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Splenectomy leads to severe purulent-septic complications. both in the near and in the
remote postoperative period. In the early postoperative period after splenectomy the number of
postoperative complications is known to reach 30%. In this case, mortality can reach 16-31%. The
frequency of purulent-septic complications after splenectomy ranges from 2.3% to 13.5%.

The objective of this study was to prevent the appearance of postoperative purulent-
inflammatory complications through the use of antiseptic Octenisept.

The main group included 20 patients with isolated traumatic lesions of the spleen, including
15 men and 5 women. The age of the patients ranged from 23 to 53 years (average 38 years). The
control group included 15 patients with isolated spleen lesions (10 men and 5 women) who were
treated according to generally accepted methods. The damage to the spleen with numerous ruptures
of the parenchyma was observed in 11 patients (55%), subcapsular rupture - in 3 patients (15%),
splenic spleen - in 6 patients (30%). The diagnostic program included ultrasound examination,
computed tomography (in patients with stable hemodynamics), blood test in dynamics and
APACHE III seale.

Splenectomy was performed in all the patients. The following complications in the
postoperative period were observed: subdiaphragm abscess. sepsis, and local wound infection.

To prevent postoperative complications in patients of the main group we used the two
channels drainage in the left subdiaphragmatic space with lavage of the affected site with
Octenisept solution. In both groups anti-bacterial therapy with Lorakson was administered. In the
postoperative period patients were given early physiotherapy, early feeding, respiratory gymnastics.

Lavage of the left subdiaphragmatic space was performed in accordance with the
intoxication indicators and the risks factors of complications in the postoperative period. Thus
lavage through two-channel drainage was performed twice within 24 hours from the moment of
operative intervention and once for the sccond and third day.

In the study of immunological nature of the course of pathological process. attention was
drawn lo the immune deficiency in T-cell pool. which was rellected by decrease in the level of
effector CD3 and CD8-lymphocytes. Thus, in the early postoperative period, the cellular link of the
immune system was characterized by decrease in the level of CD3-lymphocytes compared with
control group in 1.8 times and CD8-lymphocytes 1.7 times. There was lower APACHE III scoring
score: 13£2 in the main group, compared with control 23£3, which corresponded to the level of
possible complications in the main and control groups of patients 18-22% and 27-33%,
respectively.

Therefore, when conducting lavage of the left subdiaphragmatic space, we observed
decrease in the number of purulent complications in the postoperative period. Abscesses frequency
of the left subdiaphragmatic space 15% decreased, and abdominal sepsis — 10%.

Thus, the use of the suggested lavage of the peritoneal cavity by antiseptic Octenisept during
traumatic spleen lesions with surgery allowed to obtain positive results and reduce the number of
postoperative complications from 9.1% 1n patients ot the control group to 4.3% in patients of the
main group, that is 1.2 times as much (P<{.05).
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