diffuse peritonitis received during autopsy.

Results. When the local peritonitis in liver
develop  adaptive-compensatory  changes in
hepatocytes (preserve the structure of hepatic
lobules, the radial location of liver plates, laminar
swelling between spaces, focal polymorphonuclear
cell infiltration with a predominance of white blood
cells, increasing the number of Kupffer cells), while

they are absent when patient has a spilled
peritonitis.
With  diffuse  peritonitis ~ dominated

dystrophic necrotic processes, almost never occur
adaptive-compensatory changes from hepatocytes
(vascular walls leakage plasma with perivascular
edema, endothelial damage, the emergence of
numerous Leukocyte extravasation, edema and
inflammatory infiltration along the portal tracts,
hydropic degeneration of hepatocytes), indicating
that depletion of liver detoxification function and
activation of destructive processes.

Reduced liver parenchymal tissue density
with diffuse peritonitis due of degenerative and
necrotic changes hepatocytes,and increased blood
flow and lymph organ swelling spaces Diss.

In patients with local or diffuse peritonitis
was observed decrease in functional cell mass, that
there was an absolute reduction in the number of
hepatocytes with preserved functional capacity per

YIK: 616.34-007.274-089
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unit volume of liver tissue. Along regressed and
nuclear mass index. Significant reduction of nuclear
material in hepatic tissue (especially in diffuse
peritonitis) should be regarded as an indicator of
pronounced imbalance nuclear-cytoplasmic
relationships, which are the physiological basis of
adequate response to pathogenic influences cell.

Conclusions. Taking into account the data
and evaluating the dynamics of changes in
hepatocytes dual mass index, which grew at a local
peritonitis and significantly decreased when spilled,
it is conceivable that in the first case, the
regenerative capabilities of the liver intensified, and
the second - depleted. This is indicated and
functional cell nuclear index - an indicator of
nuclear material per one hepatocytes. This
morphometric parameters decreased in both study
groups, but the diffuse peritonitis regression reached
higher values.

The treatment must include drugs for
detoxification treatment and  antihepatotoxicity
prevention and treatment of liver failure should
begin in the preoperative and postoperative continue
without waiting for its clinical manifestations.

Key words: peritonitis, hepatic, liver, liver
failure.

MMEPEBIT TA NIICYMKH JIIKYBAHHS CITAMKOBOI XBOPOEBH
OYEPEBUHHU, YCKJIAJJHEHOI I’ OCTPOIO KHIIKOBOIO
HENPOXIJHICTIO B YMOBAX HHEHTPAJIbHOI PAMOHHOI JIIKAPHI

bopucenko B.B.!, JlutBunenko A.M.2, KoBansoB A.M.!2

XapkiBchka MeMuHa aKageMist MiCIIsIIUTIOMHOT OCBITH,
2K303 «BajkiBchKa IIeHTpajbHa paifoHHA JIIKAPHS

Pe3ome. IlpoBeneHo  peTpOCHEKTUBHUI
aHai3 pe3yNbTaTiB 0OCTeXEeHHS Ta JiKyBaHHST 60
XBOPHUX HA TOCTPY CMAMKOBY TOHKOKHIIIKOBY HEMPO-
X1JIHICTb, SIKi 3HAXOAMJIMChH Ha JIIKYBaHHI B Xipypriu-
Homy BimginenHi K303 «Bainkiscbka L[PJI» 3 2012
no 2016 pik. BcraHoBieHo, 110 HaWOIIBII YacTO
I'CTH BuHMKana micias NPOBEACHHS ameHIACKTOMIl
Ta omepariii Ha opraHax mayoro Ta3zy. CranmapTHa
JiarHOCTHYHA TIporpama, TpOBeIeHa B YMOBax pai-
OHHOI JIIKapHi 3 NPIOPUTETHUM 3aTy4YCHHSIM 3arajib-
HO-KIIIHIYHMX Ta PEHTTEHOJOTIYHUX  METOJIB,
Jno3BoNMIA 3 BiporigHicTio 78,3% BCTaHOBUTH
miargo3 'CTH.

Beryn. Toctpa cnalikoBa TOHKOKHIIIKOBA
venpoxigHicte (I'CTH) € omaum 3 Halimomm-
PEHIIIMX 3axXBOPIOBaHb a0JOMiHAJIBHOI Xipyprii.
UYacrora ['CTH, cepen iHmMX BHIIB KUIIKOBOI He-
npoxiaHocti, Bapitoe Bix 54 mo 90% [1,4,7,12].
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30inbIlIeHHsT YaCTOTH 1i BUHUKHEHHS, MEpII 3a BCE,
MOB'SI3aHE 31 3POCTAOYOI0 KUIBKICTIO Ta o0csraMu
ONEpaTUBHMUX BTPyYaHb HA OpraHax 4epeBHOI MO-
poxuunu [3,6,11,15].

Hespaxkatoun Ha IMHAMIYHHMIT PO3BUTOK Cy-
4acHOi abOMIHAIBHOI Xipyprii 3 3aly4eHHSIM Ma-
JIOIHBa3UBHHUX JIanapoCKOMIYHHIX BTpYy4aHb,
cborozHi pesynbraru JikyBanus 'CTH ne moxna
BBKATH 3aOBUTLHUMH. 3-IIOMDK yCIX TOCTpHX
XIpypriyHUX 3aXBOPIOBaHb OPraHiB YEpPeBHOI MO-
POKHUHH TOCTpa KHINKOBAa HEMPOXITHICTH CYMpo-
BOJIKYETHCSl BACOKOIO CMEPTHICTIO, sIKa 332 PI3HUMH
nanuMmu csirae 8-30% [2,5,16]. OCHOBHUMU NPUYH-
HaMM BHCOKOI JIETaIbHOCTI, @ TAKOX BEIUKOI KiJb-
KOCTI Tmicisonepaniiaux yckinagHenb (8-40%), e,
TIepIn 3a BCE, HECBOEYAcHE 3BEPHEHHS 3a JIOTIOMO-
TOI0 XBOPWX, AKi € TIEPEBAXKHO TAIiEHTAMH TTOXHUIIO-
ro Ta CTapeyoro BiKy, a TaK0XX BUCOKHH BiJICOTOK




JUarHOCTHYHMX TA TAKTHYHHMX IIOMMIIOK Ha BCIX €Ta-
nax nikyBanuast [[CTH [8,10,14].

Ocob6nuBo Heo6meo 3BEPHYTH yBary Ha
HEOOXITHICTE PO3POOKH €IWHOI, 3arajhbHO-TIOTO-
JOKEHOT J1IarHOCTUYHOT TaKTHKH Ta MPOrpaMu KOH-
CEpBAaTHBHOIO Ta XIPYpridyHOro JIKyBaHHS i€l
kareropii xsopux [9,13].

MeTta JociaifzkeHHs1 — TIPOBECTH PETPO-
CTIEKTHBHHUH aHami3 jikyBaHHs xBopux Ha ['CTKH
Ta BUSBUTH HEJOJIKW CTAaHIAPTHOI MiarHOCTHYHOI
MpOTpamu.

Martepianu ta metoan. [Iposeaena podora
3aCHOBAHA HA J@HMX PETPOCIEKTUBHOIO aHAN3Y pe-
3yJbTaTiB OOCTEXKEHHs Ta JiKyBaHHs 60 XBOpHX Ha
I'CTH, siki 3HaXOMMIIMCh Ha JIKyBaHHI B Xipyprid-
Homy BimminenHi K303 «Bankisceka LPJI» 3a
nepiog 3 2012 no 2016 poxu. Bix XxBopuX KONHMBaB-
cst Big 25 no 85 pokis. KinbkicTh 40NOBIKIB CKiania
33 (55%), xkinok — 27 (45%). CepenHiii Bik XBOpux
cTaHoBUB 57+12.4 pOKlB

HpOTSIFOM aiarHoctuynoro erany ['CTH
BpaxOBYBaJIM aHAMHECTHYHI JIaHI XBOPUX: KIJIbKICTh
Ta XapakTep MOMEPEIHIX ONEPATUBHUX BTPYYaHb,
HasIBHICTh TPaBM XHMBOTa a0 3amajibHUX 3aXBOPIO-
BaHb OpraHiB uyepeBHOI nopoxxHuHH. [lix yac dizu-
KallbHOTO  JIOCHIJDKEHHsSI 3BepTald  yBary Ha
KJIIHIYHY KapTUHY 3 HamaJaMH TepelMOoIoni0HOTo
00J1I0 B YepeBHiil TOPOXKHUHI, HYJOTY, OJIOBaHHS, a
TaKOXX Ha 3aTPUMKY CTIIBIS, aCHMETpPII0 JKHBOTA,
[IYM IUIECKOTY.

Etan  iHCTpyMEHTanbHOrO  JIOCIHIJKCHHS
BKJIFOUAB TIPOBEJICHHS O0OB’S3KOBOTO PEHTIEHOJIO-
TIYHOTO JTOCIIJDKEHHSI OpraHiB YepeBHOI MOPOKHU-
HH 3a gomomororo amapary «Toshiba €7239x» min
Yac HaJXO/DKEHHS XBOPOTO JIO CTalliOHapy, Ta Jiu-
HaMiYHE CIIOCTEPEKCHHS MicClisi BBEACHHS PO3UYHMHY
cynb(baTy Gapito. JliarHOCTHYHUMH ~ KpHTEpisiMHU
KHIIKOBOT HENPOXIZAHOCTI NMPU PEHTICHOJIOTIYHOMY
JOCTI/DKEHH] BBaXKalld HASBHICTH YaIll Knon6epa
CUMIITOMY TMOMNEPEYHOT CMYTacTOCTI TOHKOI KHIIIKH,
TOHKOKHIITKOBUX apOK.

YbTpasBykoBy aiarnoctuky (Y3J1) op-
raHiB 4epeBHOI IOPOXHUHU IMPOBECHO MiX 4ac
HAJXOJDKEHHsI XBOPHX JI0 CTallloHapy Ha amapari
«Mindray DP-6600» i3 3acTocyBaHHSIM KOHBEKCHO-
ro jardmka 3 vactorow 3,5 — 6 MI'u. Y3]I nepe-
Ba)XKHO TIPOBOJMIJIOCH OJIHOPA30BO 0€3 J0JaTKOBOI
MirOTOBKM XBOPOrO 10 JAOCHiKeHHs. [larorHo-
MoHiuyHuMH cumnToMamu ['CTH BBakanu BUsIBIICH-
Hs PO3IIMPEHHX TeTeNlb TOHKOI KHUIIKH, HasBHICTh
OCEpPEIKIB PIAMHU Ta Ta3y B IPOCBITI KUIIKA Ta
HAasIBHICTh TTOCTYMAJILHO- 3BOPOTHBOTO PYXy XiMyCy.
Tako BAU3HAYANM HASBHICTH BUILHOI PiIMHU B ue-
PEBHIl MMOPOXKHUHI Ta HASBHICTH YYXKOPIAHUX TLT Ta
My XJIH.

Pesynpratu nocnimkeHHs oOpoOIieHi cTaTu-
CTUYHO 3 BHUKOPUCTAHHAM CTaHIApPTHOTO TIAKETy
nporpam Microsoft Excel 2010.

Pesynbratn Ta o0OropopenHs. Y pe-
3yJIbTATI JAOCHIKCHHS JaHUX aHAMHE3Yy BCTaHOBJIC-
HOo, mo y Bcix 100% BumagkiB XBopi Maimd y
MUHYJIOMY OJHEe a0 JeKiJbKa OIEepPaTUBHUX BTPY-
yaHb. HallO1IbI YacTHMK OomepamisiMu, 10 IpH3Be-
M A0 BUHWKHEHHS B mopansimomy ['CTKH, Oymn
arieHJICKTOMIsl, BTpy4aHHsI Ha OpraHax Malioro Taszy
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Ta BIJKPUTI ONEPAaTHBHI BTPYYaHHS 3 MPUBOAY TO-
CTPOrO  XOJICUHUCTHUTY. Pimme IIPUYHHOIO I'CTKH
6ynn omeparii 3 IPUBOJY KHIIKOBOI HEPOXI1THOCTI,
TEPHIOMJIACTUKA Ta 1HIII BUIW BTPYYaHb Ha OpraHax
YEepEeBHOI MOPOKHUHM Ta M0O3a0UYE€PEBHOTO IMPOCTO-
py. YBECh CIEKTp BUKOHAHUX OMEPATUBHUX BTPY-
YaHp MPeJICTaBIeHUH B Ta0I. 1.

Tao6auus 1. Ilepesiik nonepeaHb0 BUKO-
HAHMX ONEPATUBHUX BTPYYAHb Y XBOPUX HA
I'CTKH.

Y 22 (36,7%) xBopmx B aHamHE3i OyIJ0
MPOBEJICHO OJHE OTEpaTUBHE BTPYYaHHs, a y 38
(63,3%) xBopux nBa ta Ounbiie. 3 npuBogy ['CTH
OUYEpeBHHM OYyJIO paHille MPOONEepPOBaHO JHIle 3
(5%) xBOpHX.

Posmonin xBopux 3a TepMiHOM rocmiTainizarmii 3a-
JIC)KHO BiJI TOYATKYy 3aXBOPIOBAHHS MPEIACTABICHUI
Ha puc.1:

Puc. 1 Po3noais xBopux 3ajieskHO Bia mo-
4aTKY 3aXBOPIOBAHHA ao MOMEHTY
rocmirasizamii.
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Tadauua 2. CoekTp KIHIYHHX CHMII-
ToMiB, BusiBJIeHnx y xpopux Ha 'CTKH.

3rigHo 13 3aTBEP/KECHUMH CTaHIapTaMu 00-
CTEKEHHSI XBOpUX Ha KHIIKOBY HempoxiaHicTh (Ha-
ka3 MO3 Bix 02.04.2010 Ne 297 "[Ipo
3aTBEP/UKCHHS CTAaHIApTIB Ta KIHIYHEX MPOTO-
KOJIIB HaJaHHS MEIWYHOI JIOMOMOTH 31 Ccrelialib-
HocTi "Xipypriga') OCHOBHMM iHCTPYMEHTaIbHUM
JIarHOCTUYHUM METOJIOM OyJia OrJisiioBa PEHTICHO-
rpadist opraHiB yepeBHOI MOPOKHUHY, siKa Oyna BHU-
koHaHa B 100% Bumankis. Bpama miarHocTuka
I'CTH i3 3acTocyBaHHSM IIi€l IPOTpaMH IIPOTITOM
nepmwx 12 romun BigMmiueHa y 47 (78,3%) XBopwux.
VY 13 (21,7%) xBopux 31 c1abo BHpaXeHWMH TIPO-
seamu ['CTKH Ha BCTaHOBIIGHHS KIJIIHIYHOTO
niarHosy Oyno ButpaueHo 48 roaumH. HesBaxkaroum
Ha Ile, HANCKJIQAHIIIAM €TaloM JIarHOCTHKH Li€l
MATOJIOTI1 3aJIMINAIOCh BU3HAUEHHS PIBHS Ta CTYyIIe-
HS TIOPYIIEHHS TTPOXiTHOCTI TOHKOI KHTITKH.

VYV 36 (60%) Bummagkax 10AaTKOBO Oyia mpo-
BejieHa mpoba llIBapia 3 MOrOJUHHWUM JIOCHIJKEH-
HAM Tacaxy Oapito cynedary, IO BBOJIUBCS
nepopanbHo. [losiBy KOHTPAacTHOI ~pEHOBUHH Yy
TOBCTIA KHUILI PO3UIHIOBAIH, K BiacytHicts I'C-
TKH Tta Bmamo npoBefcHe KOHCEPBATHBHE JIIKyBaH-
Hs. 32 YMOB HAQJXOJDKEHHS KOHTPACTY IO TOBCTOI
KHIIKH 3 3aTPUMKOIO [TOHAJ 6 TOJIUH JIiarHOCTYBaJH
YaCcTKOBY KWIIKOBY HEPOXIJHICTH Ta MPOJOBKYBa-
Y TMHAMIYHUN Hariasa 3a xBopuM. [lpu BUsBIeHI
Jerno Oapiro cynbdary B TOHKIN KU O3 HOTO 1mo-
JIANBIIIOTO  PYXY BHUCTABISUTUCS TOKa3W J0 TO-
JIAJIBIIIOTO OTIEPATUBHOTO JIIKYBaHHSI.

VasTpaszeykoBe gocmimkenus (Y3]l) Oymo
nposeaeHe smmie 23 (43,3%) XBOpUM 3 MiIO3POIO
Ha ['CTH. XapakrepHumu coHorpadiyHUMH O3Ha-
KaMH  TOHKO-KHIIIKOBOI  HEMpPOXIIHOCTI  Oyiau
30UTBIIIEHHS JiaMeTpa TOHKOI KUIIKH Oibire 30 mw,
MasTHUKOTIOAIOHWH pyX XiMyca, TTOTOBIIEHHS CTiH-
KM TOHKOT KMIIKH, 3MiHa penbedy ii cnu3oBoi 000-
nouku. Jliarno3 'CTKH 3 3amyuennsm Y3]] Oys
BeraHosleHui y 21 (91,3%) xsoporo.

KoncepBaTuBHe JiKyBaHHs, WO Oyio crps-
MOBAHe Ha JIKBiZaUil0 HEMPOXiHOCTI Ta KOPEKLIiIo
roMeocTasy, PO3ITOYNHAIIH BiJ[pasy micus
rocritanizamii XBOpUX Ta MPOBEACHHS J[IarHOCTHY-
Horo ertamy. [lo3uTHBHUWI edeKkT Bia mpoBeaeHOi
KOoHcepBaTuBHOI Tepamii maB micue B 19 (31,7%)
Bumagkax ta 41 (68,3%) xBopuii OyB mpoonepoBa-
HUI.
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VY mnepeBaxHoi Oinbmiocti, 24 (40%) xBo-
pux, ['CTH Oyna BHKIMKaHAa [IHYPOBHHOIO
cnaikor, aedopmarisi TOHKOI KHINKH CIaiiKkaMu
mig rocTpuM kKytoMm Majna micte y 7 (11,7%) xBo-
pux wmi€ei rpynu, a GOpMyBaHHS «IBOCTBOJIKM» — Y 5
(8, 3%) NAIIEHTIB. 3JaBJICHHS CIAWKOI0 MET/I TOH-
KOi KHIIKU 3 OprKero 3a(b1KCOBaHo y 16 (26,7%)
XBOpPHUX, I[EPETMH TMeTJIi TOHKOi KHUIIKH 4Yepes
mrpaHr — y 4 (6,7%) XBopuX, CIIaiKOBUN KOHTJIO-
mepar —y 9 (15%) xsopux. V 15 (25%) Bumakax
mijg vac onepaun Oyna BUsBICHA BiIbHA PifvHA B
YEPEBHIN MOPOKHUHI,

3HauHi TpyaHOLII OynM TOB’si3aHi 3 JiarHo-
CTHUKOIO «BHCOKOT» KHIITKOBOi HEMPOXIIHOCTI, fKa
Oyna BcranosimeHa y 11 (18,3%) xBopux. Y Bcix
XBOpPHMX BOHa Oyjia BCTAHOBJICHA HECBOEYACHO, JIH-
me uepe3 12-24 ToauHu Bil MOMEHTY TOCTIITai3artii
xBoporo. KiiHiuHO BOHa xapakTepu3yBanacsi da-
CTOI0 HENpUOOPKAHOK OJIFOBOTOK Ta MeperMo-
noaioOHUM OoseM, crocTepiranacs
MajoiH(pOpMaTHBHA PEHTICHOJIOTIYHA KapTHHA Ta
JIOCUTH MIBUKE MOTIPIIEHHS! CTaHy XBOporo. [HTpa-
onepariiiHo CralkoBe MOPYIICHHS MOPOXKHUHHOT
KUILIKYA BUABIsUIOCA Omvkue Hixk 50 cM Bijg 3B S3KHU
Tpeiiua.

PanHto cnaiikoBy micisiorniepariiiiHy Hempo-
XigHicTh niarHocToBaHO jwmime y 2 (3,3%) mpoore-
poBannx Hamu xBopux. 3 HuX y 1 (1,6%) — Ha 2
100y ta mwe B 1 (1,6%) — Ha 3 106y micist mepioro
oneparnBHOro Jikysauus. CIij 3ayBakuTH, LIO
JIIaTHOCTHKA IOTO BHJy HEMPOXITHOCTI rependa-
Yyae 3HauHI TPYAHOII BHACIHIOK BiJICYTHOCTI CIie-
nu(IYHAX ~ CHMITOMIB Ta HAsJBHOCTI mapesy
KkunievHrka. J10aTkoBO Ha Iie BILIMBAE orepariiHa
TpaBMa, IPUITOM aHAIBTETUKIB Ta 1HIIIE.

3a1exKHO Bi PO3NOBCIOUKEHOCTI  Criaiiko-
BOIO IIPOLECY XBOPI PO3HOAUIMINCS HACTYIHUM
gyuHOM: Y 4 (9,7%) XBOpUX BHSBIEHO OKpeMi
cnaiiku, y 35 (85,4%) cmaiikoBuii mporec 3aiiMaB
Oinpmn HiX 2 aHaToMivHI gingakw Ta 'y 2 (4,9%) Bu-
najikax BUSIBIICHO TOTAJIbHE 3JIYKOBE Ypa)KeHHS de-
PEBHOT IOPOKHUHH.

3aranom npoomnepoBano 41(68,3%) xBopuit
. 3a HasBHOCTI OKPEMHUX CIIalOK BUKOHYBAJloCA iX
po3ciueHHs, ©e3 3acTOCYBaHHsS I1HTpaoIepamiiHOi
IHTYOaIi1 TOHKOI KWIIKH. Y IIUX BUMAJKaX BUKOPH-
CTOBYBAJI 30HJIOBY JIEKOMIIPECIIO IIUTYHKa MpOTS-
rom 3 nai0. Y Bumajkax mNOMMUPEHOI CHANKOBOI
XBOPOOU 3 YpaKEHHSM IOHAJ OJIHOI aHATOMIYHOI
JUISTHKY YCYHEHHS HEMPOX1THOCTI TPOBOIWIN IILJIS-
XOM BHJIIJICHHS METeb TOHKOI KUIIKH, sIKi OyiH fe-
dbopMoOBaHI  Ta  TIEPETHCHYTI  CmaiikamM#, Ta
000B’SI3KOBOTO TIPOBEACHHS TEPEBaXHO TpPaHCHA-
3aJbHOT IHTpaonepauiiHoi 1HTYOallii TOHKOT KHIIKH
3 Meror i nocriiHoi aexommpecii. ¥V 2 (4,9%)
IPOOIEPOBAHUX XBOPHX, SKI MM BAXKKY CYIYTHIO
COMAaTHUYHY TIaTOJIOTi0, iHTyOaIlifo OyJio MPOBeaeHO
4yepes [IeKOCTOMY.

Y 3 (5%) Bumagkax BUKOHAHO PE3EKIII0
TOHKOI KHILIKH, BHACIII0K JCCTPYKTHBHUX 3MiH y 11
crinwi. Ilpn BUsBICHHI BEIMKHMX CIAHKOBAX KOH-
TJIOMEpATiB, M0 HEMOXIJIHMBO PO3IINTH, e B 3
(5%) Bumamkax OynO0 BHKOHAaHO PE3EKII0 I[hOTO
BTy TOHKOI KUIIIKH 3 HaKJIaAaHHSIM aHACTOMO3Y
0ik B OiK.




VY 32 (53,3%) Bumaakax mpoBeAEHO iHTpao-
nepamiiny npodiIaKTHKy CIIaWKOyTBOPEHHS IIUIs-
XOM TIPOMHUBAHHS 4epPEBHOI MOPOXHHHU PO3UYUHOM
JeKacaHy, a TaKoX BHKOHYBaJIach JMBYJILCIS aHyca
3a Cy0oTiHuM.

B micnsonepauiiitnomy niepioni y 31 xBopo-
ro (75,6%) nns J0AaTKOBOi CTUMYJSILII mepu-
CTAIbTUKA  4Yepe3  HEBUCOKY  e(eKTHUBHICTh
KOHCEPBAaTHUBHOI Tepamii OyJi0 3aCTOCOBAaHO eeK-
TPOCTUMYJISIIIO, SKa Majla TTO3UTHBHWHA pe3yipTar
1-2 moby y Bcix Bumaakax. Kumkosi 30H11 BUIATIS-
nuck Ha 4-5 100y micis BiTHOBJICHHS MEPUCTAIBTH-
ku. Y 2 xBopux (3,3%) B micisgonepauiiHui nepioa
BHHUKITU YCKJIAJTHEHHS Y BHUIJISA/II MTOSIBU JTIraTypPHUX
HOpUIb HA 5 Ta 7 moOy Ticlisi ONepaTUBHOTO BTPY-
gaHHs. JleTaJpHUX BUMAAKIB HE OYII0.

BucHoBKkHu.

1. BuxopucTaHHsi cTaHJapTHOT JA1arHOCTHYHOT MpO-
rpamu ['CTKH 3 nepeBakHHM 3amydeHHSM KIIiHiY-
HOTO Ta PEHTICHOJIOTIYHOTO METOAY JOCIHiKCHHS
no3Boasge jume B 78,3%  BHIDAAKIB CBOEYACHO
BCTAHOBUTH J1aTHO3.

2. BiaCyTHICTP MOXIMBOCTI CBOEYACHOTO Ta TIO-
BTOPHOTO TIpoBeZieHHS Y 3]l He 03BOJIsIE CBOEYACHO
Bcranoputu jiaro3 'CTKH Ta npoBomutu mu-
HaMiYHHI MOHITOPHUHT Iepeliry 3aXBOPIOBaHHSI.

IlepcneKTUBH MOJAJBIIMX J10CTiIKEHb.
IIpoBeneHe Ham¥ PeTPOCTIEKTHBHE JOCIiKEHHS €
MEePCIEKTUBHAM  JUISl  MOJANBIIOT  ONTHUMI3aIlil
KOMILUIEKCHOT MNpOrpaMu JiarHOCTHKH, MPOTHO3Y-
BaHHs Ta npo¢inaktuku ['CTH.
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TEYEHUE U PE3YJIbTATbI JTEYEHUS
CHAEYHOM BOJIE3HU BPIOLIHHbI,
OCJIO)KHEHHOM OCTPOM KUILIEY-

HOM HEITPOXOJUMOCTBIO B YCJIO-

BUSIX IEHPAJIbHOM PAHOHHOM
BOJIbHULIBI

Bopucenko B.B.!, JIurBunenko A.H.2, KoBasnés
AH.12

IXapkoBchKast MeIUIIMHCKAsE aKaZIeMHs T0CIIe-
JUTITIOMHOTO 00pa3oBaHus,

2KY O3 «BankoBcKas leHTpaibHas pailOHHAsA
OOJIBHULIAY»
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Pe3rome. TIpoBeneH peTpoCreKTHBHBIN aHa-
N3 pe3yiahTaToB oOciemoBaHuss W JjiedeHus 60
OOJIBHBIX C OCTPOW CMAedyHOW TOHKOKWIIEYHOH He-
MIPOXOAUMOCTEI0, KOTOPhIE HAXOIWINChH HA JICUCHUHU
B xupyprudeckom otaenenun KYO3 «BamkoBckas
LIPb» ¢ 2012 mo 2016 ron. YcTaHOBIEHO, YTO HaU-
Oojiee YacTo ocTpas cllaeyHas TOHKOKWINIEYHas He-
MPOXOJMMOCTh ~ BO3HHWKANa TIOCIie  TIPOBEACHWS
anmeHPKTOMAY W OMepanuii Ha OpraHax Mayoro
taza. CrapmapTHas OUATHOCTHYECKAas MPOTrpamma,
NpoBeJEHHAsT B YCJIOBUSAX pPaHOHHON OOJIBHHUIBI C
MIPHOPHUTETHBIM ~ UCIOJIh30BAaHHEM OOIICKIHMHAYE-
CKWX W PEHTTEHOJOTHYECKHX METOJIOB TIO3BOJIMIIA C
BEepOSITHOCTRIO 78,3% YCTaHOBUTH AMATHO3 OCTPOH
CMae4yHON TOHKOKUIIIEYHOW HEMPOXOAMMOCTH.

KmioueBslie ciaoBa. OcTpas crmaedHas TOH-
KOKHIIICYHAs HEMPOXOJAMMOCTh, JTMATHOCTHKA, 00-
30pHas peHTreHorpadus, Y3U.
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THE COURSE AND TREATMENT
RESULTS OF ABDOMEN PERITONEAL
ADHESIONS COMPLICATED WITH
ACUTE INTESTINAL OBSTRUCTION IN
THE CONDITIONS OF CENTRAL
DISTRICT HOSPITAL

V.B. Borisenko!, A.N. Litvinenko?,
F.N. Kovalov!2

'Kharkov Medical Academy of Postgraduate
Education,

2Communal Health Protection
“Valky Central District Hospital”

Institution

Abstract. Acute small intestinal obstruction
with adhesions is one of the most widespread
diseases in abdomen surgery. The frequency of
acute small intestinal obstruction with adhesions
varies from 54 to 90% among other types of
intestinal obstructions. Its frequency increase is
related to the growing number and volume of
operative interventions on the abdomen organs.

Nowadays this disease treatment results
cannot be considered as satisfying, as acute
intestinal obstruction shows high death rate (8-30%)
comparing to other acute surgical diseases of
abdomen organs. It is vitally important to pay
attention to the necessity of the development of the
unified and generally agreed diagnostic tactics as
well as the programs of conservative and surgical
treatments of these patients category.

Aim of the research. To hold a
retrospective analysis of the treatment of patients
with acute small intestinal obstruction with
adhesions and to find disadvantages of the standard
diagnostic program.

Materials and methods. The work held is
based on the data of the retrospective analysis of the
diagnostics and treatment results among 60 patients
with acute small intestinal obstruction with
adhesions who received medical treatment in the
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department of surgery in the Communal Health
Protection Institution “Valky Central District
Hospital” during the period from 2012 to 2016.

The diagnostics of acute small intestinal
obstruction with adhesions consisted of anamnesis
data, physical, laboratory, roentgen and ultrasound
examinations.

Results and Discussion. As the result of the
anamnesis data study it was found that in all 100%
cases patients had had one or more operative
measures in the past. The most frequent surgeries
that had led to further appearance of acute small
intestinal ~ obstruction ~ with  adhesions were
appendectomy, measures on the pelvic organs and
open surgeries caused by acute cholecystitis or
hernioplasty. 22 (36,7%) patients had the anamnesis
with one operative measure, 38 (63,3%) ones had
two or more of them. 3 (5%) people had surgeries
caused by acute small intestinal obstruction with
adhesions.

The manifestation of acute small intestinal
obstruction  with  adhesions using standard
diagnostic program during first 12 hours was
noticed in 47 (78,3%) cases, 13 (21,7%) patients
with mild symptoms of acute small intestinal
obstruction with adhesions were diagnosed only
after 48 hours after the admission to hospital.

In 36 (60%) cases Swartz reaction was used.
23 (43,3%) patients underwent ultrasound treatment,
however, acute small intestinal obstruction with
adhesions was found in only 21 (91,3%) cases.

Significant difficulties were related to the
diagnostics of high bowel obstruction that had 11
(18,3%) patients. All of them were diagnosed with it
tardily, only after 12 hours starting from the
moment of the admission.

Conservative treatment worked positively in
19 (31,7%) cases, 41 (68,3%) had surgeries.

In 32 (53,3%) cases intraoperative adhesion
prophylaxis via peritoneal lavage with Dekasan
liquid was implemented. Anus divulsion by
Subbotin was also used.

Electrical stimulation was applied during
the postoperative period in 31 (75,6%) cases for
additional stimulation of vermicular movement
caused by low efficiency of conservative therapy.

Intestinal tubes were removed on the 4-5
day after vermicular movement redressment.

2 (3,3%) patients had complications in the
form of suture sinuses during the postoperative
period. Fatal cases were absent.

Conclusions. The wusage of standard
diagnostic program of acute small intestinal
obstruction with adhesions with predominant
involvement of clinical and radiographic research
methods allows to make the diagnosis on time only
in 78,3% cases.

The limitations on timely and repeated
ultrasound examinations do not allow to determine
the diagnosis of acute small intestinal obstruction
with adhesions in proper time and therefore conduct
dynamic monitoring of the disease.

Key words. Adhesive small bowel
obstruction, diagnostics, X-ray review, ultrasound
examinations.




