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101-a nigcymkoBa HaykoBa KOH(pepeHLis Npodecopcbko-BUKNaAaLbkoro nepcoHany
BYKOBMHCBKOIo AEPXXABHOIO MEAMYHOIO YHIBEPCUTETY

po3BuTKy DBA. [ocmimkeHHs BHXIZHOTO BEreTaTHBHOIO TOHYCY NPOBOJWIH 3a IJOMOMOTOIO
ONUTYBaNBHHKA, po3pobiaeHoro [K. VYmrakoBum Ta wMoaupikopanoro A.Jl. CososiioBoro.
Bereratusauii innexc Kepao (IK) pospaxopypamu: IK = (1-ATJ/YCC)=100, ne AT/ - penuunna
JiacTonivyaoro aprepiansHoro THEKy, HCC — yactoTa ceplieBHX ckopoucHb 3a 1 xB. MikcucremHi
CHIBBIJHOIIEHHA  PO3PAXOBYBAIM 3a  JonoMmorow  koediumienta  XinpaeOpanta, To0TO
CNiBBIJHOLIEHHS YUCHIa CePLEBHX CKOPOYEHb OO YACTOTH AUXaHHA 3a 1 XB.

AHani3 pe3ynbTaTiB OMUTYBAHHA BHXITHOTO BETETATHBHOTO TOHYCY BCTAHOBHB HASBHICTDH
3HAYHHX BiIMIHHOCTEH MiX IpymaMul MO0 MEPEBANAHHS CHMIATHYHOIO YA MAPACHMITATHIHOTO
sinuBy BHC. Cepen xBopux I rpynu BincoTok napacHMIaTHYHOTO NepeBakaHHA CTAHOBHB 56 %o,
CHMIIAaTHUHHE BIUIHE 3adikcoBanuil y 44%. Y II rpymi obcTekeHHX BiamiuaBcs HalOUIBIIHIA
BIJICOTOK TICPEBaKaHHA TOHYCY TMTApAaCHMIATHYHOI HEPBOBOI CHCTEMH — 65%, a CHMTIATHYHHE TOHYC
OyB y 35% xBopux manoi rpynu. B obcreskenux IIl rpymu mepepaxaHHsS mapacHMIATHYHOTO
BETETATHBHOIO TOHYCY BHSBICHO B 42%, a cuMmaTuyHoro —y 58% nauicHTiB.

Po3paxoBytoun BeretatuBHEil ingekc Kepoo v I rpymi o0cTeikeHHX BHABIEHO 3POCTAHHA
KITBKOCTI MapacAMIATHKOTOHII f10 38,9%, 3MeHIIeHHA CUMMATHKOTOHIH Ao 16,7% Ta eliToHiit — 10
44.4%. B obGctexennx II rpynu BeretatusHHit iHAeke Kepnmo, mopisHsaHo 3 1, a ocobnuso 11
IPynor oOCTEKEHHX 3a2HABAB IIe OINBIIHMX 3pYIISHh, 4 C€aMe! 3HAYHO 3pPOCTANA KINBKICTH
napacUMNaTUKOTOHIH a0 50%, 3HMKyBanacd KiNbKICTh CHMIOATHKOTOHIH A0 12,5% Ta eiiToHiil — 10
37.5%. OcoOnuBo BHCOKHI BIICOTOK MApacHMIATHKOTOHIN crnoctepiraBes y mamieHTiB 11 rpym.
Cepen mamentiB Il rpynu BusBneHo 25% napacuMmaTHKOTOHIHA, 19,4% - CHMIMATHKOTOHIHA Ta
55,6% - efiTOHIIL.

MixcrcTeMH] CITIBBIIHOIIEHHS PO3PAX0OBYBANU 3a JA0NOMOrow KoedinicHta XinpaeOpanTa.
Y Beix rpymax o0CTeXeHHX XBOPHX Koe(LEHT CTaHOBHB y Mexax Big 2,8 zo 4,9, mo cBIZYHTE
PO HOPMAJIbHI MIXKCHCTEMHI CITIBBIHOMICHHS He3aJIeXKHO BI 3aXBOPIOBAHHS.

Omxke, B oci0, XBOpHX Ha OpOHXIanbHY AaCTMY. OLUIBII 3HAYHO MEPEBAXKAE TOHYC
NAPACHMIIATHYHOI BETreTATHBHOI HEPBOBOI CHCTEMH i3 3POCTAHHAM TSIKKOCTI 3aXBOPIOBAHHS, IO
MPH3BOIUTL JO [IpOrpecyBaHHs TileppeakTHBHOCTI OpoHXiB, OpoHXocnasMy Ta OpoHX00OCTPYKIIL i
BIIrpae CyTTEBY POJIb Y MPpOrpecyBaHHi OpoHXIaNEHOT ACTMH.

CEKIIA 8
AKTYAJIBHI INTAHHS KJTHIMHOI XIPYPI'Ti TA O®TAJBMOJIOLTI

Grynchuk AF.
IMPROVED SANATION OF THE ABDOMINAL CAVITY IN PERITONITIS
Department of Surgery Ne 1
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Sanation of the abdominal cavity is one of the main priorities in the management of acute
peritonitis. Intraoperative lavage of the abdominal cavity in some cases is not sufficient,
consequently after surgery improved drainage systems, peritoneosorption, vacuum systems, as well
as preplanned relaparotomy sanation of the abdominal cavity are used. However such measures do
not always achieve the desired effect. Usage of the vacuum systems and rise of the preplanned
relaparotomy sanitation quantity is connected with the increase of risk of appearing of intestinal
fistulas and postoperative hernias.

We investigated 19 patients with total purulent peritonitis. All the patients underwent
preplanned relaparotomy sanation of the abdominal cavity every 48 hours.

For the drainage of the abdominal cavity of 9 patients was used the developed drainage-
sanation apparatus which consisted of 1 central tube 15 mm and 4-6 peripheral thin tubes 5 mm in
diameter. The device was introduced into the abdominal cavity through the middle wound or
through the additional counter-aperture that depended upon individual peculiarities of the situation.
During the post-operative period in the intervals between relaparotomy into the disengaged tube
ends the antiseptic (dekametoxin) was injected twice a day with the general quantity of 100-200 ml
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depending on the dimensions of the drainage cavity. The results of the treatment were compared to
the cases of other 10 patients with total peritonitis who served as a control.

It was established that the application of the developed method of the drainage and
abdominal cavity sanitization in the intervals between the relaparotomy had resulted into
acceleration of the normalization of the fundamental clinical criteria. The body temperature
returned to normal up to 4 days after the last preplanned relaparotomy sanation of the abdominal
cavity (as compared to 6 days in the control group). Persistent peristalsis was registered in most
cases in 3 days after the last operation, whereas in the control group — in 4-5 days. Blood urea and
creatinine concentration of 7 patients (77,78%) became normal in 2 days, while in 5 control
observations (50%) laboratory and clinical displays of the intoxicating syndrome were retained up
to 5-6 days.

The quantity of the repeated preplanned operations formed 1,89+0,26, while in the control
group — 2,2+(,29.

None of the patients, who were provided with the discrete sanitation, had peritoneal masses
or excessive exudates accumulation, whereas in 2 patients (20%) from the control group residual
intra-abdominal masses were diagnosed that required the prolonged treatment. The average duration
of treatment was 14,71 £ 1,06 against 17,72 + 2,71 days in the control group. Complications
associated with the use of the method, we have not seen.

Thus. the foregoing testifies that, the developed way of the using of discrete lavage of the
greatest lesion nidus of the abdominal cavity with the antiseptic solution in the intervals between
repeated sanation in case of total purnlent peritonitis and in the post-operational period in case of
diffusive purulent peritonitis gives an opportunity to increase the efficiency of the treatment and to
prevent the formation of the intra-abdominal inflammatory masses and residual accumulations of
exudation. In our opinion, such a way, apart from the direct, prolonged locally antibacterial action
of the introduced antiseptic, increases the efficiency of the abdominal cavity drainage by individual
modeling of several drainage tubes within the drained section and by the constant resumption of
permeability of tubes during the repeated lavages. The technical simplicity of the method makes it
accessible for used in the surgical hospitals of any level.

Grynchuk F.V.

THE CHANGES OF BLOOD PLASMAS FIBRINOLYTIC ACTIVITY IN CASE OF
EXPERIMENTAL PERITONITIS ASSOCIATED WITH DIABETES MELLITUS
Department of Surgery Ne [

Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

The incidence of diabetes mellitus {DM) is constantly growing all over the world in recent
years. The number of patients with acute peritonitis (AP) associated with DM is constantly growing
respectively. The mechanisms of development of such comorbid pathological state are still
unrevealed. In addition, the changes of fibrinolytic system {FS) have not been studied yet. The
importance of such researches is stipulated by the role of FS components within the inflammation
process development, peritonitis in particular. The FS activity changes are an integral part of
mechanisms of DM development at the same time. So, the investigation of FS reactions within
acute peritonitis developing against the ground of diabetes mellitus appears to be rather topical.

The research has been carried out on 73 albino non-pedigree rats. The animals were divided
into 2 groups, each of the group consisted of 35 rats. The first group was formed by intact animals.
The second one — animals with simulated DM. 28 animals of each group had medically induced
peritonitis. Before modeling peritonitis, as well as in 6, 12, 24, 48 hours from the moment of its
inducement, blood was taken for analysis. Total fibrinolytic activity (TFA), non-enzymatic (NFA)
and enzymatic fibrinolytic activity (EFA) of blood plasma that determined by the level of azofibrin
lysis were studied.

The activity of all fibrinolysis elements with simulated DM statistically significantly
prevailed over those of the intact animals. In 6 hours since AP was modeled, FA started increasing
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