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(FI), fasting serum triglycerides (TG), total serum
cholesterol (TC), fasting plasma glucose (FPG) and
plasma glucose 2 hours after the performance of the
oral glucose tolerance test (2-h G). Homeostatic
model assessment for insulin resistance (HOMA-IR)
index was calculated as fasting insulin concentration
(microunits per milliliter) x fasting glucose concen-
tration (milimolar)/22.5.

Results and Discussion. 58.33% of study par-
ticipants had insulin resistance. Insulin resistant
participants had significantly higher level of 2-h G,
FI level as well as TG levels (p<0.05), compared
to non-insulin resistant group. Strikingly, 70.73%
of the pubertal adolescents were insulin resistant
in comparison to 49.09% of the preadolescents
(p=0.03). Significantly higher percentage of insulin
resistant participants were girls (p=0.009). Our study
results also showed positive, but weak, correlation
of HOMA-IR with the age, FPG, TG and BMI of the
participants (p<0.05).

Conclusions. In general, insulin resistant obese
children and adolescents tend to have worse meta-
bolic profile in comparison to individuals without
insulin resistance. It is of note that the highest insulin
resistance was also linked with the highest concentra-
tions of triglycerides.
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Background. Ileus is a formidable complication
of various diseases of the abdominal cavity organs
and the cardiovascular system and may require surgi-
cal treatment.

Aim. The pathogenesis involves a violation
of the microcirculation of the intestinal wall that is
rich in lymphatic vessels.

Material and Methods. Studies were carried
out on white mongrel male rats (n=219) weigh-
ing 50-250 g underwent surgical removal of small
intestinal obstruction after intraperitoneal injection
of a lymph-stimulators direct agonist delta opioid
receptors, peptide number 171 in the anastomosis and
adjacent tissues and the control group. Biomicroscopy
of mesentery of small intestine of rat and registration
of contractile activity of lymphatic microvessels was
carried out using luminescent microscope.

Results and Discussion. The use of peptide
number 171 in treatment of ileus restored microcircu-
lation, reduced edema and damage to the tissue of the

small intestine and allowed to increase the survival
rate of animals irrespective of weight.

Conclusions. Lymph-stimulators direct ago-
nist delta opioid receptors, peptide number 171, helps
to reduce the manifestations of ileus, improves micro-
circulation, prevents damage to the wall of the small
intestine. The use of peptide number 171 increases
the survival rate of animals with its preliminary
introduction.
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Aim. To compare metalosteosynthesys me-
thods during large limb segments replantation and
to discover the most accessible and convenient
method of bone fragments fixation which is able
to achieve adequate bone consolidation.
Conclusions. Replantation technique has been
in use in our country for many years, demonstrating
great outcomes. Research relevance is due to nessesi-
ty of comparing different osteosynthesys methods,
considering adequacy of fracture consolidation, as
well as comfort ability of use during different opera-
tional phases, incidence of complications, quality
and afford ability of used techniques. Comparative
analysis of articles, which were released during last
15 years, was made. General techniques which are
being used in present day limb replantation were
selected, their advantages and disadvantages were
ascertained with use of specially selected criteria.
Patient stability, condition, age, ability of using
another methods, and time of limb ischemia (differ-
ent groups of patients was made) have been taken
into account. All these information is comprised into
graphic charts and spreadsheets.
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Background. Gastrointestinal malignant mela-
noma is a rarely observed condition. There is no
gold standard of metastatic melanoma treatment. By
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patients with primary melanoma, surgical excision is
preferred.

Aim. Those with malignant melanoma, metasta-
sizing into the gastrointestinal mucosa, can benefit
from complete endoscopic resection.

Material and Methods. A 57-year-old man had
a cutaneous femoral melanoma excised in 2008.
Three years later he underwent subtotal pancre-
atic resection and splenectomy for a pancreatic tail
neuroendocrine tumor. In 2013 a metastasis of the
melanoma into the lower third of the gastric mucosa
was discovered, the complete endoscopic mucosal
resection was performed. In 2015 the neoplasma
metastasized into the soft tissues of the back.

Results and Discussion. The recurrence-free
period after the endoscopic mucosal resection
for metastatic malignant gastric melanoma lasted
more than 2 years (27-29 months). For patients
with metastatic melanoma surgery remains the meth-
od of choice combined with neoadjuvant therapy, or
the salvage treatment. Endoscopic resection offers
an effective treatment of mucosal malignant tumors.
Currently complete surgical resection with intact
margins is the first-line treatment of malignant mela-
noma in patients with one or few solitary metastases.
In some studies of sequential complete resections
for recurrences the 5-year survival was about 19%.
Complete resection shows much better results than
the incomplete one (a 75 vs 25% 1-year survival).

Conclusions. Complete endoscopic mucosal
resection can be an effective minimally invasive
method of metastatic malignant melanoma treatment
in the presence of solitary metachronous metastases
into mucosa.
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Aim. Of this research is to improve the results
of radiofrequency ablation (RFA) for patients
with varicose veins (VV), to optimise the number
of cycles on different segments of the pathologically
changed vein.

Material and Methods. The study involved
74 people, both sexes (40% women, 60% men), ages
from 22 to 83 years. The clinical stage of the disease
was determined by C-component of the international
CEAP classification (1994): 80% — C2, 16% —
C3, 4% — C4. All patients underwent preoperative
ultrasound examination to determine the presence
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of veno-venous reflux, to evaluate the diameter
of the target great saphenous vein (GSV). According
to the standard operation protocol of the VNUS
ClosureFast device (VNUS Medical Technologies,
San Jose, California), two cycles of treatment are
applied on the vein segment closest to the sapheno-
femoral junction and one for each other target vein
segment. However, if the diameter of the GSV is
more than 10 mm and up to 12 mm two cycles
of treatment are not enough. 20.3% (n=15) patients
underwent modified RFA technique: three cycles
of treatment for proximal (sapheno-femoral) seg-
ment, two cycles for the next 7-cm segments and one
cycle for the distal segment.

Results and Discussion. If the diameter of the
GSV is more than 10 mm and up to 12 mm the usage
of multicycle RFA is justified.

Conclusions. The RFA method is effective
in VV treatment of the lower limbs. The number
of cycles applied to the target vein segment depends
on the diameter of the latter.
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Aim. To examine the anatomical and radiological
features of mental area of the mandible.

Material and Methods. In the course of this ana-
tomical study was made craniometric measurement
of 50 corpses, aged 18-70 years without maxillofa-
cial pathology. For histological research were taken
neurovascular bundle length of 0.1-0.2 cm of the
channel region of mental spine (MS). The material
was impregnated with silver nitrate by Christensen.

Results and Discussion. As a result of anatomi-
cal and radiological examinations were found 3 types
of mental spine channels. I type: a narrow channel
having a main direction of the mouth opening and
MS down the center of the mandible projection fall-
ing into the channel of intraosseous part of the mental
nerve; II type: channel having a wavy line from the
mouth of the hole MS and down to the center of the
mandible, perforating channel of intraosseous part
of the mental nerve; III type: crumbly channel hav-
ing a main direction from the MS foramen and chin
pronounced curvature in the lower third, projecting





