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Pedepar Abstract

Mera. Hxicmb MeOuuHOi 0ONOMOSU 3ATUUAEMBCS OOHUM Aim. The medical care quality remains one of the most
i3 AKmMyaIbHUX NUMAaHb OILIbHOCMI CUCEMU OXOPOHU pressing issues of the health care system, especially at
300p08's, 0cobIU60 Ha emani pehopmMySaHHs MeOUUHOT the stage of reforming of the medical sector. Medical-
eanysi. Meouxo-cmamucmuuna iHgpopmayis, sKka mic- statistical information comprising reporting forms is the
MumbvCst y 36IMHUX YOPMAX, € OCHOBOIO OJisL AHALI3Y CMA- basis for analyzing the status of medical care quality and
HY AKOCMI MeOUuHOI 00noMo2u ma NPUtiHAmMms ynpae- incorporating management decisions to improve it.
JIHCOKUX PIULeHb 3 Memoto it NOKPAUeHHSL. Material and Methods. The study was performed by the
Marepiad i meToan. /Jocriodicerns nposedeHo uisxom means of analysis of the annual reports of the Urology
aHanizy WopiuHux 36imie ypoaoriunoeo 8ioditents Ko- Department of Municipal Non-profit Enterprise "Lviv
MYHATIbHO20 HeKoMepyitiHo2o nionpuemcmea "JIvsiecoka Clinical Emergency Hospital" over a ten-year period:
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KHIYHA TIKAPHSL WBUOKOT MeduuHoi donomozu" ynpooosoic
decsimupiunozo nepiooy: 3 2010 no 2019 pix. Cmamuc-
MUYHULL GHAE3 nepedbauas aHaliz cepeoHix ma 6IOHOCHUX
BEUYUH, A MAKOINC POZPAXYHOK NOKAZHUKIG OUHAMIYHOO
PAOY. memMny pocmy ma abconomHo20 NPUpoCcmy.
PesynabraTi i 00roBOpeHHs. Anani3 UKOPUCTNAHHS
JDHCK08020 (hoHDY yponoriunozo eiddinenns KMKJILLIM/
6npo0oec 2010 - 2019 pp. 3aceiouus, ujo cepeone yucio
OHie pobomu nixcka cmanogums 251,12-340,18 ouis na
pix. Obie nidicka 3naxoouscst 6 medicax 30,28-36,55 nayi-
enmie 3a pix. Ilokaznuk Xipypriunoi akmueHocmi 3pic Ha
5,4 siocomroeux nynkmu (3 33,0% y 2010 poyi 0o 38,4%
2019 poyi). IlozumueHoro € ti meHOeHYisi 00 CKOPOUEHHS
mMpuUBaLOCmi NICILONEPAYilIHO20 nepedy8aHHs NAYIEHMIE
y cmayionapi yponoriunozo 6iodinenns (3 9,25 y 2010
poyi 0o 8,55 y 2019 poyi). 3a docridxncysanuii nepioo
2010-2019 pp. uacmxka nicisionepayiiiHux yCKIaOHeHb 3a-
JUUAEMbCS BIOHOCHO cmabibHo0 I He nepesuwyye 5, 1%
(nokasnux 3Haxooumucs 6 mexcax 4,38%-5,09%). Ananiz
3a2a1bHOI 1IemanbHoCmi ceped YCix nponiko8aHux nayi-
enmie 3naxoouecs y meoicax 0,06%-0,65%.

BucHoBKU. [loxaznuku, sAKi aHanizyomucsa 6 WopiyHux
36imax, 0aomo 3M02y GUOKPEMUMU OCHOGHI NPOOLeMHI
numantsi y pooomi 6i00ineHHs. 13 Memoro HadanHs pa-
X0601 cneyianizosanoi donomozau, SAKiCHO20 ma payio-
HAIbHO20 BUKOPUCTNAHHS MATHOBUX MA KAOPOBUX PeCyp-
cie cnid onpayrosamu aneopummu 0jisi 30L1bULeHHs K-
6aHHs1 HA 6A31 6I0OLNCHHS NAYIEHMIB 3 NPUYUH 3/IOSIKICHUX
NYXAUH MA ce40-Kam 'aHoi X60poou, OCKINbKU OCMAHHIMU
POKAMU CROCMEPI2aembCsl GIOMIK NAYIEHMIB i3 6KA3AHU-
MU OlarHo3amu 00 IHUWUX 3aK1a0i6 0XOpoHU 300pos's. T1o-
mpebyioms iHOUBIOYAIbHO20 AHANI3Y NPUYUHU NICAsIONe-
payiinux yckiaouens ma iemanvrHocmi. Lli numanms mo-
ACYMb OYMuU GUPIUEHUMU WTISIXOM 3ANPOBAONCEHHS KIli-
HIYHO20 ayoumy 6 pobomy 8i00LIEHHS.

Beryn

Sxicts MemuaHO1 oriomoru (IM /) 3anmumiaeTs-
Cs1 OJTHUM 13 aKTyaJIbHUX MTUTaHb TIsTTHHOCTI CHC-
TeMH 0XOpOoHHU 310poB'st (O3), 0coOMBoO Ha eTarti
pedopmyBaHHS MearuHOI Tamy3i. Omninka IM/]
niepe0avyae BU3HAYCHHS BiJIIIOBITHOCTI HAAAHOT
MEIMYHOT JIOTIOMOTH BCTAHOBJICHUM CTaHIapTaM
y cdepi O3 [6].

I3 1i€10 METOXO BUKOPHCTOBYIOTH Pi3HO-
MaHITHI MeToau oriHku SIM/I, ogHuM 3 SKHX €
BHYTpIIIHIN aynut. [{e anami3, oliHka MeTUIHOT
TIsUTBHOCTI, €(DeKTUBHOCTI 1i opranizamiiHoi
CTPYKTYpH, TIEpEBipKa BiIMOBITHOCTI JTIKYyBaJIb-
HO-TIPO(DITAKTUYHOT NiSUTBHOCTI 3aKJIa 1y TIPaBH-
JaM, CTaHJapTaM Ta HOpMaTtuBaMm. MexaHi3M
BHYTPIIIHBOTO ayJUTy HAJIA€ MMPAKTUIHY MOXK-
JMBICTH YXBAJIOBAaTH Ta PEai30BYBaTH YIIpPaB-

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

JHCBKI PIIIICHHS JIJIs 3a0€e3MeUeHHs Oe3mepepB-
Horo nokpamienus AM/I [7].

Menuko-cTaTucTH4Ha iH(pOpMaIis, sKa
MICTHTBCS Y 3BITHUX (hOpMax, € OCHOBOIO ISt
a"amizy crany SIM/l Ta npuiHATTS ynpaBiiH-
CBKHUX PIllIeHb 3 METOIO ii mokpareHHs [3]. AHa-
J1i3 3BITHUX CTAaTUCTUYHHX JIOKYMEHTIB JJO3BOJISIE
OLIIHUTH Ka/IpOBE 3a0e3MeUeHHs 3aKJIa 1y, TOKa3-
HUKHA BUKOPUCTAHHS JIKKOBOTO (hOH]TY, 00CSTH
Ta 3MICT HaIaHHS MEIUYHOT TOTIOMOTH 3aJICKHO
BiJI MOTY>KHOCTI Ta piBHsA 3akiany O3.

[Tpore, BiTUM3HSIHA cUCTEMaA 300py Me-
JMYHOI CTATUCTUYIHOT iHPOpMAILii Ta OI[IHKH I10-
Ka3HUKIB JISUTBHOCTI JIUIIE YaCTKOBO Bi00Opa-
JKae piBeHb JOTpUMaHHs cTanAaptiB SIM/] ra Bu-
Marae HaraJIbHUX 3MiH [2]. 30kpeMa, BaXKIIUBO B
MEIUYHUX JIOKYMEHTaX YHHMKATH JTyOITIOBaHHS
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iH(popmarii [4]. Oxpemi aBTOpH BBAXKAIOTH 32 JI0-
I[ITBHE CKOPOTUTH OOJTIKOBI Ta 3BITHI (hopmu O€3
BTpPATH iX 3MICTOBHOTO HAaBaHTa)XCHHS, IO
CHPUSATUME BIOCKOHAJIEHHIO METOAUKH 300py
MEINKO-CTaTUCTUYHOT iH(popmartii [1].

3acTocyBaHHS MEIUYHHUX iH(pOpMAIiii-
Hux cucteM (MIC) Ta mporpaMHUX pecypcCiB J0-
3BOJISIE OTPUMYBATH PO3IIMPEH] aHATITUYHI CTa-
TUCTUYHI 3BITH B OIEPATUBHOMY PEXKHMIi 3a
Oyab-SKHIA IPOM1KOK 4acy, a TAKOXK MPOBOJUTH
€KCTIepTH3Y SKOCTI Ta JOCTaTHOCTI JIIKYBaJIbHO-
JIarHOCTUYHUX 3aXO0JiB. [9]

Kniniunnit aynut (KA) € moty>xHuM iH-
CTPYMEHTOM JUJIsl BIJOCKOHAJICHHS METMYHOT J10-
MIOMOTH Ta MOKPAIEHHS pe3yJIBTaTiB JIIKyBaHHS
narieHTiB. BnpoBamkenns KA B miKyBaJbHI 3aK-
naayu YKpaiHu cupusTUMe nokpaineHHio M/,
npodeciifHOMy pO3BUTKY JIiKapiB Ta MEIUYHOTO
NepCOHaIy, a TAKOXK 3pPOCTAHHIO 33]J0BOJIEHOCTI
CIIO’KMBAYiB MeIUYHOI Joromord [8, 10].

[IpakTuka moka3sye, MmO peami3alis mo-
niTuky 3abe3nedenHs IM /] Ha piBHI JTiKyBaJIb-
HO-TIPO(1TAKTHYHOTO 3aKJIa/1y CIPHUSIE IHTEHCH-
¢ikarii TiKyBaJIbHO-IIarHOCTUYHOTO TPOIIECY Ta
MOKPAIIEHHIO TTOKa3HUKIB JisTbHOCTI [5, 11].

Merta - MpOBEACHHS MEPIIOTO eTaIy
BHYTpimHbOro KA 3a JaHUMU IIOpIYHUX 3BITIB
Ha MPHKJIA 11 YPOJIOTiYHOTO BiiiieHHss KomyHaIb-
HOI MICHKOT KJTIHIYHOT JIIKapHI MIBHIKOT METIHOT
nonomoru (KMKJIIIIM/T) wmicra JIsBoBa.

MarepiaJ i MmeToau

JlocTiKeHHsT POBEICHO MUISIXOM aHaJli3y II0-
PIYHUX 3BITIB YPOJOTiYHOTO BiAAiJIECHHS
KMKIJIIIM/] micta JIbBOBa yIIPOIOBXK ACCITH-
piunoro nepioay: 3 2010 mo 2019 pik. ITokazuu-
ku 2020 poxy B aHalli3 HE BKIIOYAINCH Yepe3

00MeXyBaJIbHI 3aX0H, SIKi OyIM 3anpoBaKeH1
JUIs IOTIEPEKEHHS TOCTPOT pectipaTopHOi XBO-
po6u COVID-19, cippunHeH01 KOpOHaBipyCcOM
SARS-CoV-2.

YV Xoz1i BUKOHaHHSI poOOTH OyJ10 BUBUEHO
Ta IPOAHAJII30BAHO OCHOBHI CTATUCTHYHI TTOKA3-
HUKH, SIKi KUTBKICHO XapakrepusyoTs SIMJ] Ta
BiZIOOpaKarOThCs y MIOPIYHUX 3BITaX: BUKOPHC-
TaHHS JIKKOBOTO (DOH/TY, XIpypriuHa aKTUBHICTB,
CTPYKTYpa ONEPaTUBHUX BTPyUYaHb, TPUBATICTh
niepeOyBaHHS ONIEPOBAHUX y CTAIlIOHAPI, YaCTOTa
HiCIsIONepaniifHuX yCKIIaJHEeHb, JIETATbHICTD.
Taxoxx HamMu Bi10OpaskeHO MPOTaJTNHU B iHPOP-
MaIiifHoOMy I0JIi, BHOKPEMIIEHO TIOKa3HUKH, SKi
HE Bi10Opa)katoThCs B MIOPIYHUX 3BITaX Ta MOT-
71 O CYTT€EBO IMOKPAIIUTH MPOIIEC OpPTaHizallii Ha-
IaHHsI MeauyHol qorroMoru. CTaTHCTUYHUN aHa-
i3 mependavaB aHaii3 CEPEAHIX Ta BiTHOCHUX
BEJIMYMH, a TAKOXK PO3PAXYHOK IMOKA3HUKIB M-
HAMIYHOTO PSAY: TEMITYy POCTY Ta aOCOITFOTHOTO
npupocty. OOpaxyHKH IPOBEACHO 13 BUKOPHC-
TaHHSIM IporpamMHoro 3abesneuenns RStudio v.
1.1.442 ta R Commander v.2.4-4.

Pe3yabTaTH it 00roBOpeHHs

[Ipotsirom aHamizoBaHOTO TIEpioAy Ha 0asi ypo-
norigyHoro Bininerass KMKIJILIIM/] Gymo po3-
ropayTo 60 sixkok (2010-2011 poku), 55 mixkok
(2012 pik), a 3 2013 poky - 50 mixxok. Ha mep-
IOMY eTarli KOMIUIeKCHOTro aHamizy SAIM/] Oyio
BHBUEHO CTAH BUKOPHCTAHHS JTI>)KKOBOTO (POHIY
JUTSL HaJTaHHSL CTAI[IOHAPHOI YPOJIOTIYHOI JI0TIO-
Moru (Tadm. 1).

AHaJi3 BUKOPUCTaHHS JIHKKOBOTO (DOHIY
yposoriydoro Binminenass KMKJIIIM/] Bopo-
noBx 2010 - 2019 pp. 3acBiTuuB, 110 BUKOHAHHS
TUTIAHY JIDKKO-THIB 3HAXOIMBCS B Mexax 72,79% -

Tabnuys 1

Pesynomamu suxopucmanms 1ixcko602o Gordy yponoriunozo eiodinenus KMKJILLIM/] y 2010 - 2019 pp.

TMokasankn 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
3aruiaHoBaHo Jbkko-HIB | 20700 | 20700 | 18975 | 17250 | 17250 | 17250 | 17250 | 17250 | 17250 | 17250
BHKOHAHO JTKKO-[HIB 17550 | 18635 | 18710 | 16629 | 15962 | 15549 | 16013 | 15102 | 13739 | 12556

Bukonarss 84.,78% | 90,02% | 98,60% | 96,40%

92,53% | 90,14% | 92,83% | 87,55% | 79,65% | 72,79%

kKO- HIB (%0)

Tparixosano 1817 | 1909 | 2010 | 1724 | 1651 | 1547 | 1647 | 1638 | 1672 | 1514

XBOPHX, 0CI0

Cepe il JKKO-ICHb 966 | 976 | 931 | 965 | 967 | 1005 | 972 | 922 | 822 | 829

PoboTa Jikia, AHiB ypoi | 292,5 | 310,58 | 340,18 | 332,58 | 319,24 | 31098 | 32026 | 302,04 | 274,78 | 251,12
OB JTKKa, TAIHEHTIB 3028 | 31,82 | 36,55 | 3448 | 3302 | 3094 | 3294 | 32,76 | 3344 | 3028
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98,60% (po3paxyHOK TUIaHY JIKKO-THIB 3J1iiiC-
HIOBABCS IUISIXOM MHOKEHHSI KUTBKOCTI JTIKOK
Ha 345 nuiB). HaliBHIIMii TOKa3HUK BUKOHAHHS
TUTaHy JIDKKO-/IHIB B YPOJIOTIYHOMY BiJJIIICHHI
KMKJIOM/] 6yno pocsrayto y 2012 pori
(98,60%), micyast 4oToO, Y HACTYIIHI 7 POKIB CIIO-
cTepiraiach MOCTYNOBA TEH/ICHIIS 10 3HIKSHHS
JTAHOTO TIOKA3HUKA, 1 HAWHIDKYMM 32 aHaJli30Ba-
HUH TIepi0/1 MOKa3HUK BUKOHAHHS TUIAHY JIIXKKO-
nHiB OyB y 2019 porii, komu craHOBUB 72,79%.
Ha 3arai, BUKOHAHHS TUIaHY JIKKO-JTHIB Tepe-
BHUIITYBAJIO TOCTaTHIN piBeHb 90% 10 2016 poky
BKJIFOYHO 1 TUTbKH 3 ocTanHi poku (2017, 2018,
2019 pp.) Oysn0 HMKYMM LILOTO 3HAYEHHS, HE-
3Ba)KAaO4M Ha Te, IO 3alLUIaHOBaHa KIIBKICTH
JKKO-/THIB 3aJTUIIANach He3MiHHOIO 3 2013 poky
(17250 nmixxo-HiB). KibKiCTh BAKOHAHUX JTHK-
ko-mHIB y 2019 pori 3HmM3mnace Ha 21,6% mo-
piBHsHO 3 2016 pokom: 12556 vs 16013 Biarmo-
BiJTHO, 1110 ¥ MPOTTOPITITHO IPU3BETIO JI0 3HUKEH-
HS 9YaCTKW BUKOHAHHS TUIAHY JIJKKO-JHIB: 3
92,83% y 2016 pomi 0 72,79% y 2019 porii.
He3Bakarouu Ha Te, O KiJTBKICTh MPO-
JTIKOBAaHMX MAIlI€EHTIB TaKOX IMoYalia 3HIKYyBa-
tuck 13 2013 poky (1724 ocil, Toxi sk pik mepen
tum 'y 2012 porti - 2010 ocib) i mocsirHya MiHi-
MaJbHOI KiJbKocTi 1514 oci6 y 2019 pori, ce-
pEenHS TPUBAJNICTH NepeOyBaHHS TMallieHTa Ha
JKKY TaKoX 3HU3MIIACK. SKmio mpotsirom 2010-
2017 pp. BOHA He OIyCKaIach MeHIIe 9 JTHiB (Mi-
HiMabHO Bif 9,22 B 2017 portii 10 MakCUMaTbHO
10,05 mi>kko-1HIB Ha | marieHTa), TO B OCTaHHI
2 POKH TIEpPioy CIIOCTEPEKESHHSI KUTbKICTh JTiK-
KO-/IHIB B CEpETHLOMY Ha OIHOTO MaIfieHTa Oyma
8,22 mixxko-n1Hi B 2018 pori Ta 8,29 mixkko-1Hi B
2019 porii. Ajie He BUKITIOYEHO, 1110 Ha 3MEHITICH-
HS TPUBAJIOCTI epeOyBaHHS MaIlieHTa B JIKapHi
TaKOX MOYKE BIUTMBATH 1 (hiHAHCOBHIA YUHHHK, OC-
KUTbKM BUTPATH HA JIIKyBAaHHS B MIEBHIH Mipi Jisi-
TraloTh HE TUTBKH Ha JIEP)KaBy, a M MalieHTa TAKOXK.
CepenHe uncio JHIB poOOTH JIIXKKA B
yposoriaanomy Bigainenni KMKJIIIIM/] 3a ana-
Ti30BaHUN Tepion ctaHoBUTh 251,12-340,18
THIB Ha pik. MakcuMasbHa KUTBKICTh JHIB pO-
6ot nixka B poui (340,18 nHiB) 3adikcoBana y
2012 porti, 110 BiATIOBI1a€ HAMOUTHITIH KUTHKOCTI
MPOJIIKOBaHUX XBOpUX. OIIHIOIOYH JHHAMIKY 1O

poKam, MOXKHa 3a3HAYUTH, 110 BKITFOUHO 710 2012
POKY CepeJTHS 3aiHSTICTh JIIKKA 3pOCTaa, TOMl
gk 13 2013 poky 1ei moKa3HUK XBHJIETOAIOHO
3HMKYBABCS 1 B OCTaHHI 2 pOKH OyB yKe HU3b-
kuM: 274,78 nmuiB 'y 2018 pomi ta 251,12 nHiB y
2019 porii. BpaxoByrouu cepeHio KUIbKICTD IMa-
mienTiB Ha 1 Jixkky B 2019 poui 30 oci0, oTpu-
MY€EMO CEpEIHIN MPOCTil OHOTO JIXKKA B POIT
84 nHi it cymapuuit npocriit i 50 miskox 4200
nHIB 200 11,5 pokiB. Takum unHOM 11 Ti3k0K Tpe-
0a CKOPOTHTH, OCKUTBKU 3 €KOHOMIYHOT TOYKHU
30pY, IPOCTIH JI>KOK 301TBIIYE 3araibHy Cepei-
HIO BapTICTh MEIUYHOI TOCIYTH BiIIUICHHS 3
NPUYUHH JIOIATKOBUX HETIPSIMHUX BHIATKIB Ha
OTUIATY TpaIli JIIKapiB Ta JOTOMIXHOTO MEIHY-
HOTO TIEPCOHAITY, @ TAKOXK BUJIATKIB HA BUTPATHI
Marepiaiy Ui TiATPUMAaHHS YUCTOTH MayaT Ta
TKOK. ADO K HAaBIAKH - PO3POOUTH KPOKH, 11100
30LIBIINTH KIJIbKICT MALIIEHTIB, IKUM HAJJA€ThCS
JIOTIOMOTa Y BUIJIIJICHHI, IO MPUBEJE 10 3POC-
TaHHS CEPEIHBOTO YHCcIa POOOTH JIXKKa 1 3HU-
3UTH 3arajbHy BapTiCTh MOCIYTH BiJUIiIICHHS.
OOir niXKa B YpOJIOIi4YHOMY BiTiIIEHH]
KMKIJIIIM/] 3a iepiog 2010 - 2019 pp. 3Hax0-
muBcst B Mexax 30,28-36,55 mariieHTiB 3a pik.
MaxkcumalibHa KUTBKICTh XBOPHX, sIKa OyJia Ipo-
JiKOBaHA Ha OJHOMY JIKKY MPOTSITOM POKY B
YPOJIOTIYHOMY BiJIIJIEHHI, CTAHOBMIIA 36,55 ma-
1ieHTIB 1 Oyma 3adikcoBana y 2012 porri, 1o 3y-
MOBJIEHO HAOUIBIIO KiITBKICTIO IPOTIKOBAHUX
XBOPHUX y IIbOMY potii. HaiimeH1ia cepeans Kijb-
KiCTh MAIIE€HTIB, IO TIepeOyBaIk HA OTHOMY JIiK-
Ky 3a pik, Oyna B nepmmuii (2010) Ta ocranHiit
(2019) poxu crioctepexenns - 30,28 ocib. [1pu-
YOMY 3arajibHa KUTBKICTh TIPOJIIKOBAaHUX Ialli-
€HTiB Oyna 3HauHO BHINOI B 2010 pomi (Ha
16,68%), ane 3a paxyHOK 3MEHIIIEHHS TPUBAJIOC-
Ti JTIKyBaHHS MAI[i€HTA 111 JaHi 3piBHSJIHCE.
HactynmauMm etanom gociiKeHHs Oyo
MOPIBHSHHS MOKA3HUKIB XipypIi4HOi aKTHBHOCTI
YPOJIOTIYHOTO BiJIUIEHHS. SIK 3aCBiTIyIOTH 1aH1
TabJ1. 2 MOKAa3HHUK XipypriYHOT aKTHBHOCTI ypO-
noriunoro BigmineaHas KMKJIIIM/L 3a nepion
2010 -2019 pp. 3pic Ha 5,4 BIICOTKOBUX ITyHKTH
(3 33,0% y 2010 poui 1o 38,4% y 2019 poni).
HaiiBumuii moka3HUK XipypriyHOi akKTUBHOCTI
Oyno nocsrayTo B 2013 porti - 39,9% 3a paxyHOK
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Tabnuys 2
Hokasznuxu xipypriunoi akmusnocmi yponoriunozo 6iodinenuss KMKJILLIM/] y 2010 - 2019 pp.

Tloxazuuku 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
TporikoBaHo XBOpHX, 0CI0 1817 | 1909 | 2010 | 1724 | 1651 1547 | 1647 | 1638 | 1672 | 1514
OnepoBaHO XBOPHX, 0Ci0 600 676 782 688 633 582 633 645 589 581
XipypriuHa aKTHBHICTb, %0 33,0% | 354% | 38,9% | 39,9% | 38,3% | 37,6% | 384% | 39,4% | 352% | 384%
Bukonano onepariiii 685 745 865 741 696 628 662 687 641 618
K-c1b onepariiii Ha 100 narientis 37,1 39,0 43,0 43,0 42,2 40,6 40,2 41,9 38,3 40,8
K-c1p onepariiii Ha 1 onepopasoro | 1,14 1,10 1,11 1,08 1,10 1,08 1,05 1,07 1,09 1,06

BEJIMKOI KITBKOCTI OMEPOBAHUX TMAIieHTIB (688
0ci0) Ta 3HAYHOTO 3HIKEHHS (IOPIBHIHO 3 T0-
NepeHIM POKOM) YMCIIa TPOTIKOBAHKX IMAIli€H-
TiB. Y cepenHbOMY JIMIIEe KOKHUHM TPeTii mari-
€HT YPOJIOTIYHOTO BiJIIiIEHHs TOTpeOyBaB OrIe-
pPaTUBHOTO BTPYYaHHSI.

[MpruuHamMu TOTO, IO y XipypridvHOMY
BiJUIUJIEHH] MPUOIU3HO 2/3 MaIli€HTIB HE OIepy-
BaJIOCSI € TOCTIITAITI3AIlis MAIIE€HTIB 13 3aXBOPIO-
BaHHSIMH, SIKI HE TIOTpeOyBall ONEPaTUBHHUX
BTpyYaHb: Mi€JIOHEPPUTH, TOOPOSKiCHA Tirep-
TUIa3is mpoCTaTH, MHOXHHHI ToCiTati3amii 3
NPUYMHU Ced0oKaM'sHOT XBopoOu. Ha Hamt mor-
TSI, AaHe TMUTaHHA 1MoTpeOye BUPILICHHS, OC-
KUTbKH y OararonpoibHOMY JiKyBaJbHOMY
3aKJal JTIKyBaHHS TEPANeBTUYHHUX TAIIEHTIB
NOBHUHHO OyI10 0 BiOyBaTHCS B TEPANIEBTHYHIX
BIJUTIJIEHHSAX.

i taHi KOPETIOIOTh 3 PIBHEM TIPOBE/IC-
HUX OIEpalii, sika 3HaXOIUThCS B Mexax 37,7-
43,0 onepartiii Ha 100 marieHTiB B ypOJIOTIiYHOMY
BiJUIUJICHHI, PU HAWBUIIUX TIOKa3HUKax y 2012
ta 2013 pokax - 43,0. Ciiz 3a3Ha4UTH, IO CE-

ocid

penHs KUTbKICTh MIPOBEIEHUX OTepallii/peore-
patiif y mamieHTiB npotsiroM 10 pokiB 3Ha4HO
3HM3MIACK: KO B 2010 porri et moka3zHuk OyB
1,14 onepariii Ha 1 oreporanoro, 1o B 2019 porri -
e 1,06. Ile cBigunTth, npaBaomnoaioHo, mpo
3pOCTaHHS SKOCTI HaJaHHS XipypriuHOi J10T0-
MOTH: 1 Ha eTari BUOOpy METO/Iy OTNepaTuBHOTO
BTPYYaHHSI, 1 ITiJT 9ac BIIACHE CaMOTO OIIePATUB-
HOTO BTPYYaHHS - MIiJIBUIICHHS €(QEKTUBHOCTI
TEXHIKH OTepallii, TKiCHOTO MEJMKAMEHTO3HOTO
CYIIPOBOY MPOTSTOM BChOTO TepeOyBaHHs Ha-
I[i€HTA y CTaIlioHapi.

JI1s ieTanbHIoro BUBYEHHS XipypridHOl
TSUTBHOCTI ypostoriaHoro BiyiterHs KMKJIITIM/T
HAMU IPOBEICHO aHAi3 CTPYKTYPH POBEICHUX
OTlepaTMBHUX BTpy4YaHb. [ [uToMa Bara oneparus-
HUX BTpy4YaHb, SKi MPOBOJWINCH YPIEHTHUM
XBOPUM, KOJIUBAETHCS B Mexkax 73,20%-84,50%.
VY Toii yac yacTka MJIaHOBUX XBOPHX, IKUM Oyln
IpOBE/IEH] ONepaTuBHI BTPyYaHHsS, CTAHOBHUTH
15,50% - 26,80% (puc. 1).

He3Baxaroun Ha 3HM)KEHHS KIJIBKOCTI
orepoBaHuX XBopux i3 2013 poky, cmiBBigHO-
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Puc. 1
Cmpyxkmypa onepamusHux empyuans ypoaoriunoeo eiodinenus KMKJIIIIM]]
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Tabnuys 3
Posnooin onepamusnux empyuans yponoriunozo 6iooinenns KMKJIIIIMJ] 3a nozonoriunumu popmamu
By -] E =)
St 3% |gf |2f) % |33| 9 |BE| 5 |:2 |E3-|sis
mowomnr | 2% | £3 |22 |ZE | Z |EE| 5 |ZE| E |3E |EEE|E:f
85z |22 | 2= | B | £ |2 | £ |EE| = g2 |E== | £EE3
= == ® u = Z g =g < B & g = = = =S
= = & Z. = z = z =
® = = E =
2010 pix
Abc.ancia 155 179 66 28 11 10 5 4 2 221 4 685
IMuroma Bara, % | 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 pix
Abc.anca 169 176 73 47 4 7 10 10 2 245 2 745
IMuroma Bara, % | 22,68% | 23,62% | 9.80% | 6,31% | 0,54% | 0,94% | 1,34% | 1,34% | 027% | 32,89% [ 0,27% | 100,00%
2012 pix
Abc.anca 187 170 110 62 9 13 12 5 5 287 9 865
IMuroma Bara, % | 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 pix
Abc.anca 186 143 103 57 5 9 4 6 2 216 10 741
IMuroma Bara, % | 25,10% | 19,30% | 13,90% | 7,69% | 0,67% | 1,21% [ 0,54% | 081% | 027% | 29,15% [ 1,35% [ 100,00%
2014 pix
Abc.ancia 159 154 94 57 5 8 11 3 1 195 10 696
IMuroma Bara, % | 22,84% | 22,13% | 13,51% | 8,19% | 0,72% | 1,15% | 1,58% | 043% | 0,14% | 28,02% [ 1,44% | 100,00%
2015 pix
Abc.anca 146 136 57 31 5 - 7 5 2 228 6 628
ITuroma Bara, % | 23,25% | 21,66% | 9,08% | 4,94% | 0,80% - 1,11% | 0,80% | 0,32% | 36,31% [ 0,96% | 100,00%
2016 pix
Abc.ancia 158 127 60 44 5 9 11 8 6 233 1 662
ITuroma Bara, % | 23,87% | 19,18% | 9,060% | 6,65% | 0,76% | 1,36% [ 1,66% | 1,21% | 0,91% | 35,20% [ 0,15% [ 100,00%
2017 pix
Abc.ancia 175 134 81 64 4 8 8 8 6 195 4 687
ITuroma Bara, % | 2547% | 19,51% | 11,79% | 9,32% | 0,58% | 1,16% | 1,16% | 1,16% | 0,87% | 2838% [ 0,58% | 100,00%

Y 2018-2019 poxax 0ani nokaznuxu 6 36imi ne aHali3y6aIUCh

IIEHHS OTNeparliii B ypreHTHHUX Ta IJIAaHOBHUX XBO-
PHX IPAaKTUYHO HE 3MIHIOBAJIOCH 13 4acoM, 1 e
noka3Huk y 2019 poui Takuii xe, sx i B 2010
porii: 80,0% : 20,0% a6o 4:1.

[Topanpmuil po3noain onepaTuBHUX
BTpy4YaHb 32 HO30JOTTYHMUMHU (POpMaMH 3acBif-
YHB, 110 B YC1 POKH CIIOCTEPEKEHHS MEepIInX 3
PaAHrOBUX Micls 3 IPUYHH ONEPATHBHUX BTPY-
YaHb 3aliMalOTh aJ€HOMa MPOCTATH, 3JOSKICHI
MyXJIMHU Ta ce4okam'siHa XBopooa (Tadn. 3).

3a nepiox 2010-2017 pp. oneparusHIi
BTPYYaHHs 3 MPUBOAY aJCHOMHU MPOCTATH 3HA-
XOIAThCs B Mexkax 21,62%-25,47% Bin ycix mpo-
BEJICHUX Omeparlliil B ypoJIoriYHOMY BiJIiJICHHI
KMKIJIIIM/. Craix 3a3nauuth, mo y 2013 Ta
2017 pokax omnepaTUBHE JIIKyBaHHS aJICHOMHU
MPOCTaTH MPOBOAMIOCH HAWYACTIIIE 1 CTAHOBH-
JI0 YBEPTH YCiX MPOBEJICHHUX ONepalliii B ypoIo-
riyaomy BigainenHi (25,10% y 2013 pomi Ta
25,47% y 2017 pomi).

[TuToma Bara omepaTUBHUX BTPYYaHb,
MPOBEICHUX 3 MPUYMH 3JIOAKICHUX MYyXJIMH, 32

aHaJTI30BaHUH MEePioj] CKOPOTHIIACK Ha 6,62 BiJI-
COTKOBUX IYHKTH (3 26,13% y 2010 poui no
19,51% y 2017 porii), 1o moke OyTu NOB'si3aHe
31 30UIBIIIEHHSM 3BEPHEHB MAIIEHTIB JI0 1HIITHX
zaknaniB O3 (303) (3oxkpemMa OHKOJIOTTYHOTO
LEHTPY, B IKOMY YPOJIOTiuHE BiiIeHHs (yHK-
rionye 3 2004 poky).

Ha tpeTpomy Mmiclii cepe/ HaBeACHUX 3a-
XBOPIOBAaHb B OMEpaIliifHIl JiSUIBHOCTI YpOJIO-
riunoro Biaaitenas KMKJIILIM/I 3aaxoasiThest
orepartii 3 MPUBOAY ce40-KaM'ssHOT XBopoOu. 3a
nepion 2010-2017 pp. ix gacTka CTaHOBHTH
9,06%-13,90%. Haiibinp111a yacTka MpoBeIEHUX
OTIEpPAaTUBHUX BTPYYaHb 3 MPUBOIY CEUO-KaM's-
HO1 XBopoOu Oyma 3adikcoBana y 2013 pori -
13,90% ycix mpoBeaeHuX onepariii. ¥ HacTyIHi
POKHM 3a3Havyasach TEHJCHIIIS TO CKOPOYCHHS B
1,5 pa3u gacTok omnepailiii 3 JaHOi HO30JIOT19HOT
¢dopmu 3 HaliHWKIMMU piBHSIMH Y 2015 (9,08%)
ta 2016 (9,06%) pokax, mpoTe piBeHb Ce40-Ka-
M'sTHOT XBOpOOH B YKpaiHi, B TOMY YHCIIi i y Mic-
Ti JIbBOBI, HE Ma€ TEHJICHITIT 1O 3HUKEHHS. 3HOBY
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XK TaKd MPUYUHOIO 3HMKECHHS ONEepaTUBHUX
BTpYyYaHb JJAHOT HO30JIOTii B aHATI30BaHOMY BiI-
IUIEHHI € BIATIK mamieHTiB o inmmx 303, sgxi
NPOBOATH BUIAJICHHSI KAMEHIB 13 BUKOPHUCTaH-
HSIM BHCOKOTEXHOJIOTIYUHUX CYy4aCHUX METO/IIB.
3a mocripKyBaHUN TIepio]l criocTepira-
€THCS TEHACHIIIS 10 3pOCTaHHS YaCTKH OTepartii
13 IPUBOY 3amajbHUX 3aXBOPIOBaHb Yy CTPYK-
Typi OTIepaTUBHUX BTPYYaHb YPOJIOTIYHOTO BiJI-
ninenns (3 4,09% y 2010 pori 10 9,32% y 2017
pori). Lle € TpUBOXKHMIA TOKA3HUK, SIKUH CBiJI-
YHUTH PO Mi3HE 3BEPHEHHS 32 MEIUYHOIO JIOTIO-
MOT'OI0 TAKHX MAI[I€HTIB, OCKUILKHU OlIBIIICT 3a-
NaJbHUX 3aXBOPIOBAHb MiAAIOTHCS KOHCEPBa-
TUBHOMY JIiKyBaHHIO. BHHHI y IbOMY, Ha Halry
TYMKY, MOXKYTb OyTH JIBI CTOPOHU: TIAIli€HT (Bif-
CYTHICTb (hiHAHCIB, CAMOJIKYBaHHs a0 mpocTe
HEXTYBaHHSI CBOIM 3JIOpOB'siM) a0o0 Jikap mep-
BHHHOI JJAHKH, SIKMI1 CBO€YACHO HE BUSIBUB JJaHE
3axBOpIOBaHHA. [HpOpMaIito Mpo Il TPUIHHA
MOXXHA OTPUMATH TP ONUTYBAaHHI TAKUX TaIli-
€HTIB, 10 IJIAHYETHCS HAMH Y TIEPCIIEKTHBI.

OmnepaTuBHI BTpydYaHHS 3 NMPUBOAY iH-
IINX YPOJOTIYHMX 3aXBOPIOBaHb CTAHOBISTH
6mm3bko 1/3 (28,02%-36,31%) ycix mpoBeaeHnx
orepariiif. OnepaTiBHiI BTpy4YaHHs 3 PUBOAY 1H-
IIUX HO30JOTTYHUX (HOPM CTAHOBIISATH MEHIIE
2% y CTPYKTYpi XipypriqHoO1 AisTBHOCTI YPOJIO-
rivnoro Bigginenas KMKIIIIM/I, 3okpema
YacTKa ONEepaTHBHUX BTPYYaHb 3 MPUBOIY J100-
POSIKICHUX ITyXJIMH 32 JOCIIJDKYBaHUH Tepiof
craHoBuTh 1,15%-1,50%; TtpaBmu - 0,54%-
1,66%; mHedponrosu - 0,14%- 0,91%; rinponed-
po3u - 0,58%-1,61%; anomainii po3BUTKY -
0,43%-1,21%; inm1i He YpOIJIOTiYHi 3aXBOPIOBAH-
Hs - 0,15%-1,44%.

TpusanicTs nepedyBaHHS XBOPOTO B CTa-
I[IOHAPI B MiCTSONEPAIiTHIIA Tepio]] € TOKA3HU-
KOM, III0 XapaKTepHu3ye ePeKTUBHICTh 3aCTOCY-
BaHHs HOBITHIX METOIMK OINEPATUBHOTO JIKY-
BaHHSI, SIKi CIIPUSIOTH IIBU/IIIIOMY BiTHOBJICHHIO

MaIieHTa Ta MOKPAMIEHHIO SKOCTI HOTO MKUTTSL.
3a JaHUMHU MTPOBEICHOTO aHAITi3Y, CePEeIHIN 10-
oTepaniiHui JKKO-IEHb B yPOJIOTIYHOMY Bij-
ninenni KMKJIILIM/] ckopotuscs 3 3,77 y 2010
poi g0 3,07 y 2019 pori (Tabm. 4).

HaiimeHn TpuBanuii yac goonepariino-
ro iepeOyBaHHS B CTAIiOHAP] yPOJIOTTIHOTO BiJI-
ninenHs OyB 3adikcoBanuii y 2016 pori - 2,79
JKKO-THI.

[To3UTHBHOIO € 1 TEHICHIIIS IO CKOPO-
YeHHSI TPUBAJIOCTI MICIISIONIEPAIiifHOTO TTepely-
BaHHSI MAIIEHTIB Y CTAIlIOHAP1 YPOIIOTI9HOTO BiJI-
ninenHs. 3okpema, 3a epiog 2010-2019 pp. ce-
penHiil micnsonepamiifHuil JTiKKO-1eHb CKOPO-
tuBcs 3 9,25 y 2010 pomi 1o 8,55 y 2019 pori.
Haiimentn TpuBanmii micisionepariiiHui nepios
nepeOyBaHHs B cTarlionapi cranoBus 7,81 1i0 1
OyB 3adikcoBanuii y 2016 porri.

B ocranHi 3 poku nepiony CriocTepekeH-
Hs1 micist 2016 poky 10- Ta micisonepariite me-
peOyBaHHS NallieHTa HE3HAYHO 3pPOCIO, MPOTe
TPHUBAJICTh HA 3araj Bce OIHO Oyja HIKYOIO,
HIK y TorepeHi poku gociipkenss. Lle cBia-
9UTh 1po 3pocTanHs IM/] B KOHTEKCTi omnepa-
IIHOTO CYTPOBOY.

YacroTa micisionepanifHux yCKiIaJHeHb
€ TII€ OJTHIM TIOKa3HUKOM JJISI OI[IHKH SIKOCTI Ha-
JaHHSA XipyprigHoi JoroMord. Moaudikaris ic-
HYIOUMX XIpypIi4HUX METO/IB JIKYBaHHS Ta MPO-
¢inaKTHKa MmicIasonepaiiHuX yCKIAIHEHb J10-
3BOJISIE€ 3HAYHO 3HU3UTH PU3UK BUHUKHEHHS ITiC-
JsonepaliiHuX YCKIaJHEHb Ta 3a0€3MeunTn
micnsionepaniifny MOOITbHICT NaIli€HTa.

3a mocnimpkyBanuii iepion 2010-2019 pp.
YacTKa MicsionepariifHuX yCcKIIa HeHb 3aTUIa-
€THCS BIJIHOCHO CTa0IIBHOIO 1 HE TICPEBUIILYE
5,1% (moka3HuK 3HAXOMUTHCS B Mexax 4,38%-
5,09%) (Tabm. 5).

Jlyist GBI IeTaNBHINIOTO aHAJI3Y ITic-
JSIOTIEpAIlifHIX YCKIIQTHEHb HAMH IPOBEIICHO 1X
PO3TOLIT 32 HO30JI0TTYHUMU (hopMamH (TaldII. 6).

Tabnuys 4

Tpusanicmo nepedysanHs X60pux, siKi nidA12amb ONEPAMUEGHOMY MPYUAHHIO, 8 CIMAYIOHAPL YPOLOTIUHO20

6i00inennss KMKJILIIMJ]

TloxasHuku 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
CeperHiii iooniepart HHAI JT>KKO-TICHb 377 | 3,6 | 338 | 3,06 | 3,17 | 2,8 | 279 | 291 | 295 | 3,07
Ceperaiii micrsioneparti HHui JTbkko-1eHs | 925 | 93 | 894 | 8,05 | 834 | 8,04 | 781 | 816 | 846 | 855
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Tabnuys 5
Hasignicmo nicisionepayitinux ycknaonens y nayieumie yponoriunoeo eiodinenns KMKJILIIM]] 3a nepioo 2010-2019 pp.
[okazHuKku 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Bukonato omnepaitiit 685 745 865 741 696 628 662 687 641 618
[Micnsionepary HIK
YCKIJIQIHEeHb (pasoM i3 34 37 44 35 31 29 29 33 * *
TOMEPJIMH ), a0C. Yrciia
[Micnsionepary HIK
YCKJTIHEHB (pa3oM i3 4,96% | 4,97% | 5,00% | 472% | 4,45% | 4,62% | 4,38% | 4.80% * *
riomepmmn), %

* - 0aHi 6 36imi He aHANIZYIOMbCS

3riIHO OTPUMAHMX JAHUX, MO)KEMO KOHCTATy-
BaTH, 1110 OCHOBHUM TiCIISIOTIEPAIIHHUM YCKIIa/I-
HEHHSIM Y TAII€HTIB YPOJIOTiYHOTO BiIUICHHS
KMKUJIIM/] € kpoBoTedi - iX piBeHb TPIMAaBCS
B Mexax 9-13 Bunazkis 10 2015 poky, B ocTaHHi
2 POKHM CTIOCTEPEKEHHSI 3HU3UBCS 710 8 BUIAJIKIB
y 2016 pomi ta 7 Bumankis y 2017 pomi, Xxo4a
KUTBKICTh OTIepalliid B Il pOKU 3pOCIIa.

[TommpeHnMy TaKOX € Takxi micisonepa-
IiIHI yCKIIaJHEHHSI SIK PO3XO/PKEHHS KPaiB paHH,
TpoMOOGediT Ta ceyoMiXypoBa HOPHIIS, Yac-
TOTa SIKUX B OCTaHHI 2 pOKHU 3pOcia, 10 MOoTpe-
Oy€e J01aTKOBOTO BHUBUEHHS, 3 METOIO MOAIb-
IOTO X monepekeHHs. Taki yCKIaHeHHS SIK
HETPUMAaHHS C€4i, IEPUTOHIT, HATHOEHHS PaHU
MalOTh MO3UTUBHY TEHIEHIIIO 0 3HUKEHHS
MIPOTATOM TIEPiOTy CIIOCTEPEIKEHHS.

Py3uk BUHUKHEHHSI TICIISIONIEPAIITHIX

YCKJIAJIHEHb Ta CTYMiHb 1X BaYKKOCTI CIIPHSIIOTH
30UTBIICHHIO PIBHS MiCISIONEPAIiitHOl JIeTalb-
HOCTI YPOJIOTTYHUX XBOPHUX.

AHani3 3arajbHOi JETAIBHOCTI cepel
YCIiX MPOTIKOBaHMX MALlIEHTIB YPOIOTTYHOTO BiJ-
ninernss KMKJIIIM/] 3a mepion 2010-2019 pp.
3HaxoauBcs y Mexkax 0,06%-0,65%. YV 2010 porri
3a(hikcoBaHO MiHIMaJIBHUHN PiBEHB 3aTaIbHO] Jie-
TanbHOCTI - 0,06%, y TOM yac ik MaKCUMaTbHUN
piBens (0,65%) - y 2015 porri, miciist SKOro B 0c-
TaHHI 4 pOKH Bi10yBaJI0Ch 3HWKEHHS L[HOTO T10-
Ka3HHKa, TpoTe B octanHii 2019 pik piBeHs Jie-
TaJTBHOCTI BCE O/THO OyB OUTBIII SIK BABIYI BUIIIUH
3a 2010 pik: 0,13% Bumankis (Tadm. 7).

BikoBuii po3rmoIis 3arajibHOT JIETaTbHOCTI
narieHTiB yposoriasoro BiiterHss KMKJIIIIM/]
(puc. 2) 3acBiTYUB MepeBayKaHHsI 3araJIbHOT J1e-
TaJTBHOCTI MarieHTiB cTapmux 60 pokis. Bapto

Tabnuys 6
Posnoodin nicnsonepayitinux yckiaonens y nayienmie yponoriuno2o 6iooinenns KMKJILIIMJ]
3a HO30M0TTYHUMU hopmamu (abc. uucna)
YckaaaHeHHs 2010 | 2011 | 2012 [ 2013 | 2014 | 2015 [ 2016 | 2017
KpoBoreui 9 10 12 12 13 12 8 7
Herpumanns ceui 7 4 3 7 4 3 2 2
TpombGoduediT 5 7 8 4 5 4 5 5
Po3xomxeHHs KpaiB paHu 5 5 5 3 3 3 6 6
CeuoMixypoBa HOPHUIIsS 3 3 3 1 1 1 3 3
ITHeBMOHI ST 2 2 2 2 2 3 2 3
T'octpa ceprieBo-CyTMHHA HEIOCTATHICTh 1 2 3 1 0 1 0 1
Ypocencuc 1 1 3 2 0 0 2 3
Tpom003 Me3eHTepiallbHUX CYIHH 1 0 0 0 1 0 0 1
TpomOGoeMOois JTereHeBoi aprepii 0 2 1 1 0 0 0 1
Harnoenns panu 0 1 3 1 2 2 1 1
ITepuroHiT 0 0 1 1 0 0 0 0
Bceboro 34 37 44 35 31 29 29 33
* -y 2018-19 pokax Oani 6 36imi He aHANIZYIOMbCS
Tabnuys 7
3acanvna nemanvricmo 6 yponoriunomy 8iodinenni KMKJIIIMJ] 3a nepioo 2010-2019 pp.
2010 | 2011 | 2012 [ 2013 | 2014 [ 2015 | 2016 | 2017 | 2018 | 2019
[poJtikoBaHO XBOPUX 1817 1909 2010 1724 1651 1547 1647 1638 1672 1514
KinpkicTs momepmmx 1 4 5 1 7 10 5 4 4 2
3aranpHa JietasbHicTh, % [ 0,06% | 0,21% | 0,25% | 0,06% | 0,42% | 0,65% | 0,30% | 0,24% | 0,24% | 0,13%
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Bixosuil po3nodin 3aeanenoi nemanrvrnocmi nayienmie yponoriunozo 6iodinenns KMKJIILIMT (%)

3a3Ha4uTH, 1o y 2016 ta 2017 porui 3araiapHa
JeTanbHICTh Oylia KOHCTAaTOBaHA JIMIIE y Talli-
€HTIB BiKOBO1 KaTeropii 60+. B iHIIi poku yacTka
3arajibHOI JIETAaJIBHOCTI MaIi€eHTiB crapmmx 60
POKiB 3HaxonuiIach y aiana3oni 50%-90%. Box-
HOYAC B OCTaHHI 2 pOKH MEPiOAy CIIOCTEPEKEHHS
(2018 ta 2019 pokwn) 3's1sBUINCH BUNIAJKU CMEP-
Tel marmieHTiB Moonmux 60 pokiB, MO JTOBO-
JTUTH HEOOXITHICTh TOJJATKOBOTO aHAITI3Y.

[IpoBenenuii aHami3 MPUYUH CMEPTHOCTI
3aCBITYMB, 10 OCHOBHUMU MPHUYUHAMU JICTAITHLHOCTI
narfieHTiB yposorignaoro Bimiienas KMKJIIIIM/L B
yCl1 POKH CIIOCTEpeKeHHs Oyiu 3aHeq0aHa OH-
KOIIATOJIOT sl Ta MOJTiOpraHHa HeIOCTAaTHICTh. Ta-
KOXX B OCTaHHI POKH TaKoX OyJIF BUTIAJIKU CMEPTi
3 puIKuHY Baxkoi inTokcukarii, TYP cunapomy,
B3 cunnpomy, raurpenu @ypube. B inmi poku
94acTo MaJIH Miclie: 3aHei0aHa CyIyTHS I1aToJIo-
IS, CENITUYHUI CTaH, TPOMOOEMOOJTis JTIETeHEBOT
aprepii. 3a TOCIKyBaHHIA TIEP10]T PO3XOKEH-
HS KJTIHIYHHX Ta M1aTOJI0T0-aHATOMIYHHUX JIiarHo-
3iB He OyI10.

BucHoBku

1. IMoka3HuKy, sIKi aHATI3YIOTHCS B LMIOPIYHUX
3BiTax, 1Al0Th 3MOTY BAOKPEMHUTH OCHOBHI IIPO-
OeMHI MUTaHHS y poOOTIi BiTiIeHHs. 30Kpema,
BCTAHOBJICHO, 1110 CEPEIHIH MPOCTiH OHOTO JIIXK-
Ka CTAaHOBUTH 84 THI 32 PiK, TAKUM YHHOM JIJIs
50 Ji>koK cyMapHHiA mpocTiii ckmagae 4200 qHiB

a6o 11,5 pokiB. TakumM 9MHOM 3 €KOHOMIYHOT
TOYKH 30py 11 Jmi>kok BapTyBajo O CKOpPOTHUTH,
a00 X OTpaIFOBATH AJITOPUTMH JIs1 301TBIIICHHS
KUIBKOCTI IAIIEHTIB, IKUM HaJacThCS TOIIOMOTa
y BiUIIICHHI.

2. BogHO4yac BCTAHOBIICHO, IO B YPOJIOT1UHOMY
BiJUIUICHHI 32 JICCSITHPIYHUM TIEPIOJT CIIOCTEpe-
KEHHS MaKCHMaJIbHE 3HAUYEHHS TOKa3HMKa Xi-
pypriuHoi akTuBHOCTI cTaHOBWIO 39,9%. [Ipu-
YHHAMU [IbOTO € TOCHITai3allis Malli€HTIB 3 Te-
parneBTUYHUMH JiarHO3aMH, sIKi MOTJIX O JIiKy-
BAaTHUCS B IHIIUX BiUIUIEHHAX OaratonpodinbHol
JiKapHi.

3. CHJIBHUMH CTOPOHAMHU POOOTH BiJUIIICHHS €
TEHJICHIIIS] 10 CKOPOYEHHSI TPUBAJIOCTI JI0OTIe-
patiifHoro Ta miciasionepaniitHoro nepeOyBaHHS
MAIiEHTIB Y CTaIlioHapi (CepeaHiit micisonepa-
[IHHUI TKKO-/IeHb CKopoTuBcs 3 9,25 y 2010
pori 1o 8,55 mHiB y 2019 pori) Ta 3pocTaHHS
KUTBKOCTI Cy9aCHUX METOJIiB OTIEPaTUBHUX BTPY-
YaHb (HANPHUKIAJ, TPAHCYPETPATbHOI pe3eKiii
IpY aJIeHOMI1 TIPOCTATH, sIKa BBAXKAETHCSA "'30I10-
TUM" CTaHJAPTOM JIIKyBaHHS).

4. I3 meToro HagaHHs PaxoBOi CIEIiaTi30BaHO1
JIOTIOMOTH, SIKICHOTO Ta PaIliOHaIbHOTO BUKOPHC-
TaHHS MAafHOBHX Ta KaJIpOBUX PECYpPCIB CIiJ
OTIPAITIOBATH AJITOPUTMHU IS 301TBIIICHHS JIIKY-
BaHHS Ha 0a3i BiJ/IICHHS MAlLli€HTIB 3 TPUYHH
3T0SIKICHUX ITyXJIMH Ta Ce40-KaM'sTHOi XBOpOOH,
OCKUTBKM OCTaHHIMH POKaMH CIIOCTEPIraeThbes
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BIJTIK ITAIlI€HTIB 13 BKAa3aHUMH J1arHO3aMH 10
iammx 303.

5. IloTpeOyroTh 1HAUBIAyaIbHOTO aHATI3Y MPH-
YHHU MICISAONEPAIlitHAX YCKIIaJHEHb (KpOBOTE-
qi, TpoMO0QIediT, pO3X0PKEHHS KpaiB paHH) Ta
JIETAILHOCTI (3aHe10aHa OHKOIIATONIOT 51, 3aHe -
0aHa CyITyTHS MaTOJIOTis1, TPOMOOEMOOTis Jiere-
HEBOI apTepii, MoliopranHa HeJOCTaTHICTb, CeTl-
TU4HU# ctan). Lli nuTaHHs MOXyYTh OyTH BUPI-
IEHUMU IUTSIXOM 3aripoBaikeHHst KA B poboty
BiJITUTCHHS.

6. OTprMaHa B X0/l aHAJ3y PIYHHX 3BITIB 1H-
dopmartis Mmoxe OyTr 6a30BUM KOMITOHEHTOM
BHYTpiTHKOT0 KA BiTiIeHHS, TPOTE IOTpedye
CYTTEBOTO JIOTIOBHEHHS MUTAaHHSIMH SIKOCTI, 30-
Kpema aHaji3y JyMOK IMalli€HTiB Ha piBEHb Me-
JUYHOTO OOCITyTOBYBAaHHS; XapaKTEPUCTUKY
SIKOCT1 00JTa THAHHS; 337J0BOJICHICTh BiJI 3aJTyUeH-
HSl HAYKOBO-TIEIarOT1YHUX MPAI[iBHUKIB MEIY-
HOTO YHIBEPCUTETY Ta JIKapiB 13 BUIIOKO KBaJi-
(iKkaIiitHOIO KaTeropi€ro 0 JiKyBaJIbHOTO IPO-
IECY TOMIO.

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
amaximum 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

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

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 17550 | 18635 | 18710 | 16629 | 15962 | 15549 | 16013 | 15102 | 13739 | 12556
inpatient days
Implementation 84.78% | 90.02% | 98.60% | 96.40% | 92.53% | 90.14% | 92.83% | 87.55% | 79.65% | 72.79%
of inpatient plan (%)
Patients treated, 1817 | 1909 | 2010 | 1724 | 1651 | 1547 | 1647 | 1638 | 1672 | 1514
individuals
Average inpatientday | 9.66 | 9.76 | 931 | 965 | 967 | 1005 | 9.2 | 922 | 822 | 829
g‘ﬁgm work,days | 5005 | 31058 | 34018 | 33258 | 31924 | 31098 | 32026 | 30204 | 27478 | 251.12
g‘aiaetr‘leé‘t turnovet, 3028 | 3182 | 3655 | 3448 | 33.02 | 3094 | 3294 | 3276 | 3344 | 3028
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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
0f4,200 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

Table 2
Indicators of surgical activity of the Urology Department of MNELCEH in 2010-2019

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% | 354% | 38.9% | 39.9% | 38.3% | 37.6% | 384% | 39.4% | 35.2% | 38.4%
Surgeries performed 685 745 865 741 696 628 662 687 641 618
Number of surgeries per 100 patients | 37.7 390 | 430 43.0 | 422 | 406 | 402 419 | 383 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
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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
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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
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Figure 1
Structure of surgical interventions at the Urology Department of MNELCEH

Opuczinanvna cmamms

95

Original article



JIveiscokuit meouunuii waconuc 2021. T. 27. No 1-2
Acta Medica Leopoliensia 2021;27(1-2)

ISSN 1029 - 4244 (Print)
ISSN2415-3303 (Online)

Table 3
Distribution of surgical interventions of the Urology Department of MNELCEH according to nosological forms
e = ‘a & o @ 2 =
Ex|zE| 2 |85 | F | & | & B2 % 55| Omr| Tow
Indicators g % Ex = g2 _5 ; £ s e é g 5 urol(:)g;c L | surgeries
g7 ‘8 ‘% &z g S 2 g g g 22 diseases performed
B 3| 2 | 3 g @ g
@» = =3
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, % | 2325% | 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% [ 3520% 0.15% 100.00%
2017
Abs.numbers 175 134 81 64 4 8 8 8 6 195 4 687
Proportion, % | 2547% | 19.51% | 11.79% [ 9.32% | 0.58% | 1.16% | 1.16% | 1.16% | 0.87% [ 28.38% 0.58% 100.00%

In 20180-2019, these indicators were not analyzed in the report

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 9.25in 2010 to 8.55 in 2019.
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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

Average pre-surgery inpatientday | 3.77 | 3.6

3.38

3.06 | 3.17 | 286 | 279 | 291 | 2.95 | 3.07

Average post-surgery inpatientday | 9.25 | 9.3

8.94

8.05 | 834 | 804 | 7.81 | 8.16 | 8.46 | 8.55

Table 5

The presence of post-surgical complications in patients of the Urology Department of MNELCEH
for the period of 2010-2019

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), 34 37 44 35 31 29 29 33 * *
abs.numbers
Post-surgical complications | 4.96% | 4.97% | 5.09% | 4.72% | 4.45% | 4.62% | 4.38% | 4.80% % %
(including the deceased), %

* - data not analyzed in the report

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
Table 6

Distribution of post-surgical complications in patients of the Urology Department of MNELCEH according to
nosological forms (abs. numbers)

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

* - in 2018-19 report date were not analyzed
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Table 7
Total mortality at the Urology Department of MNELCEH for the period of 2010-2019
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%

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
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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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