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DIFFERENTIATED APPROACH TO THE ACUTE PERITONITIS

TREATMENT
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Acute peritonitis is one of the most pressing problems of surgery. Its mortality rate reaches 70 %.

The aim of the study was to increase the treatment effectiveness of acute peritonitis patients by a
comprehensive analysis of its progression leading mechanisms and development of diagnostic and
treatment measures.

A retrospective analysis of medical records of 169 patients, 79 had postoperative complications.
The analysis of variance of clinical and laboratory parameters is performed. By the results, a two-stage
prognostic scale was developed. This allows to apply measures to prevent complications at the stage of
preoperative preparation. The final risk determination is performed taking into account the data of
intraoperative audit and laboratory tests. Patients are divided according to risk groups.

The prognostic scale allowed to offer an algorithm that reflects the main stages of diagnostic and
treatment measures. Its application allows to differentiate the required amount of measures at all stages of
treatment on the basis of a reasonable selection of risk groups.

The application of the developed set of measures allows to prevent postoperative wound
suppuration, to avoid intra-abdominal complications in diffuse peritonitis patients. In diffuse and general
peritonitis patients by 9 % to reduce mortality, almost 19 % to reduce the incidence of residual intra-
abdominal infiltrates, to reduce the length of stay of patients in the hospital by an average of 2.5 days.

OCOBJIMBOCTI XIPYPI'TYHOI'O JIKYBAHHA XBOPUX

I3 CUHAPOMOM MIPILII
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OcTaHHIM YacoM 3poCTa€ KiNbKiCTh YyCKJamHeHHX (opM xoBuHOKam sHOiI xBopoom (PKKX),
30kpemMa cuHapoMmy Mipinmi (CM), skuil npeacTaBieHUE CHOPMOBAHOIO XOJICIIUCTOXOJICI0XCATHLHOO
HOpHIIEIO 1 Hioro yacToTa ctaHoBUTH 0,6—5 %. Xipypriuna xopekmis CM € CKIIaaHOI0 BHACHIIOK 3HAYHHX
aHaTOMO-ToToTpadiYHUX 3MiH, SIKi CTBOPIOIOTH TEXHIYHI TPYIHOIII MpH omnepaiisx. Takoxk HeZOCTaTHhO
00I'pYyHTOBaHO palliOHANBHI METOIU XipypriuHOi KOpeKIii i€l XBOPOOH.

[IpoaHanizoBaHo pe3ynbTaTH XipypriuHoro JiikyBaHHs 68 xBopux 3 CM. Tpusaiicts
3aXBOPIOBaHHS cKkiana y cepenabomy (6,2 £ 3,9) pokiB. 3 iHCTpYMEHTAIBHUX METO/IB OOCTEXKEHHS IS
MiATBEp/DKEHHS JiarHo3y 3actocoBaHo ynbrpacoHorpadiro (YCI'), eHmocKomiuHy peTporpaany
xosanrionankpearukorpadito (EPXIIT), marHiTHO-pe30HaHCHY XonaHTionankpeatukorpadito (MPXIIT).

[lepmum etanmom mikyBanHg y 45 (66,2 %) XBOpHX BHKOHAHO €HAOCKOMIYHY MAIiJIOTOMIIO 3
pEBi3i€l0 1 CaHAI€0 YKOBYHUX IPOTOK, sIKy B 11 3 HUX 3aBepIiwiu OiliapHUM CTEHTYBaHHAM a0o
Ha3001TiapHAM JIPEHAKEM.

Y 61 (89,7 %) xBoporo mpoBeeHO XOJICTUCTEKTOMIIO 3 BiJIHOBJIEHHSM TPOXiJHOCTI KOBUYHUX
NPOTOK BiAKpUTHUM MeTozoM. Omepaliio 3aBeplInii 30BHIIIHIM JApeHyBaHHAM OlriapHOro nepesa y 46
(75,4 %) Ta renaTMKOXOJICIOXOEIOHOCTOMIIO Ha BHKIIIOUEHIH 3a ROUX merni TOHKOT KHIIKH abo
xoJieoxoayoeHocromiero — y 15 (24,6 %) namientis. Y 7 (10,3 %) XBOpHX XOJEIUCTEKTOMIIO i3
30BHILIHIM JIPEHYBaHHIM T'€aTUKOXO0JIEI0Xa 3IHCHEHO JIAITAPOCKOIIIYHUM METOJIOM.

VYckmagHeHHs micis MUX oneparii BUHUKIO y 4 (5,9 %) xBopux.

BucHoeku

1. V nauientiB i3 CM MOXIJIMBe BUKOHAHHS ONeEpaliil JamapoCKOMYHUM METOAOM 3 JOOpUMH
pe3ynbTaTaMu.

2. Tlpu moOpiit MpOXiTHOCTI MamiiM, CTBEP/DKEHIN NpH iHTpaomepamiidHiil peBi3ii, mokazaHo
30BHIIIHE JAPEHYBaHHS TEMaTUKOXOJEN0Xa, NMPH CYMHIBHIH a0o BiACYTHIM NpoXimHOCTI maminmm —
HaKJIaZaHHs OLTI0AUIECTUBHOTO aHACTOMO3Y, IIepeBary CiiJl BiiJaBaTh renaTukoXoJIeJ0X0EI0HOCTOMIT 3a
Roux.



