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FAST-TRACK/ERAS Y XIPYPITTYHOMY JIKYBAHHI JOBPOSAKICHOI TUCTAJBHOI
OBCTPYKIII )KOBUHHUX IIJIAXIB: BIIJIUB HA MICJSONEPAIIMHE BIZITHOBJIEHHS,
CUCTEMHY 3AMNAJIBHY BIINOBIJAb TA TPUBAJICTH FOCIITAJII3ALIT

Axmyansnicms. [JoOposxicha Oucmanbha 06CmpyKyis H#COBYHUX WIIAXIG, YCKAAOHEHA MEXAHIYHOIO JCOBMAHUYEIO, 3ATUUAEMbCS
KIIHIYHO 3HAUYI010 NpobIeMoro abOOMIHANbHOT XIpYpaii uepe3 8UCOKY Yacmomy xoiecmasy, OiniapHoi cinepmensii, cucmemHoi 3anaiy-
HOI' 8i0n06i0i, nopywientss GYHKYIOHAIbHO20 CIMARY NEYiNKU Ma PU3UK NICIS0ONepayilinux ycKkiaonens. Y yiei kameeopii nayicumis
nepebie nicisionepayitino2o nepiody 4acmo YCKIAAOHIEMbCS MPUBANOI0 ITHIMOKCUKAYIEID, OOTbOBUM CUHOPOMOM, 3AMPUMKOIO 8IOHOG-
JIeHHA YHKYIT WLTYHKOBO-KULUKOBO20 MPAKNIY, HEOOXIOHICMIO NPOJIOH208AHO20 3ACMOCYB8ANHA AHMUOAKMEPIATbHOT MA AHAN2EMUYHOT
mepanii, a makolc 30i1bWUeHHIM MPUBATOCME 20Cnimanizayii.

V cyuacniii xipypeii yce 6inbuwioeo 3HauenHss HaOy8arOMv NPOSPAMU NPUCKOPEHO20 8IOHOBNeHHs nicisa onepayii — fast-track/ ERAS,
AKI nepeddauaroms MyIbmuUMoOanrbHull nioxio 00 nepionepayitinoco 6e0eHHs NAYiEHMI6, PAHHIO AKMUBI3AYIl0, PAHHE eHMepanbHe Xap-
yyeanus, onmumizayiio inghy3itinoi mepanii, payionanvhe 3nebonenns ma Minimizayiio xipypeiunozo cmpecy. Boonouac egpexkmuenicmo
MAaKux nPOmMoKoNie y NayieHmis iz 006POAKICHOI OUCMATLHOIO 0OCMPYKYIEI) HCOBYHUX ULTAXIE | MEXAHIUHON) JHCOBMSHUY e nOmpedye
O0KPeMO20 KAIHIUHO020 OOIPYHIYB8AHHSA, OCKIIbKU Y5 2PYNA XBOPUX MAE CReyu@iuHi namoghiziono2iuni pusuxu, nos sa3ami 3 Xonecmasom,
NEeUIHKOB80I0 OUCPHYHKYIEIO, 3aNAbHUMU SMIHAMU 2eNAMONAHKPeamoobiniapHoi 30HU Ma BUCOKOIO YACMOMOI0 KOMOPOIOHUX CINAHIE.

V 36’a3ky i3 yum oyinka ennugy fast-track/ERAS-npomoxonie na nicisionepayitine 6i0HO6IEHH S, PIGeHb CUCMEMHOL 3ananbHol 8i0-
N06I0I, IHMeHCUBHICMb 0008020 CUHOPOMY, HACTONY VCKAAOHEHb | MPUBanicms CMAayioHAPHO20 NIKYBAHHS € AKMYAIbHUM HANPS-
mom 0ocrioxcennst. Hayrkose obrpynmysants 0OYiibHOCMI @Npo8ad’CeH sl MAKUX NPomoKoiie 0ac 3M02y ONmuMizyeamu nepionepa-
yitine 6e0eH s NAYICHMIG i3 O0OPOSAKICHOIO OUCATLHOI 0OCPYKYICIO JCOBUHUX WINAXIS, NIOBUWUMU De3neKy Xipyp2iuHo2o NiKY8aHH S,
npuckopumu QyHKYioHaIbHe IOHOGIEHHA MA PAYIOHALIZY8ANIU BUKOPUCTIAHHS PeCyPCié OXOPOHU 300pP08 5.

Mema oocnioxncenns — oyinumu eghexmuenicms ynposaodicenns fast-track/ERAS-npomoxonie y xipypeiunomy JiKy8anui NayicHmis
i3 000POAKICHOI OUCMATTLHOIO OOCMPYKYIEIO JHCOBYHUX WIAXIB, YCKIAOHEHOIO MEXAHIUHOIO HCOBMAHUYEIO, 3 AHANI30M BNIUGY HA NIC/S-
onepayiline 8iOHOBNIEHHS, CUCMEMHY 3aNAlbHY 8i0N06I0b, YACMOMY YCKAAOHEHb | MPUBAnicms 20CHimanizayii.

Mamepian i memoou. Ilposederno pempocnekmugne 0OHOYEHMPOse KO20pmHe O0CAIONCeHHs 566 nayienmis i3 000POSKICHOI
OUCMATLHOIO 0OCPYKYIEID JCOBUHUX WX, YCKIAOHEHOK MEXAHIYHOIO JHCO8MAHUY 0, AKI npoxoounu nikyeanusy 2004—2024 pp. na
basi xipypeiunux 6iodinenv KHII «Kuigcoka micvka Kniniyna aikapua Ne 1y. YV medxcax n’amu emionoziunux epyn xeopux cmpamugi-
Kysanu Ha nioepynu fast-track/ERAS (n = 285) ma mpaouyitinoeo eéedenns (n = 281). Oyintosanu mpusanicmes cocnimanizayii, wac 0o
NOYAMKY eHMepPAIbHO20 XaPUYEaHHs, YACMOMY NICISA0NepayitiHux yCKIAOHeHb, pigeHb C-peakmugHo2o OiIKka Ha mpemo 000y, iHmeH-
cusnicms 60110 3a BALL ma mepmin nogepuenns 0o akmusnocmi. Cmamucmuuny 06pooKy GUKOHY8ANU 3 BUKOPUCTIAHHAM t-Kpumepiio
Cmowiooenma, y?, ANOVA, U-kpumepiio Manna — Yimui ma peepeciiinoeo ananisy.

Pezynomamu docniocenns. Buxopucmanns fast-track/ERAS 0ocmosipno nokpawgysano nepebie nepionepayitinozo nepiooy 8 ycix
emionoziunux epynax. Cepeous mpusanicmo cocnimanizayii'y fast-track epyni cmanosuna 7,8 + 2,3 0o6u npomu 10,9 + 2,8 006u y epyni
mpaouyitinozo sedenns (p < 0,001). [louamox enmepanvrozo xapuysanns i06yeascs uepes 8,6 + 2,9 200 npomu 22,8 + 5,1 200 giono-
6iono (p < 0,001). Yacmoma nicasonepayiiinux yckraouens smenwunacs 3 14,1% 00 9,4% (p = 0,036), a pisenv C-peakmugnozo oinka
Ha mpemio 006y —i3 40,3+ 9,7 me/1 00 29,5 £ 7,8 me/n (p = 0,014). Inmencusnicms 60110 3a BALL smenwunacs é cepeonvomy na 2,1 6ana.
3acmocysanns fast-track 6yno nezanexcHum npeouKmopom Kpawjux pesyibmamie: 0 mpusaiocmi 2ocnimanizayii f = —0,582, onsn
uacy 00 enmepanvno2o xapuyeauns f§ = —0,674, ons ycknaonenv RR = 1,52 (95% JI: 1,03-2,24) 3a mpaouyiiinoeo 6edenns.
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Bucnoeok. 3acmocysanns fast-track/ERAS-npomoxonie y xipypeiunomy aikyganti 006posiKichoi oucmanbroi odcmpyKkyii #co8uHux
WAAXi8 0an0 3MO2Y CKOpOmMumu cepedHio mpusanicmo cocnimanizayii 3 10,9 + 2,8 oo 7,8 + 2,3 0obu, moomo na 3,1 oobu, abo 28%
(F =68,47; p < 0,001), a maxosc 00CiaeHymu 3HUNCECHHSL YACMOMU NICTILONEPAYIUHUX YCKIAOHe b i3 14, 1% 3a mpaduyiiinozo éedeHHs
00 9,4% y epyni fast-track/ERAS (x* = 4,37; p = 0,037), mo0i sk 8ionochuii pusux po3eumxy yCKIaoHeHb 3a mpaouyiiHo2o nioxooy
cmanosus 1,52 (95% J1: 1,03—2,24).

Knwuosi cnosa: mexaniuna ocosmsanuys, xoaecmas, fast-track/ERAS, ob6cmpykyis 2ico8UHUX WIAXI8, NICIAONEPAYLUHT
VCKAAOHEHHSL.
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FAST-TRACK/ERAS IN THE SURGICAL TREATMENT OF BENIGN DISTAL BILIARY
OBSTRUCTION: IMPACT ON POSTOPERATIVE RECOVERY, SYSTEMIC INFLAMMATORY
RESPONSE, AND LENGTH OF HOSPITAL STAY

Actuality. Benign distal biliary obstruction complicated by obstructive jaundice remains a clinically significant problem in
abdominal surgery due to the high incidence of cholestasis, biliary hypertension, systemic inflammatory response, impaired hepatic
function, and the risk of postoperative complications. In this category of patients, the postoperative course is often complicated by
prolonged intoxication, pain syndrome, delayed recovery of gastrointestinal function, the need for extended antibacterial and analgesic
therapy, and increased length of hospital stay.

In modern surgery, enhanced recovery programs — fast-track/ERAS — are gaining increasing importance. These programs are based
on a multimodal approach to perioperative patient management, including early mobilization, early enteral nutrition, optimization of
infusion therapy, rational analgesia, and minimization of surgical stress. At the same time, the effectiveness of such protocols in patients
with benign distal biliary obstruction and obstructive jaundice requires specific clinical substantiation, since this group of patients has
distinct pathophysiological risks associated with cholestasis, hepatic dysfunction, inflammatory changes in the hepatopancreatobiliary
region, and a high prevalence of comorbid conditions.

Therefore, assessment of the impact of fast-track/ERAS protocols on postoperative recovery, the severity of systemic inflammatory
response, pain intensity, complication rates, and length of hospital stay is a relevant area of research. Scientific substantiation of the
feasibility of implementing such protocols may contribute to the optimization of perioperative management in patients with benign
distal biliary obstruction, improve the safety of surgical treatment, accelerate functional recovery, and promote the rational use of
healthcare resources.

Objective. To evaluate the effectiveness of fast-track/ERAS protocols in surgical treatment of patients with benign distal bile duct
obstruction complicated by obstructive jaundice, with analysis of postoperative recovery, systemic inflammatory response, complication
rate, and hospital stay.

Materials and methods. A retrospective single-center cohort study included 566 patients with benign distal bile duct obstruction
complicated by obstructive jaundice treated in 2004—2024 at Kyiv City Clinical Hospital No. 1. Within five etiological groups, patients
were stratified into fast-track / ERAS (n = 285) and conventional care (n = 281) subgroups. The following outcomes were assessed.:
length of hospital stay, time to enteral feeding, postoperative complications, C-reactive protein level on postoperative day 3, pain
intensity according to the visual analogue scale, and time to return to activity. Statistical analysis included Student’s t test, y? test,
ANOVA, Mann—Whitney U test, and regression analysis.

Research results. Fast-track/ERAS significantly improved perioperative outcomes across all etiological groups. Mean hospital
stay was 7.8 £ 2.3 days in the fast-track group versus 10.9 £ 2.8 days in the conventional group (p < 0.001). Enteral feeding was
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initiated after 8.6 + 2.9 hours versus 22.8 = 5.1 hours, respectively (p < 0.001). Postoperative complications decreased from 14.1% to
9.4% (p = 0.036), while C-reactive protein on postoperative day 3 decreased from 40.3 + 9.7 mg/L to 29.5 + 7.8 mg/L (p = 0.014). Pain
intensity was reduced by an average of 2.1 VAS points. Fast-track was an independent predictor of improved outcomes:  =—0.582 for
hospital stay, f = —0.674 for time to enteral feeding, and RR = 1.52 (95% CI: 1.03—2.24) for complications with conventional care.
Conclusions. The use of fast-track/ERAS protocols in the surgical treatment of benign distal biliary obstruction allowed to reduce
the average duration of hospitalization from 10.9 £ 2.8 to 7.8 £ 2.3 days, i.e. by 3.1 days, or 28% (F = 68.47; p < 0.001), and also to
achieve a decrease in the frequency of postoperative complications from 14.1% with traditional management to 9.4% in the fast-track/
ERAS group (x> =4.37; p = 0.037), while the relative risk of complications with the traditional approach was 1.52 (95% CI: 1.03—-2.24).
Key words: obstructive jaundice, cholestasis, Fast-track/ERAS, biliary obstruction, postoperative complications.

Beryn.  AxkryanbHictb. Konnenmis Enhanced
Recovery After Surgery po3misigaeTbest SK MyJABTHKOM-
MMOHEHTHA JI0Ka30Ba MOJIEIh ITepionepaiiHoro BeIeHHS,
CIIPsIMOBAHA HA 3MEHIIICHHSI OTIEPAIiiIHOTO CTpecy, PH-
CKOPCHHS BIAHOBJICHHS (PYHKIIIT IUTYHKOBO-KHITKOBOTO
TPaKTy, CKOPOUEHHS TPUBAJIOCTI TOCHiTali3allii Ta 3HU-
JKEHHS YacTOTH YyckiagHeHb. CydacHWH MeTaaHaui3
PaHIOMi30BaHUX KIIIHIYHHUX JOCHIKEHb MOKa3aB, IO
BrpoBa/pkeHHST ERAS-cTparteriii acoriroeTbes 3i 3MeH-
HICHHSIM TPUBAJIOCT] CTalliOHAPHOTO JIIKYBAaHHS Ta Yac-
TOTH TICIIAONEPAIlifHAX YCKIaIHEHb Yy XIpypriuHux
MAIiEHTIB, a aJanToOBaHI peKOMEHAallii s renaronaH-
KpearobiniapHoi Xipyprii yxe chopMyJIbOBaHI B HOBIT-
Hix HactanoBax (Hong et al., 2025; Sauro et al., 2024;
Melloul et al., 2020).

Jns 6imiapHOi Xipyprii, 0cOOIHBO MU JTamapoCKo-
MIYHIA peBi3ii 3arajibHOi JKOBYHOI MPOTOKH, OMYOIiKO-
BaHI KIiHIYHI JaHi TaKoX CBig4aTh MPO JIOUUIBHICTH
ERAS-niaxomy. Y peTpOCHEKTHBHOMY IOCIIIKSHHI
namieHTiB  micas  laparoscopic common bile duct
exploration ERAS-nipotokon OyB MOB’SI3aHHI 31 3HH-
XKEHHSIM TicsIonepanifHoro cTpecy, 3MCEHIIEHHSIM
YCKJIAJTHEHb 1 CKOPOYEHHSM TOCHiTami3allii, a cydJacHi
XipypriuHi OIISIIM MiATBEPKYIOTh IEpeBard Malo-
IHBA3WBHOI OJIHOCTAITHOI TAKTHKH MIOAO0 TPHBAJIOCTI
nikyBaHHA Ta BapTocTi (Li et al., 2022; Haggerty et al.,
n.d.; Ramser et al., 2024; Manivasagam et al., 2024;
Malaussena et al., 2025; McNamee et al., 2024; Wang
& Li, 2025).

Bonnouac g marieHTiB i3 JOOpOSIKICHOIO AMC-
TANBHOI0 OOCTPYKII€I0 JKOBYHUX IUIAXIB, YCKIAIHE-
HOI0 MEXaHIYHOI JKOBTSHHUIICIO, MUTAHHSI CUCTEMHOTO
BBy ERAS Ha 3ananbHy BiANOBiAb, Oinb, (QyHK-
LIOHANIbHE BiJHOBIIEHHS Ta TPHUBAJICTh TOCMHiTaji3a-
mii y Mexax pI3HHX eTIONIOTIYHMX TPyl BHUCBITICHE
HenocTaTHbO. Came Iie BU3HAYa€ akTyaJbHICTh JAaHOTO
OCHIDKEHHS.

Merta 10caiIzKeHHA — OI[IHUTH €()eKTUBHICTh YIIPO-
BajpkeHHs fast-track/ER AS-nipoTokoiiB y XipypriqaHomy
JKYyBaHHI MAI[i€HTIB i3 JOOPOSKICHOIO IUCTAIBHOIO
OOCTpPYKIIIEF0 JKOBYHHMX IIIISAXIB, YCKIIAIHEHOK Mexa-
HIYHOIO KOBTSIHUILICIO, 3 aHATI30M BIUIMBY Ha Micisore-
pariiiHe BiHOBJICHHS, CACTEMHY 3allaJibHy BiJlIIOBilb,
YaCTOTY YCKJIQAHEHb 1 TPUBAJIICTh TOCIITai3all].

®ditorepanis. Yaconuc —ISSN 2522-9680

Marepiann Ta Metoau pgoctigkeHHsi. [Ipose-
JICHO PETPOCIEKTUBHE OMHOLEHTPOBE KOTOPTHE J0CITi-
JOKCHHsI 566 MaIieHTiB i3 TOOPOSKICHOK TUCTATHHOIO
00CTPYKIIi€I0 KOBYHUX IIJISIXIB, YCKIATHEHOK Mexa-
HIYHOKO KOBTSHUIICIO, SIKi MPOXOAWIN JIKyBaHHS Ha
6a3i xipypriuaux Bigninens KHII «KwuiBcbka Micbka
kiiHigHA JikapHsa Ne 1» y 2004-2024 pp. JocnimKkeHHs
BUKOHAHO 3 JOTPHUMAHHSAM NPUHIUMNIB [enbciHCHKOT
JleKJiaparrii; yci HarieHTH HaJaJd MUCHMOBY i1H(Op-
MOBaHY 3rofy Ha 0OCTEXEHHs, JTIKyBaHHs Ta 00pOoOKy
MEPCOHATBHUX JTaHUX.

Jo mocmiKeHHS BKJIIOYATW JOPOCIUX Ialli€HTIB
i3 CHHIPOMOM MEXaHIYHOi >KOBTSHHUII, 3YMOBICHUM
JOOPOSIKICHOIO TUCTANBHOI0 OOCTPYKILI€K KOBYHUX
nuiaxiB.  KputepisMu BHUKIIOYCHHS Oyl 3JIOSKICHI
HOBOYTBOpeHHSI Ta ASA > 5. VYci 566 xBopux Oymu
PO3MOINICHI HA II’ATh CTIOJIOTIYHHMX TPYI, & B MEkKax
KOXHOT 3 HMX — Ha miarpymnu fast-track/ERAS Ta Tpa-
JUIIITHOTO BEACHHS, IO BIAPI3HIUCS 00CATOM Nepeo-
nepaniiHoi MiAroTOBKY, MPUHIUIIAMU aHadre3ii, Tepmi-
HaMH MOO1TI3a1li1, TOYaTKOM CHTEPAILHOTO XapuayBaHHS
Ta TPUBAIICTIO TOCHiTanmizamii. 3aragoM a0 rpynu fast-
track yBinu 285 mami€eHTiB, A0 TPyHH TPATUIIIHHOTO
BeJeHHs — 281.

Fast-track/ER AS-nipoTokon BKIIIOYaB CKOPOUCHY Ta
LJIeCHIPSMOBaHy MepeonepariifHy MiIroTOBKY, paHHIO
MOO1Ti3aIlif0, MYJIFTHMOJAIBHY aHalre3ito, BiJIMOBY
BiJi HEOOIPYHTOBAHOTO TPUBAJIOTO HA30TaCTPaIBHOTO
JIEKOMITPECYBaHHS, PaHHE EHTEpaJbHE XapdyBaHHS Ta
CTaHJapPTU30BAHUI KOHTPOJb JIAOOPATOPHHUX MOKA3HHU-
KiB. E(eKkTUBHICTD OIIHIOBAJIN 32 TAKUMHU KIHIICBUMH
TOYKaMH: TPUBANICTh TOCHITaNli3allii; yac A0 MOYaTKy
SHTEpPAJBHOTO XapuyBaHHS; YacToTa IMiCIsIonepariii-
HUX yCKJIaJJHeHb; IHTeHCHUBHICTh Ooito 3a BALLL; piBeHb
C-peakTHBHOTO OlJIKa Ha TpeTi0 N00y; TEpPMiH IOBEp-
HEHHS 10 (Pi3M9IHOT AKTHBHOCTI.

CraructnaHy 00poOKy IIPOBOIMIIN 3 BHKOPHCTAHHAM
naketa SPSS 26.0; y ¢dinanbHili Bepcii pykonucy Heoo-
XIJIHO JIOZAATH HOMEp JIIEH3ii MpOrpaMHOro MPOIYKTY
BIJIMIOBITHO 10 BUMOT XKypHany. BukopucTtoByBanu
t-kputepiii CThroneHTa, KpUTepid y%, 0qHO(AKTOPHHMA
nucnepciitauii ananizs ANOVA, U-kpurepiii Manna —
VYiTHI Ta MHOXXMHHUH perpeciiiHnii anam3. PiBeHb cTa-
TUCTUYHO{ 3HAYYIIOCTI mpuitmamu npu p < 0,05.
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PesyabTraTn gochaimkeHHsi Ta iX 00OroBOpeHHs.
KommnekcHui NOpiBHANBHUM aHaNi3 IOKa3aB CTa0LIbHY
nepeBary fast-track/ERAS-migxomy B ycix eTionoriu-
HUX TpyHax MaIi€HTiB i3 HOOPOSKICHOI JHCTAJIBHOIO
00CTpyKIIi€r0 )XOBYHUX NUIAXiB. [TocT-x0oKk-anani3 bon-
(heppoHi MPOJEMOHCTPYBaB, 110 AOCTOBIpHA PI3HUIII HA
KOpHUCTH fast-track POTOKOIIIB MO0 TPUBAJIOCTI TOCIIi-
Tanizamii 30epiranacs y BCiX I'SITH KIIHIYHUX TpyMax.
Haii6inpmii edekt BiI3HAYEHO Y XBOPHUX 13 XOJIEI0XO0-
JIITIa30M Ta HALI€HTIB 13 KicTaMK/aHOMAJIISIMHU KOBUYHHUX
IUISIXIB.

3a 3BeJICHUMH JJaHUMHU BCi€i KOTOPTH CepeHs TpUBa-
JCTh rocmitaiizanii y rpymi fast-track cranosuna 7,8 +
2,3 nobwu, Toxi sk y rpymi TpaauuiifHoro BeneHHs — 10,9
+ 2,8 100u; pi3HHUIIA OyJIa CTATHCTUYHO 3HAYYIIOH (p =
0,001). OnnodaxTopHuUit AUCHIEpCiiHUI aHaNi3 MiATBEp-
JIMB JJOCTOBIpHICTH IIboT0 edekty (F = 68,47; p <0,001),
a 3a kpurepieM JleBeHa aucnepcii Oylu rOMOTEHHUMHU
(p = 0,219). Takum ymHOM, ymnpoBapkeHHs fast-track
JaJI0 3MOTY CKOPOTHTH TPHUBAJICTh TOCHiTai3awii Ha
3,1 n1o6wu, abo Ha 28%.

PanHe BiTHOBIIEHHS €HTEPaJILHOTO XapuyBaHHs OyII0
OJHMM 13 HaHOImbII BUpaxeHHX edekrtiB fast-track-
migxoxy. Y fast-track rpymi mowyarok mnepopagbHOTO
Xap4yBaHHs BinOyBaBcs depes 8,6 £ 2,9 rox micis orme-
paTHBHOTO BTPYYaHHs, y TPYII TpaJuLiitHOTO BEJCHHS —
yepe3 22,8 = 5,1 rox (p = 0,001). 3a marumu ANOVA,
pisHuns Oyna BucokonmoctoBipHoto (F = 114,21; p <
0,001). MHOXXMHHHI perpeciiiHAi aHaii3 mokas3as, 10
BUKOpUCTaHHS fast-track HpoOTOKOMIB € He3aJeKHUM
MPETUKTOPOM PAHHLOTO BiHOBIICHHS (YHKIIi IITyH-
KOBO-KHIIKOBOTO TpakTty (B = —0,674; p < 0,001) i3
CepenHiM CKOPOYCHHSIM Jacy [0 TI0YaTKy €HTEepPaIbHOTO
xapuyBanHs Ha 14,2 rox (95% Al: -16,8...—11,5).

YacroTa micnsonepamiiHuX yCKIIagHeHb y fast-track-
rpymi craHoBuna 9,4%, Tofi sk y rpymi TpaauLiiiHOro
BeaeHHS — 14,1% (p = 0,036). IlopiBHANEHUA aHAII3 32
KpHUTEpieM ¥? 3aCBLIYMB CTATUCTUYHO 3HAUYILY PI3HHUIIIO
Mix rpynamu (x2 = 4,37; p = 0,037). BinHocHHIT pu3HK
PO3BUTKY TicIsIONepaniiHuX yCKIIaJHEHb 3a TPaIHIIii-
Horo migxony cranoBuB RR = 1,52 (95% JI1: 1,03-2,24),
10 BiAMOBIiJA€ MiIBUIECHHIO PU3UKY Ha 52% 3a BiICYT-
HocTi fast-track-nipotokoiy. [HTerpabHuUit iHACKC edek-
TUBHOCTI BTpy4YaHHs CTaHOBUB 34,2% yMOBHO 3amo0i-
TaHHWX YCKIaJHEHb. Y miarpymnax fast-track nmetambHux
BUIIAJIKiB HE 3apEECTPOBAHO.

BaxmuBuM pe3ynbTaToM CTaio 3MEHIICHHS BUPaXKe-
HOCTI CUCTEMHOI 3ananbHoi Bianosiai. CepeaHiil piBeHb
C-peakTuBHOrO OlJIKa Ha TpPETIO J00Yy Micisd omneparii
y fast-track rpymi cranoBuB 29,5 £ 7,8 mr/m, Tomi SiK
y rpyni TpaauiiiiHoro BeneHHs — 40,3 = 9,7 mr/n (p =
0,014). Ile Biamosinae 3HmxeHHI0 CPb nmpubnusHo Ha
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25-30% Ta BKa3ye Ha MCHIILY iHTEHCUBHICTb OIeparliii-
HOTO CTpecy 3a 3acTocyBanHs fast-track-raktuku. Kope-
JISIUAHUH aHajli3 MOKa3aB CUILHUI TO3UTHBHHI 3B’ 130K
Mix piBHeM CPb 1 TpuBanictio rocmitamizanii (r = 0,61;
p < 0,001), a TakoX TOCTOBIPHUH 3B’SI30K M piBHEM
CPB Ta inTencuBHicTiO 600 3a BAUI (r = 0,47; p =
0,004). 3actocyBanns fast-track-npoTokosniB Mano Hera-
THUBHY Kopesito 3 pisHem CPb (r=-0,52; p < 0,001).

InrencuBHicTs OonpoBOro cuHApoMy 3a BAIII
y fast-track-rpymax 3menHmmiacs y cepenapomy Ha 2,1
Oana. baratodakTtopHuii aHami3 MITBEPIUB HE3AICK-
HUM mo3uTHBHHUN BIUMB fast-track Ha 1e# mokasHuk (P
= —0,415; p = 0,021), mo BimoOpaxkae e(eKTUBHICTH
MYJIBTUMOAAIBHOI aHanre3il Ta 3MEHIICHHS Xipyprid-
HOTO cTpecy. BomHowac TepMiH MOBEpHEHHS A0 aKTUB-
HoOCTi ckopotuBes 3 13,0 = 2,6 no 9,1 + 1,9 nobu (p =
0,003), a BrtuB fast-track Ha meit mapamerp Takox OyB
He3anexHuM (P =-0,468; p <0,001).

VY V erionoriyniii Tpymi, sika BKIIOYasa MAI[i€eHTIB
i3 XpOHIYHUM MAHKPEATUTOM Ta HOTO YCKIIAJTHCHHSIMH,
fast-track-mpoToKko TakoXkK MPOJIEMOHCTPYBAB IEepPeBary:
TPUBAIIICTh TocmiTamizamii cranosmia 9,5 + 2,1 go6wm
npotu 13,2 + 2,8 nobu y rpymi TpagumifHOTO BEICHHS
(p =0,001), mouarok eHTepanbHOTO XapuyBaHHs — 8,9 +
2,7 rox ipotu 23,4 £ 4,8 ron (p = 0,002), a yacrora tic-
nsonepaniiHux ycxnagaeHs — 11,5% nporu 19,9% (p =
0,044). Lle miaTBEepIKy€ BiATBOPIOBAHICTH HO3UTHBHOTO
epexty ERAS HaBiTh y HaWOLIBII CKIATHIN KITIHIYHIHA
KaTeropii marieHTiB.

OTpuMaHi pe3ylbTaTH CBiAdYaTh, O y TAIIEHTIB i3
JOOPOSIKICHOIO TUCTANBHOIO OOCTPYKII€H KOBYHUX
nutsaxie fast-track/ERAS cnig po3misgati He sk OKpe-
MUH opraHi3aunifHUN eJIeMEeHT, a K CaMOCTIHHUH (ax-
TOP, 0 MoAN(IKY€ pe3yIbTaTH JiKyBaHHs;. CKOPOUCHHS
rocrmitanizanii Ha 28%, 3MEHIICHHS 4YacTOTH YCKIIaJ-
HEHb, OUTBII PaHHIH MOYaTOK EHTEPATHHOTO XapUyBaHHs
Ta JocToBipHO HIX4MH piBeHb CPB y3romxylorses i3
CYJacCHHUMH MDKHApOJHHMHU JaHUMH OIONO c(eKTUB-
HocTi ERAS y Benukiii xipyprii 3aranom i B renaronas-
KpearoOimiapHoMy Hampsmi 3okpema (Hong et al., 2025;
Sauro et al., 2024; Li et al., 2022; Melloul et al., 2020).

Oco0MBO BaXIJIMBUM € BCTAHOBICHUH y HAIIOMY
Marepiami 3B’s30k Mix piBHeM CPb, GonboBuM cuH-
JIPOMOM 1 TPUBAJIICTIO rocmitanizaiii. Lle nae mincraBu
posmsiaary 3HKeHHsT CPb Ha TpeTio 100y He nuiie Sk
nabopaTOpHU MapKep MEHINOi 3anajibHOI BiAMOBIII,
a Il sk cyporaTHUH iHAMKATOp e€(EKTHBHOCTI mepiole-
pamifHOro MEHEKMEHTY. Y MpPaKTHYHOMY AaCIEKTi IIe
03Hayae, 0 MyJIBTUMOIANIbHA aHAJITe3151, pAHHE B1IHOB-
JICHHSI TIEPOPAIBHOTO XapuyBaHHS Ta paHHsS MOOLTI3aIis
€ HE IOTIOMIXXHHUMH, a TAaTOTeHETHYHO O0TPYHTOBAaHUMHU
KOMITOHEHTaMHU XIipypriqHOTO JIIKYBaHHS.

Ne 2, 2026
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[Ile omHMM ICTOTHHUM acIEKTOM € YHIBEpPCaJIbHICTH
BusiBlieHOTO edekty. IlepeBarn fast-track 30epiramucs
B YCIX IT’ATH €TIOJOTIYHUX TpyIax, MOMPH ICTOTHI Bif-
MIHHOCTI y BHUXIJIHOMY CTaHi MAaI[i€HTIB, Xapakrepi
oOcTpykmii Ta Tumax omepanid. lle migkpecmtoe, 1o
ERAS mae BUCOKY ajanTaiiiiiHy IIHHICTb JJISl TAHKPe-
aroOimiapHoi Xipyprii, a Woro iHTerpaimis 3 MaJOiHBa-
3MBHUMH BTPYYaHHSIMH BIiMOBIAE CYYacCHOMY TPEHIY
JI0 TIEPCOHAJII30BAHOTO Ta MAIli€HT-OPiEHTOBAHOTO JIKY-
BaHHs. Cy4acHi KIIIHIYHI OTJISM Ta MOPIBHSIBHI JOCTi-
JDKCHHS OJHOETAITHUX JIAapOCKOIMIYHUX YTPydYaHb
TaKOXK MIiATBEPIKYIOTh, IO MOETHAHHS MAaJOiHBa3UB-
HOi TEXHIKH 31 CTaHJapTU30BAaHHM IE€COVEry-IPOTOKO-
JIOM € HaWOUIBII MEePCIIEKTUBHOK MOJISIIIIO JIIKYBaHHSI
OimiapHoi matonorii (Haggerty et al., n.d.; Ramser et al.,
2024; Manivasagam et al., 2024; Malaussena et al., 2025;
McNamee et al., 2024; Wang & Li, 2025; Colombo et
al., 2023; Koutlas et al., 2024; Nagai et al., 2024).

OOMEKEHHSIM TOCHTIKEHHSI € HOTO PETPOCHECKTUB-
HUW Ta OAHOLEHTPOBHUN XapakTep, a TaKOX TPUBAIHUU
nepiof BKITIOYECHHS MAIi€HTIB, IPOTITOM SKOTO €BOJIO-
MIOHYBAJIM XipYpTiuHi TEXHOJOTIi Ta mepionepariiiiHe
BeieHHsL. Pa3oM i3 nuM 3HauHHA 00csaT BUOIpKH, Mpel-
CTaBIIEHHS PI3HUX ETIONOTIYHUX TPYyN 1 MPOBEACHUN
perpeciitHuii aHai3 poOJsATh OTPUMaHI Pe3yIBTaTH KIli-
HIYHO 3HAYYNIMMH{ Ta NPHIATHAMHA IS TPAKTHIHOTO
3aCTOCYBaHHSL.

BucHoBxu

1. YnopoBamxkenus fast-track/ERAS-nporokonais
y xipypriune JiKyBaHHsI 100posikicHOI AMCTaIbHOL
00CcTpyKUil "KOBYHMX HIJISIXiB ACOUIIOETHCA 3 OCTO-
BipHUM NMOKpamaHHAM nepeodiry miciasionepauiiiHoro
nepioay B ycix eTiooriyHux rpynax namieHTis.

2. 3acrocyBanus fast-track nae 3mory ckopo-
THTH CepeAHI0 TPUBAJicTh rocmiraJizamii 3 10,9 *
2,8 no 7,8 £ 2,3 1o6u, To6TO Ha 3,1 MOOM, 260 28%
(F=68,47; p <0,001).

3. Fast-track/ERAS nocroBipHO npuckoproe Bij-
HOBJIEHHSI (PYHKUIi HIJTYHKOBO-KMIIIKOBOIO TPAKTY:
MOYATOK E€HTEPAJILHOI0 XapuyyBaHHS HACTAE yepe3
8,6 = 2,9 ron mporu 22,8 + 5,1 rox 3a Tpaaguuiii-
HOTO BeleHHsl, a perpeciiiHuii aHagi3 miATBepAKYy€
He3QJIe)KHUH BIUIMB NPOTOKOJY HAa Leld NMOKA3HUK
(B=-0,674; p <0,001).

4. Buxopucranns fast-track cynpoBomkyeTbes
3HUKEHHSIM YaCTOTH micasonepaniifHux yckJiaj-
HeHb i3 14,1% 10 9,4% (x> =4,37; p = 0,037); BigHoc-
HMIi PU3MK YCKJIQJIHEHb 3a TPaaULiiiHOr0 BeleHHSs
cranoBuTh 1,52 (95% J1: 1,03-2,24).

5. Fast-track/ERAS 3meHmye iHTeHCHBHiCTH
CHCTEMHOI 3amajbHOI BiAmoBiai Ta micasomepamiii-
Horo 6oso: pisens CPB Ha TpeTio 100y CTAHOBUTH
29,5 + 7,8 mr/a nporu 40,3 £ 9,7 mr/a y koHTpo.Ji,
a inTeHcuBHicTH 00110 32 BAIIl 3HMKY€ETHCH B cepe-
HbOMY Ha 2,1 6auna.
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