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IIPUTOKA apTepUAIBHON KPOBU K TKaHAM. OCHOBHBIM 3((eKTUBHBIM
METOZIOM BOCCTaHOBJIEHHSI KPOBOCHAO)KCHUSI MTOPAXXKEHHOTO CETMEHTa
KOHEYHOCTH SIBJICTCS IIyHTUPYIOLIME PEKOHCTPYKTHBHBIE OIEPATHB-
HBIC BMeNIaTeIbCTBa. KITFo4eBbIM MOMEHTOM JIeYEeHHs OOIUTEpPUPYIO-
MX 3a001€BaHUIl COCYIOB HIDKHUX KOHEYHOCTEH SIBIIAETCS STalHas
KOHCEpBaTHBHAS TEpalMs. YUUTHIBAS HACTOSTENBHYIO IOTPEOHOCTH B
Oosee 3¢ GEKTUBHBIX BCIIOMOTATENbHBIX METOJUKAX PEBACKYIAPU-
3alMy, HaJIM4ue pa3paboToK C MCIOJIb30BaHUEM KIIETOYHOH Tepanuu
1 (paKTOPOB POCTa FHAOTEINS COCYIOB MBI PEIIMIA IPUMEHUTH METO-
nuKky PRP Tepamuu y GONBHBIX ¢ KPUTHYECKOH MIIEMHEH HIDKHHUX
KOHEUHOCTEH C LIENIbI0 YMEHbILIEHNs YpOBHS uilemud. Llenpro Hateit
paboTsl OBLTO HccaenoBarh 3P GEKTUBHOCTh UCIONb30BaHusA PRP
Tepanuy y OOJMBHBIX ¢ KPUTHIECKOH HMIIeMUeH HIDKHUX KOHEYHOCTEH
B YCIIOBUSIX OCJIO)KHEHHOT'O TEUEHHUS aT€POCKIEPOTHYECKOTO Ipoliecca.
3a nepuop ¢ 2014 mo 2016 ner Hamu nponedeHo 12 GONBHBIX C KpU-
TUYECKON HIIEMHEN HUKHUX KOHEYHOCTeN. [10 renaepHbpIM Npu3HaKam
ObUIO 8 MyX4HH, 4 JKeHIIMHBL. Bo3pacT GOJIBHBIX COCTABIAN OT 52 10
78 net. CTeneHb apTepuaIbHONH HEJOCTATOYHOCTH COCTABIISUI IO
®Donreiiny III - IV BB. 7-M1 nalieHTaM IpeBapUTENHLHO OBLIO BHIMTON-
HEHO PEKOHCTPYKTHBHOE OIEPaTHBHOE BMEIIATEIBLCTBO Ha COCYAax
HIDKHUX KOHEYHOCTEW, HO B JalbHEHIEM, B pPe3ylbTare mporpeccu-
POBaHHS aTepPOCKIECPOTUIECKIX M3MEHCHHUH, B HUX HACTYIIIHN pa3-
JIMYHBIC NOPAXKEHUS LIYHTOB. Y S5-TH HAIMEHTOB, NIPU MPEIbIIyIIeM
HCCIIEJOBAaHUH COCYIHCTOr0 OacceliHa HHKHUX KOHEYHOCTEH, yCIIOBUH
UL 3¢ PEeKTUBHOM PEKOHCTPYKTHBHOM KOPPEKLIUH TeMOITHAMHYECKIX
paccTpoicTB He HaiieHo. Bee marmeHT sl ObLTH 00CIIe10BaHbI COITIACHO
CTaHAAPTHOTrO MpOTOKoa odcnenoBanusa. Ha ¢oHe obmieit peonoru-
YECKOM, Ae3arperaH THON, aHTUKOAT YIISIHTHOM, aHTHOTPOIIHOM Tepanu,
MBI HCIIOJB30BAIH BBEeJEHUE OOOTalIeHHON aKTHBHUPOBaHHBIMHU
TPOMOOLUTAMHU IIJIa3Mbl B MBIIIEYHO-(pacHaIbHbIe QYTIAPH U
OKOJIOCOCYMCTBIC KJIETYAaTOYHbIE IPOCTPAHCTBA II0 METOAMKAM, OIH-
CaHHBIM OTEYECTBEHHBIMU aBTOpaMH. DPPEeKTUBHOCTH JICUEHUS
OLICHUBANIACH TI0 MOKA3aTeIsIM YIBTPa3ByKOBOKH AMArHOCTHKH (OIpe-
JIeNIeHHE TIJIeYe-JIOABDKEYHOTO MHIEKCa), OCTAaHOBKOM ITpOrpeccupo-
BaHUS TPO(YUUECKUX HAPYIICHUH U KIMHUYECKUMHU IPOSBICHUSIMHU:
OLICHKa MHTEHCUBHOCTH O0s1eBoro cuuapoma (1o mxane Frank A.J.M.,
1982 ). Ouenka aucranuuy 0e300JIeBOH XOABOBI.

Buigoow.

1. PRP Tepamys kak METOI MOXKET OBITh HCIONIb30BaHA B KOMILIEKC-
HOM JIGUEHHH MTALIMEHTOB C KPUTHUECKOMN MILIEMUEN HIDKHUX KOHEUHOCTEH.

2. Ucnonb3zoBanne meronuku PRP Tepanuu sipnsiercst 6e30nacHbIM 1
3 PeKTUBHBIM CPEICTBOM KOMIIJIEKCHOTO JI€YEHUS OOJBHBIX C
KPUTHYECKOH HILEMUEN HIKHUX KOHEUHOCTEH.

3. Ilpumenenue PRP Tepanuy B KOMIUIEKCHOM JICYCHUH OONBHBIX C
KPUTUYECKOH HIlIeMUel HI)KHUX KOHEYHOCTEH CTIOCOOCTBYET CHIKEHHUIO
HMHTEHCHUBHOCTH OOJICBOTO CHHIpPOMA, yBEJIMYEeHHIO mokasarener [1JIN,
YAY4IICHUIO TOKa3areNell TUCTAHIMOHHOTO XObL.

Kmrouegwie cnosa. PRP Tepanuisi, KpuTrueckast UIIeMuUst KOHEYHOCTEH.
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Abstract. Chronic changes in different diameter blood vessels walls
lead to critical ischemia. These changes trigger a cascade of
microcirculatory disorders leading to almost complete cessation of
arterial blood inflow to the tissues. The main effective method of blood
supply restoration in affected limb segment is bypass reconstructive
surgery. The key point of treatment of obliterating diseases of lower
limbs vessels is staging conservative therapy. Taking into account the
urgent need for more effective additional methods of revascularization,
presence of the developments using cell therapy and vascular endothelial
growth factor, we decided to apply the method of PRP therapy in patients
with critical lower limb ischemia in order to reduce ischemia level.

The objective of our research was to investigate the efficiency of
PRP therapy in patients with critical lower limb ischemia under
conditions of complicated course of atherosclerotic process. 12 patients
with critical lower limb ischemia were treated during the period from
2014 to 2016. They included 8 men and 4 women. The age of patients
ranged from 52 to 78 years. Arterial insufficiency degree constituted
HI-IV degree according to Fontaine. Reconstructive surgery on blood
vessels of the lower extremities was previously performed to 7 patients.
However, a variety of bypass damages further occurred as a result of
atherosclerotic changes progression. During the previous study of lower
limbs vascular pool in 5 patients, conditions for effective reconstructive
correction of hemodynamic disorders were not detected. All patients
were examined according to standard protocol of vascular patient
examination. Activated platelet-rich plasma was introduced into
muscular-fascial cases and perivascular cellular spaces according to
the techniques provided by native authors on the background of general
rheological, antiplatelet, anticoagulant, anxiolytic therapy. Efficacy of
treatment was assessed in terms of ultrasound diagnostics (determination
shin- shoulder index), discontinue of venous disorders progression
and clinical manifestations: pain intensity score (according to Frank
AJM. scale, 1982), walking distance assessment.

Conclusions

1. PRP therapy is a method that can be used in the treatment of
patients with critical lower limb ischemia.

2. Using PRP therapy technique is safe and effective means of
comprehensive treatment of patients with critical lower limb ischemia.

3. The use of PRP therapy in the treatment of patients with critical
lower limb ischemia promotes decrease in pain intensity, increase in
PGI, and improvement of walking distance

Keywords: PRP therapy; critical lower limb ischemia.
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Pe3tome. Bemyn. B ocTaHH1 pOKU IIMPOKE 3aCTOCYBAHHS B JIIKyBaH-
Hi IEPUTOHITY 3HAXOAUTh BaKyyM-Teparlis. BusHadeHHs ii MicIis B anro-
PUTMi HaJaHHS AOMIOMOTM BHMArae HaKOIMYCHHS JOCBIIY 1 MpOBe-
JIEHHS JOMATKOBUX JOCITIIKEHD.

Mema oocnioracennsn. OniHka JIIKyBaTbHOI €()eKTUBHOCTI BAKyyM-
Teparii B KOMIIIEKCHOMY JIKYBaHHI PO3JIMTOTO NEPUTOHITY.

Mamepian i memoou. IIpoBeeHO aHAII3 pe3yNbTaTiB JIKYBaHHS
43 XBOpHX 3 PO3JIMTHM HEPUTOHITOM. 1 JiKyBaHHS XBOPHX MEPILOT
rpynu (n=18) BUKOpHCTOBYBaJI BaKyyM-Teparito, Ipyruii (n=25) -
IIPOrpaMoBaHi CaHallii YepeBHOI NOPOKHUHU.

Pesynomamu 0ocnioxycensy. 3acTocyBaHHS BaKyyM-Tepaii B 110-
PIBHSAHHI i3 CaHALIHUMU PEaNIapOTOMISMU IIPY IEPUTOHITI IPU3BO-
JIUThH JI0 3MEHIIICHHS! MIKpOOHOI KOHTamiHawil panu Ha 32,8%, ckopo-
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YeHH$ KUIbKOCTI CaHalliif YepeBHOI HOpOXXHUHU Ha 47,7 %, TOKpaIeHHs
Pe3YIbTaTIB OLIIHKK CTaHy XBOPUX Ha 5 100y MiCIsONepamiifiHoro me-
piony 3a mkanoro SOFA Ha 16,5%, Ha 10 100y 3a mkanoro SOFA Ha
86,4%, APACHE Il na 41,6 %, 3HmkeHHs JeTanbHoCTI Ha 4,9%.

Bucnogxu. Bakyym-Tepaltis € IpOCTHM, AOCTYITHUM 1 e(heKTHBHUM
METOJIOM, BUKOPHCTAHHSI KOTO B KOMILIEKCHOMY JIIKyBaHHI PO3TIUTOrO
MIEPUTOHITY 3HIDKYBAIO MIKpOOHY KOHTaMIHALIiO 1 aKTHBI3yBaJIo MPo-
JtiepaTuBHI MIPOLIECH B PaHi YEPEBHOI CTIHKH, CHPHAIO OYHILECHHIO
YepeBHOI MOPOXKHUHY, HOpMalli3alil (QyHKLIOHATEHOTO CTaHy OuTb-
LIOCTI )KUTTEBO BAXKIIMBHUX OpraHiB i cucteM Ha 10 noOy micisorne-
pauiiiHoro mepiony, 3HMXKEHHs JieTanbHocTi 3 16,0 % mo 11,1 % B
MIOPIBHSAHHI 3 TPYIOI0 XBOPHX, SIKi MEPEHECIH cepii MporpaMoBaHUX
CaHaIIHUX peNanapoToMii.
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Knrouogi cnosa: pa3nuTuii NepUTOHIT, MIAHOBI caHaliliHi
penanapoTomii, BaKkyyM-Tepartis.

Berynnenne. Paziutenii neputonut (PIT) coxpanser npuo-
PHUTETHYIO TO3UIIMIO Cpely Haubolee aKTyalbHBIX MpoOiaeM
COBpEeMeHHOW abOMUHAIBHON XUpypruH [2, 6, 7]. Hecmorps
Ha Oorree YeM BEKOBYIO HCTOPHEO XUPYPTHH IEPUTOHNTA, TIPOBE-
JIEHHBbIE MHOTOYNCIICHHBIE HAayYHBIE HCCIEIOBAHUA U HaKOII-
JICHHBIH OrPOMHBIN MPAKTHYECKUH OIBIT, PE3YIbTaThl €ro
JIeYeHHs OCTABJLIOT Jkefath Jrydniero. Tak, B 40-60 % ciydaes
teyenue PI1 xapakrepusyeTcs pa3BUTHEM IOCTIEONEPALMOHHBIX
ocJoXKHeHHUH, B 65 % ciydaeB PII conpoBoxmaeTcs TxKeIbIM
cericucoM [6]. JletaibHOCTB TIPH paciipOCTPaHEHHOM THOWHOM
TIEPUTOHUTE OCTaeTCs BBICOKOM U octuraer 20-90 % [4, 5].

[NocnenHue ronpl Bee Ooliee NIMPOKOE MPUMEHEHHUE B Jiede-
Huu PIT HaxomuT Bakyym-Tepanysi OpIOIIHOM MOIOCTH U PaHbI
OpromHoi creHku [1, 8, 9]. Hcmons3oBaHre MeTOnA YITydIIaeT
teyenue PIT, uTo 00yciioBiieHO aKTUBHOM acnupanuei BBIOTa,
CHW)KEHHEM MUKPOOHOW KOHTaMUHAIIMK OpIOIIHON MOIOCTH, a
TaKXKe CHIDKEHHEM KOJIMYECTBA IMOCIJICONEPAlMOHHBIX OCIIOXK-
Henui [3, 10], omHako OmpeseneHus ero MecTa B aJITOpUTMe
OKa3aHHsI IOMOIIH TpeOyeT HAKOIJIEHHS OIbITa JOTIOTHUTENb-
HBIX UCCIIEIOBAHUIM.

Lenvio padomel sBASETCS OLEHKA JIedeOHOH (P PeKTHB-
HOCTU BaKyyM-TE€palM{ B KOMILUIEKCHOM JIEUEHHH DPa3JIUTOrO
TIEPUTOHHTA.

Marepuajnbl ¥ MeTOIbI

B xymHuKe xupypruu o6mactHolH 6onpHUIB UM. 11.11. MeunukoBa
Ha 0a3e rHoWHO-cenTHyeckoro eHTpa uM. Cs. Jlyku ¢ 2010 mo 2015
rofibl HaXOOWJINCh Ha JIeUeHUH 98 OOIBHBIX BTOPUYHBIM Pa3IUTHIM
MIEPUTOHUTOM B Bo3pacte oT 18 1o 87 net. 13 Hux 43 (43,8 %) 60nbHBIX
HYKJQJIMCh B IOIOJHUTEIBHBIX CAHALMAX OPIOLTHOM HOJOCTH B CBSI3H
C pasIUTHIM (GHOPHUHO3HO-THOMHBIM MM KaJIOBBIM MEPUTOHUT U
TSDKEJIBIM CETICHCOM, a TaK )K€ HEYBEPEHHOCTBIO XHMpypra B KadecTBE
HMHTPAOIEPALNOHHOTO JIaBAXKa MM JKU3HECIIOCOOHOCTH TKaHEeH
opranoB. MeTtoznoM BbIOOpa JOMOMHUTENBHOM CaHAMU OPIOLIHON
IIOJIOCTH TIPY TIEPUTOHUTE B KIMHUKE SIBIACTCS MPOrPaMMUPOBAHHAS
penanaporomust. [IpombIBaHKS OPIONIHOM MOJIOCTH BHINOIHIEM Yepe3
1,2, 3 cyrku OT 2-X A0 6 pa3 TOJbKO (PM3HOJOTHUECKUM PAacTBOPOM,
20-25°C B 06BbeMe 6-8 mtpos [2].

C 2013 roga B KOMIUICKCHOM JIEYEHUH PA3IUTOrO MEPUTOHUTA MBI
Hayalu MCIONb30BaTh BaKyyM-Tepanuio. MeTon peanusyeM B COOT-
BETCTBHHU C OOIIEU3BECTHBIMH PEKOMEHAAIMSIMH IIyTeM (hopMHpo-
BaHUS IOCIIE TIEPBOM CAHAIIMOHHHON PEesallapoTOMUM T€PMETHYHOIO
IIOKPBITHS HE YIIUTOM paHbl OPIOIIHON CTeHKH. IIpn 3TOM coxpaHsem
JIpeHakH OPIOIIHOM MOJIOCTH, BBIBEJICHHBIE Yepe3 OTIeIbHbIe KOHTpa-
nepTypsl. Jns co3gaHus OTPULIIATEIbHOTO JABJICHUS B CHCTEMeE
npumensieM anmaparsl Heaco NP 32, KCI, a Taxoke MeIUIIMHCKHN
acriuparop 7 E — A B momudukanuu komnanuu AIAT-JIHEITP.

B cooTBecTBHM € 11€NBI0 Pa0OTHI HAMH NPOBEICH aHAIU3 PE3yib-
TaToB JieueHHs 43 OGonbHBIX. KpuTepusmMu BKIIOUCHUS B HCCCIENO-
BaHUE SIBJISUIMCH: BTOPUYHBIM PAa3UTON NMEPUTOHUT C HAIMIHEM
IIOKa3aHUH K IIIAaHOBBIM CaHAIMAM OproNIHOH moiocTy. Kputepusmu
HCKJIIOUCHHUS U3 HCCIIEN0BaHMA ObLIM: MH(EKIIMOHHO-TOKCHYECKUH
IIOK, IeCTPYKTHBHBINM NMaHKpeaTut. [IpuMeHHue BakyyM-Tepaniy Ipy
MTaHKPEOHEKPO3aX CYUTAIN Helenecoo0pa3HbIM H3-3a HeOOXOIUMOCTH
pacumMpsTh XUPYPru4ecKUil T0CTyI B 001acTh CalbHUKOBOH CYMKH M
YIpo3bl 3PO3UBHBIX KPOBOTEUEHHH. [IpyunMHaMuU BTOPUYHOTO
nepuToHUTa ObUTH Iepdoparnust 000104HON KUMKU Y 16 (37,2 %) 6omb-
HBIX, Nepdopanus ToHkoi kumku — y 13 (30,2 %), nepdoparusHas
racTponyoneHanbHas s138a —y 9 (20,9 %), TpaBMa opraHoB OpIOIIHOM
nontocti — 5 (11,7 %). B 3aBUCHMOCTH OT MeTO/IA JICUSHHUS TTAIllUESHTBI
OBUTH pa3zieNieHbl Ha 2, COMOCTaBUMBIC 10 OCHOBHBIM IPH3HAKaM,
rpynnsl. Y GONBHBIX IepBOM Ipynmsl (n = 18) Hcrnons30Banu BaKyyM-
TEepaIHuo, BTOpoi (n = 25) - MporpaMMHUpOBaHHbIE CAHALMH OPIOLTHON
MIOJIOCTH.

JIJIs1 OLIEHKH TSDKECTU COCTOSHMS OOJIBHBIX U CTEIICHU BBIPaXKEH-
HOCTH ITOJIMOPTaHHON HEOCTaTOYHOCTH HCHOIb30BATH MEXIYHAPOH-
sele mkaisl APACHE Il u SOFA. Onpenenenne cocTOsHUS OPIOIITHOM
TIOJIOCTH ITPOBOIIIX 110 KNacCU(UKALIMK OTKPBITOro xkuBoTa M. Bjurck
et al [11]. MuKpOOHYIO KOHTAMUHALIMIO PaH HU3y4alM C HUCIOIb30-
BaHMEM IMUTATENbHBIX cpe Yucrosuua, Cabypo, DH0, 5 % KPOBSIHOrO
arapa ¥ OKpacKo mpenaparoB 1o merony I'pamma.

Pe3yasrarsl u ux o0cyxaeHne

[Ipu “cnoNb30BaHUU CaHAIMOHHBIX PETaNapoTOMHUN H
BaKyyM-Tepariy KaKHX-TM00 OCJIOKHEHHH, CBSI3aHHBIX C 0CO-
OCHHOCTSIMH BBITIONTHEHUS] METOIIOB, MbI HE HaOmonamu. Oopa-
11J10 BHUMaHue Ooee OBICTPOE OUHMIIEHHUE JTaNapOTOMHBIX paH
OT IUIEHOK (DHOPHHA U HEKPOTHUYECKH W3MCHCHHBIX TKAHEH B
pesyabTare MpUMEHEHHs BakyyM-Tepanuu. [IpoBeqeHHbIe
0aKTEpHOIOTUUECKUE HUCCIIEA0BAHMS TTOKa3an MpeodiiafaHme
cpem MUKpoopranu3MoB Acinetobacter baumannii (23,5 %),
Pseudomonas aeruginosa (27,4 %), Klebsiella pneumoniae (13.8
%), Enterococcus faecalis (11,8 %). Taxxke ompenensuiu
mrramMebl Staphylococcus epidermidis (5,9 %), Staphylococcus
haemolyticus (5,9 %), Escherichia coli (3,9 %), Enterobacter
cloacae (3,9 %), Enterococcus agglomerans (3,9%). CHmwkeHue
KonuuecTBa koonueoopasyrommx enunauil (KOE) B nporiecce
JICUCHHUSI OTMEYAITH KaK TIPH HCIIONb30BAaHUH CAHAI[MOHHBIX
peranapoToMui, Tak U MPU TMPUMEHEHHH BaKyyM-Teparivu.
OnnHako, 6ojee OBICTPBIM 3TOT MPOIECC ObLT MO BIHSHUECM
OTPHLATENHHOTO JaBlieHus. Tak, Py MepBOi CMEHE CUCTEMBI
JUISL BAaKyyM-TEpalyy KOJMYECTBO MHUKPOOHBIX acCOIMAIMH
ObL10 Ha 27,6 % HIDKE, YeM MpH MEePBOi POrpaMMUPOBAHHON
penamaporoMuu, a olmee WX KOIWYECTBO IPU BCEX
HCCIIEI0BAHUAX Y OOJBHBIX MEPBOM IPyIIIbI HIbKe Ha 32,8 %.

Hcnonp30BaHne BaKyyM-Tepariy 0Ka3alio 3aMETHOE BITHSI-
HHE Ha YHCIIO BBIMOTHEHHBIX CaHAIIMOHHBIX PEANapoTOMHUH
OONBHBIX pa3HbIX rpym (Tad. 1).

Kpome Toro, orpunarenbHOe TaBieHne MPUBOIMIO K Ooree
BBIPKEHHBIM MPOTA(EPATUBHBIM H3MEHEHHUSM TKaHEH Opro1Ii-
HOM CTEHKH W, COOTBETCTBEHHO, YCKOPSUIO TpOIiecc OOHTe-
parmu OproITHOM mosocTh. Tak, yke Ha 5 CyTKH TOCIe IePBOi
ornepalyy pa3BuTHe pUKcaIyy TKaHel (craauu 2-a u 2-0) uMenu
Mecto y 12 (67,7 %) GonbHBIX 1 Ipymisl U Bero JMib y 7
(28,0%) (P<0,05) Bo Il rpyrmme. Ha 7 cyrkm B 2 (11,1 %) cimydasx
TOCJIe BaKyyM-TEpaluy HacTylmia oOauTepanust OproIHoi
nonocTH (3-a, 3-0 craaus), B TO BpeMs, KOrjia IOToOHbIC H3Me-
HEHHUsI B JKMBOTE TIPH BBIMOIHCHUH CAHAIMOHHBIX pelarnapo-
TOMHUI UMENM MECTO JIMIIb y onHoro GombHoro Ha 10 cyTku
TIOCJIe Hayalla XUpyprudecKoro JICYeHusI.

Pe3ynbrarhl OlEHKH (DYHKIIMOHAIBHBIX HAPYIICHHH CO
CTOPOHBI )KM3HEHHO Ba)KHBIX OPraHOB U CHCTEM TIPEICTABICHbI
B Tal. 2.

[Nomy4yeHHble pe3yIbTaThl JEMOHCTPUPYIOT HOPMAJIU3aAIHI0
(DYHKIIMOHAJILHOTO COCTOSIHUSI OOJNBIIMHCTBA HCCIIETYeMBIX
OpPTaHOB M CHCTEM IT0]] BIUSIHAEM BaKyyM-Tepanuu K 10 cyTkam
TIOCJICOTIEPAIIMOHHOTO TIEPHO/IaA.

Takast ke TeHIeHIs PosiBIIIa ceOst TP OLICHKE TSHKECTH
obmiero cocrosiaust OonmbHbIX 110 mikane APACHE II. Ecnu mpu
TIOCTYIJIEHUH B KJTMHHKY KOITMYECTBO 0aJII0B Korte0asIoch B Ipe-
nenax 16 — 20 y 6ompHBIX 00enx rpym, To K 10 cyrkam mociie-
ONEPAIMOHHOIO TIePHOAa CPENHee 3HaYeHHe TOKa3aressl [pu
BaKyyM-Tepanuu cocTtaBuio 5,2+1,0, a mpu BHITIOTHEHUH
MIPOrpaMMHPOBAHHBIX CAHAITMOHHBIX peranaporomMuii — 8,9+1,4
(P<0,05).

XapakTep W 4acTora HOCIEONepalioHHbIX OCJIMKHEHUH Y
OONIBHBIX O0EHX TPYIIT HE IMENH 3aMETHBIX omInyrii. Tak, Ho30-
KOMHaJIbHas THEBMOHMS BhIsBIIEHA Y 16,7 % narmenTos I rpym-
1bl, y 20,0 % - I1I; sxccynaTuBHbI mwieBput y 11,1 % I rpymmsr,
y 12,0 % - II; TpomOo¢nedut y 16,7 % I rpymsr, y 16,0 % - 11,
OCTpasi CepIIeIHO-Ier0uHasl HEIOCTaTOYHOCTh Y 5,6 % I rpyrmel,
y 12,0 % - II; xpoBoreuenue u3 octpbix 138 XKKT y 4,3 % II

Tab6auua 1. KoinuecTso nporpaMMi pOBAaHHBIX CAHALMOHHBIX
peJianapoToMuii y 60J1bHbIX Pa3INTHIM NEPUTOHUTOM

Konunuecrso I rpynma (n =18) I rpynma (n=25)
peIanapoTOM Hit AGC. % AGC. %
2 15 833 16 64,0
3-4 3 16,7 5 20,0
5-6 - - 3 120
>6 - - 1 40
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Taomua 2. Yacrora (%) Hapyme Hust (PyHKIIUH Pa3JIMYHbIX
CHCTEM U OPraHoB y 0OJbLHBIX Pa3IMTHIM IIEPUTOHUTOM
(ouenka nmo mkane SOFA)

Cucrema I rpynma I rpynma
(opran) CyTKH 11/0 TIeproa Cyrku 11/0 iepuona
3 5 10 3 5 10

Jlp1xanue 16,7 5,6 - 120 8.0 8,7
Koary st 22,2 16,7 5,9 240 20,0 17,4
Ieyenpb 22,2 5,6 - 240 12,0 43
TTouxku 333 11,1 - 28,0 16,0 43
CCC 222 | 222 - 20,0 16,0 8,7
ITHC 16,7 5,6 - 16,0 8,0 -
N 18 18 17 25 25 23
Y mepio (abc.) - - 1 - - 2

rpynmsl; TOJIA y 5,6 % I rpyrmsr; uadapkT muokapaa y 4,3 %
I rpyrmsL.

Cpenu OONBHBIX TIEPBOM TIPYINIBI B PaHHEM IOCIeonepa-
oHHOM riepriozie ymepiu 2 (11,1 %), Bo Bropoii —4 (16,0 %),
YTO B COBOKYITHOCTH C JIPYTMMH HPEICTABICHHBIMH TAHHBIMU
TIO3BOJISIET TOBOPUTH O HEKOTOPBIX MPEUMYIIECTBaX BaKyyM-
Tepanuy B KOMIUIEKCHOM JICUCHHH BTOPHYHBIX Pa3JIUTBIX
TIEPUTOHUTOB.

BriBoanl

Bakyym-Teparust sIBIAETCS IPOCTHIM, TOCTYITHBIM U 3 dek-
THBHBIM METOJIOM, HCTIONb30BAHIE KOTOPOrO B KOMILIEKCHOM
JICYUEHUN Pa3JIUTOro IIEPUTOHITA CHUKAJIO MUKPOOHYIO KOHTa-
MUHAIHMIO ¥ aKTHBU3HUPOBAIIO MPOTH(epaTHBHbIC TPOIECCH B
PpaHe OPIOIIHON CTEHKH, CIIOCOOCTBOBAJIO OYMIIICHHIO OPFOIITHOM
TIOJIOCTH, HOPMAITH3aLMK (hyHKIIMOHAJIBHOTO COCTOSTHUS OOMb-
IIMHCTBA KU3HEHHO BOKHBIX OPraHOB U cHcteM Ha 10 cyTku
TMOCIJICONIEPALIMOHHOTO TIEPUO/IA, CHU)KEHHUIO JIETAIILHOCTH C
16,0% 1o 11,1 % 1o cpaBHEHHIO C TPYIIIOi OOIBHBIX, IEpEHeC-
[IMX CEPUH TPOrPAMMHPOBAHHBIX CAHAIIMOHHBIX peranapo-
TOMHH.
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JleyeHnune pa3uTOro MNEPUTOHHUTA ¢ MPUMEHEHHEM BaKyyM-
Tepanuu

I'Y «/lnenpornierpoBckast MenuiHckas akaaemuss MO3 YkpauHbD,
JHenponeTpoBck, JlHeNponeTpoBCcKas KIMHUYECKas o0JacTHas
OonpHunA MM. M. Y. MeunnkoBa, J[HenmponerpoBcK, YKpauHa.

Pe3zrome. Bgedenue. 1locnennue ronpl MIMPOKOE NMPUMEHEHUE B
JICYCHUH TEPUTOHUTA HAXOAUT BaKyyM-Tepanus. OmpeneneHue ee
MECTa B AJITOPUTME OKa3zaHUs ITOMOIIN Tpe6yeT HAaKOIIJICHUA OIIbITa
MIPOBEACHUA NOIOJHHUTEIBHBIX HCCHGHOB&HHﬁ.

Lenv uccnedosanusa. Onenka ieueOHON 3 PEeKTUBHOCTH BaKyyM-
TEpanr B KOMIUIEKCHOM JICHECHUU Pa3JIMTOro IMEPUTOHUTA.

Mamepuan u memoowt. IIpoBeneH aHanu3 pe3yIbTATOB JICYEHUS
43 GONBHBIX C PA3IUTHIM IEPUTOHUTOM. J{71s TedeHns O0NbHBIX EpBOH
rpynnsl (n = 18) ucnonp30Bal BaKyyM-Tepamuio, Bropoit (n = 25) -
IIPOrpaMMHPOBaHHBIE CaHAIIMU OPIOLIHOHN MOJOCTH.

Pezynomamur uccnedosanuii. IlpuMeHeHue BakyyM-Tepanuu B
CpaBHCHHHU C CAaHALIMOHHBIMH DPEIATAPOTOMUSAMU IPU IMEPUTOHUTE
IIPUBOAMIIO K yMEHBIICHUIO MUKPOOHOH KOHTaMUHAIIMH paH Ha 32,8%,
CHW)KCHHUIO KOJMYECTBA CaHAUUN OproinHoW mosioctu Ha 47,7 %,
VIYYIICHUIO PE3YJIBTATOB OLGHKH COCTOSIHHSI OOJIHBIX HA 5 CYTKHU
rocieonepaoHHoro neprona mno mkaie SOFA Ha 16,5 %, Ha 10
cyrku no mkane SOFA Ha 86,4 %, APACHE Il na 41,6 %, cHIkeHHIO
netambHOCTH Ha 4,9 %.

Bo16o0wt. Bakyym-tepanusi sSBAsSETCSI IPOCTBIM, JOCTYIHBIM U
3((EKTUBHBIM METOIOM, UCIIOJIb30BaHHE KOTOPOTO B KOMILJICKCHOM
JICUCHUM DPA3JIUTOIO NMEPUTOHUTA CHHIKAIO MPIKpO6HyI'O KOHTaMHHa-
LU0 U aKTHBH3UPOBAIO MPOM(epaTHBHBIE MIPOLIECCH] B paHe OpromI-
HOH CTEHKH, CIIOCOOCTBOBAIO OYMIIICHUIO OPIOLIHOI IOJIOCTH, HOpMa-
JIM3a1MH (byHKLU/IOHaIIBHOFO COCTOSAHUA 6OJ'II>I_HI/IHCTBa KHU3HCHHO
Ba)XHBIX OpPraHOB U chcTeM Ha 10 CyTKH MOCIeonepainoHHOTO epHo-
J1a, CHIDKEeHHIO JietabHocTh ¢ 16,0 % no 11,1 % no cpaBHeHUIO ¢
Irpynnoi GOJIBHBIX, HEPEHECIINX CEPUU MPOrPaMMHUPOBAHHBIX
CaHALMOHHBIX PEIarlapoTOMUM.

Kniouesuvie cnoea: pazniThlii IEPUTOHUT, IUTAHOBBIC CAHALTMOHHBIS
penanapoTOMUH, BaKyyM-TepamHus.

O.B. Kutovyi, S.0. Kosulnykov, Ye. M. Zavizion, S.O. Tarnopolskyi,
K.V. Kravchenko

Treatment of Generalized Peritonitis Using Vacuum Therapy
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Abstract. In the recent years, vacuum therapy has become increasingly
popular method for peritonitis treatment.

The objective of the research was to assess the effectiveness of vacuum
therapy in comprehensive treatment of generalized peritonitis.

Materials and methods. We analyzed treatment results of 43 patients
with generalized peritonitis. Patients of Group 1 (n=18) were treated with
vacuum therapy, patients of Group 2 (n=25) received planned abdominal
cavity sanitations.

Results. The use of vacuum therapy in comparison with sanitation
relaparatomy in patients suffering from peritonitis resulted in the reduction
in the number of microbe associations contaminating the abdominal cavity
by 32.8%; decrease in the number of the abdominal cavity sanitations by
47.7%:; the improvement of patients state on the fifth day of the postoperative
period according to the SOFA scale by 16.5%, on the tenth day of the
postoperative period according to the SOFA scale by 86.4%, according to
the APACHE 1I score - by 41.6%; decrease in mortality rates by 4.9%.

Conclusions. Vacuum therapy is a simple, available and effective
method which can be used for comprehensive treatment of generalized
peritonitis. It decreased the contamination and activated the proliferation
processes in the abdominal wall wound, resulted in the abdominal cavity
cleansing and normal functioning of the main vital organs on the tenth day
of the postoperative period. Moreover, its use decreased mortality rate from
16.0% to 11.1% compared to patients who underwent a series of planned
sanitation relaparatomies.

Keywords: generalized peritonitis; planned abdominal cavity
sanitations; vacuum therapy.
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