in patients is a very specific problem, althis solved differently depending on the leveth# state
development, participation and the ratio of stateurance or other types of material compensatin f
patients. The development and availability of infational technologies at the present stage peamitsne
and anywhere to constantly monitor and highligktltiest achievements of world and medical pradtice
an extremely motivating factor on the one handdouthe other hand, unfortunately, the big gap betwthe
countries of different systems and systems of thddwwhich often takes years or even decadesosecis
erased.

Current trends in the emergency abdominal cavitgesy in the world and in Ukraine are based on
significant achievements of the past with awarenéssirrent challenges and pragmatic developmeneof
sound principles and approaches with their graiogllementation in clinical practice. On the onedyahe
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priority implementation of sound world achievemeigtsa fairly simple solution, but in practice, agea
number of both subjective and objective factorgroftot only slows down this process, but evendstir
down.

That is why emergency gastroenterological surgsryvell as a number of medical problems, is
significantly associated with a high risk of fat@nsequences depending on the correctness of making
lightning, experienced and informed decisions [5].

The purpose of the study was to compare and correlate thdtsesfiemergency surgical care in
Ukraine in 2000, 2013, 2018, 2019 to identify ldagn and short-term dynamics of negative trendkén
treatment process, to eliminate them further artet@lop positive directions for improving and depenent
the provision of emergency abdominal surgery ircthntry.

Materials and methods.We have analyzed the reports of the Center for déédtatistics of the
Ministry of Health of Ukraine on the medical figtdovision, namely emergency surgery of the abddmina
cavity, taking into account the total number ofgahsurgeons, their certification level and the ikelices of
emergency diseases of the abdominal cavity inisaléb the period of hospitalization since the dseand
the consequences of their treatment.

To identify the features of long-term (twenty ygamad short-term (one year, five years) negative
trends in the emergency surgery in Ukraine, we hampared and analyzed the generally recognized
statistical indices of the quality of emergencygsuy in 2000, 2013, 2018 and 2019.

The dynamic changes in relation to doctors (medgtioaltions (surgeons)) in medical and preventive
institutions, certification of surgeons) directlyopiding emergency abdominal surgical care, weadyand.

In addition, the analysis of dynamic changes inféaures of the course and consequences of tneathe
urgent “seven”, namely: acute intestinal obstrutiacute appendicitis, perforated gastroduoderar,ul
pinched hernia, acute cholecystitis, acute paritsead gastrointestinal bleeding, was carried out

Statistical data processing was performed usinghar statistics methods on personal computer
“Pentium® Dual-Core CPU E6500” using software “Misoft Office Professional 2013” and “LibreOffice
Calc” based on “Microsoft Windows 10 Pro”.

Results of the study and their discussionThe Surgical Service of Ukraine is a powerful and
representative component of the medical industhichvconsists of 776 secondary and tertiary hezitie
facilities with more than 49,000 surgical hospit@ds. Modern various challenges of urgent surgical
abdominal pathology are certainly associated withnadepth analysis of dynamic processes on indalid
statistical indicators for better prediction and gossibility of wider application of innovativectenologies in
each patient [1].

Thus, full-time positions for surgeons, includingctbrs in research institutions and training
institutions of the Ministry of Health of Ukrain@ i2000 amounted to 8,915 positions, in 2013 — 9,200
(+3.2%) positions, in 2018 — 7,690, 25 (-13.74%sitpans and in 2019 — 7,673.75 (-13.93%) positiaisch
indicated a significant reduction in positions othex past twenty years (table 1).

The explanation for this was a significant decréaghe employment of full-time positions, as the
staffing of part-time surgeons in 2000 was 97.492013 — 94.26%, in 2018 — 90.69% and in 2019 789,
and there was a decrease in staffing and indigdivain 83.3% in 2000 to 80% in 2013, 77.27% in 2018
90.69% and up to 76.44% in 2019.

Table 1
Medical positions (surgeons) in treatment and prevgion facilities
Staff Emploved ndividual Difference between Staffing with
tal mploye ndiviaual -ti . -, i i L
positions pogtigns persons fuéln?rr)?oeyggc fufy;]tén;ﬁd?\zgﬁggs taklr;geérgﬁdz;cr;our szg/é(tjggl)s
position: employment o
2000
8 915,00 86805 | 7425 | 2345 | 1490 | 97.4% | 83.3 %)
2013 |
528.00 1 837,00
9201,0( 8 673,01 736¢4 (p*) (p*) 94.26% 80.0%
201¢ |
7 690,25 6 974,25 5,942 716.00 1 748,25
(") (p*) (p*) (p*) (p*) 90.69% 77.27%
201¢ |
7 673,75 6 890,00 5866 783.75 1 807,75
(™) (*) (™) (™) (*) 89.79% 76.44%

Note: 1. Probability coefficient p *<0.05; p **<@02. p — probability in comparison with the reswalt 2000; p1 — probability compared to the

results of 2013.
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Among the positive trends in surgeons as one ofrthi@ specialties of modern medical doctrine in
the analysis of doctor's attestations, there imem@ase in the total number of doctors with categqboard
certified, I, 1) from 69% in 2000 to 80.6% in 20134% in 2018 and to 82.4% in 2019, and there is an
increase in board certified specialists from 37.08%000 to 50. 04% in 2013, 58.52% in 2018 andaup
60.55% in 2019 (table 2).

Table 2
Certification of Surgeons
Total number Of these, with categories % certified to the total number of
of doctors (indiv.) categories board certified ‘ | ‘ Il doctors
2000
8.998 | 6208 | 2299 | 2468 | 1441 | 69
2013
9.002 | 7os5t | 3703 | 241 | L1419 | 80.6
2018
7.310 p*) | 6143 | 3s05¢y | 184a7¢9 | 701¢™) | 84.0
2019
7.218 p*) | 5950 | 3603f% | 1733 ¢%) | 614(p") | 82.4

Note: 1. Probability coefficient p *<0.05; p **<@02. p — probability in comparison with the resoalt 2000; p1 — probability compared to the
results of 2013.

In terms of age, the dynamics of recent years stamly highlights the problem of surgical staff
“aging”. A third of surgical specialists are doatoof retirement and nearing retirement age (whgh i
especially evident in district hospitals and ck)jand among retired surgeons who do not leavprtiwdice,
34.4% are of past retirement age (over 70 years).

The analysis of dynamic changes over the last 2frsyén Ukraine, the number of surgical
interventions on the digestive organs and abdondiavty revealed a significant decrease from 342 A3
2000 to 323,250 (-6.24%) in 2013 and to 274,196.4-2%6) in 2018. A more pronounced trend towards a
decrease in the number of emergency surgerieseodigiestive and abdominal organs was observed from
2000 to 2019, because in 2000 it amounted to 28h@8rations, in 2013 it was already 215,644 (P8)6in
2018 163,202 (-37.65%) operations, and in 2019 &66rD37 (-38.51%) operations (fig. 1).

Fig. 1a. Total number of interventions Fig. 1b. Number of emergency interventions
Fig. 1. Number of surgical interventions in patsanith digestive and abdominal organs in Ukraine.

From 2000 to 2019 there was observed a signifidaciease in hospitalization in Ukraine of patients
with acute intestinal obstruction (-24.91%), wiitute appendicitis (-54.49%), with perforated gasamd
duodenal ulcers (-59%), and a corresponding dynaeitease in the number of surgeries, as well as an
increase in the number of patients hospitalizest litan 24 hours after the onset of the diseasehas an
improvement in the quality of emergency surgicaecir these categories of patients with a siggific
reduction in postoperative mortality, except faligras with perforated gastric and duodenal ul(tatse 3).

Table 3
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Trends in hospitalization and surgical treatment inUkraine of patients with acute intestinal obstrucion, acute
appendicitis and perforated ulcer in 2000 and 2019

Acute intestinal obstruction Acute appendicitis Perforated ulcer
2000 | 2019 2000 | 2019 2000 | 2019
Delivered to the hospital
11.725 | 8.8021() | 110.553 | 50317¢*) | 13063 | 53608
Delivered to the hospital later than 24 hours
4.065 | 4.003 | 24.397 | 13.519¢) | 1.452 | 1.244 6%
Number of surgeries
8.369 | 6.314((**) | 110.118 | 50142 |  12.967 | 52240
Post-surgery mortality (%)
8.0 | 4.106*) | 0.1 |  0.04¢™) | 34 | 5.19 p¥)
Postoperative mortality at hospitalization ovehddirs (%)
145 | 5.86 ) | 0.2 | 0.08 (p*) | 160 | 13.22 %)

Note: 1. Probability coefficient p *<0.05; p **<@fp ***<0.01. 2. p — probability compared to 2000.

Analyzing the trends of hospitalization and treattne Ukraine of patients with pinched ventral
hernias. a decrease of a quarter of the total nuofthespitalized patients was found. which lea ecrease
in the number of surgical operations and was cheniaed by a significant reduction in overall mbtyaby
2.19 times. and mortality at late hospitalizatigrBi38 times (table 4).

Special attention is paid to hospitalization angatiment of patients with acute urgent biliary
pathology in Ukraine. almost half of the patientsrevhospitalized 24 hours after the disease. Meelast
twenty years. there has been a decrease in theenwhlmospitalized patients with acute cholecystity
16.73%. but despite this. the number of surgeresiticreased from 15.526 in 2000 to 18.746 (+20iA%)
2019.

Table 4
Trends in hospitalization and surgical treatment inUkraine of patients with pinched hernia. acute chlecystitis.
and acute pancreatitis in 2000 and 2019

Pinched hernia Acute cholecystitis Acute pancisatit
2000 | 2019 2000 | 2019 2000 | 2019
Delivered to the hospital
14588 | 11.140p() | 31159 | 25.9471(*) | 250981 | 27.219
Delivered to the hospital later than 24 hours
3.036 | 3.054 | 13.586 | 11.828) | 9937 | 10.829
Number of surgeries
14193 | 11.009¢*) | 15526 | 18.746 ") | 2737 ] 2.19418")
Post-surgery mortality (%)
25 | 1.14¢% | 1.8 | 0.38 p*) | 19.9 | 15.41 p*)
Postoperative mortality at hospitalization ovehadrs (%)
7.5 | 2.22 ) | 2.5 | 055 @) | 222 | 17.72 p%)

Note: 1. Probability coefficient p *<0.05; p **<@0p ***<0.01. 2. p — probability compared to 2000.

A significant increase in the number of hospitalipatients with acute pancreatitis over the past fe
decades has not been detected. but it should bd tiet recent prevalence of conservative tactitter All.
the number of surgeries decreased by 19.83% andheaacterized by a decrease in overall postoperati
mortality and postoperative mortality in late hdslgation.

Analysis of trends in hospitalization and surgtoa&tment in Ukraine of patients with gastrointesti
bleeding from 2000 to 2019 revealed a positivediré@ecause when in 2000 the number of hospitalizes]
24.904. in 2013 — 21.879. in 2018 — 18.707. an20it0. 18.348 patients were hospitalized. The nuraber
patients delivered to the hospital less than 24<hafier the disease has decreased by a thirceimyvyears
from 9.924 in 2000 to 6.653 in 2019. Conservatherdpy is quite effective in patients with gastiestinal
bleeding. because the number of operations in 2@@04.451. in 2013 2.376. in 2018 1.785. in 2019%566.

In addition. in patients with an increased riskbtéeding or in the presence of its recurrence.icalrg
interventions were characterized by a decreaseostoperative mortality to 7.38%. and in the late
hospitalization of patients to — 9.69%.

Over the last few decades. when comparing the trexis in Ukraine. there has been a significant
redistribution of surgical resources and multidisienal dynamic changes in the hospitalization amdical
treatment of patients with acute digestive and atidal diseases requiring urgent surgical intereentOnly
an in-depth analysis of global trends and the piitisis of state medical and social doctrine widhtribute to
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a better concentration of urgent surgical patiemtsich will lead to the optimization of diagnostmnd
treatment tactics and reduce the number of posttipecomplications and mortality [8. 9].

A number of problematic issues slow down the derakent of the surgical service. because due to
the depopulation of Ukraine there is a surplusuogisal beds (exceeds the similar indicators of&bmpean
Union by 26-67%). Accordingly. the costs of theiaimienance increase and the costs of modernization
diagnostic and treatment equipment decrease. Rlediiin of patients and irrational staffing causes
reduction in the general surgical burden on thdadogvhich leads to loss of professional skills .aasl a
consequence. leads to an increase in the perceotagedical errors [7. 10]. Performing 20-30 suafjic
interventions instead of 150-200 annually leads teterioration in the qualification and profesaldavel of
operating surgeons.

Irrational staffing. caused. among other thingsthigylow financial and social security of the sormge
leads to distortions in the supply of doctors afjEal specialties of district hospitals and clighe outflow
of young professionals. especially from primary aedondary level institutions. is a negative trémat
threatens professional devastation. The urgentgols the lack of "surgical continuity”. as a ceqgence —
the low level of professional skills of young surgs. and the existing compromised system of pabigte
education forms a reverse dissatisfaction witHekel and availability of professional applied anillectual
growth of specialists and their progressive impmoeet. At the same time. the proposed algorithms for
transferring the system of attestation and trairimgthe scope of specialized medical associatioas a
systematically ignored and are not consideredtasnatives [2. 3].

The lack of vertical and horizontal management stmattcomings in the work of the primary level
negatively affect decision-making. prompt respoase hospitalization. Wear and tear of the matenal
technical base. lack of modern medicines and med@aces is a chronic problem of the medical itgus
and. accordingly. the surgical service.

That is why. at the present stage there is a ra@eahfopen economic and tactical rethinking of the
results of the existence of the medical field imegal and its surgical component. In particulathvihe
involvement of leading experts. which will colleetly develop a short-term (1-5 years) and most itaptly
long-term (10-20 years) strategy for the develogneétukrainian medicine in terms of national andgll
development.

1. The provision of urgent surgical care to patiemth acute diseases of the abdominal cavity from
2000 to 2019 is carried out by understaffing ofrtteglical field by surgeons: by 16.7% in 2000. 2692013.
22.73% in 2018. 23.56% in 2019.

2. Analysis of the total number of surgical intertiens on the digestive organs and abdominal cavity
showed a tendency to decrease. In 2013. compa@@D® by 1.06 times and in 2018. respectivelyl 2%
times. while the number of urgent operations deseanuch more significantly: in 2013. compareddo®
by 1.21 times. in 2018 and 2019 by 1.61 and 1rfddi

1. Derzhavnyi zaklad. Tsentr medychnoyi statystykyisterstva okhorony zdorovia Ukrainy. Forma N-Zvit pro medychni kadry.
http://medstat.gov.ua/ukr/statdan.html [in Ukraifia

2. Osadchyi OIl. Aktualni pytannia zahalnoyi ta kdadnoyi khirurhiyi. Ukrainskyi medychnyi chasopy2017 Nov 16.
https://www.umj.com.ua/article/116951/aktualni-pitsta-zagalnoyi-ta-nevidkladnoyi-hirurgiyi [in Ukréan]

3. Snehyrev FH. Postup i maibuttia ukrainskoyi dhityi. Ukranskiy meditsinskiy zhurnal. 2019 Jan(1)1129-l/Il.
https://www.umj.com.ua/article/138400/postup-i-ndipa-ukrayinskoyi-hirurgiyi [in Ukrainian]

4. Hula HV. Fizychna terapiyi pry likuvanni hostrégirurhichnoyi patolohiyi orhaniv cherevnoyi patmyny: problema ta napriamy
doslidzhennia. Ukrainskyi zhurnal medytsyny, bidlaa sportu. 2020; 5.3 (25):46-51. https://doilot.26693/jmbs05.03.046 [in
Ukrainian]

5. Usenko OYu. Materialy XXIV zyizdu khirurhiv Ukirgy. Zb. nauk robit. 2018. 596[in Ukrainian]

6. Burcharth J, Abdulhady L, Danker J, Ekeloefddgdnsen T, Lauridsen H, et al. Implementation roéidisciplinary perioperative
protocol in major emergency abdominal surgery. Elr Trauma Emerg Surg. 2019 Oct 18; PMID: 31628502.
https://doi.org/10.1007/s00068-019-01238-7

7. Dobson GP. Trauma of major surgery: A globalbfem that is not going away.Int J Surg. 2020 Sep:4B54.
https://doi.org/10.1016/).ijsu.2020.07.017. EpuB@0ul 29

8. Mitura K, Mysliwiec P, Rogula W, Solecki M, Furtak JP, Kazanawgk et al. Guidelines for the management of swgic
departments in non-uniform hospitals during the @®YY pandemic. Pol Przegl Chir. 2020 Apr 15; 92(@2)59.
https://doi.org/10.5604/01.3001.0014.1039

9. Nally DM, Sgrensen J, Valentelyte G, Hammond/cNamara D, Kavanagh DO, et al. Volume and in-hiakpnortal-ity after
emergency abdominal surgery: a national populdiased study. BMJ Open. 2019; 9(11): e032183. PN3II&78953. PMCID:
PMC6830600. https://doi.org/10.1136/bmjopen-2012183

10. Stephens TJ, Peden CJ, Pearse RM, Shaw SEit ABbg Jones EL, et al. The Improving care atesqalocess evaluation of a
multi-component quality improvement interventiorréduce mortality after emergency abdominal suy-§ePOCH trial). Implement
Sci. 2018; 13(1): 142. PMID: 30526645. PMCID: PM88357. https://doi.org/10.1186/s13012-018-0840

Crarrs Hagifinuia 28.10.2019.

144



