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ïðè äèõàíí³ âîíà çì³ùóâàëàñÿ ó ìåæàõ 6–7 ñì. Ó 11
(16,9 %) îáñòåæåíèõ ç âåëèêîþ ãðèæåþ ìåæèñò³ííÿ,
âèðàçíîþ åìô³çåìîþ ëåãåí³, ðóõëèâ³ñòü ä³àôðàãìè
áóëà îáìåæåíîþ íà 2–3 ñì â³ä íîðìè. Çá³ëüøåííÿ ïðî-
çîðîñò³ ëåãåíåâî¿ òêàíèíè ó ð³çí³ ôàçè äèõàííÿ, òà
îáìåæåííÿ ðóõëèâîñò³ êîíòðëàòåðàëüíîãî êóïîëó ä³àô-
ðàãìè âêàçóâàëè íà íàÿâí³ñòü "ñïðàâæíüî¿" (âåçèêóëÿð-
íî¿) åìô³çåìè ëåãåí³. Ó âèïàäêàõ, êîëè ó õâîðèõ ïðè
îáñòåæåíí³ çáåð³ãàëèñÿ: îïòè÷íà ù³ëüí³ñòü ä³àôðàãìè,
ä³àôðàãìàëüíèé òèï äèõàííÿ, ç çàäîâ³ëüíîþ (á³ëüø, í³æ
3–4 ñì) àìïë³òóäîþ åêñêóðñ³¿ ä³àôðàãìè, òîìîðåñï³ðà-
òîðíà ïðîáà ðîçö³íþâàëàñÿ ÿê êîìïåíñàòîðíà ñòàä³ÿ
ÃÌ, ìîðôîëîã³÷íèì ñóáñòðàòîì ÿêî¿ º â³êàðíå ïåðåðîç-
òÿæåííÿ ëåãåí³. 

Âèñíîâêè
1. Ð³âåíü êîìïåíñàö³¿ ðåçèäóàëüíî¿ äèõàëüíî¿ ñèñ-

òåìè ó á³ëüøîñò³ âèïàäê³â ï³ñëÿ ïíåâìîíåêòîì³¿ ç ïðèâîäó
òóáåðêóëüîçó, òà ÕÍÇË, äîçâîëÿº ï³äòðèìóâàòè çàäî-
â³ëüíèé ð³âåíü ðåñï³ðàòîðíîãî ãîìåîñòàçó îðãàí³çìó
ëþäèíè, ùî çàëèøèëàñÿ ç îäí³ºþ ëåãåíåþ.

2. Êîìïåíñàö³ÿ âòðà÷åíî¿ ÷àñòèíè äèõàëüíî¿ ñèñ-
òåìè ï³ñëÿ ïíåâìîíåêòîì³¿ ïðîõîäèòü äâîìà óìîâíî
ðîçïîä³ëåíèìè øëÿõàìè: 

à) øëÿõîì òîïîãðàôî-àíàòîì³÷íèõ çì³í ó ãðóä-
íèé êë³òèí³ ó âèãëÿä³ ôîðìóâàííÿ ãðèæ³ ìåæèñò³ííÿ (ãî-
ëîâíèì ÷èíîì çà ðàõóíîê 3-ãî ñåãìåíòó); 

á) øëÿõîì âêëþ÷åííÿ ó ìåõàí³çì àäàïòàö³¿
ôóíêö³îíàëüíèõ ðåçåðâ³â ëåãåí³ ÿêà çàëèøèëàñÿ.

3. Óðàõóâàííÿ ìåõàí³çì³â ôîðìóâàííÿ ãðèæ ìåæèñ-
ò³ííÿ º íåîáõ³äíèì ïðè ðîçðîáö³ ñïîñîá³â ¿õ ³íòðà-, òà
ï³ñëÿîïåðàö³éíî¿ ïðîô³ëàêòèêè, à òàêîæ ïðè âåäåíí³
ðàííüîãî ï³ñëÿîïåðàö³éíîãî ïåð³îäó.
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Øëÿõîì âèâ÷åííÿ êë³í³÷íîãî ñòàíó, ðåçóëüòàò³â îáñòåæå-
ííÿ ðåç³äóàëüíî¿ äèõàëüíî¿ ñèñòåìè 65 õâîðèõ, ùî ïåðåíåñëè
ïíåâìîíåêòîì³þ ç ïðèâîäó òóáåðêóëüîçó, òà õðîí³÷íèõ íåñïå-
öèô³÷íèõ çàõâîðþâàíü ëåãåíü (ÕÍÇË) ó â³ääàëåíîìó ïåð³îä³,
áóëè âèçíà÷åí³ ãîëîâí³ òåíäåíö³¿ ðîçâèòêó ìåõàí³çì³â êîìïåí-
ñàö³¿ äèõàëüíî¿ ñèñòåìè ëþäèíè, ùî çàëèøèëàñÿ ç îäí³ºþ ëå-
ãåíåþ. Âèçíà÷åíî äâà øëÿõè êîìïåíñàö³¿ äèõàëüíî¿ ñèñòåìè.
Ïåðøèé — òîïîãðàôî-àíàòîì³÷í³ çì³íè ó ãðóäíèé êë³òèí³ ó
âèãëÿä³ óòâîðåííÿ ãðèæ³ ìåæèñò³ííÿ, ÿêà â³äîáðàæàº ïðîöåñ
ã³ïåðòðîô³¿, òà çì³ùåííÿ ëåãåí³. Äðóãèé — âêëþ÷åííÿ ó ìåõà-
í³çì àäàïòàö³¿ ôóíêö³îíàëüíèõ ðåçåðâ³â ëåãåí³ ùî, çàëèøèëà-
ñÿ. Äâà òàêèõ, óìîâíî ðîçïîä³ëåíèõ, ïàðàëåëüíî ïðîò³êàþ÷èõ
êîìïåíñàö³éíî-àäàïòàö³éíèõ ïðîöåñó äîçâîëÿþòü ó ö³ëîìó
çàäîâ³ëüíî ï³äòðèìóâàòè ðåñï³ðàòîðíèé ãîìåîñòàç îðãàí³çìó
ëþäèíè, ùî çàëèøèëàñÿ ç îäí³ºþ ëåãåíåþ.

CLINICAL AND FUNCTIONAL CHARACTERIS-
TICS OF RESPIRATORY SYSTEM OF THE
PATIENTS, WHICH UNDERWENT PNEUMONEC-
TOMY FOR TUBERCULOSIS AND CHRONIC
NONSPECIFIC PULMONARY DISEASES IN THE
LONG-TERM PERIOD AFTER OPERATION

V.T.  Geints,  B.V.  Radionov,  I.A.  Kalabukha
Summary

By studying clinical state and the results of examination of
respiratory system of 65 patients, which underwent pneumonec-
tomy for tuberculosis and chronic nonspecific pulmonary dis-
eases in the long-term period, we determined basic compensa-
tory mechanisms of respiratory system. There were determined
two mechanisms of respiratory system, operating with one lung.
The first way — topographical-anatomic changes in thorax, i.e.
mediastinal hernia, which reflects the process of hypertrophy
and translocation of the lung. The second — activation of the
mechanism of adaptation of functional reserves the single lung.
These two compensatory mechanisms allow to maintain the res-
piratory homeostasis.


