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below 60 mmHg is directly correlated with the survival of patients with intra-abdominal
hypertension. The study of the frequency of postoperative eventration, depending on the level of
intra-abdominal and abdominal perfusion pressure in patients with oncological pathology of the
abdominal cavity, will determine the role of the latter in the development of this postoperative
complication. Therefore, the research is aimed to study the frequency of postoperative eventration
in patients with malignant neoplasms of the abdominal cavity, depending on the level of intra-
abdominal and abdominal perfusion pressure.

Material and methods. We examined 122 operated patients with malignant neoplasms of
the abdominal cavity, who underwent median laparotomy.

Results. Depending on the average level of 1AP, patients were divided into three groups.
The first group consisted of 57 (46.7%) individuals with a mean IAP level below 12 mmHg. The
second group consisted of 40 (32.8%) with an average level of IAP - 12 - 17 mmHg. The third
group consisted of 25 (20.5%), in which the average level of IAP was more than 18 mmHog.
Depending on the average level of abdominal perfusion pressure (APP), the first group consisted of
48 (39.3%) individuals with an average APP level of more than 90 mmHg. The second group
consisted of 43 (35.3%) with an average level of APP - 89 - 56 mmHg. The third group consisted of
31 (25.4%), in which the average level of APP was less than 55 mmHg. IAP and APP were
determined at intervals of 3 times a day for 12 days in the early postoperative period. The average
level of IAP and APP was calculated by dividing the sum of the above values obtained during the
first 12 days of the early postoperative period divided by the number of observations. The results of
the study indicate a probable difference in the frequency of postoperative eventration in groups of
patients with higher levels of IAP and lower levels of APP, respectively (2nd and 3rd experimental
groups). This proves a certain relationship between the levels of 1AP, APP, and the frequency of
postoperative eventration.

Conclusions. Thus, a long-term increase in the level of IAP and, accordingly, the decrease
in the level of APP in the early postoperative period, ie intra-abdominal hypertension, is a factor
promoting development of postoperative eventration and one of the markers of its prediction. The
frequency of postoperative eventration directly depends on the levels of intra-abdominal and
abdominal perfusion pressures in the early postoperative period, which allows us to consider the
latter as one of the factors in the development of this complication and markers of its prognosis.

Seniutovich R.V.

MICROBIOLOGICAL CHARACTERISTICS OF THE LAPAROTOMIC WOUND, WHEN
COMPLETE EVENTRATION BEGINNING, IN THE ONCOLOGICAL PROCESS
Department of Oncology and Radiology
Bukovinian State Medical University

Introduction. Today, postoperative eventration is one of the most dangerous complications
that occurs after operations on the organs of the abdominal cavity, especially in patients with
malignant neoplasms of the organs of the abdominal cavity, where phenomena of secondary
immunodeficiency, cachexia, anemia, etc. occur, which definitely affects the speed of regeneration
and the risk development of purulent-septic complications of the laparotomy wound in weakened
patients.

The aim of the study. To study the peculiarities of the qualitative and quantitative
composition of the microfl ora of the wound exudate of the laparotomy wound, complicated by the
eventration, depending on its degree, in patients with malignant neoplasms of the abdominal cavity.

Material and methods. 28 patients with malignant neoplasms of abdominal organs who had
postoperative eventration were studied. The main group consisted of 12 patients who had a
complete eventration (grade I1-1V). The comparison group was formed by 16 patients who had
subcutaneous eventration (I degree). The collection of biological material was carried out during the
8th day of the early postoperative period, by bacteriological examination of the wound exudate,
during dressings. Species composition of microorganisms, their population level, the coeffi cient of
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constancy, the frequency of species detection, the coeffi cient of signifi cance, the coeffi cient of
guantitative dominance was studied.

Results. When eventration 11-1V degrees occurs, against a background of the oncological
process, a probable predominance of the number of strains of E. coli, S. aureus and m/o of the genus
Proteus is noted, and the number of strains of E. coli is likely to prevail during all periods of
observation. During the development of II-IV degrees of eventration, due to the oncological
process, in the exudate of the laparotomy wound, there is a probable predominance of the
population level of E. coli, S. aureus and m/o of the genus Proteus. The dominant microorganism,
according to the determined coeffi cient of quantitative dominance, at all degrees of eventration,
throughout the entire period of the study, is E. coli, and Enterococcus faecalis is in the second place.
At the same time, at all degrees of eventration, high numbers of the coeffi cient of quantitative
dominance in S. aureus are noted on the 6-8th day of the study.

Conclusions. With the development of postoperative eventration of I1-1V degrees, in
patients with malignant neoplasms of the abdominal cavity, a probable increase in the number of
strains sown and the population level of microorganisms in the laparotomy wound exudate with E.
coli, S. aureus and microorganisms of the genus Proteus is noted. In patients with malignant
neoplasms of the abdominal cavity, with the occurrence of II-IV degrees of postoperative
eventuration, the dominant microorganisms of the wound exudate are E. coli and Enterococcus
faecalis and microorganisms of the genus Proteus.

Boasxka B.1O.

AJITOPUTM 3ANOBIT AHHA NICJISIONEPAIIAHOI EBEHTPAILIT Y XBOPUX HA
3JIOSKICHI HOBOYTBOPEHHS OPI'AHIB YEPEBHOI NIOPOKHUHU
Kageopa onronoeii ma padionoeii
byxosuncvkuii depaicasnuti meouuHutl yHigepcumem

Beryn. Bucokuii BiZICOTOK MicCIsonepaliifHol JIETaTbHOCTI 3 Xipypri4HOi MaToJorii opraHiB
yepeBHoi nopoxkuuHu (OUYII), yckmaaHeHoi BUHUKHEHHSM micisonepauiiinoi eseHtpauii (I1E),
3MYUIy€ IIyKaTy HOBI IIUISIXU JJIs1 BUPIIICHHS L1€T TPOOIeMHu.

Meta pocaigkennsi. Po3pobutu Ta KJIiHIYHO OOTPYHTYBATH ITOPUTM XipypriyHOi TaKTUKU
CIPsIMOBAHOTO Ha 3ar00IraHHs BUHUKHEHHS MICIIS0MepaliiifHol eBeHTpallii.

Marepiasm i meronm pgociaimkeHHsi. OCHOBYIOUMCh Ha pe3yJibTaTaXx IPOBEICHHUX
JOCTIIKEHb, II0JI0 HU3KU YMHHHUKIB, SIK1 0€31ocepeIHbO MPU3BOAATH 10 po3BUTKY IIE y XxBopux Ha
xipypriuny mnatojorito OUIl, Hamu po3pobieHo OanbHy MHIKaly BHOOpPY METOIB 3amoOiraHHs
PO3BHUTKY OCTaHHBOI. BuOip po3poOku came OanbHOi mmKanu oOymoienuit tum, 1o IIE 1e
YCKJIQJIHEHHSI Ha PO3BUTOK SKOTO BIUIMBAa€ 0araro YMHHUKIB, SIKI Yy CYKYIHOCTI HPOBOJSATH [0
BUHUKHEHHS OCTAaHHBOTO. B HaIMX JAOCHIHKEHHSX, CTYIIHb BIUIMBY KOKHOTO YMHHHKA OI[IHFOBAIIN
Bix 0 nmo 10 OaniB. [ana mkama BHOOpPY METOIB 3amoOiraHHs PO3BUTKY MicisoNepariiHoi
eBeHTpalii OCHOBaHAa Ha TaKWX TOKAa3HHWKAX, SK: 3araJlbHAN CTaH TAIi€HTa Tepe] BUKOHAHHSIM
OINEPATUBHOTO BTPYYaHHs; HASABHICTh 3J0SKICHOTO OHKOJIOTIYHOTO MPOILIECYy OpraHiB 4YepeBHOT
MOPO’)KHUHM Ta CTYyMiHb HOTO TMOIIMPEHHS; BIK MAIll€HTa; pIBEHb BHYTPIIIHHOYEPEBHOTO Ta
abJJOMiHANBHOTO Mepdy31HHOrO THUCKIB Mepe/l BUKOHAHHSAM OINEPAaTUBHOIO BTPYYaHHS; TPUBAICTD
ONEepaTHUBHOTO BTpPyYaHHs Ta oOO0’€M IHTpaomepalifiHoi KpOBOBTPATH; CTYMiHb TSHKKOCTI
cymnpoBigHoi matojorii. I3 3axoniB 3amoOiranHs po3Butky [IE BHKOpHCTOBYBalM 30HIOBY
JIEKOMITPECII0 NUTYHKOBO-KHIIKOBOTO TPAaKTy, 3aCTOCYBaHHS TPHUCTPOIO JUIS TOTIEPEKCHHS Ta
JiKyBaHHA Ticnsonepaniinoi eBentpanii (mat. Ne 120209 Bix 25.10.2017), yxpinseHHs JiHii MIBiB
JarapoTOMHO1 paHM 3a JJOTIOMOTO0 ciTyacToro aiorpaHciuiadTara (mat. Ne 120206 Big 25.10.2017)
13 MICIIEBUM 3aCTOCYBAaHHSM TiaJypOHOBOI KHCJIOTH, IPOBEICHHS JIraTypd dYepe3 IpOCBIT
MOJIIXJIOPBIHUIOBUX TPYOOK, MPOBEACHHUX Yepe3 BCl IIapH MepenHbOl YepeBHOI CTIHKHM (maT. Ne
123160 Bix 12.02.2018).

Marepian Ta MeToAM JOCHiI:KeHHsl. 3 METOIO KJIIHIYHOIO OOTpYHTYBaHHSI JaHOIO
JITOPUTMY HaMHU MPOBEJCHO JIKYBaHHsS Ta aHali3 322 XBOpUX Ha Xipypriusi 3axsoproBanus OUII,
SKMM BUKOHAHO OIIEPATHMBHI BTPYYaHHS NUIIXOM MPOBEACHHS CEpPEeaUHHOI Namaporomii. ['pymy
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