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PROPRANOLOL-RESISTANT INFANTILE HEMANGIOMAS:
THE ANALYSIS OF 2 CASES
Ovechkin D. V., Leonov V.V., Ngetich E., Adigun Z.
Sumy State University, Department of Surgery with Children Surgery and Course of Urology
Infantile hemangiomas (IH) are the most common soft-tissue tumours of infancy. Although
propranolol has been shown to treat IH effectively, there are a few cases of propranolol-resistant IH
(PRIH) are mentioned in the literature. The incidence of PRIH in different studies is 0-9%.

The objective of this study is to describe and analyze the clinical cases of PRIH.

This prospective study was conducted in the department of Pediatric surgery at Sumy
Region Children's Clinical Hospital (Ukraine) between September 2012 and January 2016.

The patient’s mean age at initiation of propranolol therapy was 2.5 months (1-18 months).
Propranolol was given to 44 cases: 40 — proliferative stage of IH; 4 — non-proliferative stage.
Congenital hemangiomas were not included to this study.

Propranolol was prescribed in dose of 1-3 mg/kg per day orally at 8-hour interval.

PRIH was described as continued growth of IH during the proliferation stage or no IH reduction
during the post-proliferative stage after at least 4 weeks of propranolol therapy in dose > 2 mg/kg
per day.

All patients tolerated to propranolol well without side effects. PRIH was confirmed in 2
patients — 4,5% (2/44). The increasing a dose of propranolol to 3 mg/kg per day at 8-hour interval
have not removed the resistance to therapy. Patient’s data with PRIH are summarized.

Case # 1: sex — girl; gestational age — 39 weeks; birth weight — 3150 kg; IH localization —
cheek; age of lesions onset — 1 week; IH complications — ulceration; IH stage — proliferative; age of
initial treatment — 3 week; duration of maximum dose (3 mg/kg/d) — 6 month; total duration of
propranolol therapy — 6 month.

Case # 2: sex — girl; gestational age — 40 weeks; birth weight — 3500 kg; IH localization —
trunk; age of lesions onset — 3 week; IH complications — ulceration and infection; IH stage —
proliferative; age of initial treatment — 2 week; duration of maximum dose (3 mg/kg/d) — 6 month;
total duration of propranolol therapy — 6 month.

Adjuvant therapy was prescribed to both patients with PRIH (prednisolone, 2 mg/kg/d,
orally). We observed that the use of systemic corticosteroid was effective.

Conclusion

In our study the PRIH is 4,5% of all propranolol therapy patients; however this type of
lesions required more clinical studies to determine their nature and optimal treatment.

GASTRIC CANCER IN AFRICA COMPARED TO UKRAINE AND OTHER COUNTRIES
Students: Ramadhani M. Satura, Nancy L. Rutananukwa, Kristina N. Kohi
Scientific Supervisor — doc. V. P. Shevchenko
SumSU, Medical institute, department of general surgery

Gastric cancer (CG) has been described as early as 3000 BC in hieroglyphic inscriptions and
papyri manuscripts from ancient Egypt. The first major statistical analysis of cancer incidence and
mortality showed that GC was the most common and lethal cancer. It has remained one of the most
important malignant diseases with significant geographical, ethnic, and socioeconomic differences
in distribution.

Aim: to retrospectively assess the differences of GC between the African and European
population.

Methods and Material: A retrospective study of histologically confirmed cases of gastric
cancer seen at Bugando Medical Centre and epidemiological studies of Ukraine National Cancer
Registry

Results:Tanzania ranking is No.141 worldwide with a ratio of 2.97 per 100,000 cancer
patients.A total of 232 GC patients were enrolled in the study, representing 4.5% of all
malignancies. The male to female ratio was 2.9:1. The median age of patients was 52 years. The
majority of the patients (92.1%) presented late with advanced GC (Stages I11 and V). Lymph node
and distant metastasis at the time of diagnosis was recorded in 31.9% and 29.3% of cases,
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respectively. The antrum was the most frequent anatomical site (56.5%) involved and gastric
adenocarcinoma (95.1%) was the most common histopathological type. Out of 232 patients, 223
(96.1%) patients underwent surgical procedures for GC of which gastro-jejunostomy was the most
frequent performed surgical procedure, accounting for 53.8% of cases. The use of chemotherapy
and radiotherapy was documented in 56 (24.1%) and 12 (5.1%) patients, respectively. Postoperative
complication and mortality rates were 37.1% and 18.1%, respectively. In Ukraine GC takes the
third place in men and forth place in women among all oncology disease .27 per 100,000 a year, 35
per 100,000 a year for men and 20 per 100,000 year for women. The mortality is 27.7 per 100,000 a
year. Ranking per country worldwide; No.1, Korea 41.8, N0.2 Mongolia 32.5, No.3 Japan 29.9 each
per 100,000.

Conclusion:Statistics show that gastric cancer in Africa is low compared to European and
Asian countries.

3ACTOCYBAHHSA AHTUCEIITUKA JEKACAHY IIPU JIIKYBAHHI XBOPUX 3
THIHHUMMH 3AXBOPIOBAHHHSIMHA M'SIKUX TKAHUH
Muponos I[1.D., Timonina K.B., I 'onuapos M.11.
Hayxkosuii kepienux — npogh. Kononenrxo M.I".
Cymcokuil 0eparcasHuil yrisepcumem. Kageopa xipypeii 3 kypcom oumsauoi xipypeii 3
KYPCOM YPOAO2IL.

Beryn. B mpakTtuni rHifiHOI Xipyprii JAOCHUTh 4YacTO BUKOPHCTOBYIOTHCS aHTHUCENTHYHI
mpernapatd s MicueBoro 3acrocyBaHHs. OcTaHHIM uYacoM Benmkoro 3HadeHHs HaOyB 0,02%
po3uuH [lexkacany. BaxmuBo, mo 1o JlekacaHy BHUCOKY YyTJIMBICTh 30€piraroTb Pe3UCTEHTHI /10
0araTboX aHTHOIOTHKIB IITaMH, B TIPOLECI JIIKYBaHHS JI€KAMETOKCHH 30UIbIIyE YYTJIMBICTh
PE3UCTECHTHUX MIKPOOPTaHi3MiB 10 aHTHO10THKIB.

Mera. Jocmigutu KiIiHIYHY e(eKTHBHICT, aHTHUCeNnTHKa JlexkacaHy mpHu JiKyBaHHI
XIpypriYHUX XBOPHUX 3 THIHHUMH 3aXBOPIOBAHHSIMHU.

Martepiaau ta metoau. IlpoBeneHo oOcTexeHHs 35 marieHTiB, Mo 3Haxoammucs B 2015-
2016 pp. Ha xdikyBaHHI B Xipypriunomy BigaineHHi Ne2 CMKIJI Ne5 3 mpuBony THIHHUX
3axBoproBaHb. [lamienTn Oynu po3moaiieHi Ha 2 rpynu: ocHOBHY (12 4oi.) Ta KOHTposbHY (23
40J1.). B OCHOBHIM rpymi A MICIIEBOTO JIIKYBaHHS 3aCTOCOBYBaBcs JlekacaH, B KOHTPOJIbHIN IpyIii
— 1% po3uun xnopo¢urinTty. JMHaMiKy 3aro€HHs OLIHIOBaJM KIIHIYHO. Bcim xBopum Oyna
BH3Ha4Y€Ha YyTIUBICTh BUCIIHOT MiKpO(DIOpH 1O aHTUO10THKIB.

PesyabTaTn nocaigxkenns. Bucisna mikpodiopa 3 paH 10CHIKYBaHUX XBOPUX Maja TaKy
JyTIAMBICTE: 70 okcanmiiny 64 % (St. Aureus, St. Haemoliticus); mo uedrpiakcony 80 % (E. Coli,
St. Aureus, Ps. Aeruginosa), mo neBoduiokcarmay 73 % (St. Aureus, St. Haemoliticus), no
nedaroxkcumy 94 % (St. Aureus), mo nedrasuaumy 72 % (St. Aureus), o reataminuny 76 % (E.
Coli, St. Haemoliticus), no cynbbatomakcy 95 % (St. Haemoliticus), Bankominuny 78 % (St.
Aureus), meporienemy 95 % (E. Coli). He 3HaiimeHo KOIHOTO aHTHOIOTHKA, O SKOro O He
pPO3BHHYJIACS pe3UCTEHTHICTh. [IpoBeneHo koMOiHOBaHY Teparmito 3 JlekacaHom.

TpuBanicte nepedyBaHHS XBOPOIO B CTalllOHapi B OCHOBHIN IpyIi BUSABWIACH JOCTOBIPHO
MeHIo — 11 HiB, B KOHTPOIBHIN Tpymi =~ 16 nH., (p < 0,01). [Tpu nikyBanHi [lekacaHOM MposiBH
iH(hekyiliHO-3ananibHO20 Npoyecy Ta 3arajlbHI CUMIITOMH IHTOKCHKAIi perpecyBaiil paHime. Y
X60pUX OCHOBHOI 2pynu nOGHe OYUWjeHHS PAH 6i0 2HOI0 ma OLNIAHOK HeKpo3y eioOyeanocs Ha 3-4
100y (B KOHTPOJIBHIH rpymi 10 5-6 116, p < 0,05). IIporecu 3aro€HHs pO3BUBAIUCS MIBUIIIIC.

BucHoBok. 3actocyBanHs JlekacaHy [Uis MICLEBOrO JIIKYBaHHS THIMHHMX 3aXBOPIOBaHb Y
XBOpUX OO0YMOBMJIO O3UTUBHUM KiIiHIUHMNA edekT. [IpenapaT ehekTUBHUI 1 peKOMEHI0BaHUHN IS
MOJIAJIBIIIOTO 3aCTOCYBAHHS B XIpYpriuHiil MPaKTHUIILI.



