Mannubknn nikapcbknin BicHWK, 2018, T. 25, Ne2

DOI: 10.21802/gm;.2018.2.10
A.D. Kvit, O.1 Kushniruk

Acute Appendicitis: Approaches to Complex Surgical Treatment in Accordance with the Principles of
Multimodal Surgical Strategy (Fast-Track Surgery)
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Abstract. The objective of the research was to develop approaches
to complex surgical treatment of patients with acute appendicitis taking
into consideration the type of surgical approach, perioperative antibiotic
therapy, adequate pain relief, duration of inpatient treatment.

Materials and methods. The analysis of complex surgical treatment
of the group of patients (31) with acute appendicitis, treated in the
surgical departments of Lviv Emergency Hospital during 2017 was
performed. The age of patients ranged from 18 to 77 years. There were
13 (41.9%) males and 18 (58.1%) females. Duration of hospital stay
from the moment of hospitalization varied from 2 to 13 days. The level
of pain sensation in patients was assessed on a 10-point visual analog
scale of pain 6, 12 and 24 hours after surgery (with four-step
stratification of the received data - absent (0-2), weak (34), moderate
(5-8), strong (9-10 points). All the patients were divided into two groups
using blind envelope technique: Group A included 18 patients, who
underwent conventional appendectomy, and Group B comprised 13
patients who underwent diagnostic laparoscopy with the transition to
laparoscopic appendectomy if the diagnosis of acute appendicitis was
confirmed, or laparoscopic appendectomy was initially performed. The
analysis of treatment efficacy was performed taking into account the
dynamics of pain relief and the duration of inpatient treatment.

Results and discussion. As a result of the conducted research it
was stated that among all the patients examined, catarrhal acute
appendicitis was found in 1 (3.2%) case, acute phlegmonous
appendicitis was detected in 20 (64.5%) cases, acute gangrenous
appendicitis was seen in 7 (22.6%) cases, acute gangrenous appendicitis
with perforation and local peritonitis was diagnosed in 3 (9.7%) cases.
Conventional appendectomy was performed in 18 cases; laparoscopic
appendectomy was used in 13 cases. All the patients received anti-
bacterial treatment in the early perioperative period. According to the
prospective analysis, pain syndrome at the site of postoperative wounds
was found to be present in patients of both groups. The intensity of
pain syndrome was significantly lower in patients who underwent
laparoscopic appendectomy. The analysis of treating patients with acute
appendicitis allows confirming that the introduction of laparoscopic
appendectomy into the complex of surgical treatment of patients with
acute appendicitis can significantly reduce the body’s response to stress
from surgical trauma and pain, speed up recovery due to early activation
of the patient and maximally reduce the duration of hospital stay, which
definitely corresponds to the modern principles of fast-track surgery.

Conclusions. The use of laparoscopic appendectomy makes it
possible to significantly reduce the body’s response to stress from pain
and surgical trauma and is an important part of the formation of the
patient’s general condition. Complex surgical treatment of patients with
acute appendicitis using non-invasive techniques allows shortening
the duration of hospital stay (4.62 + 0.77 days) and reducing the period
of disablement. The method of minimally invasive surgical interventions
can be considered a “gold standard” for providing medical care to the
patients with urgent surgical diseases of the abdominal cavity, which
provides an optimal approach to surgical treatment.

Keywords: acute appendicitis; antibacterial therapy; duration
of inpatient treatment; laparoscopy.

Problem statement and analysis of the recent research

Acute appendicitis (AA) continues to be one of the most
common surgical pathologies. Its incidence is in the range of 13.8
to31.1 cases per 10,000 population, and appendectomy is the most
common surgery, which is performed in all the surgical hospitals
(up to 20-30%). However, the issue of optimizing the diagnostic
and treatment algorithms continues to be relevant[1, 2, 3].

Theneed for timely diagnosis and urgent surgery immediately
after the onset of the disease, prompts physicians to require a
multifactorial clinical evaluation of the patient’s condition [3,
4]. This applies to the pathogenesis of the disease (anatomical
features, the presence of concomitant somatic diseases, rapid
development of destructive changes in the appendix), and the
right choice of surgical intervention. Recently, laparoscopic
appendectomy has become an alternative to classical
appendectomy with its numerous “disadvantages” (traumatic
access, impossibility of complete revision of the abdominal
cavity, development of the conglutination process, potential
infection of a postoperative wound with prolonged period of
disablement) [5, 6]. Laparoscopic appendectomy was first
proposed in 1983 by K. Semm, it has been widely practiced for
adults, and later for childrenas well [6, 7].

The objective of the research was to develop approaches
to complex surgical treatment of patients with acute appendicitis
taking into consideration the type of surgical intervention,
perioperative antibiotic therapy, adequate pain relief, duration
of inpatient treatment.

Materials and methods

The analysis of complex surgical treatment of the group of patients
(31) with acute appendicitis, treated in the 1* and 3™ surgical
departments of Lviv Emergency Hospital during 2017 was performed.
The age of patients ranged from 18 to 77 years. There were 13 (41.9%)
males and 18 (58.1%) females. Duration of hospital stay from the
moment of hospitalization varied from 2 to 13 days.

The patients’ general condition was assessed on the basis of the
analysis of physical examinations in combination with the laboratory
data, instrumental and mechanical methods of dynamic monitoring.

Prevention of purulent-septic complications was carried out by
intravenous administration of antibacterial drugs prior to surgery in
accordance with the clinical protocol of medical care for patients with
acute appendicitis [1].

The level of pain sensation in patients was assessed on a 10-point
visual analog scale of pain (VAS) 6, 12 and 24 hours after surgery
(with four-step stratification of the received data - absent (0-2), weak
(3-4), moderate (5-8), strong (9-10 points).

All the patients were divided into two groups using blind envelope
technique: Group A included 18 patients, who underwent open
appendectomy, and Group B comprised 13 patients who underwent
diagnostic laparoscopy with the transition to laparoscopic
appendectomy if the diagnosis of acute appendicitis was confirmed, or
laparoscopic appendectomy was initially performed.

The analysis of treatment efficacy was performed taking into
account the dynamics of pain relief and the duration of inpatient
treatment.

The research was conducted in accordance with the requirements
of the Ethics Committee. The statistical processing of the results was
carried out using the MS Excel 2010 program package. The data are
presented in the form of M + m. The statistically significant value of
p<0.05 was considered.

Results

Asaresult ofthe conducted research it was stated that among
all the patients examined, catarrhal acute appendicitis was found
in 1 (3.2%) case, acute phlegmonous appendicitis was detected
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Table 1. Distribution of patients according to the nosological Table 2. Distribution of patients by gender
form Male Female All patients
Open Laparoscopic Group (age, M+m) | (age; M+m) | (age; M+m)
Nosological form appendectomy, appendectomy, (n=13) (n=18) (n=31)
(n=18) (n=13) Open appendectomy 38145.9 31.3+42 34.7£3.6
Acute catarthal appendicitis 1 (5.6%) - 0 =18) n=9 n=9 @0=1%)
Aaute phlegmonous appendicitis 1161.1%) | 9(69.23%) Laparoscopic 264604 272434 26.8+2.83
Acute gangrenous appendicitis 422.2%) 3(23.08%) appendectomy (n=4) (n=9) (n=13)
Acute gangrenous appendicitis with | 2 (11.1%) 1 (7.69%) @0=13)
perforation and local peritonitis Notes: X,=1.557 p=0.21

Notes: X,=10.023 p=0.88

in 20 (64.5%) cases, acute gangrenous appendicitis was seen in
7 (22.6%) cases, acute gangrenous appendicitis with perforation
and local peritonitis was diagnosed in 3 (9.7%) cases. Taking
into account the aforementioned data, we can state that both
groups of patients were absolutely comparable and statistically
significant. Distribution of patients according to the nosological
form is presented in Table 1.

According to Table 1, patients with acute phlegmonous
appendicitis prevailed.

AA verified on the basis of the data of physical, laboratory
and instrumental methods of dynamic patient’s monitoring was
an indication for surgery.

Surgical method (open appendectomy/ laparoscopic
technique) was chosen according to expressed clinical
manifestations of the disease at the time of the patient’
examination, the surgeon’s technical skills and the patient’s
individual wishes.

Distribution of patients according to the type of surgical
intervention and gender-based characteristics is shown in Table 2.

In the early perioperative period, all the patients received
antibiotic treatment according to the protocols. Among the main
drugs used for patients with AA, antibiotics of the
fluoroquinolones group (levofloxacin) and cephalosporins
(cefuroxime) predominated. They were used as monotherapy -
fluoroquinolones (6; 19.4%), cephalosporins (4; 12.9%), and in
combination with metronidazole - fluoroquinolones (13;
41.93%), cephalosporins (6; 19%). The proportion of other
antibacterial drugs, namely ampicillin (1, 3.22%) and the
combination of fluoroquinolone + cephalosporin (1, 3.22%) was
not statistically significant.

Special attention should be given to the severity of pain
syndrome (PS) in patients in the early perioperative period.
According to the recommendations of the European Society of

Regional Anesthesia & Pain Therapy (ESRA), to provide relief
from PS of light, medium and high intensity, it is recommended
to use non-narcotic analgesics, mainly non-steroidal anti-
inflammatory drugs [8, 9]. We used intravenous infusion of
Ketonal to eliminate PS in patients with AA in the early
postoperative period.

According to the prospective analysis, PS at the site of
postoperative wounds was found to be present in patients of
both groups. PS intensity was significantly lower in patients who
underwent laparoscopic appendectomy. In addition, in patients
of Group A, pain persisted for 4.3 = 1.12 days, while in patients
of Group B, it persisted for 1.8 + 0.6 days.

The reduction in pain intensity (VRS scale) in patients of
Group B, both in the early perioperative period and throughout
the observation period (2 days), was more clinically proven and
statistically significant (p <0.05) than in patients of Group A.

Dynamics of PS severity in patients with AA (Group A and
Group B) is presented in Table 3.

Considering the data presented in Table 3, we can assert that
the use of laparoscopic surgical technique in patients with AA
allows us to reliably diagnose the disease as well as to conduct
minimally traumatic (PS severity) surgery.

Discussion

It should be noted that the technique of minimally invasive
surgical interventions has a pronounced correlation with the
patient’s gender characteristics. Thus, pronounced PS (6-7 points)
was observed in most women (89%) of Group A who underwent
open appendectomy as opposed to women who underwent
laparoscopic appendectomy, which clearly indicated that
laparoscopic appendectomy was less traumatic as compared to
open appendectomy. It is also worth noting that 78% of women
of Group A assessed the state of the postoperative scar as
extremely unsatisfactory.

fluoroquinolones
fluoroquinolones + metronidazole
cephalos porins
cephalosporins + metronidazole
cephalosporins + fluoroquinolones

other

0 2

4 6 8 10 12 14

Fig.1. Combinations of used antibiotics
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Table 3. Dynamics of PS intensity depending on the type of

surgicalintervention
PS intensity, points
Groups After 6 After 12 | After 24
hours hours hours

Open appendectomy 7.6+1.8 5.6x1.6 43+£13
m=18)
Laparoscopicappendectomy | 6.4+£13* | 34+14 | 2.341.2*
m=13)

Notes: * p<0.05

The analysis of the duration of hospital stay showed that
patients of Group A were treated as inpatients for 9.5+0.57 days
(women - 9.77 £ 0.44 days; men -9.22 +0.9 days), while patients
of Group B were treated as inpatients for 4.62 + 0.77 days only
(women -4.0 £ 0.44 days, men - 7.0 £ 3.05 days).

The analysis of treating patients with AA allows confirming
that the introduction of laparoscopic appendectomy into the
complex of surgical treatment of patients with AA can
significantly reduce the body’s response to stress from surgical
trauma and pain, speed up recovery due to early activation of
the patient and maximally reduce the duration of hospital stay,
which definitely corresponds to the modern principles of fast-
track surgery.

Conclusions

1. The use of laparoscopic appendectomy makes it possible
to significantly reduce the body’s response to stress from pain
and surgical trauma and is an important part of the formation of
the patient’s general condition.

2. Complex surgical treatment of patients with AA using
minimally invasive techniques allows shortening the duration of
hospital stay (4.62 + 0.77 days) and reducing the period of
disablement.

3. The method of minimally invasive surgical interventions
can be considered a “gold standard” for providing medical care
to the patients with urgent surgical diseases of the abdominal
cavity, which provides an optimal approach to surgical treatment.

Prospects for further research

The widespread use of fast-track technique in urgent surgery,
the introduction of diagnostic and therapeutic single-port
interventions are promising areas for further research.
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Keim A/, Kywnipyx O.1.

TocTpuii anmeHANIMT: MiAX0AH 10 KOMILJIEKCHOTO XipypriuHoro
JIIKyBaHHSI BiANOBIIHO 3aca/i MYJIbTUMOIAJILHOI cTpaTerii Be1eHHst
nauientiB (Fast Track Surgery)

Peztome. Metowo 1€l crarti Oyna po3poOka MiAXOiB A0 KOMII-
JIEKCHOTO Xipypri9HOTO JIKYBaHHS XBOPHX Ha TOCTPUH aleHAUINT 3
ypaxyBaHHSAM THITy XipypriyHOro MifAXO.y, IepionepariiiHoi aHTH-
OloTHKOTEpAaITii, aICKBATHOTO JIIKYBaHHS OOJIIO, TPUBAIOCTI CTalliOHAP-
HOTO JIKyBaHHS.

Marepianu Ta meronu. [IpoBeneHo aHasi3 KOMIIJIEKCHOTO Xipyp-
TYHOrO JIKyBaHHA IpynH nauieHTiB (31) 3 rocTpuM aneHIuLIUTOM,
110 JIKYBaJIMCS B XipYPridHUX BIIIUICHHSX JIIKapHi IIBHJIKOI MEAUYHOT
noromoru M. JIpBoBa mpotsarom 2017 poky. Bik mamieHTiB cTaHOBHB
Bin 18 mo 77 pokis. HonoikiB Oyno - 13 (41,9%), xinok - 18 (58,1%)
oci0. TpuBamicTh nepeOyBaHHs B JIIKapHI 3 MOMEHTY TOCHITATI3aIll
craHoBuia Bin 2 10 13 nHiB. PiBeHb 4ymIMBOCTI 10 OO0 B Malli€HTIB
owiHOBaIM 32 10-0a7bHOI0 Bi3yaJIbHOKO aHAJIONOBOIO IIKAIOK OO0
(VAS) uepe3 6, 12 Ta 24 roauHu miciis onepatii (3 Y0TUPUCTYIICHEBOIO
cTparu@ikaliero OTpUMaHUX AaHMX - BincyTHil (0-2), cnadkuit (3-4),
noMipaui (5-8), cunbHuit (9-10 6ainiB). Bech KOHTHMHIEHT Mali€HTIB
Ha OCHOBI MPUHIIMITY ““CIIIOT0 KOHBEPTA” OYB PO3UICHUH Ha 1Bl TPYIIH:
ofHa 3 HUX (rpyma A), mo sKoi BBiiinuio 18 marieHTiB, SKUM Oyio
BHKOHAHO 3BUYaiTHy alleHICKTOMIIO, a apyra (rpyna b), 1o ckiay sikoi
yBinumM 13 XBOpHX 3 JIarHOCTHYHOIO JIAIAPOCKOIIEI0 3 MIEPEXOIOM
Ha JIaapoCKONIYHy aleHAEKTOMIIO, SKIIO AiarHO3 TOCTPOro arleHu-
Uty OyB MATBEPILKEHUH, a00 Bipasy POBOAMIIACA JIAIAPOCKOMIYHA
aneHaeKToMis. AHami3 e(heKTUBHOCTI JIIKyBaHHS MPOBOIUBCS 3 ypa-
XyBaHHAM JUHAMIKH CKOPOYEHHS OOJII0 Ta TPUBAIOCTI CTAllIOHAPHOTO
JIKYBaHHSI.

Pe3yabraTi i 00roBopeHHs. Y pe3ynabTaTi MPOBEICHUX AOCII-
JOKEeHb OO Bi3HAUEHO, 110 33 JAHUMH KIIHIYHOTO mepediry cepen
3arabHOl KUTbKOCTI 00CTE)KESHUX MAIliEHTIB KarapaibHa (opMa rocT-
poro aneHaMIUTY Oyna BusABieHa B 1 Bunanky (3,2%), roctpuii ¢iermo-
HO3HMI aneHauuuT - 20 crnocrepexxerb (64,5%), rocTpuii raHrpe-
HO3HUI anleHIMINT - 7 CrIocTepekeHsb (22,6%), rocTpHii TaHTPEHO3H U
ANCHAUINT 3 NepQopalliclo Ta MICIIEBUM TIEPUTOHITOM y 3 BHUIIAIKaX
(9,7%). 3BuyaiiHa aneHACKTOMIiS MpoBoauiacs B 18 Bumamkax,
JlanapocKoliyHa - y 13 Bunazkax. Bei marieHTH B paHHBOMY IIepiorie-
pariiiHoMy mepioi OTpUMYBAIN aHTHOAKTEpiaIbHE JIKYBaHHS. 3TiTHO
3 MPOTHO3HUM aHAJI30M, OYJIO 3a3HAYCHO, 110 OOJIBOBUI CHHIPOM Y
JUISHI OTepaliifHOl paHU CIIOCTEpiraBcs B IAII€HTIB JBOX IPYIL.
IHTEHCHBHICTD OOJILOBOTO CHHAPOMY Oyla 3HAYHO HIDKYOIO Y THX Ta-
LI€HTIB, sIKi TIEPEHECIH JIAAPOCKOIIIYHY alleHJeKTOMII0. AHAI3 JIKY-
BaHHS XBOPHX Ha TOCTPHH aleHIUIUT AO3BOJISE MiATBEPAUTH, IO
BBEJICHHS B KOMITJIEKC XipypTiYHOrO JTIKyBaHHS XBOPHX 3 TOCTPUM aIleH-
JIULUTOM JIATapOCKOII9Ha alleHIeKTOMIs MOXKE CyTTEBO 3HU3HUTH peak-
L{i}0 OpraHi3My Ha CTpec BiJl XipypridHoi TpaBMH Ta OOJI0, IPUCKOPHTH
BIZHOBJIEHHS 4epe3 PaHHIO aKTUBAIIO MallieHTa 1 MaKCUMAaJIbHO
3MEHINTH TPUBATICTH NepeOyBaHHS B JIKapHi, 1110, 0€3yMOBHO, BilIO-
Bimae cydacHuM npuHuunam Fast Track xipyprii.

BucHOBKHU. 3acToCyBaHHS JAapOCKOMIYHOI aleHAeKTOMIl J10-
3BOJISIE 3HAYHO 3MEHIIMTH PEaKIIil0 OpraHi3My Ha cTpec Bif 000 Ta
XipypridHOI TPaBMH 1 € BOXKIIMBOIO YaCTHHOIO ()OPMYBAHHS 3araibHOIO
cTaHy mnaiieHTa. Takox Oyio 3po0JIeHO BHCHOBOK, L0 KOMIUICKCHE
XipypriuHe JiKyBaHHSI XBOPHX Ha TOCTPUI aeHIUIMT i3 3acTOCy-
BAaHHSIM HEIHBa3MBHHUX METOJIB J03BOJISIE CKOPOTUTH TPUBATICTh
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nepeOyBaHHS B JIIKapHi AJIS MALI€HTIB 3 TOCTPUM alEHIUIIUTOM
(4,62+0,77 nHiB) Ta CKOPOTUTH TPUBATICTh HENpare3aaTHOCTI. MeTox
MiHIIHBa3UBHHX XIpypridHUX BTPY4aHb MOXXHA BB)XaTH “30JI0TUM’
CTaHIapTOM UL HaJlaHHS MEAMYHOI JOIOMOTHU IallieHTaM 3 HEBil-
KJIQJHUMH XipypriqHIMH 3aXBOPIOBAHHIMH YE€PEBHOI TOPOXKHUHH, 110
3a0e3meyye ONTUMAIbHUN MiIXiq O XipypriyHOro JiKyBaHHS.

Kniouosi cnosa: zocmpuit anenouyum, anmubaxmepiina
mepanisn, mpuganicmo CmayioHaApHO20 JKY8AHHI, MAIOIHEAUGHT
MemoouKu.

Keim A ., Kywnupyx A.U.

OcTpblil aNNMeHINIUT: MOAX0AbI K KOMIIEKCHOMY XHPYP-
rH4YecKOMYy JIe4eHHI0, COOTBECTBEHHO NMPUHIIMNAM MYJbTHMO-
najibHOM crpareruu Beaenusi nauuenToB (Fast Track Surgery)

Pe3ztome. 1enblo 1aHHOH cTaThyl ObLTa pa3pabOTKa MOAXOAOB K
KOMIIJIEKCHOMY XHUPYPTHYEeCKOMY JICUEHHUIO OOJBHBIX C OCTPHIH
ATICHUIUTOM C Y4€TOM THIIA XUPYPIUYEcKOro MOAXO0Aa, MepuoIe-
pauMOHHOW aHTUOMOTHKOTEPAIIUK, aeKBATHOTO JICUCHUS OO0JIH,
IIPOODKUTENBHOCTH CTAlIMOHAPHOTO JICYECHMS.

MarepuaJjibl 4 MeToabl. [IpoBeneH aHaIN3 KOMIUIEKCHOTO XUPYp-
TMYECKOTO0 JISYEHUs TPyl HaIeHToB (3 1) ¢ OCTPhIM alNeHIUIITOM,
JICYUBLINXCS B XUPYPTHUECKUX OTAeNeHUsIX JIbBoBckol OonmpHMIIE
HEOTIOKHON momon B TedyeHue 2017 roma. BoszpacT manueHTos
coctasisul oT 18 1o 77 ner. Myxuus 6bu10 - 13 (41,9%), sxeHIWH -
18 (58,1%) yenoex. [1pogoInKUTENBHOCTD NPEObIBaHKS B OONBHULIC
C MOMEHTA TOCHHTAJIM3ALUKN COCTaBisuIa oT 2 10 13 nHeil. YpoBeHb
YyBCTBUTEILHOCTH K OOJIM Y MALEHTOB OlleHNBaIM 1o 10-0amipHoi
BU3YyalbHOW aHaoroBoi mkane 6omu (VAS) uepe3 6, 12 u 24 yaca
oCJIe onepanyu (C YeThIPEXCTYNCHYATo! CTpaTU(UKAIUESH TOTydeH-
HBIX JaHHBIX - oTcyTcTBYeT (0-2), cnabas (3-4), ymepennas (5-8),
cwibHasg (9-10 6amioB). Bech KOHTUHIEHT MAIlMEHTOB Ha OCHOBE
MPUHIIMIA “CIICTION0 KOHBEPTA” OBLI pa3lelieH Ha JBE TPYIIIbL: OIHA
13 HUX (Tpymnma A), B KOTOPYIO BOIUIM 18 ManueHToB, KOTOPHIM ObLIa
BBINOJTHEHA O0BIUHAs alMEeHIKTOMHUS, a Bropas (rpynmna b), B coctaB
KOTOpoH Bonutk 13 GOJIBHBIX C JUArHOCTHYECKOW JIAapOCKONUEH C
IIEPEXOZIOM Ha JIANapOCKONMNYECKYO alIeHANIKTOMHUIO, B CITydae MoA-
TBEPXKACHUS AUArHO3a OCTPBIN aNMeHUINT, UM cpasy NPOBOAMUIACH
JanapoCKONMYecKas ammeHA’KTOMHUA. AHaIN3 3¢ (EeKTUBHOCTH
JICUCHUS] ITPOBOJUJIICS C YUETOM AMHAMUKH YTOJICHUS OONM U MPOROI-
KUTETPHOCTH CTAllMOHAPHOIO JICUCHHUS.

Pe3yinbrarsl u 00cy:kaeHue. B pesynsrare mpoBeaeHHBIX HCCIIEN0-

18

BaHMI OBLIO OTMEYCHO, YTO I10 JaHHBIM KIIMHUYCCKOI0 TCUHCHUA CPEAN
00IIIEero KoMM4ecTBa 00CIeIOBAaHHBIX MALEHTOB KaTapanbHas popma
OCTporo anmneHaAunuTa Oputa 0OHapyxeHa B 1 ciydae (3,2%), ocTpblii
(rerMoHO3HBIN anmeHaAuIUT - 20 HabmroneHuit (64,5%), ocTpslit
TaHTPEHO3HBII anneHauIuT - 7 HabmogeHui (22,6%), ocTpsliit
TaHTPEHO3HBIN allIEHULNT C Tepdoparieii 1 MECTHBIM IEPUTOHUTOM
B 3 ciyuasix (9,7%). OObI4Has anmeH 1K TOMISI IPOBOAIIACH B 18 ciy-
qasix, Jlarapockonuueckas - B 13 ciydasx. Bee manueHTs! B paHHEM
MIePUONIEPALIIOHHOM IIEPHOIE TOTyJ i aH THOAKTEPHATIbHOE JICUCHHE.
ITo pe3ynpraramM IPOrHOCTUYECKOTO aHAIM3a, OBIJIO OTMEYEHO, YTO
00JIeBOM CHHAPOM B 00JIACTH OIIEPAIMOHHOM paHbl HAabMoAascs y ma-
LUEHTOB 000uX rpymi. MHTEHCUBHOCTh 0OJICBOTO CHHApOMa Oblia
3HAYUTENIBHO HIDKE y TeX MAalMeHTOB, KOTOPbIE MEPEHECIH Janapo-
CKOITMYECKYO aIlleHI3KTOMUIO. AHAIN3 Je4eHHs OOIBbHBIX C OCTPBIM
AIMMCHAUIMATOM ITO3BOJLICT MMOATBEPANTDH, YTO BBCACHUE B KOMIIJICKC
XUPYPrUu4€CKOro JCYCHUA OOIBHBIX C OCTPBIM anICH AUIIUTOM Jiarmapo-
CKOITUYECKOM AMIMEHA3KTOMUU MOXET CYIICCTBEHHO CHU3UTD PEAKIIAIO
OpraHM3Ma Ha CTpecC OT XUPYpPrHYeCKON TpaBMbI U OOJIH, YCKOPUTH
BOCCTaHOBJIEHHE C PaHHEH aKTUBALMeN MallMeHTa 1 MUHUMHU3HPOBATh
MIPOAOJDKUTELHOCTh MPEOBIBAHMS B OOJIBHHUIIE, YTO, OE3YCIIOBHO, COOT-
BETCTBYeT coBpeMeHHbIM IpuHImnam Fast Track xupypruu.

BriBonbl. [IpuMeHeHne manapoCcKonUYecKoil anmeH I 9KTOMII
103BOJISIET 3HAYUTENIHHO YMEHBIIUTh PEaKLUI0 OpraHu3Ma Ha CTpecc
0T 00 1 XUPYPTUYECKOI TPaBMBI U SIBIIICTCS BAXKHOHU YacThbio popmu-
POBaHMS OOIIEr0 COCTOSIHUS ManueHTa. Taioke ObUI CAenaH BBIBOL,
YTO KOMIUICKCHOE XUPYPrUiCCKOE JICHEHNUE OOIBHBIX OCTPBIM arneHau-
LUTOM C TPUMCHEHUEM HEMHBA3MBHBIX METOIOB ITO3BOJISIET COKPATUTH
MPOAOKUTCIIBHOCTD HpeGBIBaHI/Iﬂ B GOHBHHLIB JUIA TTAITUECHTOB C
OCTPBIM anneHAuIuToM (4,62+0,77 nHel) U COKPAaTUTh MPOIOIDKU-
TEIBHOCTh HETPYAOCIIOCOOHOCTH. MeTosT MUHMMHBA3UBHBIX XUPYPTH-
YECKHX BMCUIATEIILCTB MOXKHO CUUTATh “30JI0THIM’ CTAHIAPTOM IS
OKa3aHus Me[{HHHHCKOi’I TIOMOILIM NMMallM€HTaM ¢ HECOTVIOXKHBIMU XUPYP-
THYECKUMHU 3200JICBaHUSAMH OPIOIIHOM MOJIOCTH, MOCKOJIBKY OH 00ec-
MCYNUBACT ONTUMAJIbHBIN 1oAX04 K XUPYPruiCCKOMY JICHECHUIO.

Kniouesvie cnoea: ocmpulii annenduyum, anmuodaxmepu-
AIbHAA MEPAnUL, NPOOOTIHCUMETLHOCIb CAYUOHAPHOZ0 J1eYeH U,
MAOUHBA3UGHbIE MEMOOUKU.
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