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BEreTaTUBHOTO TOHYCY 3a JOMOMOTOI0 ONUTYyBajbHHKA, po3pobnenoro [.K. VYmakoBum Ta
moaupikoBanoro A.Jl. CosoBiioBOIO, BU3HAUEHO BereTaTHMBHUIA iHIEKC Kepro Ta MibKcuUCTeMHI
CHIBBITHOIIEHHS 32 JOMOMOT00 KoedirienTa XinpaeopaHTa.

PesyabTaTn pociaigxeHHsl. Pe3ynpTaTé JaHUX ONMHMTYBAaHHS BUXITHOTO BEreTaTHBHOTO
TOHYCY CBiI4YaTh MpPO HASABHICTb JEIKUX BIIMIHHOCTEH MDK TpymamH IIOJO IepeBaKaHHS
CHUMITATUYHOTO YH TMApaCUMIATUYHOTO BIUIMBY BEr€TaTHBHOI HEPBOBOI cuctemu. Tak, y 56 %
oOcTexxeHux I rpynu nepeBaxkaB BIUIMB caMe IMApaCUMIATHYHOTO TOHYCY, CAMIIATUYHUN TOHYC OYyB
y 44 % oOctexxennx miei rpynu. HaiiOinpme Oyno mepeBakaHHS TOHYCY NapacHMIIATUYHOT
HEpBOBOI cucteMu y 65 % obctexxenux Il rpynu, a cumnatuunuii Tonyc cranoBuB 35 % oci0 naHoi
rpymu. Y obcrexxenux 11 rpymu Oyiio nepeBakaHHs caMe CHMITATUIHOTO TOHYCY y 58 % TaIlieHTiB.
[MapacuMmaTHYHUN BETE€TaTUBHUI TOHYC B Iiii Tpymi manieHTiB OyB BUsBICHUH y 42 % mamieHTiB.
[IpoBiBIIM aHaNi3 pe3yapTaTiB JOCIIKEHHS BereTaTuBHOro iHaekcy Kepno Oynu BusBieH1
HACTYyIHI JaHl. BusBIEHO 3pOCTaHHsS KUIBKOCTI MapacuMnartukoToHii mo 35 % y [ rpymi
00CTEKEHHMX, a TAKO’K 3MEHILIEHHS CUMMAaTUKOTOHIH 10 20 % Ta elToHilt — a0 45 %. 3pocTana
KUIBKICTh IapacUMMIaTUKOTOHIM 1o 52 % cepen oOctexxenux Il rpymu. VYV mif ke rpymi
3HIKYBaJlacsl KUIbKICTh CHUMMATUKOTOHIA 10 12 %, a Takox edToHii — mo0 36 %. HaitOiibine
namieHTiB 3 edToHiero BusiBnieHo y III rpymi — ue 55,7 %. YV 25 % oO6cTexxeHuX AaHoi rpynu
criocTepiranacs MapacUMIIATUKOTOHIA 1 HailmeHie, y 19,3 % ocib, 6yna cuMnaTukoToHis. MoxHa
CKa3aTH, 10 3MEHIIEHHS] CHMITATHYHOTO Ta MiBUINEHHS MapacHMITATHYHOTO BIUIMBY BETE€TATHBHOT
HEpPBOBOI CHCTEMHU Ha JUXaJbHY CHCTEMY y OOCTEXEHHMX Mall€HTIB CHPHsUIO OpOHXOCHazMy Ta
CYNMPOBOIKYBAJIOCS BUPAKEHOIO TIMEPCEKpeIicl0 OPOHXIATHHOTO CIIHU3Y. AHATI3YIOUMd PE3yJbTar
oOumcienHss koediunienty XuipaeOpaHTa MOKHA TOBOPUTH TMPO HOPMallbHI MDKCHUCTEMHI1
CHIBBIJHOILIEHHS y BCIX Ipynax 00CTeKEHUX Malll€HTIB.

BucnoBku. IlepeBakaHHsi TOHYCY NapacMMMIATUYHOI BEreTaTUBHOI HEPBOBOI CUCTEMH Y
00CTEe)KEHHX TallIEHTIB, XBOPUX Ha BA, TICHO TIOB’s13aHe 31 3pOCTaHHAM TSDKKOCTI 3aXBOPIOBAHHS Ta
MPU3BOJUTH JI0 BETETATUBHOTO aucOanaHCy, TINEpPpEeakKTUBHOCTI OpOHXIB, OpoHXOCMa3My Ta
OpOHX000CTPYKIIii, 10 TPU3BOIUTH J0 MIPOTPECYBAHHS XBOPOOH.

CEKILIA 8
AKTYAJIbHI IUTAHHS KJAITHIYHOI XIPYPI'II TA O®TAJABMOJIOI' T

Grynchuk A.F.
A NEW PROGNOSTIC SCALE FOR ACUTE PERITONITIS
Department of Surgery Ne [
Bukovinian State Medical University

Introduction. An important component of the treatment of acute peritonitis is the ability to
prognose adequately the possibility of postoperative complications, which allows to use appropriate
preventive measures. For the mentioned case, numerous methods, based on the account of various
parameters, have been developed. But none of them has been fully accepted, due to several reasons,
including a large number of parameters that determine the complexity of use, low informative
methods based on a small number of criteria, etc. We should notice that the vast majority of
prognostic scales allows to determine postoperative complications risk only after the operation. This
reasons the limit of the applicability of preventive measures during the preoperative preparation.

The aim of the study. Development of informative prognostic scale development is
important.

Material and methods. The retrospective analysis of treatment consequences of 169 patients
with acute surgical pathology, complicated by various forms of peritonitis, aged 17 to 84 years was
conducted. 98 males and 71 females were chosen. Among them there were 51 cases of acute
appendicitis, 26 - acute intestinal obstruction (non malignant), 23 - gastroduodenal ulcer perforations,
16 - strangulated hernia, 13 - acute cholecystitis and colon cancer, complicated by intestinal
obstruction, 4 - obstetrical and gynecological pathology, 3 - perforation and injuries of the small
intestine, 2 - acute pancreatitis and postoperative peritonitis and 2 cases of other pathologies. 45
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patients were diagnosed with local peritonitis, 53 - with diffuse, 57 with poured, 13 with total. 79
patients had postoperative complications, including 24 cases of inflammation and wound suppuration,
5 — eventerations, 14 - intra-abdominal abscesses and infiltrates, 18 - of intestinal suture failure, 18 -
continuous peritonitis. Death occurred in 39 patients. 123 patients were diagnosed with comorbidities.

Results. The clinical and anthropometric data, laboratory methods, MPI parameters,
comorbidity class (CC), age were analyzed. The factor impact was studied, using the variance
analysis. The clinical manifestations of peritonitis before the operations were evaluated in points:
local peritonitis - 2 diffuse - 4, diffuse or general - 6 points. To create the possibility of mathematical
presence and severity of complications processing was evaluated as follows: 0 - no POC, 1 -
inflammatory wound complications, 2 — wound suppuration and eventration, 3 — bordered intra-
abdominal complications, 4 - suture leakage and diffuse peritonitis, 5 - total peritonitis with systemic
complications, that lead to death. Numerical characteristics of surgical diseases were conferred
according to the univariate variance analysis results.

The scale, under which POC forecasting was carried out in two stages, was developed by us.
In the first phase, before the operation, the scale included the following parameters: the nature of the
underlying disease and peritonitis, parameters of the CC. The results of variance analysis confirmed
the statistically significant dependence of the POC from the indicators that were selected for
prediction. It is significant, that the involvement of the indicators analysis which are widely used to
predict (age, leukocyte count, urea, creatinine, etc.), no statistically significant dependence of POC
parameters dispersion on the complex of the determined factors was found. According to the amount
of points, determined according to the scale, patients were previously divided into several groups:
normal (2-4 points), increased (5-7 points), medium (8-9 points) and high (more than 10 points) POC
risk. Such allocation of risk groups allows to use the necessary POC prevention measures at the stage
of preoperative preparation.

Conclusions. The final risk determination is made, based on the data of intraoperative revision
and laboratory tests. Based on the conducted analysis, a specified scale is created for the second phase
prediction. Risk groups differentiation is conducted as follows: less than 18 points - normal, 18-25
points - increased (primarily wound complications), 26-34 points - average (abscesses, infiltrates,
diffuse peritonitis, suture failure), more than 35 points - high risk (severe peritonitis, sepsis), that was
confirmed by the results of the univariate variance analysis. The allocation of a particular patient to a
specific group allows to use necessary preventive measures during surgery and in the postoperative
period reasonably.

Grynchuk F.V.

PATHOGENETIC, CLINICAL AND MANAGEMENT FEATURES OF ACUTE INTRA-
ABDOMINAL INFECTION ASSOCIATED WITH DIABETES MELLITUS
Department of Surgery Ne [

Bukovinian State Medical University

Introduction. The results of treatment of patients with intra-abdominal infection (I1Al)
associated with diabetes mellitus (DM) are unsatisfactory. This is caused by insufficient study of
pathogenesis of such comorbid pathology (CP).

The aim of the study. Investigation of pathogenetic, clinical and management features of 1Al
associated with DM.

Material and methods. 365 patients with DM and 1Al, complicated by peritonitis were
investigated. Common clinical features of such CP are shown to be the increased number of patients
with the suppressed and atypical symptoms, increased severity of their condition, slowing the regression
of the inflammatory process after surgery. Patients with DM have their incidence of postoperative
wound complications increased, which is of 9.89% within perforating ulcers, complicated by peritonitis
of the 6-28 points by Mannheim peritonitis index (MPI), and 33.33% within acute destructive
appendicitis complicated by local peritonitis (<10 by MPI), the number of septic intra-abdominal
complications increase which ranges from 20% within perforating ulcers, complicated by peritonitis of
the 12-35 points by MPI, up to 100% within intestinal obstruction, complicated by peritonitis of the 23

167



