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The problem of simultaneous operations in gynecological practice is quite relevant. The purpose of the study was to
determine the clinical and economic efficiency of simultaneous operations in patients with combined gynecological pathology. We
performed a retrospective analysis of the results of the surgical treatment of 50 women with a combination of several gynecological
diseases, each of which required surgical treatment. Calculations were made according to the following parameters: cost of
preoperative examination, pre- and postoperative medical care, operative care, anesthesia care, and postoperative laboratory
monitoring. The analysis of the studies shows that simultaneous operations shorten the length of the patient's stay in the hospital
and the duration of temporary incapacity by two to three times, increase the economic efficiency of treatment by three times and
improve their quality of life. Carrying out simultaneous operations on women with combined gynecological pathology allows a
rational use of the material and technical base of the medical institution. Also, it leads to significant financial savings at the hospital
and outpatient stages.

Key words: simultanecous operations, reproductive health, hysteroscopic myomectomy, effectiveness of medical care,
colporrhaphy.
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KJITHIKO-EKOHOMIYHA E®EKTUBHICTh CUMYJIbTAHHUX OITEPAIIIIA
Y HAIIEHTOK 3 NIOE€JHAHOIO I'THEKOJIOT'TYHOIO ITATOJIOTI'IEIO

[Tpobnema cuMyNbTaHHUX OIepaliii B TiHEKOJIOTIYHIN MPaKTHUL € JOCUTh aKTyaJbHOK. MeTow HOoCiiKeHHsT 0yIo
BU3HAYEHHS KIIHIKO-€KOHOMIYHOI e(EeKTHBHOCTI CHMYJITAaHHUX OIEpalii y HalieHTOK 3 MOEJHAHOI TiHEKOJIOT1YHOO
narojoriero. [IpoBeeHo peTpPOCHEKTUBHUN aHAaNi3 pe3ysIbTaTiB XipypriuHoro JikyBaHHS 50 jKiHOK i3 MO€IHAHHAM AEKLIBKOX
TiHEKOJIOTIYHUX 3aXBOPIOBAaHb, KOXHE 3 SKHX IOTpeOyBaJo JIIKyBaHHA LUIAXOM OIEPATMBHOIO BTpyuaHHs. IligpaxyHKu
NPOBOAWIM 33 HACTYIHMMM IapaMeTpaMH: BapTiCTh MepeloNepalifHoro oOCTeXKEHHs, IepeA- Ta Micisonepariite
ME/IMKaMCHTO3HE 3a0e3IeUeHHs, OlepalliifHe 3a0e3NeucHHs, aHEecTe3ioNoriuHe 3a0e3leUeHHsT Ta  MichsonepariiHuit
11ab0paTOpHUI MOHITOPUHT. AHaIi3 MPOBEACHNUX IOCIIHKEHb CBiTYUTh, 1[0 CUMYJIbTaHHI Orepalii y JBa-TpH pa3u CKOPOUyIOTh
TepMiHU NepeOyBaHHs MAli€HTKY B CTAIIOHAPi 1 TPUBAJIICTh THMYACOBOT HENPaNe31aTHOCTI, Y TPH pa3H IiABUILYIOTh €EKOHOMIUHY
e(EeKTUBHICTD JIIKYBAaHHS 1 MOKpAIIyIOTh SIKICTh IX JKUTTS. IIpoBeleHHS CHMYJIBTaHHHX OIepaniii y XIHOK 3 IOE€JHAHOIO
FHEKOJIOTIYHOIO MAaTOJIOTIE0 03BOJISIE PAL[iOHATFHO BUKOPHUCTOBYBAaTH MaTepiajbHO-TEXHIUHY 0a3y JiKyBaJbHOTO 3aKiany, a
TaKO0X 3yMOBIIIOIOTh 3HAYHY €KOHOMilO (DiHAaHCOBHUX KOILTIB SIK HA FOCIHITAJIBHOMY, TaK i Ha aMOyJIaTOPHOMY eTarax.

KuarouoBi ciioBa: cuMynbTaHHI omeparii, pernpoxyKTHBHE 3J0pPOB’s, TICTEPOCKOIIYHA MIOCKTOMis, e()EKTHBHICTH
MEIUYHOI JOTIOMOTH, KOJbIopadis.

The study is a fragment of the research projects: “Medical and social justification, development and implementation of
a modern model of a system of continuous improvement of the quality of integrated medical care in the work of a multidisciplinary

»

health care institution”, state registration No. 0122U000232, “Optimization of surgical treatment of patients under a multimodal
rapid recovery program based on the improvement of minimally invasive surgical interventions, in particular with the use of
nanobiosensor technologies and anesthesiological support”, state registration No. 0122U000233.

At the present moment, despite the significant expansion of the arsenal of drugs and many modified
schemes of conservative treatment of gynecological diseases, many domestic and foreign researchers, in
45 % of women under 35 years of age, a combination of gynecological pathology that requires treatment
by surgical intervention is determined [2, 9]. In connection with this, at present, many scientific studies are
being conducted dedicated to increasing the efficiency of the operation of surgical departments, namely:
rational use of the bed fund, reduction of economic costs for operations and rehabilitation of patients,
reduction of the time of their stay in the hospital and incapacity for work [3].

The medical, social and economic effect at the inpatient treatment stage, in surgical departments,
consists of several positions [7, 12]. First of all, it is due to:

a) reducing the patient's stay in the hospital and reducing the risk of intra-hospital infection;

b) effective use of the equipment and intensive use of medical equipment;

¢) reducing the risk of intraoperative complications during repeated surgical intervention;

d) reducing the risk of complications during repeated anesthesia;
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e) decrease in the concentration of specialized patients in the region served;

f) reduction of the duration of the period of general temporary incapacity;

g) implementation of the possibility of outpatient treatment of patients due to the development and
implementation of effective minimally invasive technologies;

h) the possibility of expanding the volume of surgical intervention - to perform several operations
simultaneously, "under one anesthesia", for patients with more than one gynecological disease that requires
surgical treatment [4].

According to the World Health Organization (WHO), the use of simultaneous surgery in patients
with combined gynecological pathology is economically justified and justified, as it has several advantages
compared to two isolated ones, namely, a reduced risk of possible complications during repeated
anesthesia, a short stay patient in a hospital, the total duration of the period of temporary incapacity for
work is shortened, the economic efficiency of the application is high, the patient's working capacity and
social adaptation are restored more quickly. Simultaneous operations exclude psycho-emotional
experiences in the future repetition of surgical intervention [6, §].

Considering the above, it can be noted that the problem of simultaneous operations in
gynecological practice is quite urgent, and currently there is a need to calculate the economic feasibility of
their implementation.

The purpose of the study was to determine the clinical and economic effectiveness of simultaneous
operations in patients with combined gynecological pathology that requires surgical treatment.

Material and methods. Our scientific work was carried out through a retrospective analysis of the
results of the surgical treatment of 50 women with a combination of several gynecological diseases, each
of which required surgical treatment. The results were compared with the same number of patients who
underwent isolated laparoscopy, hysteroscopy and/or colporrhaphy operations. All patients underwent
surgical treatment at the Inpatient Care Center “State Scientific Institution “Scientific and Practical Center
of Preventive and Clinical Medicine" of the State Administration of Affairs” (SSI “SPC PCM” SAA).
Types of simultaneous surgical interventions are presented in Table 1.

Table 1
The structure of performed simultaneous surgical interventions in patients of the surgical hospital
of SSI “SPC PCM” SAA

. Number of patients, n = 50
Type of performed operations abs. number (%)
Laparoscopic extirpation + colporrhaphy 5 10.0
Surgery on uterine appendages + hysteroscopy, endometrial resection, polypectomy 10 20.0
Laparoscopy, myomectomy + hysteroscopic myomectomy 5 10.0
Laparoscopy, myomectomy + hysteroscopy, endometrial resection, polypectomy 10 20.0
Laparoscopy, myomectomy + colporrhaphy 5 10.0
Laparoscopy, myomectomy + hysteroscopy, myomectomy + colporrhaphy 1 2.0
Laparoscopy, myomectomy + hysteroscopy, endometrial resection, (polypectomy) + 1 2.0

colporrhaphy

Hysteroscopy, endometrial resection, polypectomy + colporrhaphy 10 20.0
Hysteroscopy, myomectomy + colporrhaphy 3 6.0

Total 50 100.0

When calculating the economic effect of simultaneous surgery (hereafter EECO) in the patient,
taking into account the time of incapacity, the following formula was used [1]:

EESS = PP1* OOP (lio-Iso)+ OBD2 (OBDio-OBDss)+ SI1 (RGPpp- Iso)+( RGPpp + lio)*T(N-
CoefNWP), where:

PP1 — the average cost of products produced by one employee in one day;

OOP - the value estimate of the output products of the operation;

lio — the total time of the patient's incapacity for work during the consecutive performance of
isolated operations;

Iso — time of disability of the patient during simultaneous surgery;

OBD?2 — the cost of one-bed day in the department;

OBDio — total bed day with a consecutive performance of isolated operations;

OBDss — bed day during simultaneous operation;

SI1 — average costs for 1 day of incapacity for work under social insurance;

RGPpp — regional gross product per person per day;

T — rates for medical services;

N — the number of simultaneously performed operations.

K — coefficient of the number of able-bodied (working) patients = 1.
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Calculation of the economic effect of simultaneous operations according to this formula [5], taking
into account the treatment tariff, corresponding to the volume and duration of the performed simultaneous
operation:

EESS = (Rio - Rss)+[( Lio - Iso)( RGPpp + Cds1) CoefGNWP], where:

EESS — economic efficiency of simultaneous operations;

Rio — the rate for treatment, corresponding to the volume and duration, when two consecutive
operations are performed (the sum of two tariffs);

Rss — the rate for treatment corresponding to the volume and duration of simultaneous surgery;

lio — the number of days of temporary incapacity for work (ambulatory + inpatient treatment) in
total when performing two isolated operations;

Iso — number of days of temporary disability (for outpatient and inpatient treatment) during
simultaneous surgery;

RGPpp — regional gross product per person per day;

Cds1 — cost of a disability certificate for one day;

CoefGNWP — coefficient of the number of able-bodied (working) patients in the group.

According to the statistics center, the average salary in Kyiv in 2021 was UAH 20,518 UAH. We
determine the amount of sick leave at the expense of the employer's funds for 1 day, provided that the patient
has sufficient work experience and receives compensation in the amount of 100 %. That is, (20 518 X
2)+61=672.8 UAH. Cdsl is 672.8 UAH

The ratio of the number of able-bodied (working) patients in the group (CoefGNWP) was 1, since
all 50 patients from the study sample were officially employed. The term of temporary incapacity is
determined by the order of the Ministry of Health of Ukraine dated 11/13/2001 No. 455 “On approval of
the Instruction on the procedure for issuing documents certifying the temporary incapacity of citizens”
(Registered in the Ministry of Justice of Ukraine on December 4, 2001, under No. 1005/6196) [10].

Regional gross product per person per day (GP) is determined taking into account the country's
population and gross domestic product (GDP) [11]. Thus, according to the data of the State Statistics
Service of Ukraine, as of 2021, the average was: population of the country — 43,544,250 million, GDP —
131,907 UAH, and for one day per person — 331 UAH (GP).

Results of the study and their discussion. Carrying out simultaneous operative interventions in
gynecological patients has several social, medical and economic advantages.

A significant clinical effect in the presence of combined surgical pathology in gynecology can be
achieved by optimizing surgical intervention, namely, by simultaneously using two different methods of
surgical intervention — endoscopic and classical techniques.

Performing a retrospective (for 2021) analysis of disease histories of patients who underwent
surgical treatment based on the Center for Inpatient Care of SSI "SPC PCM" SAA Medical Center (50
people), we found that the risk of complications during simultaneous interventions is significantly lower
than during remote operations (Table 2).

Table 2
The structure of the occurrence of complications during simultaneous surgical interventions
in patients of the surgical hospital of SSI ""SPC PCM" SAA
Number of patients, n =50
Type of performed operations Bleeding Tragmatlzatlon lnfegtlogs
abs. number of adjacent organs complications
abs. number abs. number
Laparoscopic extirpation + colporrhaphy (simultaneous) 1 0 0
Colporrhaphy 3 1 1
Laparoscopic extirpation 5 2 0
Surgery on uterine appendages + hysteroscopy, 1 1 0
endometrial resection, polypectomy (simultaneous)
Surgery on uterine appendages 3 3 1
Hysteroscopy, endometrial resection, polypectomy 3 3 0
Laparoscopy, myomectomy + hysteroscopy, myomectomy 5 2 0
(simultaneous)
Laparoscopy, myomectomy 7 3
Hysteroscopy, myomectomy 6 2 3

After surgical treatment, including on the pelvic organs, a woman's body undergoes several
neurohumoral changes associated, on the one hand, with the removal of the ovaries, on the other hand, with
a violation of reverse receptor connections after the removal of the myometrium and endometrium. This
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leads to the development of post-hysterectomy syndrome, which consists of vegetative-vascular, psycho-
emotional and endocrine disorders similar to climacteric ones.

Regarding economic and social efficiency, the calculation of the cost of treatment included the
following components:

— cost of perioperative laboratory and instrumental examination,

— scope of intervention,

— volume and duration of anesthesiological intraoperative and perioperative medication period,

—the amount of material and technical support (approved in the form of acts of the provision of medical
services of the Center for Inpatient Care of the SSI “SPC PCM” SAA No. 3425 dated November 25, 2021)

Type of operations performed (one operation for 1 person) and cost of one operation (price including
VAT) for 1 person (UAH):

— Laparoscopic myomectomy — 10519.27

— Laparoscopic amputation of the uterus — 10529.03

— Laparoscopic interventions on uterine appendages — 8519.27

— Hysteroscopy polypectomy/ endometrial resection — 5578.66

— Hysteroscopic myomectomy — 7343.0

— Reconstructive and plastic surgery on female genitals (colporrhaphy) — 9575, 0

The cost of treatment, which was carried out using two consecutive operations (Rio) in 1 person, was
the sum of two consecutive operations. The rate for treatment for simultaneous surgery (Rss) for 1 person was
calculated according to the above algorithm when performing isolated operations.

The total cost of two consecutive operations (Rio) and simultaneous operations (Rss) per 1 person:

— Laparoscopic myomectomy + hysteroscopy polypectomy/endometrial resection — total cost of
Rio per 1 person is 16,097.93 UAH (Rss per 1 person —9,163.21);

— Laparoscopic amputation of the uterus + colporrhaphy — total cost of Rio per 1 person is
20,104.03 UAH (Rss per person — 13,403.00);

— Laparoscopic interventions on uterine appendages + hysteroscopy, polypectomy/endometrial
resection — total cost of Rio per 1 person UAH 21,097.93 (Rss per 1 person — 12,403.00 UAH);

— Hysteroscopy, polypectomy/ endometrial resection + colporrhaphy — total cost of Rio per 1
person is 15,153.66 UAH (Rss per person — 10,061.21);

— Hysteroscopic myomectomy + laparoscopy myomectomy — total cost of Rio per 1 person is
17,862.27 UAH (Rss per 1 person —10,063.21);

Reconstructive and plastic surgery on the female genitals, colporrhaphy + laparoscopic
interventions on the uterine appendages — the total cost of Rio per 1 person UAH 18,094.27 (Rss per 1
person — 12,094.34).

For example, the clinical component of calculating the economic efficiency of simultaneous
operations and the actual performance of reconstructive and plastic surgery on the female genitalia
(colporrhaphy) belongs to medium-level surgical interventions. The period of stay in a hospital does not
exceed 3 days, followed by outpatient treatment with the possibility of issuing a disability certificate for
up to 7 days, with its subsequent extension, depending on the severity of the disease, up to 14 calendar
days. That is, the patient can be treated for a maximum of 24 days.

The cost of isolated laparoscopic amputation of the uterus and the calculated maximum and charge
of laparoscopic extirpation of the uterus together made up the average cost of the operation, which is
10,529.03 UAH. The duration of temporary disability in isolated uterine extirpation is 17 days on average,
which includes 3 days of hospitalization and up to 14 days of extended disability certificate. The total
number of days of temporary disability (outpatient + inpatient treatment) when performing two isolated
operations (lio) is 34 days.

The mean cost of simultaneous surgical amputation of the uterus in combination with colporrhaphy
is 13,403.00 UAH. It is 1.6 times (or 60.8 %) more profitable than performing two isolated surgical
interventions, and the length of stay in treatment is reduced to 3 days, followed by outpatient therapy to 5
days.

EESS =(20,104.03-13,403.00)+[(34-18)(331.0+672.8)1.0] = 6,701.03+16*264.5%1.0=10,933.03 UAH.

So, the data of the conducted study confirm the indisputable economic effect of simultaneous
surgical interventions. When conducting calculations, it was established that the total economic effect of
treatment for the period studied in this study was, on average, 34,897.89 UAH per patient.

In all cases, simultaneous operations effectively reduce surgical treatment costs for patients with
combined gynecological and extragenital surgical pathology. Simultaneous operations can and should be
performed in specialized hospitals equipped with modern equipment and in the presence of a
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multidisciplinary team of surgeons when two or more diseases requiring surgical correction are detected in
women. Carrying out simultaneous operations in women with combined gynecological surgical pathology
effectively reduces the volume of infusion and drug therapy, i.e. the costs of operative treatment of patients
without significantly prolonging the operation time. It also contributes to the early recovery of motor
activity of patients, which reduces the length of stay of patients in the hospital after surgical treatment, has
a positive effect on their quality of life and rapid restoration of social activity, shortens the period of
postoperative rehabilitation (term of outpatient therapy).

The analysis of the studies shows that simultaneous operations shorten the length of the patient's
stay in the hospital and the duration of temporary incapacity by two to three times, increase the economic
efficiency of treatment by three times and improve their quality of life. To increase the profitability of
surgical departments, it is recommended to calculate the minimum break-even intensity of operations,
which is the basis for planning the hospital's operational activities.

The advantage of such surgical interventions is indisputable [2, 3]. They save the patient from
several diseases at once, from the risk of repeated operations and related complications, psychological
injuries, reduce the total time of the patient's stay in the hospital and subsequent treatment. As a rule, the
need for simultaneous operations is very acute since operating in two stages forces the destruction of the
results of the earlier perforation of the abdominal wall, which is highly undesirable [6, 13].

It was determined that in all cases, simultaneous operations effectively reduce surgical treatment
costs for patients with combined gynecological and extragenital surgical pathology. Simultaneous
operations can and should be performed in specialized hospitals equipped with modern equipment and in
the presence of a multidisciplinary team of surgeons when two or more diseases requiring surgical
correction are detected in women. Carrying out simultaneous operations in women with combined
gynecological surgical pathology effectively reduces the volume of infusion and drug therapy, i.e. the costs
of operative treatment of patients without significantly prolonging the operation time. It also contributes to
the early recovery of motor activity of patients, which reduces the length of stay of patients in the hospital
after surgical treatment, has a positive effect on their quality of life and rapid restoration of social activity,
shortens the period of postoperative rehabilitation (term of outpatient therapy).

7.7 A

Therefore, a complex methodological approach, which consists of the implementation of new
methods of anesthetic support of the patient, the use of the latest technologies of minimally invasive surgical
procedures of surgical intervention (simultancous operations) and the improvement of early postoperative
rehabilitation of patients according to Enhanced Recovery after Surgery (ERAS) protocols in a hospital will
lead to improved results of treatment of more complex diseases, a reduction in the number of intraoperative
and postoperative complications, reduction of the number of intraoperative and postoperative complications,
decrease in bed days and the period of inpatient treatment of patients by 20-25 %, as well as the period of
postoperative rehabilitation. It will meet the modern requirements of "fast track surgery" and, in general, will
lead to significant financial savings, both at the hospital and outpatient stages, a reduction in the costs of the
health insurance fund and an increase in the economic and social efficiency of health care.
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TELEROENTGENOMETRIC PARAMETERS OF THE HYOID BONE AND TONGUE
IN UKRAINIAN BOYS AND GIRLS WITH AN ORTHOGNATHIC BITE WITHOUT
AND TAKING INTO ACCOUNT THE TYPE OF FACE

e-mail: kostyuchenko.olha.91@gmail.com

In the course of the study, pronounced manifestations of sexual dimorphism (higher values in young men) of
teleroentgenometric parameters of the hyoid bone and tongue were established in the Ukrainian population of youth without pathology
of the upper respiratory tract with an orthognathic bite, both in representatives without taking into account the type of face and, in
most cases, in young men with different types of faces. Also, between young women and young men with different face types, reliable
or trends of differences in the values of these parameters were established — young women with a narrow face have smaller values of
the VT distance and the TA area than young women with very wide and wide face types; and young men with a narrow face have
larger values of the AH-FH, AH-MP and H-VT distances than representatives with very wide and wide face types.

Key words: teleroentgenography, cephalometry, hyoid bone, tongue, young men, young women, orthognathic bite,
facial types.

0.C. Koctwouenko-Paiidop, I.B. I'ynac, C.I1. Beperenbuuk, O.1. Ilonosa, O.I1. Aynik

OCOBJIUBOCTI TEJEPEHTTEHOMETPUYHUX ITAPAMETPIB IIJI’I3UKOBOI KICTKH
TA SI3UKA B YKPAIHCHKHUX FOHAKIB I JIIBYAT I3 OPTOTHATUYHHUM IPUKYCOM
BE3 TA 3 YPAXYBAHHSAM TUITY ObJIMYYSA

VY Xoai JOCHi/PKEHHS B YKpPAlHCHKOTO HACEJICHHS FOHALBLKOro BiKy 0€3 Marofiorii BEepXHIX IMXaJbHUX IUISXIB i3
OPTOTHATMYHUM IPUKYCOM BCTaHOBJICHI BHPAXEHI MPOSBU cTaTeBOro AuMop¢izmy (OinbLIi 3HAUCHHS B FOHAKIB) BEIHMYMHH
TEJIEPEHTICHOMETPUYHHX TTapaMeTpiB i’ I3UKOBOT KICTKH Ta A3UKa SIK Y NPEJCTaBHUKIB 03 ypaXyBaHHS THITY OOJIMYYs, TaK i, y
OiNBLIOCTI BUIMA/KIB, B IOHAKIB 13 Pi3HUMH TUIAaMH 00n44s. Takok MK AiB4aTtaMu ab0 IOHAKAMH 3 PI3HUMH TUIAMH OOIHYHUsI
BCTaHOBJICHI JOCTOBipHi ab0 TeH/AEHLIl BiAMIHHOCTE! BEIMYMHM AaHHWX MapaMeTpiB — y AiBYAT i3 By3bKHUM OOJIMYYSM MEHII
3HaueHHs BennynHY BinctaHi VT ta pimstaku TA, HiX y IPEACTaBHALD 13 Ay Ke IIMPOKUM 1 IIUPOKUM TUIIAMHU O0JINTYS; a B FOHAKIB
13 By3bKHM OOMMIYsIM O1bIi 3Ha4eHHs BenmnanHU Bincraneit AH-FH, AH-MP i H-VT, Hix y npeacTaBHUKIB i3 Ay>ke IIHUPOKHUM 1
IIUPOKUM THIIAMH OOJIHYYSL.

Kuarouosi cioBa: Tenepertrenorpadis, nedaromerpis, mia’s3UKoBa KICTKa, SI3MK, IOHAKH, JiBYaTa, OPTOTHATHYHUI
MIPUKYC, TUITH O0IHYYsL.

The study is a fragment of the research project “Teleroentgenographic characteristics of the upper respiratory tract in
practically healthy young people”, state registration No. 0121U113152.

The study of the upper respiratory tract from the point of view of cephalometry is a complex task
that requires taking into account anatomical formations and organs that, at first glance, are not directly
identified with the concept of “respiratory tract”.

Among these, the tongue and hyoid bone complex should be considered. Both of them directly
affect the physiological functioning of the respiratory tract and at the same time can affect the occurrence
and development of their pathology. All this happens due to the direct interaction of the tongue and the
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