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Ðåôåðàò
Ìåòà. ßê³ñòü ìåäè÷íî¿ äîïîìîãè çàëèøàºòüñÿ îäíèì
³ç àêòóàëüíèõ ïèòàíü ä³ÿëüíîñò³ ñèñòåìè îõîðîíè
çäîðîâ'ÿ, îñîáëèâî íà åòàï³ ðåôîðìóâàííÿ ìåäè÷íî¿
ãàëóç³. Ìåäèêî-ñòàòèñòè÷íà ³íôîðìàö³ÿ, ÿêà ì³ñ-
òèòüñÿ ó çâ³òíèõ ôîðìàõ, º îñíîâîþ äëÿ àíàë³çó ñòà-
íó ÿêîñò³ ìåäè÷íî¿ äîïîìîãè òà ïðèéíÿòòÿ óïðàâ-
ë³íñüêèõ ð³øåíü ç ìåòîþ ¿¿ ïîêðàùåííÿ.
Ìàòåð³àë ³ ìåòîäè. Äîñë³äæåííÿ ïðîâåäåíî øëÿõîì
àíàë³çó ùîð³÷íèõ çâ³ò³â óðîëî´³÷íîãî â³ää³ëåííÿ Êî-
ìóíàëüíîãî íåêîìåðö³éíîãî ï³äïðèºìñòâà "Ëüâ³âñüêà

Abstract
Aim. The medical care quality remains one of the most
pressing issues of the health care system, especially at
the stage of reforming of the medical sector. Medical-
statistical information comprising reporting forms is the
basis for analyzing the status of medical care quality and
incorporating management decisions to improve it.
Material and Methods. The study was performed by the
means of analysis of the annual reports of the Urology
Department of Municipal Non-profit Enterprise "Lviv
Clinical Emergency Hospital" over a ten-year period:
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êë³í³÷íà ë³êàðíÿ øâèäêî¿ ìåäè÷íî¿ äîïîìîãè" óïðîäîâæ
äåñÿòèð³÷íîãî ïåð³îäó: ç 2010 ïî 2019 ð³ê. Ñòàòèñ-
òè÷íèé àíàë³ç ïåðåäáà÷àâ àíàë³ç ñåðåäí³õ òà â³äíîñíèõ
âåëè÷èí, à òàêîæ ðîçðàõóíîê ïîêàçíèê³â äèíàì³÷íîãî
ðÿäó: òåìïó ðîñòó òà àáñîëþòíîãî ïðèðîñòó.
Ðåçóëüòàòè é îáãîâîðåííÿ. Àíàë³ç âèêîðèñòàííÿ
ë³æêîâîãî ôîíäó óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ
âïðîäîâæ 2010 - 2019 ðð. çàñâ³ä÷èâ, ùî ñåðåäíº ÷èñëî
äí³â ðîáîòè ë³æêà ñòàíîâèòü 251,12-340,18 äí³â íà
ð³ê. Îá³ã ë³æêà çíàõîäèâñÿ â ìåæàõ 30,28-36,55 ïàö³-
ºíò³â çà ð³ê. Ïîêàçíèê õ³ðóð´³÷íî¿ àêòèâíîñò³ çð³ñ íà
5,4 â³äñîòêîâèõ ïóíêòè (ç 33,0% ó 2010 ðîö³ äî 38,4%
ó 2019 ðîö³). Ïîçèòèâíîþ º é òåíäåíö³ÿ äî ñêîðî÷åííÿ
òðèâàëîñò³ ï³ñëÿîïåðàö³éíîãî ïåðåáóâàííÿ ïàö³ºíò³â
ó ñòàö³îíàð³ óðîëî´³÷íîãî â³ää³ëåííÿ (ç 9,25 ó 2010
ðîö³ äî 8,55 ó 2019 ðîö³). Çà äîñë³äæóâàíèé ïåð³îä
2010-2019 ðð. ÷àñòêà ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü çà-
ëèøàºòüñÿ â³äíîñíî ñòàá³ëüíîþ ³ íå ïåðåâèùóº 5,1%
(ïîêàçíèê çíàõîäèòüñÿ â ìåæàõ 4,38%-5,09%). Àíàë³ç
çàãàëüíî¿ ëåòàëüíîñò³ ñåðåä óñ³õ ïðîë³êîâàíèõ ïàö³-
ºíò³â çíàõîäèâñÿ ó ìåæàõ 0,06%-0,65%.
Âèñíîâêè. Ïîêàçíèêè, ÿê³ àíàë³çóþòüñÿ â ùîð³÷íèõ
çâ³òàõ, äàþòü çìîãó âèîêðåìèòè îñíîâí³ ïðîáëåìí³
ïèòàííÿ ó ðîáîò³ â³ää³ëåííÿ. ²ç ìåòîþ íàäàííÿ ôà-
õîâî¿ ñïåö³àë³çîâàíî¿ äîïîìîãè, ÿê³ñíîãî òà ðàö³î-
íàëüíîãî âèêîðèñòàííÿ ìàéíîâèõ òà êàäðîâèõ ðåñóð-
ñ³â ñë³ä îïðàöþâàòè àëãîðèòìè äëÿ çá³ëüøåííÿ ë³êó-
âàííÿ íà áàç³ â³ää³ëåííÿ ïàö³ºíò³â ç ïðè÷èí çëîÿê³ñíèõ
ïóõëèí òà ñå÷î-êàì'ÿíî¿ õâîðîáè, îñê³ëüêè îñòàíí³ìè
ðîêàìè ñïîñòåð³ãàºòüñÿ â³äò³ê ïàö³ºíò³â ³ç âêàçàíè-
ìè ä³à´íîçàìè äî ³íøèõ çàêëàä³â îõîðîíè çäîðîâ'ÿ. Ïî-
òðåáóþòü ³íäèâ³äóàëüíîãî àíàë³çó ïðè÷èíè ï³ñëÿîïå-
ðàö³éíèõ óñêëàäíåíü òà ëåòàëüíîñò³. Ö³ ïèòàííÿ ìî-
æóòü áóòè âèð³øåíèìè øëÿõîì çàïðîâàäæåííÿ êë³-
í³÷íîãî àóäèòó â ðîáîòó â³ää³ëåííÿ.

from 2010 to 2019. Statistical analysis included the
analysis of average and relative values, as well as the
calculation of indicators of the dynamic range: growth
rate and absolute increase.
Results and Discussion. Analysis of the use of bed stock
of the Urology Department of MNELCEH during 2010-
2019 showed that the average quantity of inpatient days
is 251.12-340.18 days per year. Inpatient turnover was
in the range of 30.28-36.55 patients per year. The
indicator of surgical activity increased by 5.4 percentage
points (from 33.0% in 2010 to 38.4% in 2019). There
was also a positive tendency of decrease of the duration
of post-surgery stay of patients at the inpatient department
of the Urology Department (from 9.25 in 2010 to 8.55 in
2019). During the study period of 2010-2019, the ratio
of post-surgical complications remained relatively stable
and did not exceed 5.1% (the indicator is in the range of
4.38% -5.09%). The analysis of the total mortality among
all treated patients was in the range of 0.06%-0.65%.
Conclusion. The indicators analyzed in the annual
reports make it possible to identify the main problematic
issues in the work of the department. In order to provide
professional specialized care, quality and rational use of
property and human resources, algorithms should be
developed to increase treatment of patients with malignant
tumors and urolithiasis at the department, as in recent
years we could observe an outflow of patients with these
diagnoses to other healthcare establishments. There is a
need for individual analysis of the causes of post-surgical
complications and mortality. These issues can be resolved
by introducing clinical audit into the work of the
department

Âñòóï
ßê³ñòü ìåäè÷íî¿ äîïîìîãè (ßÌÄ) çàëèøàºòü-
ñÿ îäíèì ³ç àêòóàëüíèõ ïèòàíü ä³ÿëüíîñò³ ñèñ-
òåìè îõîðîíè çäîðîâ'ÿ (ÎÇ), îñîáëèâî íà åòàï³
ðåôîðìóâàííÿ ìåäè÷íî¿ ãàëóç³. Îö³íêà ßÌÄ
ïåðåäáà÷àº âèçíà÷åííÿ â³äïîâ³äíîñò³ íàäàíî¿
ìåäè÷íî¿ äîïîìîãè âñòàíîâëåíèì ñòàíäàðòàì
ó ñôåð³ ÎÇ [6].

²ç ö³ºþ ìåòîþ âèêîðèñòîâóþòü ð³çíî-
ìàí³òí³ ìåòîäè îö³íêè ßÌÄ, îäíèì ç ÿêèõ º
âíóòð³øí³é àóäèò. Öå àíàë³ç, îö³íêà ìåäè÷íî¿
ä³ÿëüíîñò³, åôåêòèâíîñò³ ¿¿ îð´àí³çàö³éíî¿
ñòðóêòóðè, ïåðåâ³ðêà â³äïîâ³äíîñò³ ë³êóâàëü-
íî-ïðîô³ëàêòè÷íî¿ ä³ÿëüíîñò³ çàêëàäó ïðàâè-
ëàì, ñòàíäàðòàì òà íîðìàòèâàì. Ìåõàí³çì
âíóòð³øíüîãî àóäèòó íàäàº ïðàêòè÷íó ìîæ-
ëèâ³ñòü óõâàëþâàòè òà ðåàë³çîâóâàòè óïðàâ-

ë³íñüê³ ð³øåííÿ äëÿ çàáåçïå÷åííÿ áåçïåðåðâ-
íîãî ïîêðàùåííÿ ßÌÄ [7].

Ìåäèêî-ñòàòèñòè÷íà ³íôîðìàö³ÿ, ÿêà
ì³ñòèòüñÿ ó çâ³òíèõ ôîðìàõ, º îñíîâîþ äëÿ
àíàë³çó ñòàíó ßÌÄ òà ïðèéíÿòòÿ óïðàâë³í-
ñüêèõ ð³øåíü ç ìåòîþ ¿¿ ïîêðàùåííÿ [3]. Àíà-
ë³ç çâ³òíèõ ñòàòèñòè÷íèõ äîêóìåíò³â äîçâîëÿº
îö³íèòè êàäðîâå çàáåçïå÷åííÿ çàêëàäó, ïîêàç-
íèêè âèêîðèñòàííÿ ë³æêîâîãî ôîíäó, îáñÿãè
òà çì³ñò íàäàííÿ ìåäè÷íî¿ äîïîìîãè  çàëåæíî
â³ä ïîòóæíîñò³ òà ð³âíÿ çàêëàäó ÎÇ.

Ïðîòå, â³ò÷èçíÿíà ñèñòåìà çáîðó ìå-
äè÷íî¿ ñòàòèñòè÷íî¿ ³íôîðìàö³¿ òà îö³íêè ïî-
êàçíèê³â ä³ÿëüíîñò³ ëèøå ÷àñòêîâî â³äîáðà-
æàº ð³âåíü äîòðèìàííÿ ñòàíäàðò³â ßÌÄ òà âè-
ìàãàº íàãàëüíèõ çì³í [2]. Çîêðåìà, âàæëèâî â
ìåäè÷íèõ äîêóìåíòàõ óíèêàòè äóáëþâàííÿ
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³íôîðìàö³¿ [4]. Îêðåì³ àâòîðè ââàæàþòü çà äî-
ö³ëüíå ñêîðîòèòè îáë³êîâ³ òà çâ³òí³ ôîðìè áåç
âòðàòè ¿õ çì³ñòîâíîãî íàâàíòàæåííÿ, ùî
ñïðèÿòèìå âäîñêîíàëåííþ ìåòîäèêè çáîðó
ìåäèêî-ñòàòèñòè÷íî¿ ³íôîðìàö³¿ [1].

Çàñòîñóâàííÿ ìåäè÷íèõ ³íôîðìàö³é-
íèõ ñèñòåì (Ì²Ñ) òà ïðî´ðàìíèõ ðåñóðñ³â äî-
çâîëÿº îòðèìóâàòè ðîçøèðåí³ àíàë³òè÷í³ ñòà-
òèñòè÷í³ çâ³òè â îïåðàòèâíîìó ðåæèì³ çà
áóäü-ÿêèé ïðîì³æîê ÷àñó, à òàêîæ ïðîâîäèòè
åêñïåðòèçó ÿêîñò³ òà äîñòàòíîñò³ ë³êóâàëüíî-
ä³à´íîñòè÷íèõ çàõîä³â. [9]

Êë³í³÷íèé àóäèò (ÊÀ) º ïîòóæíèì ³í-
ñòðóìåíòîì äëÿ âäîñêîíàëåííÿ ìåäè÷íî¿ äî-
ïîìîãè òà ïîêðàùåííÿ ðåçóëüòàò³â ë³êóâàííÿ
ïàö³ºíò³â. Âïðîâàäæåííÿ ÊÀ â ë³êóâàëüí³ çàê-
ëàäè Óêðà¿íè ñïðèÿòèìå ïîêðàùåííþ ßÌÄ,
ïðîôåñ³éíîìó ðîçâèòêó ë³êàð³â òà ìåäè÷íîãî
ïåðñîíàëó, à òàêîæ çðîñòàííþ çàäîâîëåíîñò³
ñïîæèâà÷³â ìåäè÷íî¿ äîïîìîãè [8, 10].

Ïðàêòèêà ïîêàçóº, ùî ðåàë³çàö³ÿ ïî-
ë³òèêè çàáåçïå÷åííÿ ßÌÄ íà ð³âí³ ë³êóâàëü-
íî-ïðîô³ëàêòè÷íîãî çàêëàäó ñïðèÿº ³íòåíñè-
ô³êàö³¿ ë³êóâàëüíî-ä³à´íîñòè÷íîãî ïðîöåñó òà
ïîêðàùåííþ ïîêàçíèê³â ä³ÿëüíîñò³ [5, 11].

Ìåòà - ïðîâåäåííÿ ïåðøîãî åòàïó
âíóòð³øíüîãî ÊÀ çà äàíèìè ùîð³÷íèõ çâ³ò³â
íà ïðèêëàä³ óðîëî´³÷íîãî â³ää³ëåííÿ Êîìóíàëü-
íî¿ ì³ñüêî¿ êë³í³÷íî¿ ë³êàðí³ øâèäêî¿ ìåäè÷íî¿
äîïîìîãè (ÊÌÊËØÌÄ)  ì³ñòà Ëüâîâà.

Ìàòåð³àë ³ ìåòîäè
Äîñë³äæåííÿ ïðîâåäåíî øëÿõîì àíàë³çó ùî-
ð³÷íèõ çâ³ò³â óðîëî´³÷íîãî â³ää³ëåííÿ
ÊÌÊËØÌÄ ì³ñòà Ëüâîâà óïðîäîâæ äåñÿòè-
ð³÷íîãî ïåð³îäó: ç 2010 ïî 2019 ð³ê. Ïîêàçíè-
êè 2020 ðîêó â àíàë³ç íå âêëþ÷àëèñü ÷åðåç

îáìåæóâàëüí³ çàõîäè, ÿê³ áóëè çàïðîâàäæåí³
äëÿ ïîïåðåäæåííÿ ãîñòðî¿ ðåñï³ðàòîðíî¿ õâî-
ðîáè COVID-19, ñïðè÷èíåíî¿ êîðîíàâ³ðóñîì
SARS-CoV-2.

Ó õîä³ âèêîíàííÿ ðîáîòè áóëî âèâ÷åíî
òà ïðîàíàë³çîâàíî îñíîâí³ ñòàòèñòè÷í³ ïîêàç-
íèêè, ÿê³ ê³ëüê³ñíî õàðàêòåðèçóþòü ßÌÄ òà
â³äîáðàæàþòüñÿ ó ùîð³÷íèõ çâ³òàõ: âèêîðèñ-
òàííÿ ë³æêîâîãî ôîíäó, õ³ðóð´³÷íà àêòèâí³ñòü,
ñòðóêòóðà îïåðàòèâíèõ âòðó÷àíü, òðèâàë³ñòü
ïåðåáóâàííÿ îïåðîâàíèõ ó ñòàö³îíàð³, ÷àñòîòà
ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü, ëåòàëüí³ñòü.
Òàêîæ íàìè â³äîáðàæåíî ïðîãàëèíè â ³íôîð-
ìàö³éíîìó ïîë³, âèîêðåìëåíî ïîêàçíèêè, ÿê³
íå â³äîáðàæàþòüñÿ â ùîð³÷íèõ çâ³òàõ òà ìîã-
ëè á ñóòòºâî ïîêðàùèòè ïðîöåñ îð´àí³çàö³¿ íà-
äàííÿ ìåäè÷íî¿ äîïîìîãè. Ñòàòèñòè÷íèé àíà-
ë³ç ïåðåäáà÷àâ àíàë³ç ñåðåäí³õ òà â³äíîñíèõ
âåëè÷èí, à òàêîæ ðîçðàõóíîê ïîêàçíèê³â äè-
íàì³÷íîãî ðÿäó: òåìïó ðîñòó òà àáñîëþòíîãî
ïðèðîñòó. Îáðàõóíêè ïðîâåäåíî ³ç âèêîðèñ-
òàííÿì ïðî´ðàìíîãî çàáåçïå÷åííÿ RStudio v.
1.1.442 òà R Commander v.2.4-4.

Ðåçóëüòàòè é îáãîâîðåííÿ
Ïðîòÿãîì àíàë³çîâàíîãî ïåð³îäó íà áàç³ óðî-
ëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ áóëî ðîç-
ãîðíóòî 60 ë³æîê (2010-2011 ðîêè), 55 ë³æîê
(2012 ð³ê), à ç 2013 ðîêó - 50 ë³æîê. Íà ïåð-
øîìó åòàï³ êîìïëåêñíîãî àíàë³çó ßÌÄ áóëî
âèâ÷åíî ñòàí âèêîðèñòàííÿ ë³æêîâîãî ôîíäó
äëÿ íàäàííÿ ñòàö³îíàðíî¿ óðîëî´³÷íî¿ äîïî-
ìîãè (òàáë. 1).

Àíàë³ç âèêîðèñòàííÿ ë³æêîâîãî ôîíäó
óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ âïðî-
äîâæ 2010 - 2019 ðð. çàñâ³ä÷èâ, ùî âèêîíàííÿ
ïëàíó ë³æêî-äí³â çíàõîäèâñÿ â ìåæàõ 72,79% -

Ïîêàçíèêè 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Çàïëàíîâàíî ë³æêî-äí³â  20700 20700 18975 17250 17250 17250 17250 17250 17250 17250 
Âèêîíàíî ë³æêî-äí³â 17550 18635 18710 16629 15962 15549 16013 15102 13739 12556 
Âèêîíàííÿ ïëàíó 
ë³æêî-äí³â (%) 84,78% 90,02% 98,60% 96,40% 92,53% 90,14% 92,83% 87,55% 79,65% 72,79% 

Ïðîë³êîâàíî 
õâîðèõ, îñ³á 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 

Ñåðåäí³é ë³æêî-äåíü 9,66 9,76 9,31 9,65 9,67 10,05 9,72 9,22 8,22 8,29 
Рîáîòà ë³æêà, äí³â ó ðîö³ 292,5 310,58 340,18 332,58 319,24 310,98 320,26 302,04 274,78 251,12 
Îá³ã ë³æêà, ïàö³ºíò³â 30,28 31,82 36,55 34,48 33,02 30,94 32,94 32,76 33,44 30,28 

Òàáëèöÿ 1
Ðåçóëüòàòè âèêîðèñòàííÿ ë³æêîâîãî ôîíäó óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ ó 2010 - 2019 ðð.
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Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article

98,60% (ðîçðàõóíîê ïëàíó ë³æêî-äí³â çä³éñ-
íþâàâñÿ øëÿõîì ìíîæåííÿ ê³ëüêîñò³ ë³æîê
íà 345 äí³â). Íàéâèùèé ïîêàçíèê âèêîíàííÿ
ïëàíó ë³æêî-äí³â â óðîëî´³÷íîìó â³ää³ëåíí³
ÊÌÊËØÌÄ áóëî äîñÿãíóòî ó 2012 ðîö³
(98,60%), ï³ñëÿ ÷îãî, ó íàñòóïí³ 7 ðîê³â ñïî-
ñòåð³ãàëàñü ïîñòóïîâà òåíäåíö³ÿ äî çíèæåííÿ
äàíîãî ïîêàçíèêà, ³ íàéíèæ÷èì çà àíàë³çîâà-
íèé ïåð³îä ïîêàçíèê âèêîíàííÿ ïëàíó ë³æêî-
äí³â áóâ ó 2019 ðîö³, êîëè ñòàíîâèâ 72,79%.
Íà çàãàë, âèêîíàííÿ ïëàíó ë³æêî-äí³â ïåðå-
âèùóâàëî äîñòàòí³é ð³âåíü 90% äî 2016 ðîêó
âêëþ÷íî ³ ò³ëüêè 3 îñòàíí³ ðîêè (2017, 2018,
2019 ðð.) áóëî íèæ÷èì öüîãî çíà÷åííÿ, íå-
çâàæàþ÷è íà òå, ùî çàïëàíîâàíà ê³ëüê³ñòü
ë³æêî-äí³â çàëèøàëàñü íåçì³ííîþ ç 2013 ðîêó
(17250 ë³æêî-äí³â). Ê³ëüê³ñòü âèêîíàíèõ ë³æ-
êî-äí³â ó 2019 ðîö³ çíèçèëàñü íà 21,6% ïî-
ð³âíÿíî ç 2016 ðîêîì: 12556 vs 16013 â³äïî-
â³äíî, ùî é ïðîïîðö³éíî ïðèçâåëî äî çíèæåí-
íÿ ÷àñòêè âèêîíàííÿ ïëàíó ë³æêî-äí³â: ç
92,83% ó 2016 ðîö³ äî 72,79% ó 2019 ðîö³.

Íåçâàæàþ÷è íà òå, ùî ê³ëüê³ñòü ïðî-
ë³êîâàíèõ ïàö³ºíò³â òàêîæ ïî÷àëà çíèæóâà-
òèñü ³ç 2013 ðîêó (1724 îñ³á, òîä³ ÿê ð³ê ïåðåä
òèì ó 2012 ðîö³ - 2010 îñ³á) ³ äîñÿãíóëà ì³í³-
ìàëüíî¿ ê³ëüêîñò³ 1514 îñ³á ó 2019 ðîö³, ñå-
ðåäíÿ òðèâàë³ñòü ïåðåáóâàííÿ ïàö³ºíòà íà
ë³æêó òàêîæ çíèçèëàñü. ßêùî ïðîòÿãîì 2010-
2017 ðð. âîíà íå îïóñêàëàñü ìåíøå 9 äí³â (ì³-
í³ìàëüíî â³ä 9,22 â 2017 ðîö³ äî ìàêñèìàëüíî
10,05 ë³æêî-äí³â íà 1 ïàö³ºíòà), òî â îñòàíí³
2 ðîêè ïåð³îäó ñïîñòåðåæåííÿ ê³ëüê³ñòü ë³æ-
êî-äí³â â ñåðåäíüîìó íà îäíîãî ïàö³ºíòà áóëà
8,22 ë³æêî-äí³ â 2018 ðîö³ òà 8,29 ë³æêî-äí³ â
2019 ðîö³. Àëå íå âèêëþ÷åíî, ùî íà çìåíøåí-
íÿ òðèâàëîñò³ ïåðåáóâàííÿ ïàö³ºíòà â ë³êàðí³
òàêîæ ìîæå âïëèâàòè é ô³íàíñîâèé ÷èííèê, îñ-
ê³ëüêè âèòðàòè íà ë³êóâàííÿ â ïåâí³é ì³ð³ ëÿ-
ãàþòü íå ò³ëüêè íà äåðæàâó, à é ïàö³ºíòà òàêîæ.

Ñåðåäíº ÷èñëî äí³â ðîáîòè ë³æêà â
óðîëî´³÷íîìó â³ää³ëåíí³ ÊÌÊËØÌÄ çà àíà-
ë³çîâàíèé ïåð³îä ñòàíîâèòü 251,12-340,18
äí³â íà ð³ê. Ìàêñèìàëüíà ê³ëüê³ñòü äí³â ðî-
áîòè ë³æêà â ðîö³ (340,18 äí³â) çàô³êñîâàíà ó
2012 ðîö³, ùî â³äïîâ³äàº íàéá³ëüø³é ê³ëüêîñò³
ïðîë³êîâàíèõ õâîðèõ. Îö³íþþ÷è äèíàì³êó ïî

ðîêàì, ìîæíà çàçíà÷èòè, ùî âêëþ÷íî äî 2012
ðîêó ñåðåäíÿ çàéíÿò³ñòü ë³æêà çðîñòàëà, òîä³
ÿê ³ç 2013 ðîêó öåé ïîêàçíèê õâèëåïîä³áíî
çíèæóâàâñÿ ³ â îñòàíí³ 2 ðîêè áóâ äóæå íèçü-
êèì: 274,78 äí³â ó 2018 ðîö³ òà 251,12 äí³â ó
2019 ðîö³. Âðàõîâóþ÷è ñåðåäíþ ê³ëüê³ñòü ïà-
ö³ºíò³â íà 1 ë³æêó â 2019 ðîö³ 30 îñ³á, îòðè-
ìóºìî ñåðåäí³é ïðîñò³é îäíîãî ë³æêà â ðîö³
84 äí³ é ñóìàðíèé ïðîñò³é äëÿ 50 ë³æîê 4200
äí³â àáî 11,5 ðîê³â. Òàêèì ÷èíîì 11 ë³æîê òðå-
áà ñêîðîòèòè, îñê³ëüêè ç åêîíîì³÷íî¿ òî÷êè
çîðó, ïðîñò³é ë³æîê çá³ëüøóº çàãàëüíó ñåðåä-
íþ âàðò³ñòü ìåäè÷íî¿ ïîñëóãè â³ää³ëåííÿ ç
ïðè÷èíè äîäàòêîâèõ íåïðÿìèõ âèäàòê³â íà
îïëàòó ïðàö³ ë³êàð³â òà äîïîì³æíîãî ìåäè÷-
íîãî ïåðñîíàëó, à òàêîæ âèäàòê³â íà âèòðàòí³
ìàòåð³àëè äëÿ ï³äòðèìàííÿ ÷èñòîòè ïàëàò òà
ë³æîê. Àáî æ íàâïàêè - ðîçðîáèòè êðîêè, ùîá
çá³ëüøèòè ê³ëüê³ñòü ïàö³ºíò³â, ÿêèì íàäàºòüñÿ
äîïîìîãà ó â³ää³ëåíí³, ùî ïðèâåäå äî çðîñ-
òàííÿ ñåðåäíüîãî ÷èñëà ðîáîòè ë³æêà ³ çíè-
çèòü çàãàëüíó âàðò³ñòü ïîñëóãè â³ää³ëåííÿ.

Îá³ã ë³æêà â óðîëî´³÷íîìó â³ää³ëåíí³
ÊÌÊËØÌÄ çà ïåð³îä 2010 - 2019 ðð. çíàõî-
äèâñÿ â ìåæàõ 30,28-36,55 ïàö³ºíò³â çà ð³ê.
Ìàêñèìàëüíà ê³ëüê³ñòü õâîðèõ, ÿêà áóëà ïðî-
ë³êîâàíà íà îäíîìó ë³æêó ïðîòÿãîì ðîêó â
óðîëî´³÷íîìó â³ää³ëåíí³, ñòàíîâèëà 36,55 ïà-
ö³ºíò³â ³ áóëà çàô³êñîâàíà ó 2012 ðîö³, ùî çó-
ìîâëåíî íàéá³ëüøîþ ê³ëüê³ñòþ ïðîë³êîâàíèõ
õâîðèõ ó öüîìó ðîö³. Íàéìåíøà ñåðåäíÿ ê³ëü-
ê³ñòü ïàö³ºíò³â, ùî ïåðåáóâàëè íà îäíîìó ë³æ-
êó çà ð³ê, áóëà â ïåðøèé (2010) òà îñòàíí³é
(2019) ðîêè ñïîñòåðåæåííÿ - 30,28 îñ³á. Ïðè-
÷îìó çàãàëüíà ê³ëüê³ñòü ïðîë³êîâàíèõ ïàö³-
ºíò³â áóëà çíà÷íî âèùîþ â 2010 ðîö³ (íà
16,68%), àëå çà ðàõóíîê çìåíøåííÿ òðèâàëîñ-
ò³ ë³êóâàííÿ ïàö³ºíòà ö³ äàí³ çð³âíÿëèñü.

Íàñòóïíèì åòàïîì äîñë³äæåííÿ áóëî
ïîð³âíÿííÿ ïîêàçíèê³â õ³ðóð´³÷íî¿ àêòèâíîñò³
óðîëî´³÷íîãî â³ää³ëåííÿ. ßê çàñâ³ä÷óþòü äàí³
òàáë. 2 ïîêàçíèê õ³ðóð´³÷íî¿ àêòèâíîñò³ óðî-
ëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ çà ïåð³îä
2010 - 2019 ðð. çð³ñ íà 5,4 â³äñîòêîâèõ ïóíêòè
(ç 33,0% ó 2010 ðîö³ äî 38,4% ó 2019 ðîö³).
Íàéâèùèé ïîêàçíèê õ³ðóð´³÷íî¿ àêòèâíîñò³
áóëî äîñÿãíóòî â 2013 ðîö³ - 39,9% çà ðàõóíîê



87

ISSN 1029 - 4244 (Print)                                                                                                            Ëüâ³âñüêèé ìåäè÷íèé ÷àñîïèñ 2021. Ò. 27. ¹ 1-2
ISSN2415-3303 (Online)                                                                                                                               Acta Medica Leopoliensia 2021;27(1-2)

âåëèêî¿ ê³ëüêîñò³ îïåðîâàíèõ ïàö³ºíò³â (688
îñ³á) òà çíà÷íîãî çíèæåííÿ (ïîð³âíÿíî ç ïî-
ïåðåäí³ì ðîêîì) ÷èñëà ïðîë³êîâàíèõ ïàö³ºí-
ò³â. Ó ñåðåäíüîìó ëèøå êîæíèé òðåò³é ïàö³-
ºíò óðîëî´³÷íîãî â³ää³ëåííÿ ïîòðåáóâàâ îïå-
ðàòèâíîãî âòðó÷àííÿ.

Ïðè÷èíàìè òîãî, ùî ó õ³ðóð´³÷íîìó
â³ää³ëåíí³ ïðèáëèçíî 2/3 ïàö³ºíò³â íå îïåðó-
âàëîñÿ º ãîñï³òàë³çàö³ÿ ïàö³ºíò³â ³ç çàõâîðþ-
âàííÿìè, ÿê³ íå ïîòðåáóâàëè îïåðàòèâíèõ
âòðó÷àíü: ï³ºëîíåôðèòè, äîáðîÿê³ñíà ã³ïåð-
ïëàç³ÿ ïðîñòàòè, ìíîæèíí³ ãîñï³òàë³çàö³¿ ç
ïðè÷èíè ñå÷îêàì'ÿíî¿ õâîðîáè. Íà íàø ïîã-
ëÿä, äàíå ïèòàííÿ ïîòðåáóº âèð³øåííÿ, îñ-
ê³ëüêè ó áàãàòîïðîô³ëüíîìó ë³êóâàëüíîìó
çàêëàä³ ë³êóâàííÿ òåðàïåâòè÷íèõ ïàö³ºíò³â
ïîâèííî áóëî á â³äáóâàòèñÿ â òåðàïåâòè÷íèõ
â³ää³ëåííÿõ.

Ö³ äàí³ êîðåëþþòü ç ð³âíåì ïðîâåäå-
íèõ îïåðàö³é, ÿêà çíàõîäèòüñÿ â ìåæàõ 37,7-
43,0 îïåðàö³é íà 100 ïàö³ºíò³â â óðîëî´³÷íîìó
â³ää³ëåíí³, ïðè íàéâèùèõ ïîêàçíèêàõ ó 2012
òà 2013 ðîêàõ - 43,0. Ñë³ä çàçíà÷èòè, ùî ñå-

ðåäíÿ ê³ëüê³ñòü ïðîâåäåíèõ îïåðàö³é/ðåîïå-
ðàö³é ó ïàö³ºíò³â ïðîòÿãîì 10 ðîê³â çíà÷íî
çíèçèëàñü: ÿêùî â 2010 ðîö³ öåé ïîêàçíèê áóâ
1,14 îïåðàö³é íà 1 îïåðîâàíîãî, òî â 2019 ðîö³ -
ëèøå 1,06. Öå ñâ³ä÷èòü, ïðàâäîïîä³áíî, ïðî
çðîñòàííÿ ÿêîñò³ íàäàííÿ õ³ðóð´³÷íî¿ äîïî-
ìîãè: ³ íà åòàï³ âèáîðó ìåòîäó îïåðàòèâíîãî
âòðó÷àííÿ, ³ ï³ä ÷àñ âëàñíå ñàìîãî îïåðàòèâ-
íîãî âòðó÷àííÿ - ï³äâèùåííÿ åôåêòèâíîñò³
òåõí³êè îïåðàö³¿, ÿê³ñíîãî ìåäèêàìåíòîçíîãî
ñóïðîâîäó ïðîòÿãîì âñüîãî ïåðåáóâàííÿ ïà-
ö³ºíòà ó ñòàö³îíàð³.

Äëÿ äåòàëüí³øîãî âèâ÷åííÿ õ³ðóð´³÷íî¿
ä³ÿëüíîñò³ óðîëî ³́÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ
íàìè ïðîâåäåíî àíàë³ç ñòðóêòóðè ïðîâåäåíèõ
îïåðàòèâíèõ âòðó÷àíü. Ïèòîìà âàãà îïåðàòèâ-
íèõ âòðó÷àíü, ÿê³ ïðîâîäèëèñü óð´åíòíèì
õâîðèì, êîëèâàºòüñÿ â ìåæàõ 73,20%-84,50%.
Ó òîé ÷àñ ÷àñòêà ïëàíîâèõ õâîðèõ, ÿêèì áóëè
ïðîâåäåí³ îïåðàòèâí³ âòðó÷àííÿ, ñòàíîâèòü
15,50% - 26,80% (ðèñ. 1).

Íåçâàæàþ÷è íà çíèæåííÿ ê³ëüêîñò³
îïåðîâàíèõ õâîðèõ ³ç 2013 ðîêó, ñï³ââ³äíî-

Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article

Ïîêàçíèêè 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Ïðîë³êîâàíî õâîðèõ, îñ³á 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 
Îïåðîâàíî õâîðèõ, îñ³á  600 676 782 688 633 582 633 645 589 581 
Х³ðóð´³÷íà àêòèâí³ñòü,%  33,0% 35,4% 38,9% 39,9% 38,3% 37,6% 38,4% 39,4% 35,2% 38,4% 
Âèêîíàíî îïåðàö³é 685 745 865 741 696 628 662 687 641 618 
Ê-ñòü îïåðàö³é íà 100 ïàö³ºíò³â 37,7 39,0 43,0 43,0 42,2 40,6 40,2 41,9 38,3 40,8 
Ê-ñòü îïåðàö³é íà 1 îïåðîâàíîãî 1,14 1,10 1,11 1,08 1,10 1,08 1,05 1,07 1,09 1,06 

Òàáëèöÿ 2
Ïîêàçíèêè õ³ðóð´³÷íî¿ àêòèâíîñò³ óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ ó 2010 - 2019 ðð.

Ðèñ. 1
Ñòðóêòóðà îïåðàòèâíèõ âòðó÷àíü óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ
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øåííÿ îïåðàö³é â óð´åíòíèõ òà ïëàíîâèõ õâî-
ðèõ ïðàêòè÷íî íå çì³íþâàëîñü ³ç ÷àñîì, ³ öåé
ïîêàçíèê ó 2019 ðîö³ òàêèé æå, ÿê ³ â 2010
ðîö³: 80,0% : 20,0% àáî 4:1.

Ïîäàëüøèé ðîçïîä³ë îïåðàòèâíèõ
âòðó÷àíü çà íîçîëî´³÷íèìè ôîðìàìè çàñâ³ä-
÷èâ, ùî â óñ³ ðîêè ñïîñòåðåæåííÿ ïåðøèõ 3
ðàíãîâèõ ì³ñöÿ ç ïðè÷èí îïåðàòèâíèõ âòðó-
÷àíü çàéìàþòü àäåíîìà ïðîñòàòè, çëîÿê³ñí³
ïóõëèíè òà ñå÷îêàì'ÿíà õâîðîáà (òàáë. 3).

Çà ïåð³îä 2010-2017 ðð. îïåðàòèâí³
âòðó÷àííÿ ç ïðèâîäó àäåíîìè ïðîñòàòè çíà-
õîäÿòüñÿ â ìåæàõ 21,62%-25,47% â³ä óñ³õ ïðî-
âåäåíèõ îïåðàö³é â óðîëî´³÷íîìó â³ää³ëåíí³
ÊÌÊËØÌÄ. Ñë³ä çàçíà÷èòè, ùî ó 2013 òà
2017 ðîêàõ îïåðàòèâíå ë³êóâàííÿ àäåíîìè
ïðîñòàòè ïðîâîäèëîñü íàé÷àñò³øå ³ ñòàíîâè-
ëî ÷âåðòü óñ³õ ïðîâåäåíèõ îïåðàö³é â óðîëî-
´³÷íîìó â³ää³ëåíí³ (25,10% ó 2013 ðîö³ òà
25,47% ó 2017 ðîö³).

Ïèòîìà âàãà îïåðàòèâíèõ âòðó÷àíü,
ïðîâåäåíèõ ç ïðè÷èí çëîÿê³ñíèõ ïóõëèí, çà

àíàë³çîâàíèé ïåð³îä ñêîðîòèëàñü íà 6,62 â³ä-
ñîòêîâèõ ïóíêòè (ç 26,13% ó 2010 ðîö³ äî
19,51% ó 2017 ðîö³), ùî ìîæå áóòè ïîâ'ÿçàíå
ç³ çá³ëüøåííÿì çâåðíåíü ïàö³ºíò³â äî ³íøèõ
çàêëàä³â ÎÇ (ÇÎÇ) (çîêðåìà îíêîëî´³÷íîãî
öåíòðó, â ÿêîìó óðîëî´³÷íå â³ää³ëåííÿ ôóíê-
ö³îíóº ç 2004 ðîêó).

Íà òðåòüîìó ì³ñö³ ñåðåä íàâåäåíèõ çà-
õâîðþâàíü â îïåðàö³éí³é ä³ÿëüíîñò³ óðîëî-
´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ çíàõîäÿòüñÿ
îïåðàö³¿ ç ïðèâîäó ñå÷î-êàì'ÿíî¿ õâîðîáè. Çà
ïåð³îä 2010-2017 ðð. ¿õ ÷àñòêà ñòàíîâèòü
9,06%-13,90%. Íàéá³ëüøà ÷àñòêà ïðîâåäåíèõ
îïåðàòèâíèõ âòðó÷àíü ç ïðèâîäó ñå÷î-êàì'ÿ-
íî¿ õâîðîáè áóëà çàô³êñîâàíà ó 2013 ðîö³ -
13,90% óñ³õ ïðîâåäåíèõ îïåðàö³é. Ó íàñòóïí³
ðîêè çàçíà÷àëàñü òåíäåíö³ÿ äî ñêîðî÷åííÿ â
1,5 ðàçè ÷àñòîê îïåðàö³é ç äàíî¿ íîçîëî´³÷íî¿
ôîðìè ç íàéíèæ÷èìè ð³âíÿìè ó 2015 (9,08%)
òà 2016 (9,06%) ðîêàõ, ïðîòå ð³âåíü ñå÷î-êà-
ì'ÿíî¿ õâîðîáè â Óêðà¿í³, â òîìó ÷èñë³ é ó ì³ñ-
ò³ Ëüâîâ³, íå ìàº òåíäåíö³¿ äî çíèæåííÿ. Çíîâó

Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article
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2010 ð³ê 
Àáñ.÷èñëà 155 179 66 28 11 10 5 4 2 221 4 685 
Ïèòîìà âàãà, % 22,63% 26,13% 9,64% 4,09% 1,61% 1,46% 0,73% 0,58% 0,29% 32,26% 0,58% 100,00% 

2011 ð³ê 
Àáñ.÷èñëà 169 176 73 47 4 7 10 10 2 245 2 745 
Ïèòîìà âàãà, % 22,68% 23,62% 9,80% 6,31% 0,54% 0,94% 1,34% 1,34% 0,27% 32,89% 0,27% 100,00% 

2012 ð³ê 
Àáñ.÷èñëà 187 170 110 62 9 13 12 5 5 287 9 865 
Ïèòîìà âàãà, % 21,62% 19,65% 12,72% 7,17% 1,04% 1,50% 1,39% 0,58% 0,58% 33,18% 1,04% 100,00% 

2013 ð³ê 
Àáñ.÷èñëà 186 143 103 57 5 9 4 6 2 216 10 741 
Ïèòîìà âàãà, % 25,10% 19,30% 13,90% 7,69% 0,67% 1,21% 0,54% 0,81% 0,27% 29,15% 1,35% 100,00% 

2014 ð³ê 
Àáñ.÷èñëà 159 154 94 57 5 8 11 3 1 195 10 696 
Ïèòîìà âàãà, % 22,84% 22,13% 13,51% 8,19% 0,72% 1,15% 1,58% 0,43% 0,14% 28,02% 1,44% 100,00% 

2015 ð³ê 
Àáñ.÷èñëà 146 136 57 31 5 - 7 5 2 228 6 628 
Ïèòîìà âàãà, % 23,25% 21,66% 9,08% 4,94% 0,80% - 1,11% 0,80% 0,32% 36,31% 0,96% 100,00% 

2016 ð³ê 
Àáñ.÷èñëà 158 127 60 44 5 9 11 8 6 233 1 662 
Ïèòîìà âàãà, % 23,87% 19,18% 9,06% 6,65% 0,76% 1,36% 1,66% 1,21% 0,91% 35,20% 0,15% 100,00% 

2017 ð³ê 
Àáñ.÷èñëà 175 134 81 64 4 8 8 8 6 195 4 687 
Ïèòîìà âàãà, % 25,47% 19,51% 11,79% 9,32% 0,58% 1,16% 1,16% 1,16% 0,87% 28,38% 0,58% 100,00% 

Òàáëèöÿ 3
Ðîçïîä³ë îïåðàòèâíèõ âòðó÷àíü óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ çà íîçîëî´³÷íèìè ôîðìàìè

Ó 2018-2019 ðîêàõ äàí³ ïîêàçíèêè â çâ³ò³ íå àíàë³çóâàëèñü
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æ òàêè ïðè÷èíîþ çíèæåííÿ îïåðàòèâíèõ
âòðó÷àíü äàíî¿ íîçîëî´³¿ â àíàë³çîâàíîìó â³ä-
ä³ëåíí³ º â³äò³ê ïàö³ºíò³â äî ³íøèõ  ÇÎÇ, ÿê³
ïðîâîäÿòü âèäàëåííÿ êàìåí³â ³ç âèêîðèñòàí-
íÿì âèñîêîòåõíîëî´³÷íèõ ñó÷àñíèõ ìåòîä³â.

Çà äîñë³äæóâàíèé ïåð³îä ñïîñòåð³ãà-
ºòüñÿ òåíäåíö³ÿ äî çðîñòàííÿ ÷àñòêè îïåðàö³é
³ç ïðèâîäó çàïàëüíèõ çàõâîðþâàíü ó ñòðóê-
òóð³ îïåðàòèâíèõ âòðó÷àíü óðîëî´³÷íîãî â³ä-
ä³ëåííÿ (ç 4,09% ó 2010 ðîö³ äî 9,32% ó 2017
ðîö³). Öå º òðèâîæíèé ïîêàçíèê, ÿêèé ñâ³ä-
÷èòü ïðî ï³çíº çâåðíåííÿ çà ìåäè÷íîþ äîïî-
ìîãîþ òàêèõ ïàö³ºíò³â, îñê³ëüêè á³ëüø³ñòü çà-
ïàëüíèõ çàõâîðþâàíü ï³ääàþòüñÿ êîíñåðâà-
òèâíîìó ë³êóâàííþ. Âèíí³ ó öüîìó, íà íàøó
äóìêó, ìîæóòü áóòè äâ³ ñòîðîíè: ïàö³ºíò (â³ä-
ñóòí³ñòü ô³íàíñ³â, ñàìîë³êóâàííÿ àáî ïðîñòå
íåõòóâàííÿ ñâî¿ì çäîðîâ'ÿì) àáî ë³êàð ïåð-
âèííî¿ ëàíêè, ÿêèé ñâîº÷àñíî íå âèÿâèâ äàíå
çàõâîðþâàííÿ. ²íôîðìàö³þ ïðî ö³ ïðè÷èíè
ìîæíà îòðèìàòè ïðè îïèòóâàíí³ òàêèõ ïàö³-
ºíò³â, ùî ïëàíóºòüñÿ íàìè ó ïåðñïåêòèâ³.

Îïåðàòèâí³ âòðó÷àííÿ ç ïðèâîäó ³í-
øèõ óðîëî´³÷íèõ çàõâîðþâàíü ñòàíîâëÿòü
áëèçüêî 1/3 (28,02%-36,31%) óñ³õ ïðîâåäåíèõ
îïåðàö³é. Îïåðàòèâí³ âòðó÷àííÿ ç ïðèâîäó ³í-
øèõ íîçîëî´³÷íèõ ôîðì ñòàíîâëÿòü ìåíøå
2% ó ñòðóêòóð³ õ³ðóð´³÷íî¿ ä³ÿëüíîñò³ óðîëî-
´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ, çîêðåìà
÷àñòêà îïåðàòèâíèõ âòðó÷àíü ç ïðèâîäó äîá-
ðîÿê³ñíèõ ïóõëèí çà äîñë³äæóâàíèé ïåð³îä
ñòàíîâèòü 1,15%-1,50%; òðàâìè - 0,54%-
1,66%; íåôðîïòîçè - 0,14%- 0,91%; ã³äðîíåô-
ðîçè - 0,58%-1,61%; àíîìàë³¿ ðîçâèòêó -
0,43%-1,21%; ³íø³ íå óðîëî´³÷í³ çàõâîðþâàí-
íÿ - 0,15%-1,44%.

Òðèâàë³ñòü ïåðåáóâàííÿ õâîðîãî â ñòà-
ö³îíàð³ â ï³ñëÿîïåðàö³éíèé ïåð³îä º ïîêàçíè-
êîì, ùî õàðàêòåðèçóº åôåêòèâí³ñòü çàñòîñó-
âàííÿ íîâ³òí³õ ìåòîäèê îïåðàòèâíîãî ë³êó-
âàííÿ, ÿê³ ñïðèÿþòü øâèäøîìó â³äíîâëåííþ

ïàö³ºíòà òà ïîêðàùåííþ ÿêîñò³ éîãî æèòòÿ.
Çà äàíèìè ïðîâåäåíîãî àíàë³çó, ñåðåäí³é äî-
îïåðàö³éíèé ë³æêî-äåíü â óðîëî´³÷íîìó â³ä-
ä³ëåíí³ ÊÌÊËØÌÄ ñêîðîòèâñÿ ç 3,77 ó 2010
ðîö³ äî 3,07 ó 2019 ðîö³ (òàáë. 4).

Íàéìåíø òðèâàëèé ÷àñ äîîïåðàö³éíî-
ãî ïåðåáóâàííÿ â ñòàö³îíàð³ óðîëî´³÷íîãî â³ä-
ä³ëåííÿ áóâ çàô³êñîâàíèé ó 2016 ðîö³ - 2,79
ë³æêî-äí³.

Ïîçèòèâíîþ º é òåíäåíö³ÿ äî ñêîðî-
÷åííÿ òðèâàëîñò³ ï³ñëÿîïåðàö³éíîãî ïåðåáó-
âàííÿ ïàö³ºíò³â ó ñòàö³îíàð³ óðîëî´³÷íîãî â³ä-
ä³ëåííÿ. Çîêðåìà, çà ïåð³îä 2010-2019 ðð. ñå-
ðåäí³é ï³ñëÿîïåðàö³éíèé ë³æêî-äåíü ñêîðî-
òèâñÿ ç 9,25 ó 2010 ðîö³ äî 8,55 ó 2019 ðîö³.
Íàéìåíø òðèâàëèé ï³ñëÿîïåðàö³éíèé ïåð³îä
ïåðåáóâàííÿ â ñòàö³îíàð³ ñòàíîâèâ 7,81 ä³á ³
áóâ çàô³êñîâàíèé ó 2016 ðîö³.

Â îñòàíí³ 3 ðîêè ïåð³îäó ñïîñòåðåæåí-
íÿ ï³ñëÿ 2016 ðîêó äî- òà ï³ñëÿîïåðàö³éíå ïå-
ðåáóâàííÿ ïàö³ºíòà íåçíà÷íî çðîñëî, ïðîòå
òðèâàë³ñòü íà çàãàë âñå îäíî áóëà íèæ÷îþ,
í³æ ó ïîïåðåäí³ ðîêè äîñë³äæåííÿ. Öå ñâ³ä-
÷èòü ïðî çðîñòàííÿ ßÌÄ â êîíòåêñò³ îïåðà-
ö³éíîãî ñóïðîâîäó.

×àñòîòà ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü
º ùå îäíèì ïîêàçíèêîì äëÿ îö³íêè ÿêîñò³ íà-
äàííÿ õ³ðóð´³÷íî¿ äîïîìîãè. Ìîäèô³êàö³ÿ ³ñ-
íóþ÷èõ õ³ðóð´³÷íèõ ìåòîä³â ë³êóâàííÿ òà ïðî-
ô³ëàêòèêà ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü äî-
çâîëÿº çíà÷íî çíèçèòè ðèçèê âèíèêíåííÿ ï³ñ-
ëÿîïåðàö³éíèõ óñêëàäíåíü òà çàáåçïå÷èòè
ï³ñëÿîïåðàö³éíó ìîá³ëüí³ñòü ïàö³ºíòà.

Çà äîñë³äæóâàíèé ïåð³îä 2010-2019 ðð.
÷àñòêà ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü çàëèøà-
ºòüñÿ â³äíîñíî ñòàá³ëüíîþ ³ íå ïåðåâèùóº
5,1% (ïîêàçíèê çíàõîäèòüñÿ â ìåæàõ 4,38%-
5,09%) (òàáë. 5).

Äëÿ á³ëüø äåòàëüí³øîãî àíàë³çó ï³ñ-
ëÿîïåðàö³éíèõ óñêëàäíåíü íàìè ïðîâåäåíî ¿õ
ðîçïîä³ë çà íîçîëî´³÷íèìè ôîðìàìè (òàáë. 6).

Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article

Ïîêàçíèêè 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Ñåðåäí³é äîîïåðàö³éíèé ë³æêî-äåíü 3,77 3,6 3,38 3,06 3,17 2,86 2,79 2,91 2,95 3,07 
Ñåðåäí³é ï³ñëÿîïåðàö³éíèé ë³æêî-äåíü 9,25 9,3 8,94 8,05 8,34 8,04 7,81 8,16 8,46 8,55 

Òàáëèöÿ 4
Òðèâàë³ñòü ïåðåáóâàííÿ õâîðèõ, ÿê³ ï³äëÿãàþòü îïåðàòèâíîìó âòðó÷àííþ, â ñòàö³îíàð³ óðîëî´³÷íîãî

â³ää³ëåííÿ ÊÌÊËØÌÄ
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Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article

Çã³äíî îòðèìàíèõ äàíèõ, ìîæåìî êîíñòàòó-
âàòè, ùî îñíîâíèì ï³ñëÿîïåðàö³éíèì óñêëàä-
íåííÿì ó ïàö³ºíò³â óðîëî´³÷íîãî â³ää³ëåííÿ
ÊÌÊËØÌÄ º êðîâîòå÷³ - ¿õ ð³âåíü òðèìàâñÿ
â ìåæàõ 9-13 âèïàäê³â äî 2015 ðîêó, â îñòàíí³
2 ðîêè ñïîñòåðåæåííÿ çíèçèâñÿ äî 8 âèïàäê³â
ó 2016 ðîö³ òà 7 âèïàäê³â ó 2017 ðîö³, õî÷à
ê³ëüê³ñòü îïåðàö³é â ö³ ðîêè çðîñëà.

Ïîøèðåíèìè òàêîæ º òàê³ ï³ñëÿîïåðà-
ö³éí³ óñêëàäíåííÿ ÿê ðîçõîäæåííÿ êðà¿â ðàíè,
òðîìáîôëåá³ò òà ñå÷îì³õóðîâà íîðèöÿ, ÷àñ-
òîòà ÿêèõ â îñòàíí³ 2 ðîêè çðîñëà, ùî ïîòðå-
áóº äîäàòêîâîãî âèâ÷åííÿ, ç ìåòîþ ïîäàëü-
øîãî ¿õ ïîïåðåäæåííÿ. Òàê³ óñêëàäíåííÿ ÿê
íåòðèìàííÿ ñå÷³, ïåðèòîí³ò, íàãíîºííÿ ðàíè
ìàþòü ïîçèòèâíó òåíäåíö³þ äî çíèæåííÿ
ïðîòÿãîì ïåð³îäó ñïîñòåðåæåííÿ.

Ðèçèê âèíèêíåííÿ ï³ñëÿîïåðàö³éíèõ

óñêëàäíåíü òà ñòóï³íü ¿õ âàæêîñò³ ñïðèÿþòü
çá³ëüøåííþ ð³âíÿ ï³ñëÿîïåðàö³éíî¿ ëåòàëü-
íîñò³ óðîëî´³÷íèõ õâîðèõ.

Àíàë³ç çàãàëüíî¿ ëåòàëüíîñò³ ñåðåä
óñ³õ ïðîë³êîâàíèõ ïàö³ºíò³â óðîëî´³÷íîãî â³ä-
ä³ëåííÿ ÊÌÊËØÌÄ çà ïåð³îä 2010-2019 ðð.
çíàõîäèâñÿ ó ìåæàõ 0,06%-0,65%. Ó 2010 ðîö³
çàô³êñîâàíî ì³í³ìàëüíèé ð³âåíü çàãàëüíî¿ ëå-
òàëüíîñò³ - 0,06%, ó òîé ÷àñ ÿê ìàêñèìàëüíèé
ð³âåíü (0,65%) - ó 2015 ðîö³, ï³ñëÿ ÿêîãî â îñ-
òàíí³ 4 ðîêè â³äáóâàëîñü çíèæåííÿ öüîãî ïî-
êàçíèêà, ïðîòå â îñòàíí³é 2019 ð³ê ð³âåíü ëå-
òàëüíîñò³ âñå îäíî áóâ á³ëüø ÿê âäâ³÷³ âèùèé
çà 2010 ð³ê: 0,13% âèïàäê³â (òàáë. 7).

Â³êîâèé ðîçïîä³ë çàãàëüíî¿ ëåòàëüíîñò³
ïàö³ºíò³â óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ
(ðèñ. 2) çàñâ³ä÷èâ ïåðåâàæàííÿ çàãàëüíî¿ ëå-
òàëüíîñò³ ïàö³ºíò³â ñòàðøèõ 60 ðîê³â. Âàðòî

Ïîêàçíèêè 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Âèêîíàíî îïåðàö³é 685 745 865 741 696 628 662 687 641 618 
Ï³ñëÿîïåðàö³éíèõ 
óñêëàäíåíü (ðàçîì ³ç 
ïîìåðëèìè), àáñ. ÷èñëà 

34 37 44 35 31 29 29 33 * * 

Ï³ñëÿîïåðàö³éíèõ 
óñêëàäíåíü (ðàçîì ³ç 
ïîìåðëèìè), % 

4,96% 4,97% 5,09% 4,72% 4,45% 4,62% 4,38% 4,80% * * 

Òàáëèöÿ 5
Íàÿâí³ñòü ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü ó ïàö³ºíò³â óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ çà ïåð³îä 2010-2019 ðð.

* - äàí³ â çâ³ò³ íå àíàë³çóþòüñÿ

Óñêëàäíåííÿ 2010 2011 2012 2013 2014 2015 2016 2017 
Êðîâîòå÷³ 9 10 12 12 13 12 8 7 
Íåòðèìàííÿ ñå÷³ 7 4 3 7 4 3 2 2 
Òðîìáîôëåá³ò 5 7 8 4 5 4 5 5 
Ðîçõîäæåííÿ êðà¿â ðàíè 5 5 5 3 3 3 6 6 
Ñå÷îì³õóðîâà íîðèöÿ 3 3 3 1 1 1 3 3 
Ïíåâìîí³ÿ 2 2 2 2 2 3 2 3 
Ãîñòðà ñåðöåâî-ñóäèííà íåäîñòàòí³ñòü 1 2 3 1 0 1 0 1 
Óðîñåïñèñ 1 1 3 2 0 0 2 3 
Òðîìáîç ìåçåíòåð³àëüíèõ ñóäèí 1 0 0 0 1 0 0 1 
Òðîìáîåìáîë³ÿ ëåãåíåâî¿ àðòåð³¿ 0 2 1 1 0 0 0 1 
Íàãíîºííÿ ðàíè 0 1 3 1 2 2 1 1 
Ïåðèòîí³ò 0 0 1 1 0 0 0 0 
Âñüîãî  34 37 44 35 31 29 29 33 

* - ó 2018-19 ðîêàõ äàí³ â çâ³ò³ íå àíàë³çóþòüñÿ

Òàáëèöÿ 6
Ðîçïîä³ë ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü ó ïàö³ºíò³â óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ

çà íîçîëî´³÷íèìè ôîðìàìè (àáñ. ÷èñëà)

 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Ïðîë³êîâàíî õâîðèõ 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 
Ê³ëüê³ñòü ïîìåðëèõ 1 4 5 1 7 10 5 4 4 2 
Çàãàëüíà ëåòàëüí³ñòü, % 0,06% 0,21% 0,25% 0,06% 0,42% 0,65% 0,30% 0,24% 0,24% 0,13% 

Òàáëèöÿ 7
Çàãàëüíà ëåòàëüí³ñòü â óðîëî´³÷íîìó â³ää³ëåíí³ ÊÌÊËØÌÄ çà ïåð³îä 2010-2019 ðð.
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çàçíà÷èòè, ùî ó 2016 òà 2017 ðîö³ çàãàëüíà
ëåòàëüí³ñòü áóëà êîíñòàòîâàíà ëèøå ó ïàö³-
ºíò³â â³êîâî¿ êàòåãîð³¿ 60+. Â ³íø³ ðîêè ÷àñòêà
çàãàëüíî¿ ëåòàëüíîñò³ ïàö³ºíò³â ñòàðøèõ 60
ðîê³â çíàõîäèëàñü ó ä³àïàçîí³ 50%-90%. Âîä-
íî÷àñ â îñòàíí³ 2 ðîêè ïåð³îäó ñïîñòåðåæåííÿ
(2018 òà 2019 ðîêè) ç'ÿâèëèñü âèïàäêè ñìåð-
òåé ïàö³ºíò³â ìîëîäøèõ 60 ðîê³â, ùî äîâî-
äèòü íåîáõ³äí³ñòü äîäàòêîâîãî àíàë³çó.

Ïðîâåäåíèé àíàë³ç ïðè÷èí ñìåðòíîñò³
çàñâ³ä÷èâ, ùî îñíîâíèìè ïðè÷èíàìè ëåòàëüíîñò³
ïàö³ºíò³â óðîëî ³́÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ â
óñ³ ðîêè ñïîñòåðåæåííÿ áóëè çàíåäáàíà îí-
êîïàòîëî´³ÿ òà ïîë³îð´àííà íåäîñòàòí³ñòü. Òà-
êîæ â îñòàíí³ ðîêè òàêîæ áóëè âèïàäêè ñìåðò³
ç ïðè÷èíè âàæêî¿ ³íòîêñèêàö³¿, ÒÓÐ ñèíäðîìó,
ÄÂÇ ñèíäðîìó, ãàíãðåíè Ôóðíüº. Â ³íø³ ðîêè
÷àñòî ìàëè ì³ñöå: çàíåäáàíà ñóïóòíÿ ïàòîëî-
´³ÿ, ñåïòè÷íèé ñòàí, òðîìáîåìáîë³ÿ ëåãåíåâî¿
àðòåð³¿. Çà äîñë³äæóâàíèé ïåð³îä ðîçõîäæåí-
íÿ êë³í³÷íèõ òà ïàòîëî´î-àíàòîì³÷íèõ ä³à´íî-
ç³â íå áóëî.

Âèñíîâêè
1. Ïîêàçíèêè, ÿê³ àíàë³çóþòüñÿ â ùîð³÷íèõ
çâ³òàõ, äàþòü çìîãó âèîêðåìèòè îñíîâí³ ïðî-
áëåìí³ ïèòàííÿ ó ðîáîò³ â³ää³ëåííÿ. Çîêðåìà,
âñòàíîâëåíî, ùî ñåðåäí³é ïðîñò³é îäíîãî ë³æ-
êà ñòàíîâèòü 84 äí³ çà ð³ê, òàêèì ÷èíîì äëÿ
50 ë³æîê ñóìàðíèé ïðîñò³é ñêëàäàº 4200 äí³â

àáî 11,5 ðîê³â. Òàêèì ÷èíîì ç åêîíîì³÷íî¿
òî÷êè çîðó 11 ë³æîê âàðòóâàëî á ñêîðîòèòè,
àáî æ îïðàöþâàòè àëãîðèòìè äëÿ çá³ëüøåííÿ
ê³ëüêîñò³ ïàö³ºíò³â, ÿêèì íàäàºòüñÿ äîïîìîãà
ó â³ää³ëåíí³.
2. Âîäíî÷àñ  âñòàíîâëåíî, ùî â óðîëî´³÷íîìó
â³ää³ëåíí³ çà äåñÿòèð³÷íèé ïåð³îä ñïîñòåðå-
æåííÿ ìàêñèìàëüíå çíà÷åííÿ ïîêàçíèêà õ³-
ðóð´³÷íî¿ àêòèâíîñò³ ñòàíîâèëî 39,9%. Ïðè-
÷èíàìè öüîãî º ãîñï³òàë³çàö³ÿ ïàö³ºíò³â ç òå-
ðàïåâòè÷íèìè ä³à´íîçàìè, ÿê³ ìîãëè á ë³êó-
âàòèñÿ â ³íøèõ â³ää³ëåííÿõ áàãàòîïðîô³ëüíî¿
ë³êàðí³.
3. Ñèëüíèìè ñòîðîíàìè ðîáîòè â³ää³ëåííÿ º
òåíäåíö³ÿ äî ñêîðî÷åííÿ òðèâàëîñò³ äîîïå-
ðàö³éíîãî òà ï³ñëÿîïåðàö³éíîãî ïåðåáóâàííÿ
ïàö³ºíò³â ó ñòàö³îíàð³ (ñåðåäí³é ï³ñëÿîïåðà-
ö³éíèé ë³æêî-äåíü ñêîðîòèâñÿ ç 9,25 ó 2010
ðîö³ äî 8,55 äí³â ó 2019 ðîö³) òà çðîñòàííÿ
ê³ëüêîñò³ ñó÷àñíèõ ìåòîä³â îïåðàòèâíèõ âòðó-
÷àíü (íàïðèêëàä,  òðàíñóðåòðàëüíî¿ ðåçåêö³¿
ïðè àäåíîì³ ïðîñòàòè, ÿêà ââàæàºòüñÿ "çîëî-
òèì" ñòàíäàðòîì ë³êóâàííÿ).
4. ²ç ìåòîþ íàäàííÿ ôàõîâî¿ ñïåö³àë³çîâàíî¿
äîïîìîãè, ÿê³ñíîãî òà ðàö³îíàëüíîãî âèêîðèñ-
òàííÿ ìàéíîâèõ òà êàäðîâèõ ðåñóðñ³â ñë³ä
îïðàöþâàòè àëãîðèòìè äëÿ çá³ëüøåííÿ ë³êó-
âàííÿ íà áàç³ â³ää³ëåííÿ ïàö³ºíò³â ç ïðè÷èí
çëîÿê³ñíèõ ïóõëèí òà ñå÷î-êàì'ÿíî¿ õâîðîáè,
îñê³ëüêè îñòàíí³ìè ðîêàìè ñïîñòåð³ãàºòüñÿ

Ðèñ. 2
Â³êîâèé ðîçïîä³ë çàãàëüíî¿ ëåòàëüíîñò³ ïàö³ºíò³â óðîëî´³÷íîãî â³ää³ëåííÿ ÊÌÊËØÌÄ (%)
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â³äò³ê ïàö³ºíò³â ³ç âêàçàíèìè ä³à´íîçàìè äî
³íøèõ ÇÎÇ.
5. Ïîòðåáóþòü ³íäèâ³äóàëüíîãî àíàë³çó ïðè-
÷èíè ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü (êðîâîòå-
÷³, òðîìáîôëåá³ò, ðîçõîäæåííÿ êðà¿â ðàíè) òà
ëåòàëüíîñò³ (çàíåäáàíà îíêîïàòîëî´³ÿ, çàíåä-
áàíà ñóïóòíÿ ïàòîëî´³ÿ, òðîìáîåìáîë³ÿ ëåãå-
íåâî¿ àðòåð³¿, ïîë³îð´àííà íåäîñòàòí³ñòü, ñåï-
òè÷íèé ñòàí). Ö³ ïèòàííÿ ìîæóòü áóòè âèð³-
øåíèìè øëÿõîì çàïðîâàäæåííÿ ÊÀ â ðîáîòó
â³ää³ëåííÿ.

6. Îòðèìàíà â õîä³ àíàë³çó ð³÷íèõ çâ³ò³â ³í-
ôîðìàö³ÿ ìîæå áóòè áàçîâèì êîìïîíåíòîì
âíóòð³øíüîãî ÊÀ â³ää³ëåííÿ, ïðîòå ïîòðåáóº
ñóòòºâîãî äîïîâíåííÿ ïèòàííÿìè ÿêîñò³, çî-
êðåìà àíàë³çó äóìîê ïàö³ºíò³â íà ð³âåíü ìå-
äè÷íîãî îáñëóãîâóâàííÿ; õàðàêòåðèñòèêó
ÿêîñò³ îáëàäíàííÿ; çàäîâîëåí³ñòü â³ä çàëó÷åí-
íÿ íàóêîâî-ïåäàãîã³÷íèõ ïðàö³âíèê³â ìåäè÷-
íîãî óí³âåðñèòåòó òà ë³êàð³â ³ç âèùîþ êâàë³-
ô³êàö³éíîþ êàòåãîð³ºþ äî ë³êóâàëüíîãî ïðî-
öåñó òîùî.

Introduction
The medical care quality (MCQ) remains one of
the most pressing issues of the health care system
(HC), especially at the stage of reforming of the
medical sector. The assessment of MCQ involves
determining the compliance of the provided
medical care with the established standards in
the field of HC [6].

For this purpose, various methods of
MCQ assessment are used, one of which is
internal audit. This is an analysis, assessment of
medical activities, the effectiveness of its
organizational structure, verification of
compliance of treatment and prevention
activities with the institution rules, standards and
regulations. The internal audit mechanism
provides a practical opportunity to approve and
implement management decisions to ensure
continuous improvement of MCQ [7].

Medical-statistical information comprising
reporting forms is the basis for analyzing the status
of MCQ and incorporating management decisions
to improve it [3]. The analysis of  statistical report
documents allows to estimate the staffing of the
establishment, indicators of the use of bed stock,
the volume and content of medical care depending
on the capacity and the level of the healthcare
establishment.

However, the domestic system of
collecting medical statistical information and
assessing performance indicators only partially
reflects the level of compliance with MCQ
standards and requires urgent changes [2]. In
particular, it is important to avoid duplication of
information in medical documents [4]. Some

authors consider it appropriate to reduce
accounting and reporting forms without losing
their content, which will improve the
methodology of collecting medical-statistical
information [1].

The use of medical information systems
(MIS) and software resources allows one to
obtain extensive analytical statistical reports
online for any period of time, as well as to
examine the quality and adequacy of therapeutic
and diagnostic measures. [9]

Clinical audit (CA) is a powerful tool for
perfecting medical care and improving patient
treatment outcomes. The introduction of CA in
medical establishments of Ukraine will help
improve the MCQ, professional development of
doctors and medical staff, as well as increase the
satisfaction of consumers of medical care [8, 10].
Practice shows that the implementation of the
policy of providing MCQ at the level of medical
preventive institution promotes the intensification
of the therapeutic and diagnostic process and the
improvement of performance indicators [5, 11].

The aim is to perform the first stage of
the internal CA according to the annual reports
as exemplified by the Urology Department of
the Municipal Non-profit Enterprise "Lviv
Clinical Emergency Hospital"(MNELCEH).

Materials and Methods
The study was performed by the means of
analysis of the annual reports of the Urology
Department of MNELCEH over a ten-year
period: from 2010 to 2019. 2020 figures were
not included in the analysis due to restrictive
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measures, which were introduced to prevent
acute respiratory disease COVID-19 caused by
SARS-CoV-2 coronavirus.

In the course of the research, we have
studied and analyzed the main statistical
indicators that quantitatively characterize MCQ
and are reflected in the annual reports: the use
of bed stock, surgical activity, structure of
surgical interventions, length of hospital stay,
frequency of postoperative complications,
mortality. We have also indicated the gaps in the
information field, identified indicators that are
not reflected in the annual reports and could
significantly improve the process of organizing the
provision of medical care. Statistical analysis
included the analysis of average and relative values,
as well as the calculation of indicators of the
dynamic range: growth rate and absolute increase.
The calculations were made with the software
RStudio v. 1.1.442 and R Commander v.2.4-4.

Results and Discussion
During the analyzed period, 60 beds (2010-
2011), 55 beds (2012) and 50 beds since 2013
were deployed at the Urology Department of
MNELCEH. The state of theuse of bed stock for
rendering of inpatient urological care was studied
during the first stage of the complex analysis of
MCQ (Table 1).

Analysis of the use of bed stock of the
Urology Department of MNELCEH during
2010-2019 showed that the implementation of
the inpatient plan was in the range of 72.79%-
98.60% (the calculation of the inpatient plan was
performed by multiplying the number of beds

by 345 days). The highest rate of implementation
of the inpatient plan at the Urology Department
of MNELCEH was achieved in 2012 (98.60%),
after which, in the next 7 years there was a
gradual downward trend, and the lowest rate of
implementation of the inpatient plan was in 2019,
when it was 72.79%.

In general, the implementation of the
inpatient plan exceeded a sufficient level of 90%
up to and including 2016 and only the last 3 years
(2017, 2018, 2019) were lower than this value,
despite the fact that the planned number of
inpatient days remained unchanged from 2013
year (17250 inpatient days). The number of
implemented inpatient days in 2019 decreased by
21.6% compared to 2016: 12556 vs 16013,
respectively, which proportionally led to a decrease
in the share of implementation of the inpatient plan:
from 92.83% in 2016 to 72.79% in 2019.

Despite the fact that the number of treated
patients also began to decline in 2013 (1724
individuals, while the year before in 2012 it was
2010 individuals) and reached a minimum of
1514 individuals in 2019, the average length of
inpatient stay also decreased. If during 2010-
2017 it did not decrease for less than 9 days
(minimum being the range from 9.22 in 2017 to
a maximum of 10.05 inpatient days per 1 patient),
then in the last 2 years of the observation period
the quantity of inpatient days in average per
patient was 8.22 inpatient days in 2018 and 8.29
inpatient days in 2019. But it is possible that the
reduction in the length of the patient's stay in
the hospital may also be influenced by financial
factors, as the cost of treatment to some extent

Indicators 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Planned inpatient days 20700 20700 18975 17250 17250 17250 17250 17250 17250 17250 
Implemented 
inpatient days 17550 18635 18710 16629 15962 15549 16013 15102 13739 12556 

Implementation 
of inpatient plan (%) 84.78% 90.02% 98.60% 96.40% 92.53% 90.14% 92.83% 87.55% 79.65% 72.79% 

Patients treated, 
individuals 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 

Average inpatient day 9.66 9.76 9.31 9.65 9.67 10.05 9.72 9.22 8.22 8.29 
Inpatient work, days 
a year 292.5 310.58 340.18 332.58 319.24 310.98 320.26 302.04 274.78 251.12 

Inpatient turnover, 
patients 30.28 31.82 36.55 34.48 33.02 30.94 32.94 32.76 33.44 30.28 

Table 1
The results of the use of bed stock of the urology department MNELCEH in 2010-2019



94

Ëüâ³âñüêèé ìåäè÷íèé ÷àñîïèñ 2021. Ò. 27. ¹ 1-2                                                                                                            ISSN 1029 - 4244 (Print)
Acta Medica Leopoliensia 2021;27(1-2)                                                                                                                              ISSN2415-3303 (Online)

Îðèã³íàëüíà ñòàòòÿ                                                                                                                                                                        Original article

falls not only on the state but also the patient.
The average quantity of inpatient days

at the Urology Department of MNELCEH for
the analyzed period is 251.12-340.18 days per
year. The maximum quantity of inpatient days
per year (340.18 days) was recorded in 2012,
which corresponds to the largest number of
treated patients. Assessing the dynamics by year,
we can say that up to and including 2012 the
average inpatient stay increased, while since
2013 this figure was declining and in the last 2
years it was very low: 274.78 days in 2018 and
251.12 days in 2019. Given the average number
of patients per 1 bed in 2019, 30 individuals, we
get an average standby time for one bed per year
of 84 days and a total standby time for 50 beds
of 4,200 days or 11.5 years. Thus, 11 beds should
be cut, because from an economic point of view,
the standby time increases the total average cost
of medical care of the department due to
additional indirect costs for doctors and
paramedics, as well as costs for maintaining
cleanliness of wards and beds. Or, conversely,
develop steps to increase the number of patients
receiving care in the ward, which will increase
the average number of inpatient days and reduce
the total cost of the department's services.

Inpatient turnover at the Urology
Department of MNELCEH for the period 2010-
2019 was in the range of 30.28-36.55 patients
per year. The maximum number of patients
treated in one bed during the year at the urology
department amounted to 36.55 patients and was
recorded in 2012, due to the largest number of
patients treated that year. The lowest average
number of patients in one bed during the year
was in the first (2010) and last (2019) years of
observation - 30.28 people. Moreover, the total
number of treated patients was significantly

higher in 2010 (by 16.68%), but due to the
reduction of the duration of treatment of the
patient, these data were equalized.

The next stage of the study was to
compare the indicators of surgical activity of the
Urology Department. As evidenced by the data
in Table 2, the indicator of surgical activity of
the urology department of MNELCEH for the
period 2010-2019 increased by 5.4 percentage
points (from 33.0% in 2010 to 38.4% in 2019).
The highest rate of surgical activity was achieved
in 2013 - 39.9% due to the large number of
operated patients (688 people) and a significant
decrease (compared to the previous year) in the
number of treated patients. On average, only one
in three patients at the Urology Department
required surgery.

The reasons why approximately 2/3 of
patients were not operated on at the surgical
department are hospitalization of patients with
diseases that did not require surgery:
pyelonephritis, benign prostatic hyperplasia,
multiple hospitalizations due to urolithiasis. In
our opinion, this issue needs to be addressed,
because in a multidisciplinary medical
institution, the treatment of therapeutic patients
should take place in therapeutic departments.

These data correlate with the level of
surgeries performed, which is in the range of
37.7-43.0 operations per 100 patients at the
Urology Department, with the highest indicators
in 2012 and 2013 - 43.0. It should be noted that
the average number of surgeries / reoperations
performed in patients over 10 years has
decreased significantly: if in 2010 this figure
amounted to 1.14 surgeries per 1 operated, in
2019 it was only 1.06. This likely indicates an
increase of the quality of surgical care: both at
the stage of choosing the method of surgical

Indicators 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Patients treated, individuals 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 
Patients operated, individuals  600 676 782 688 633 582 633 645 589 581 
Surgical activity,%  33.0% 35.4% 38.9% 39.9% 38.3% 37.6% 38.4% 39.4% 35.2% 38.4% 
Surgeries performed 685 745 865 741 696 628 662 687 641 618 
Number of surgeries per 100 patients 37.7 39.0 43.0 43.0 42.2 40.6 40.2 41.9 38.3 40.8 
Number of surgeries per 1 operated 1.14 1.10 1.11 1.08 1.10 1.08 1.05 1.07 1.09 1.06 

Table 2
Indicators of surgical activity of the Urology Department of MNELCEH in 2010-2019
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intervention, and during the actual surgical
intervention itself - increasing the efficiency of
the operation technique, high-quality medical
support during the patient's stay in the hospital.
For a more detailed study of the surgical
activities of the Urology Department of
MNELCEH, we analyzed the structure of the
surgical interventions performed. The proportion
of surgical interventions performed on urgent
patients ranges from 73.20% to 84.50%. At the
same time, the ratio of planned patients who
underwent surgery is 15.50%-26.80% (Fig. 1).

Despite the decrease in the number of
operated patients since 2013, the ratio of
operations in urgent and planned patients has not
changed over time, and this figure in 2019 is the
same as in 2010: 80.0%:20.0% or 4:1.

The further distribution of surgical
interventions by nosological forms showed that
in all years of observation the first 3 ranks of
reasons of surgical interventions are occupied
by prostate adenoma, malignant tumors and
urolithiasis (Table 3).

During the period of 2010-2017, surgical
interventions for prostate adenoma were in the
range of 21.62%-25.47% of all surgeries performed
at the Urology Department of MNELCEH. It
should be noted that in 2013 and 2017, surgical
treatment of prostate adenoma was performed most
often and accounted for a quarter of all operations

performed at the Urology Department (25.10% in
2013 and 25.47% in 2017).

The proportion of surgical interventions
performed due to malignant tumors during the
analyzed period decreased by 6.62 percentage
points (from 26.13% in 2010 to 19.51% in 2017),
which may be due to an increase of the outflow of
patients to other healthcare establishments
(HCE)(including the Oncology Center, where the
Urology Department has been operating since 2004).

Ranked third among the diseases
contributing to the surgical activity of the
Urology Department of MNELCEH are the
surgeries for urolithiasis. For the period of 2010-
2017, their ration is 9.06%-13.90%. The largest
ratio of surgical interventions for urolithiasis was
recorded in 2013 - 13.90% of all surgeries. In
the following years, the share of surgeries of this
nosological form had a tendency to decrease by
1.5 times, with the lowest levels in 2015 (9.08%)
and 2016 (9.06%), but the level of urolithiasis
in Ukraine, including Lviv, does not tend to
decrease. Again, the reason for the decrease in
surgical interventions of this nosology in the
analyzed department is the referral of patients
to other HCEs that perform calculus removal
using high-tech modern methods.

During the researched period, the ratio
of surgeries for inflammatory diseases in the
structure of surgical interventions of the Urology

Figure 1
Structure of surgical interventions at the Urology Department of MNELCEH
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Department tended to increase (from 4.09% in
2010 to 9.32% in 2017). This is an alarming
indicator, which shows the late medical care
seeking of such patients, as most inflammatory
diseases can be treated conservatively. In our
opinion, two parties may be to blame: the patient
(lack of finances, self-medication or simple
neglect of their health) or the primary care
physician who did not detect the disease in time.
Information about these reasons can be obtained
by interviewing such patients, which we plan to
do in the future.

Surgical interventions for other
urological diseases account for approximately
1/3 (28.02%-36.31%) of all surgeries performed.
Surgical interventions for other nosological
forms are less than 2% in the structure of surgical
activities of the Urology Department of
MNELCEH, in particular, the ratio of surgical
interventions for benign tumors during the
researched period is 1.15%-1.50%; injuries -
0.54%-1.66%; nephroptosis - 0.14%-0.91%;

hydronephrosis - 0.58%-1.61%; developmental
anomalies - 0.43%-1.21%; other non-urological
diseases - 0.15%- 1.44%.

The duration of the patient's stay in the
hospital in the post-surgery period is an indicator
that characterizes the effectiveness of the latest
methods of surgical treatment, which contribute
to faster recovery of the patient and improve his
quality of life.

According to the analysis data, the
average pre-surgery inpatient day at the Urology
Department of MNELCEH decreased from 3.77
in 2010 to 3.07 in 2019 (Table 4).

The shortest time of pre-surgery stay at
the Urology Department was recorded in 2016 -
2.79 inpatient days.

There was also a positive tendency of
decrease of the duration of post-surgery stay of
patients at the inpatient department of the
Urology Department. In particular, for the period
2010-2019, the average post-surgery inpatient
day decreased from 9.25 in 2010 to 8.55 in 2019.

Indicators 
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Total 
surgeries 
performed 

2010  
Abs.numbers 155 179 66 28 11 10 5 4 2 221 4 685 
Proportion, % 22.63% 26.13% 9.64% 4.09% 1.61% 1.46% 0.73% 0.58% 0.29% 32.26% 0.58% 100.00% 

2011  
Abs.numbers 169 176 73 47 4 7 10 10 2 245 2 745 
Proportion, % 22.68% 23.62% 9.80% 6.31% 0.54% 0.94% 1.34% 1.34% 0.27% 32.89% 0.27% 100.00% 

2012  
Abs.numbers 187 170 110 62 9 13 12 5 5 287 9 865 
Proportion, % 21.62% 19.65% 12.72% 7.17% 1.04% 1.50% 1.39% 0.58% 0.58% 33.18% 1.04% 100.00% 

2013  
Abs.numbers 186 143 103 57 5 9 4 6 2 216 10 741 
Proportion, % 25.10% 19.30% 13.90% 7.69% 0.67% 1.21% 0.54% 0.81% 0.27% 29.15% 1.35% 100.00% 

2014  
Abs.numbers 159 154 94 57 5 8 11 3 1 195 10 696 
Proportion, % 22.84% 22.13% 13.51% 8.19% 0.72% 1.15% 1.58% 0.43% 0.14% 28.02% 1.44% 100.00% 

2015  
Abs.numbers 146 136 57 31 5 - 7 5 2 228 6 628 
Proportion, % 23.25% 21.66% 9.08% 4.94% 0.80% - 1.11% 0.80% 0.32% 36.31% 0.96% 100.00% 

2016  
Abs.numbers 158 127 60 44 5 9 11 8 6 233 1 662 
Proportion, % 23.87% 19.18% 9.06% 6.65% 0.76% 1.36% 1.66% 1.21% 0.91% 35.20% 0.15% 100.00% 

2017  
Abs.numbers 175 134 81 64 4 8 8 8 6 195 4 687 
Proportion, % 25.47% 19.51% 11.79% 9.32% 0.58% 1.16% 1.16% 1.16% 0.87% 28.38% 0.58% 100.00% 

Table 3
Distribution of surgical interventions of the Urology Department of MNELCEH according to nosological forms

In 20180-2019, these indicators were not analyzed in the report
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The shortest post-surgery stay was 7.81 days and
it was recorded in 2016.

In the last 3 years of the observation
period after 2016, the pre- and post-surgery stay
of the patient increased slightly, but the duration
in general was still lower than in previous years
of the study. This indicates an increase in MCQ
in the context of surgical support.

The frequency of post-surgical
complications is another indicator of assessing
the quality of surgical care. Modification of
existing surgical methods of treatment and
prevention of post-surgical complications can
significantly reduce the risk of post-surgical
complications and ensure post-surgical mobility
of the patient.

During the study period of 2010-2019, the
ratio of post-surgical complications remained
relatively stable and did not exceed 5.1% (the indicator

is in the range of 4.38% -5.09%) (Table 5).
For a more detailed analysis of post-

surgical complications, we have divided them
according to nosological forms (Table 6).
According to the obtained data, we can state that
the main post-surgical complication in patients
of the Urology Department of MNELCEH was
haemorrhages - their level remained within 9-
13 cases before 2015, while in the last 2 years of
observation it decreased to 8 cases in 2016 and
7 cases in 2017, although the number of surgeries
during those years increased.

Such post-surgical complications as
wound dehiscence, thrombophlebitis and bladder
fistula were also common, and their frequency
increased during the last 2 years, which requires
further study in order to further prevent them.
Complications such as enuresis, peritonitis,
wound suppuration had a positive tendency to

Indicators 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Average pre-surgery inpatient day 3.77 3.6 3.38 3.06 3.17 2.86 2.79 2.91 2.95 3.07 
Average post-surgery inpatient day 9.25 9.3 8.94 8.05 8.34 8.04 7.81 8.16 8.46 8.55 

Table 4
Duration of stay of the patients undergoing surgery at the inpatient department of the Urology Department of MNELCEH

Indicators 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Surgeries performed 685 745 865 741 696 628 662 687 641 618 
Post-surgical complications 
(including the deceased), 
abs.numbers 

34 37 44 35 31 29 29 33 * * 

Post-surgical complications 
(including the deceased), % 

4.96% 
 

4.97% 
 

5.09% 
 

4.72% 
 

4.45% 
 

4.62% 
 

4.38% 
 

4.80% 
 * * 

Table 5
The presence of post-surgical complications in patients of the Urology Department of MNELCEH

for the period of 2010-2019

* - data not analyzed in the report

Complications 2010 2011 2012 2013 2014 2015 2016 2017 
Haemorrhages 9 10 12 12 13 12 8 7 
Enuresis 7 4 3 7 4 3 2 2 
Thrombophlebitis 5 7 8 4 5 4 5 5 
Wound dehiscence 5 5 5 3 3 3 6 6 
Bladder fistula 3 3 3 1 1 1 3 3 
Pneumonia 2 2 2 2 2 3 2 3 
Acute cardiovascular deficiency 1 2 3 1 0 1 0 1 
Urosepsis 1 1 3 2 0 0 2 3 
Mesenteric vascular thrombosis 1 0 0 0 1 0 0 1 
Pulmonary artery thromboembolism 0 2 1 1 0 0 0 1 
Wound suppuration 0 1 3 1 2 2 1 1 
Peritonitis 0 0 1 1 0 0 0 0 
Total 34 37 44 35 31 29 29 33 

Table 6
Distribution of post-surgical complications in patients of the Urology Department of MNELCEH according to

nosological forms (abs. numbers)

* - in 2018-19 report date were not analyzed
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decrease during the observation period.
The risk of post-surgical complications and

their severity promote the increase of the level of
post-surgical mortality of urological patients.

The analysis of the total mortality among
all treated patients of the Urology Department
of MNELCEH for the period of 2010-2019 was
in the range of 0.06%-0.65%. In 2010, the
minimum level of total mortality was recorded
at 0.06%, while the maximum level (0.65%) was
recorded in 2015, after which this indicator
decreased during the last 4 years, but in the last
year, 2019, the mortality rate was still more than
twice as high as in 2010: 0.13% of cases (Table 7).

The age distribution of the total mortality
of patients at the Urology Department of
MNELCEH (Fig. 2) showed the predominance
of the total mortality of patients older than 60
years of age. It is worth noting that in 2016 and
2017, the total mortality was recorded only in
patients aged 60+. In other years, the ratio of
total mortality of patients older than 60 years of
age was in the range of 50%-90%. At the same
time, in the last 2 years of the observation period

(2018 and 2019) there were cases of death of
patients under 60 years of age, which proves the
need for additional analysis.

The analysis of mortality causes has
shown that the main causes of mortality of
patients of the Urology Department of
MNELCEH during all the years of observation
were neglected oncopathology and multiorgan
failure. Additionaly, in recent years there have
been cases of death due to severe intoxication,
TUR syndrome, DIC syndrome, Fournier's
gangrene. During the other years, the following
occured: neglected concomitant diseases, septic
condition, pulmonary artery thromboembolism.
During the study period, there were no
differences between clinical and pathological
anatomical diagnoses.

Conclusions
1. The indicators analyzed in the annual reports
make it possible to identify the main problematic
issues in the work of the department. In
particular, it was found that the average standby
time of one bed is 84 days per year, so for 50

 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
Patients treated 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514 
Number of the deceased 1 4 5 1 7 10 5 4 4 2 
Total mortality, % 0.06% 0.21% 0.25% 0.06% 0.42% 0.65% 0.30% 0.24% 0.24% 0.13% 

Table 7
Total mortality at the Urology Department of MNELCEH for the period of 2010-2019

Figure 2
Age distribution of the total mortality of patients of the Urology Department of MNELCEH (%)
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beds the total standby time is 4200 days or 11.5
years. Thus, from an economic point of view, 11
beds should be cut, or algorithms to increase the
number of patients receiving care in the
department should be developed.
2. At the same time, it was found that during the
ten-year observation period of the Urology
Department, the maximum value of surgical
activity was 39.9%. The reasons for this are the
hospitalization of patients with therapeutic
diagnoses that could be treated in other
departments of a multidisciplinary hospital.
3. The strengths of the department are the tendency
of the duration of pre-surgery and post-surgery
inpatient stay to decrease (the average post-surgery
inpatient day decreased from 9.25 in 2010 to 8.55
days in 2019) and the growing number of modern
methods of surgery (e.g., transurethral resection for
prostate adenoma, which is considered the "gold"
standard of treatment).
4. In order to provide professional specialized
care, quality and rational use of property and
human resources, algorithms should be
developed to increase treatment of patients with
malignant tumors and urolithiasis at the
department, as in recent years we could observe
an outflow of patients with these diagnoses to
other HCEs.
5. There is a need for individual analysis of the causes
of post-surgical complications (haemorrhages,
thrombophlebitis, wound dehiscence) and mortality
(neglected oncopathology, neglected concomitant
diseases, pulmonary artery thromboembolism,
multiple organ failure, septic condition). These
issues can be resolved by introducing CA into the
work of the department.
6. The information obtained during the analysis
of annual reports can be a basic component of
the internal CA of the department, but it needs
to be significantly supplemented by quality
issues, in particular the analysis of patients'
opinions about the level of medical care;
equipment quality characteristics; satisfaction
with the involvement of scientific and
pedagogical staff of the medical university and
doctors with the highest qualification category
in the treatment process, etc.
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