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Pe3ome. BrockoHasieHHs TaKTHKH JIiIKyBaHHs XBopuX Ha roctpuid neputonit (I'I1) Hapa3i 3anuimaeTscs akry-
AJIbHOIO IIPOOJIEMOIO, 1110 3yMOBJICHO BUCOKOIO JIETANBHICTIO.

MeTtoro po6oTu OyJio monepeaHe OLIHIOBaHHS €(DEKTHBHOCTI HANpalbOBaHOI TAKTUKH JIIKYBaHHS XBOPHX Ha
I'BK.

Marepianu Ta meroan. 60 xBopuXx, 3 skux micueBuit I'T] BusiBnenuii y 12 (20%) xBopux, mudy3Huii —y 15
(25), poznmurmii — y 17 (28,33%), 3aranenuit — y 16 (26,67%). PerpocniekTiBHUI aHaIi3 pe3ynabTaTiB JlikyBaHHs 169
xBopux Ha pi3Hi popmu ['Tl. ¥ 79 3 Hux Oynum micnsonepaniitai yckiaaaenss. [lomepnu 39 xBopux. JlikyBaHHSI XBOPHX
MIPOBOAMJIIN 3 BUKOPUCTAHHSM HAIPaIlbOBAHOTO AJITOPUTMY.

PesyabraTn. OcHOBOIO BUOOPY TaKTHKU € po3po0iieHa MPOrHOCTUYHA IIKaja, 10 Hependavae mornepeaHii i
OCHOBHUI €Tany MpPOTHO3YBaHHS. Y XBOPUX CEPEAHBOTO 1 BHCOKOTO PU3HKY PO3MIMPIOEMO MOKa3aHHS JIO Mepeiore-
pauiiiHoro migroryBaHas. OCHOBHE OIIIHIOBAaHHS IPOBOAMMO IMPOTSIroM omnepanii. JudepeHiiiioBaHo 3acTOCOBYeEMO
KOMIUIEKC IHTpaomepaIiiiiHuX 1 MiCIAAONepaIlifiHuX 3aX0JiB. PO3MIMPIOEMO MOKa3aHHS 1O BHUKOPHCTAHHS 3aXOJiB 3
NpoQiIaKTUKN YCKIIaIHEHb, 3aPOrPaMOBAaHKUX CaHallill OYepPEeBUHHOI OPOKHUHU, 3aCTOCOBYEMO PO3pPOOJICHI METOIH
caHarii. 3 BUKOPHCTaHHSIM TaKOi TAaKTHKA HaMH MpoJlikoBaHO 24 xBopux. 3Hu3miaacs Ha 18,18% kinbkicTh iHTpaad-
JIOMiHABHUX 1HQ1IBTpaTiB. CKOpoTHIIacs Ha 2,5 AHI TPHBATICTh CTAalliOHAPHOTO JiKyBaHHS. He moMep »o/eH XBOpHii.

BucnoBku. 3actocyBaHHS po3pOOJICHOTO arOPUTMY, 110 3aCHOBAaHWH Ha BUIUIEHHI IPYI 3BHYaifHOTO, 301)1b-
LIEHOTO, CEPEeHBOT0 1 BUCOKOT'O PHU3UKY PO3BUTKY YCKIIaJIHEHb, JA03BOJISIE BU3HAYATH TAKTHKY JIIKyBaHHsS XBOPHX 1
KOpPEKTYBaTH MeJWKaMEeHTO3HHH komiuiekc. KiiHiuHa ampoOariist aaroputMy CBIIYMTH HPO WOro e(eKTHBHICTH 1 JO-
UITBHICTh HACTYITHOTO HIMPOKOTO BITPOBA/KEHHS B IPAKTUKY.

Karou4osi ciioBa: roctpuii nepuToHIT, IPOTHO3YBAHHS YCKJIQHEHb, TAKTHKA JIIKyBaHHSL.

Beryn. BpockoHadeHHs TAaKTUKH JIIKyBaHHS
XBOPUX Ha TOCTPUH MEPUTOHIT Hapa3i 3aJIUINAEThCS aK-
TyaJbHOIO TpoOiiemoro. He3Baxkaroun Ha MocCTiiiHE BJIOC-
KOHAaJICHHS JIIKYBaJIbHUX HacTaHoB [1-8], metanpHicTh 3a
MOMIMPEHOT0 TrocTporo mnepuroHity csrae  30-70%
[2,4,7,9,10]. Ile cBiquuTh MPO HEOOXIMHICTH BIOCKOHA-
JICHHSI TAKTHKH JIKYBaHHSI.

OOrpyHTYBaHHA AOCJTiIKeHHs. Binomi HacTa-
HOBHU 3 JIIKYBaHHsI TOCTPOTO IIEPUTOHITY MICTATh HU3KY
CyNepeuHOCTeH. 30KpeMa, KOHTPaBEPCIHHUMHU 3aJIdIIIa-
I0ThCS TTOTVISIIM HA TIOUIMPEHICTh IEPUTOHITY, OL[IHFOBaH-
HSl TSDKKOCTi, TPOTHO3YBaHHs Iepediry, HEOJHO3HAYHO
OILIIHIOIOTh MOKa3aHHS JI0 MepeaoIepaliiHoro MpUroTy-
BaHHs, MPOBEJCHHS 3alpOrPaMOBAaHMX CaHAIlii ouepe-
BUHHOI MOPOXXHWUHH, CYTTEBO BiAPI3HAIOTHCS PEKOMEH-
Jamii moao METOIB caHalii, MeJUKaMEHTO3HOIO JIKY-
BaHHs [1-8,11].

Meta poo6oTu. IIpoBectu ToTepeTHE
OILIIHIOBaHHS €(eKTHBHOCTI HANpalbOBaHOI TAKTHKH
JIKyBaHHsI XBOPUX Ha TOCTPUIl IEPUTOHIT.

Martepianu Ta meroan. O6ctexxeHo 60 XBopux
BikoM Bizx 18 mo 78 pokis, cepen sikux Oyno 38 (42,22%)
qooBikiB Ta 52 (57,78%) xinku. J{1st Bu3HaueHHs opm
1 TSDKKOCTI TOCTPOTO MEPUTOHITY BUKOPHCTOBYBAJIN KIla-
cudikanito [.IO. TlonsHchkoro Ta cmiBaBTOpiB [11].
Micuesuii neputoHiT BusiBienudt y 12 (20%) xBopux,

mudysHuit — y 15 (25), poznmutuii — y 17 (28,33%), 3a-
ranpHuil — y 16 (26,67%). [IpoBeneHuii peTpoCHEKTHB-
HUi aHani3 169 xBopux Ha pi3Hi (OPMU TOCTPOTO IEpH-
ToHITY. Y 79 3 HUX Oynu micisionepauiiiHi yCK/IaJHeHHS,
cepen SKMX 24 BUITAJIKU 3allaJeHHs 1 HAarHOEHHS paHu, 5
— eBeHTepallii, 14 — inTpaabaoMiHaTbHUX 1HOIIBTPATIB 1
abcrieciB, 18 — HECITPOMOYKHOCTI KHIIKOBUX IIBIB, 18 —
TPHUBAIOYOro NepuToHiTy. [lomepiu 39 xBopux.

JlikyBaHHsSI XBOpHX IPOBOAWIA 3 BHUKOPHCTaH-
HSIM HaIlpambOBaHOTO aJropuT™My (puc.1).

Pesynbratn mociaimkennsi. OCHOBOIO BHOOpPY
TAaKTHKH € CTBOpPEHa HaMH IMPOTHOCTHYHA IIKaja, II0
nependayae TOMEPEqHIH 1 OCHOBHUU €Tamd IPOTHO-
3yBanHs [12]. Ha nepmomy erarri, 1o onepatii, y mKkamry
BiiOpaHi Taki MOKa3HWKHU: XapaKTepP OCHOBHOTO 3aXBO-
PIOBaHHS 1 MEPUTOHITY, MapaMeTpHu KiIacy KOMOpOigHOl
natostorii [13]. 3rigHo 3 mMIKalo0 BUIIIAEMO TPYIH 3BHU-
YaiiHOTO, 30UIBIIEHOT0, CEPEHBOrO 1 BUCOKOTO PUBHKY
BUHUKHEHHSI IICISONepaliiiHiX yCKJIaTIHeHb. Y XBOPHX
31 30UIBIIEHMM PU3UKOM IPOTIATOM IepeoNepariiHoro
MIPUTOTYBAHHS ITOCHJIIIOEMO AaHTHOAKTEpiaJIbHy TEparilo.
[lepeBary HamaemMo mpenapataM KOMOIHOBaHOI  Jii
(I'parmazon), oo M03BOJSE 30UIBIIYBATH €(DEKTUBHICTH
JiKyBaHHs 0e3 30UIbIIEHHS 4Yacy IPOBEJEHHS IPHUIOTY-
BaHHL.
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Puc. 1. 3anponoHoBaHmii aJropuT™ JiKyBaHHS XBOPHX HA FOCTPHIi IEPUTOHIT.

XBOpHM 3 CepeHIM i BUCOKUM PU3UKOM Iepe-
orepaliiiHe NpUTroTyBaHHs IPOBOMMO HABITh 3a BiJICYT-
HOCTI CTaHJapTHUX TIOKa3aHb. J{nsg Kopekuii BOIHO-
€JIEKTPOJITHUX IMOPYIIEHh 3aCTOCOBYEMO pO3uMH PiHre-
pa.

OcTaToyHe BU3HAYEHHS PU3UKY IIPOBOJHMMO 3
ypaxyBaHH;IM JIaHUX IHTpaolepaliifHoi peBi3ii Ta iado-
paTopHHUX JociikeHb. (OCHOBHA IIKanga JOJAaTKOBO
MICTUTh  ITOKa3HUKH  KUTBKOCTI  HaJHMYKOSJICPHHUX
HEHTPOITPHUX JIGHKOLUUTIB 1 KpUTEpid 3acTOCyBaHHS
3alpOrpaMOBaHMX CaHallii, OCKUIBKH iX BHKOPUCTAHHS
301IbIIyE PU3UK PO3BUTKY YCKIIQJHEHb, HacaMIlepe],
panoBux. IlizcTaBolo It BKIIOYEHHS TaKHX KPUTEPIiB
CTaB PETPOCIIEKTHBHUI aHaJIi3 JaHUX XBOPUX Ha TOCTPHIM
TIEPUTOHIT.

[ommupeHicTh MEPUTOHITY OLIHIOEMO 3a pO-
3po0sieHuM crmocoboMm [14]. ¥V XBopux 31 30UIBIICHUM
PHU3MKOM 3aCTOCOBYEMO aKTUBHY MPO(IIAKTUKY PAaHOBHX
YCKJIaJHEHb. Y XBOpUX 13 CEpeIHIM PH3HKOM, OKpIM
L[LOT'O, BUKOPUCTOBYEMO 3aXOJH 3 3aro0iraHHs HECIpo-
MOJKHOCTI IIBIiB, 301IbIIYEMO KiJBKICTh JAPEHAXIB OUepe-
BUHHOI MOPOXHUHU. Y XBOPUX 3 BHCOKHM PH3HKOM,
TIOTIPH 1€, PO3LINPIOEMO MOKA3aHHS JI0 3alpOrpaMOBaHOT
caHarii oyepeBUHHOT MOpOoKHUHU. [yis caHanii BUKOpH-
CTOBYEMO OpHUTIHAJIBHUI METOJ i HaIlpalboBaHi JpeHax-
HO-CcaHaliiHi cuctemu [15], siki JO3BOJNSAIOTH MPOBOJUTH
MIPOJIOHTOBAHY CaHAIO MiCJIs OTepallii.

VY micisionepaiifiHuil mepioll MPoAOBXKYEMO Me-
JIMKaMEHTO3HE JIIKyBaHHs, po3novare A0 omeparii, ske
PO3IIMPIOEMO TPU3HAYEHHIM 3aC00iB, IO 3AaTHI MOKpa-
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LIyBaTH ME3CHTEepIaIbHUH KPOBOOOIT, CTUMYJIIOBATH
MePUCTANILTHYHY aKTUBHICTh KHIIOK (CopOimakr). 3a
MOTPeOU, MOCUIIOEMO aHTUOAKTEpiaabHy TEpaIlito, It
YOro 4acTo BHKOPUCTOBYeMO aminoriikozuau III mo-
kouninHst (Bbpakcon). 3 ypaxyBaHHSM BHSBIICHUX HaMH
ocoOymBocTel  (YHKIIHHOTO CTaHy TEYiHKH, HHUPOK,
MexaHi3miB QiOpUHOII3Y, TPOTEOI3Y, PEAOKC-PEaKIIii, y
XBOPUX 3 CEpEelHIM 1 BUCOKMM BHUCOKHUM PHU3HKOM CTaH-
JAPTHAH MEJMKaMEHTO3HUH KOMIUIEKC JIOTIOBHIOEMO
BiAMOBiMHUMHU 3aco0amu. lle, 30kpemMa, aHTHOKCHUIAHTHI
W aAHTUIIPOTEONIITHYHI IIpenaparu, PeryJsiTopH MiKpo-
LUUPKYJISAIii, TrenaTonpoTeKTOpH, He(POIpPOTEKTOPH.
[epeBary Hamaemo mpernapataM KomruiekcHoi il ([auna-
prin, Jlomukcem, Aprininy [oryramar, L-misun, Tiotpia-
30J1iH).

OO0roBopeHHs1 pe3yJbTaTiB. [3 BUKOPHUCTAaHHSIM
Takoi TAKTUKA HAMH TPOJIKOBaHO 24 XBOpHX, cepen
SKUX Oysio 15 mamieHTiB 3 PO3IUTHM 1 3arajlbHUM TOCT-
PHUM MEPUTOHITOM, peITa — 3 TU(QYy3HUM IIEPUTOHITOM. Y
BCIX XBOPHX 3 PO3JUTHM 1 3arajibHAM NEPUTOHITOM BH-
KOPHUCTAJIM 3alpOrpaMOBaHy CaHaIlil0 OYEepPEeBHHHOI IO-
POXHUHH.

[TopiBHSJIBHUM ~ JOCII/DKEHHSIM ~ BCTAHOBJICHO,
IO 3aCTOCYBaHHS HaNpalbOBaHOI TAKTHKH JIO3BOJIMIIO
3HM3UTH Ha 18,18% wyacToTy pO3BUTKY 3alIMIIKOBHX
iHTpaaboMiHANBHUX 1HOUIBTPATIB Y XBOPUX Ha PO3IHU-
TUH 1 3arajgbHU TEPUTOHIT, 3amoOIrTH HArHOEHHSM
TicysionepaniiHoi paHd, YHHKHYTH JETaIBbHOCTI, CKOPO-
TUTH TPUBAJICTh CTAl[IOHAPHOTO JIKYBaHHS, B CEPEIHb-
oMy, Ha 2,5 mHi. Y jKOIHOTO XBOpOro Ha Judy3HUl roc-
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TpUil NEpUTOHIT He
YCKJIaJHEHHSL.

BucHoBku:

1. 3actocyBaHHS PO3POOIEHOTO AITOPUTMY, IO
3aCHOBAHMH Ha OOIPYHTOBAaHOMY BUJIJICHHI TPYI PU3UKY
PO3BUTKY TICHISONEPaliiHUX YCKIAJAHCHb, JO3BOJISIE
BU3HAYATH TAKTUKYy JIIKyBaHHS XBOPHUX 1 KOPEKTYBaTH
MeIMKaMEHTO3HHH KOMILIEKC.

2. HamparpoBana jaBoeTarnHa MPOTHOCTUYHA
IIKaja J03BOJISIE OOIPYHTOBAHO BUAUIATH TPYIH PUBHKY
BUHHUKHEHHS YCKJIaJHEHb N0 XipypriYHOro BTpYYaHHS i
YTOYHIOBATH PU3HK MPOTSATOM OIlEpaIlii.

3. Kuiniyna anpo0artist aaroput™y CBiT4UTH PO
HOro e(peKTUBHICTH 1 AOUIIBHICTh HACTYITHOTO IIHPOKOTO
BITPOBAKEHHS B IPAKTUKY.

BUHUKJIA 1HTpaaOaoMiHAIbHI
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Pe3iome. CoBepllieHCTBOBaHHWE TAKTUKH Jiede-
HUsl OONBHBIX ¢ ocTpbiM meputoHuToM (OII) sBisieTcs
aKTyaJbHOM MpoOJIeMOl BCIIEICTBHE BBHICOKOM JIETAIBHO-
CTH.

Henbio paGoThl ObLIa IpeaBapUTEIbHAS OICH-
ka 5(h¢eKTUBHOCTH pa3pabOTaHHOW TAKTUKU JICYECHHS
6onpHBIX ¢ OIl.

Matepuanbl n MeToabl. 60 GONBHBIX, Y KOTO-
poix MectHbI OII BoisiBIeH v 12 (20%) OONBHBIX, AHU}-
¢y3ubii —y 15 (25), pasnmuteii —y 17 (28,33%), oOumii
—y 16 (26,67%). PeTpoCHICKTHBHBIH aHATH3 PE3YJILTATOB
nedenust 169 6oapHBIX pazmuunbiMu popmamu OIL. Y 79
U3 HUX OBUIH TOCJICONEPAOHHbBIE OCIOXKHEHUS. YMep-
mu 39 GoibHBIX. JleueHne OOJBHBIX MPOBOAWIN C HC-
MOJIb30BaHHEM pa3pabOTaHHOTO aJIrTOpHUTMa.

Pesyabratsl. OCHOBOI BBIOOpa TAKTHKU OblLIa
pa3paboTaHHasi MPOTHOCTUYECKAs! IIIKaia, IpeaycMaTpH-
BalolIasl MpeJABaPUTEIbHBI U OCHOBHOW 3Tambl MPOTHO-
3UpOBaHUs. Y OOJNBHBIX CO CPEAHUM M BBHICOKUM PHCKOM
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pacmmpsieM MoKa3aHusi K MpeoepauoHHON Or0TOB-
ke. OCHOBHYIO OIIEHKY ITPOBOAMM BO BpEMsI OIEpaIHH.
JuddepeHnpoBaHo NpUMEHSIEM KOMILUIEKC WHTpaorie-
PAlMOHHBIX U ITOCIIEONEPaOHHBIX MeponpusiTuii. Pac-
IMpsieM TOKa3aHUs K MCHOJIb30BAHUIO MEPONPHITHI 110
NpopUIAKTUKE OCJIOXKHEHHH, 3alporpaMMHUPOBAHHBIX
CaHalMii OpIOIIMHHOW ITOJIOCTH, TpPHUMEHSEM pa3pado-
TaHHbIE MeToAabl caHaimu. C HCHOJB30BAHUEM TaKOH
TaKTHKH HaMH TpoJiedyeHo 24 OonbHBIX. CHH3MIIOCH Ha
18,18% komuuecTBO MHTpaadJOMUHAIBHBIX UH(UIBTpPA-
ToB. CokpaTuiachk Ha 2,5 THS HpOJOJDKUTENBHOCTh CTa-
LMOHApHOTO JeyeHus. He ymep Hu o1H OOJIBHOM.
BoiBoapl. [IpumeHeHune pa3pabOTaHHOTO ajro-
pUTMa, OCHOBAaHHOTO HA BBIIEJIEHWU TPyHI OOBIYHOTO,
YBEJIMUYEHHOTO, CPEIHET0 M BHICOKOTO PUCKA Pa3BUTHS
OCIIOXKHEHHH, TO3BOJSIET ONPENEISATh TAKTUKY JICYECHHS
OOJIbHBIX W KOPPUTHUPOBATH MEIMKAMEHTO3HBIH KOM-
riekc. KnmHuueckast anpoOarus anroputMa CBHETEINb-
CTBYET O €ro 3(P(PEKTUBHOCTH H IIEIECOOOPAa3HOCTH I10-
CJIEIYIOIIETO NIMPOKOTO BHEAPEHUS B IIPAKTUKY.

KiiloueBble cjioBa: OCTPBIA MEPUTOHHUT, MPO-
THO3UPOBAHUS OCIIOKHEHUH, TAKTUKA JICUSHUSL.
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Abstract. Due to the high mortality rate the
treatment improvement of patients with acute peritonitis
(AP) remains a critical problem. Nevertheless, a well-
known set of guidelines contains some contradictions that
need to be resolved.

The aim of the work is to evaluate the effec-
tiveness of the well-established treatment tactics of pa-
tients with AP.

Materials and methods. 60 patients with local
AP were found in 12 (20%) patients, diffuse — in 15 (25)
patients, spilled-in 17 (28.33%) patients, and total — in 16
(26.67%) patients. A retrospective analysis of the treat-
ment results of 169 patients with various forms of AP. 79
of them have had postoperative complications. 39 pa-
tients have died. Treatment of patients has been per-
formed using the developed algorithm.
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Results. The basis of the chosen tactics has been
developed predictive scale, which provides the prelimi-
nary and main stages of prediction. The indications have
been extended for patients of medium and high risk be-
fore the surgery. Patients with an average risk have a
standard volume of it. We have provided additional
measures to correct the state of regulatory mechanisms
for patients with high risk. The main evaluation has been
performed during the operation, taking into account the
content of rod-shaped neutrophil leukocytes and a pro-
grammed abdominal debridement. The prevalence of AP
has been estimated using the developed objective method.
We have used a differentiated set of intraoperative and
postoperative measures. The measures indications to
prevent wound complications have been expanded for
patients with increased risk. The measures to prevent
intra-abdominal complications in patients with medium
and high risk have been expanded either. The indications
for the programmed abdominal debridement have been
expanded for patients with high risk. The developed
methods of debridement have been used. The standard
medicated complex has been supplemented with appro-
priate means for patients with medium and high risk. The
functional condition of the liver, kidneys, mechanisms of
fibrinolysis, proteolysis, redox reactions has been taken
into account in advance. The means are the following:
antioxidant and antiproteolytic drugs, the regulators of
the microcirculation, hepatoprotectors, nefroprotector.
We treated 24 patients, including 15 patients with spilled
and general AP with the help of these tactics, and the rest
- with diffuse AP. A programmed lavage has been used to
all patients having spilled and general AP.

A comparative research has proved that well-
known tactics allowed to decrease the residual intra-
abdominal infiltrates by 18.18% in patients with spilled
and general peritonitis, prevent postoperative wound
suppuration, avoid lethality, and reduce the duration of
in-patient facility, on average, by 2.5 days. None of the
patients with diffuse AP has had any intra-abdominal
complications.

Conclusions. 1. The developed algorithm, based
on a reasonable allocation of risk groups for postopera-
tive complications, allows to determine the treatment
tactics of patients and improve the medicated complex.

2. The two-stage developed prognostic scale al-
lows to identify risk groups for complications before
surgery and specify the risk during the operation either.

3. Clinical testing of the algorithm indicates its
effectiveness and proper implementation in further wide-
spread practice.
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