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(border stage) - 10 points and more; high level (formed stage) - 7-9 points, average 
level (emerging stage) - 5-6, low level (not formed stage) - 3-4 point. 

Results. There was formed groups depending on the specialization: thera-
pists – 18,32%, doctors ambulance – 20,76%, psychiatrists – 15,18%, surgeons – 
15,61%, oncologists – 13,39%, endocrinologists – 16,51%.  Sex composition: fe-
male – 67,86%, male – 32,14%. The average age of women was 39,5 ± 0,57 years. 
The average age of men was 37,9 ± 0,55 years. 63,84% of women and 36,16% of 
men note signs of high and extremely high degree of burnout rates. 81 persons  
(36,16%) have work experience  less than 10 years, 73 physicians  (32,59%) -  
from 10 to 20 years,  47 persons (20,98%) from 20 to 30 years, 23 physicians  
(10,27%) has work experience 30  years  and more. The low degree of burnout ob-
served in 17,41% of the respondents, the average degree - at 36,61% of the re-
spondents. The average age of doctors who have been diagnosed with low and 
medium degree of formation of burnout was 45,5 ± 0,58 years. A high degree of 
burnout is seen in 29,02% surveyed, a very high degree - 16,96% of respondents. 
Signs already formed and border stages of burnout were found in 45,98% of physi-
cians, whose average age was 32,6 ± 0,62 years. The majority of specialists with 
clear signs formed burnout presented to physicians of ambulance, oncologists and 
psychiatrists. 

Conclusions. Almost half of respondents (45,98%) indicate clear signs of 
formed burnout syndrome. High values of the integral index of burnout prevalent in 
female due to more pronounced tendency to manifest empathy. The risk of burnout 
is more common, significant and difficult to overcome for professionals with less 
work experience, as with increasing time doctors go through the stage of profes-
sional development and adaptation, they formed the priorities and interests to de-
velop mechanisms of self-preservation. 

Literature: 
1. Vodopyanova, N. E. Mental burnout / N. E. Vodopyanova // Honey. psychology. - M.: 

Medicine, 2002. N 7. - P. 9-32. 

QUALITY OF LIFE AFTER ENDOVASAL CORRECTION OF MAJOR 
VESSELS WITH INFRAGENICULAR LOCALIZATION 

Kostyukovich S.V., Gorgadze D.L., Shikasyuk V.P. 
Grodno State Medical University, Republic of Belarus 

Department of Surgery I 
Supervisor - PhD., Ass. Prof. Vasilevsky V.P. 

Actuality. Endovascular intervention in the crural arteries are one of the most 
promising and emerging trends in the treatment of distal atherosclerotic lesions in 
patients with chronic ischemia of lower extremities. Currently, in clinical studies ex-
ploring the success or failure of vascular reconstruction the main criterion is the 
quality of life of the patient. 

Aims. Aim is to determine the quality of life after reconstructive surgery in pa-
tients with symptoms of chronic ischemia of the lower extremities with the occlu-
sive-stenotic lesions of the major vessels with infragenicular localization. 

Materials and methods. Materials the study was based on the results of the 
treatment of 39 patients with occlusive-stenotic lesions of the popliteal artery and 
crural arteries operated at the Department of endovascular surgery of Grodno re-
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gional clinical hospital from 2013 to 2014. The number of women was 6 (15,38%), 
men - 33 (84,62%) aged 29 to 82 years. The average age of women was 65,5 ± 
0,57 years. The average age of men was 59,9 ± 0,55 years. All patients had con-
comitant diseases: ischemic heart disease – 82,05%, hypertension – 74,36%, ar-
rhythmia – 28,21%, diabetes – 10,26%, so many patients have to limit the scope of 
revascularization due high risk of fatal complications. The distribution of the severity 
of chronic lower limb ischemia by Fontaine-Pokrovsky: IIB - 17,95%, III - 48,72%, IV 
- 33,33%. 

Results and discussion. 30 (76,92%) of the 39 endovascular surgical inter-
ventions performed on  the crural arteries; 2 (5,13%)  had isolated percutaneous 
angioplasty of the popliteal artery; 7 (17,95%) cases of distal operations were car-
ried out in conjunction with revascularization of the popliteal artery. Immediate an-
giographic success was achieved in all endovascular interventions. In the immedi-
ate postoperative period in 7,69% of patients was developed a complication in the 
form of rethrombosis with decompensation limb ischemia, leading to amputation in 
2 patients at the level of the middle third of the thigh, and one - the lower third of the 
thigh. Results in a remote postoperative period (up to 1 year) were able to trace in 
89,74% of patients. Questionnaire "Quality of life in patients with chronic lower limb 
ischemia" proposed by V.V. Savin was applied in order to assess the quality of life.  
In the postoperative period, 11,43% of patients had a complication in the form of 
thrombosis with decompensation limb ischemia, leading to amputation in 2 cases at 
the bottom third of the femur, and in 2 cases - middle thigh. These patients had 
multistory occlusive-stenotic lesions of many vascular highways. Results of 
the conducted questionnaire: 40,0% of the operated note a good quality of life, 
42,86% of respondents note a satisfactory quality of life, 17,14% of people  note 
poor quality of life-with . 

Conclusions. Full and adequate tactical techniques of endovasal corrections 
of occlusive-stenotic lesions of infragenicular major vessels determine a comforta-
ble social functioning in 82,86% of cases in the long-term (up to 1 year) time. 

Literature: 
1). Inter-Society Consensus for the management of peripheral arterial disease (TASC II) / L. 

Norgren, R. Hiatt, A. Dormandy [et al.] // Eur. J. Vasc. & Endovasc. Surg. – 2007. – Vol. 33, N 3. – 
P. 37-58. 

2). Clinical Angiology Guide / ed. A.V. Pokrovsky. In two volumes. N 2. – M.: JSC "Publish-
er" Medicine ". – 2004. – P. 54-75. 

SCORE AND ANALYZE THE CAUSES OF STILLBIRTH IN THE 
GRODNO REGION 

Myslitski A.S. Glebik O.V. 
Grodno State Medical University, Belarus 

Department of Patological Anatomy 
Research supervisor: prof. Basinski V.A. 

Background: Stillborn is a baby that born after 22 weeks of gestation, length 
more than 25 cm and weight minimal 500g and don't shows any sign of life, such as 
voluntary movement, heartbeat, or pulsation of the umbilical cord, breath. Stillbirth 
rate is defined by the number of stillborn per 1000 births. 
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