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BCTyI'I nrtenbHoe CJiIoBO

YBaxaemble yntatenu, konnerun! loporune apysba!

Bcero nuwub KBapTan npoLlen ¢ MOMeHTa BbiXOfa B CBET NepPBO-
ro HoMepa Hallero XypHasa, a y>ke 3Hauumble U3MEeHeHWA Npo-
M30WM B OKpyxalolem Hac mupe. CyllecTBEHHOE CHUXKeHue
3a60/11eBaeMOCTI HaceNeHNa KOPOHaBMPYCHOW WHbeKLueln oTo-
[BMHYIO Ha BTOPOW NN jaXke Ha TPETUiA NiaH Npobnemy feyeHns
naumeHToB ¢ COVID-19. CerogHa ana MeAULMNHCKOro COC/IOBUS
BaXKHOW 3ajjaueil 0CTaeTCA MOWCK HOBbIX METO[OB Me[ULIMHCKO
peabunutaumm 3TUX NaLMeHToB, pa3paboTKy BONPOCoB 3PpdeKTrB-
HOW NPOPUNAKTUKI U NeYEHUA TAXKESTbIX OCTIOKHEHWIA STON MHEK-
umn. OYeHb MPUATHO, YTO Y»Ke B TEKYLLEM HOMEpe Hallero N3aaHua
MOXHO HalTV Ny6nmKaLmy, KacawLmecs 3Toro BaKHOro Bonpoca
(cTaTbsi Npod. B.A. XpbiaHoBMYa ¢ coaBTopamu «BnnaHme BeHos-
HbIX TPOMOOTUYECKMX OCNIOKHEHWI Ha NoKa3aTenu neTanbHOCTN Y
naymeHToB ¢ COVID-19: cuctematmuecknii 063op nurepatypbl 1 me-
TaaHanu3» 1 ctatba [1.H. MapumHKeBMyYa ¢ coaBTOpamm «YnbTpasBy-
KOBOe McCriefjloBaHne Nerknux B OTAENEHUN UHTEHCBHON Tepanuu
y naymeHToB ¢ nHeBMOHuel COVID-19»). CneunanncTbl HalayT BO
BTOPOM HOMepe Hallero »ypHana nHGopmMaLuio 0 BO3MOXHOCTA
NPUMEHEHNA Me3eHXMMalbHbIX CTBOJIOBbIX KNETOK AJfiA NleyeHns
AMCOYHKLUMM TpaHCMNaHTaTa MeyeHy, BbiI3BaHHOWN ero XpoHuue-
CKVM OTTOPXKEHMEM, NMPOaHaNU3NPYIOT CBEAEHNA O pe3yNbTaTuBe-
HOCTV 3HA0YPONOrMYECKMX onepaLuii y naLMeHToB CO CKIePO30M
npeAcTaTenbHON Xenesbl Ha GoHe abaKTepranbHOro NPOCTaTUTa,
OLEHAT BO3MOXXHOCTU XMPYPryecKoro neveHms naymeHTa ¢ AKTI-
IKTOMUYECKNM CUHAPOMOM, BbI3BaHHbIM HEPOIHAOKPUHHOW Ory-
XOJIblO JIEFKOro, nosyyat MHPOPMaLMo O MHOropaKTOpHOW Npo-
6neme nNoBpexaeHU nepudepryecKrix HepBOB NPU NPOBEAEHNM
pervoHapHOI aHecTe3nm, 03HaKOMATCA C OCHOBHbIMU NMPUYHAMK
HeCcOCTOATENbHOCTU KMLIEYHOTO LLIBA B KONIOPEKTaNbHON XUPYPTUn.
MoncTuHe NHTEPHaLMOHaNbHbI COCTaB aBTOPOB NPeACTaBIEHHbIX
nybnvKaunii NoAaTBepXAaeT MeXAYHapOAHbI ypOBeHb Hallero
XKypHana, CBUAETeNbCTBYeT O 3aNHTEPeCOBaHHOCTU CMeLnanncTos
pasHbiX CTpaH B nonynapusauuy NpopeccroHanbHbIX 3HaHUIA 1
COBCTBEHHOTO OMbITa Ha CTPaHNLLAX UMEHHO HaLLEero n3faHus.

B nocnepHee BpemA (B TOM uMcie M Ha CTpaHMLAX Hallero
XKypHaJsia) Mbl MHOFO FOBOPVIM O «MPOPbIBHbIX» TEXHOMOTMMSAX B Me-
[ULMHE 1 XUPYPriK, KOrAa UCNOoNb30BaHNE BbICOKUX TEXHONOTUIA
MO3WTMBHO OTPaXkaeTCA Ha pe3ynbTaTax XMpypruyeckon aeatesb-
HocTW. Be3ycnoBHO, BbICOKOUYBCTBUTENIbHAA OMTMKA U CMapT-
CUCTEMbI HaBWraLun AS1A BbINMOIHEHNA BbICOKOTOUHbIX onepauun,
«yYMHbIe» NarHOCTNYECKMe NPOrpamMmmbl, KOMMbIOTEPHOE 3peHmne 1
Cnoco6bl yCUNEHHO (MOBbILEHHO) BY3yany3aLmm KOMMNETEHTHbIX
onepaLMOHHbIX 30H NPV BbIMOSHEHUN XMPYPrMYeCKoro BMella-
TenbCTBa, PO6OTHI ANA NPOBEAEHNA SHAOCKOMNMNYECKMX 06CeAoBa-
HWUIA 1 onepaunii, NPUMEHeHNEe NCKYCCTBEHHOWN HENPOHHOM CETU 1
MaTeMaTU4ecKknx anmnapaTHbiX Mofeneil ANA NPOrHO3MpPoBaHUA 1
pacno3HaBaHyA 06pa30B NO3BONAOT 6osiee NPELM3VOHHO (1 rnaB-
Hoe — 6onee 3bPeKTUBHO) BbINOMHATL 3Tanbl onepauuu, genas
paHee BbICOKOTPaBMaT/4Hble BMeluaTeNlbCTBa bonee Waaawmmm n
ManouHBa3MBHbIMM, CMOCOOCTBYA Gonee GbicTpol peabunutaumm
NaLVEeHTOB Noc/ie XMPYPrmyeckux BMeLaTesibCTe U pauoHabHO-
My 0BYUEHWIO XMPYProB HEOOXOAUMbBIM NPAKTUYECKUM HaBblKaM 1
MOBbILLEHWIO NX KBanuduKaummn. BaHOCTb MHHOBaLMIA B XMPYpPrum
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HecoMHeHHa 1 abcontoTHa. Hapsagy ¢ 3Tum He criepyeT 3abbiBaTb,
YTO BCE HalUN COBPEMEHHbIe 3HaHWA — 3TO UTOT OFPOMHOIO Tpy-
fa npeflecTByOWNX NOKoNeHNN Xnpypros. OAMH U3 0OCHOBOMO-
JIOXKHNKOB OTeyeCcTBEHHOW Henpoxupypriv Hukonan Hunosuu
BypaoeHko (1876-1946) nucan: «[inAa ocBelleHWsi U MOHUMAHUA
HacToALLero Nofe3Ho nepeBepHyTb HECKOMbKO 3abbiTbiX CTPaHNL,
NCTOPUY MEAULIMHDI, @ MOXET ObITb, HE CTONbKO 3abbITbIX, CKOMb-
KO AN1A MHOTMX HEN3BECTHbIX». 3HAKOMCTBO C UCTOPUEN Pa3BUTUA
HanpaBfieHNA CBOelN AeATeNIbHOCTM TakXe BaXkHO ANIA KaKaoro
y4eHoro, cneuuanncra, B Tom uncne u ana xupypra. imeHHo no-
3TOMY pefaKLuyMA Hallero XypHana C yA0BONbCTBMEM NPUMET ANA
ny6AMKaumMmn CTaTby, Kacalowmeca UCTOPUN OTeYeCTBEHHON XU-
pypruu, 3atparvsaioLyme BONPOChl CO3faHnA U Pa3BUTUA JUarHo-
CTUYECKUX U JIeYeBOHbIX TEXHOJIOMMIA, KOTOPbIE CEFOfHA HAaXOAATCA
Ha BOOPYXEHUN COBPEMEHHOW XUPYPruu, a TakxKe copepkallyme
6rorpaduueckne faHHble 06 OCHOBATENAX OTEYECTBEHHbIX XW-
PYypruyeckmx WKON 1 NPofoKaTeNax 3ameyaTenbHbIX TPaguLui,
NPOCNaBUBLLNX HaLly CNeLnanbHOCTb.

CerofiHA HN y KOro HeT HU Manewnllero COMHeHUs, YTo Ans
JanbHelnwero pasBUTUA BbICOKOTEXHONIOTUYHOW XUPYPruv, CO3-
[aHnA HOBbIX 3P EKTUBHBIX METOLOB OKa3aHWA MEAVLMHCKOW Mo-
MOLLM NaLMeHTaM XUpypruyeckoro npodussa HeobXoaMbl HOBble
KaZpbl, CNTOCOGHbIE pellaTh HecTaHAAPTHbIe 3aAaun, obnagaolme
He TONbKO COBepLUEHHbIMN MaHyasIbHbIMU HaBblkaMu, HO U JOCTa-
TOYHbIMM NMO3HAHNAMY B CMEXHbIX OTPACIAX MeANLMHbI, a TaKXKe B
chepe MHGOPMALMOHHBIX TEXHONOTMIA, GU3UNKe, XMUK, Guonorum
1 page Apyrux otpacnemn 4enoBeyeckmnx sHaHuim. IMeHHo noatomy
Ha CTpaHuLax Hallero XypHana xoTenocb 6bl yBuaeTb MaTepuansl,
Kacatowpecs o6pa3oBaTesibHbIX acreKTOB U OMbiTa MOArOTOBKM
COBPEMEHHOro XMpypra, cneymanmcTa, B KOTOPOM AOMKHbI TECHO
YKUBATbCA COOCTBEHHDBIN NMPAKTUYECKUNIA OMbIT, TOMHOMEHHDIN Ha
6oraToe Hacneaue, OCTaBleHHOE NPeALecTBYIOWUMI NMOKONEeHN-
AMU Bpayel, 1 COBPEMEHHbIe JOCTUXKEHNA HayKW.

YBaxkaemble Konneru! Pepakuma WCKpeHHe HapeeTcsa, 4To
6ynywime Bawm nybnnkauum B XypHane «Xupyprus. BoctouHas
EBpona» He TONbKO PacLUMPAT KPYyro3op crneymanicTos B BOMpPoO-
cax AMarHOCTMKKM, NPOUNAKTUKA U SIeYeHUAs MHOFOYMCIIEHHON
XVPYPruyeckon naTonornm, HoO U CTaHyT B nocieaytoLem OCHO-
BON Ans pa3paboTKnm HOBbIX 3PPEKTUBHBIX METOAOB OKa3aHUs
MEeAULMHCKOW nomoLy, MeTofoB, 6onee 3¢peKTBHBIX MO Cpas-
HEeHMIO C CYLLeCTBYIOWNMY; YKPENAT MNPaKTUYeCKUA OMbIT, NOBbI-
CAT yBePeHHOCTb XVpypra B CBoel 6naropofHon npodpeccuu, 4o,
KOHEUHO Ke, He MOXEeT MOSIOKMNTENIbHO He CKa3aTbCA Ha UTOrOBbIX
pe3ynbTaTax eyeHus nayueHToB. 6o, kak oTMeuan BenmKnii pyc-
ckuin nucatens JleB Hukonaesny Toncton (1828-1910), «aeno He B
TOM, YTOGbI 3HAaTb MHOTO, @ B TOM, YTOObI 3HaTb 13 BCErO TOrO, YTO
MOHO 3HaTb, CAMOE HYXKHOEe».

MnaBHbI pepakTop B benapycn \ﬂ/}z’ﬂ‘%

lanH KOpuin Muxannosuy
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Abstract

Purpose. To increase the effectiveness of treatment of children with postoperative intra-
abdominal infiltrates.

Materials and methods. The object of clinical studies was appendicular peritonitis in 150
children of 2-18 years old, who were in the department of purulent-septic surgery of the
Odessa Regional Children’s Clinical Hospital.

Results. The program of complex treatment of postoperative intra-abdominal infiltrate in
children with appendicular peritonitis by combined use of drug and preformed physical
factors under conditions of in-patient and out-patient treatment is developed. It is
proved that the detection of clinical signs (independent and provoked abdominal pain, a
palpable "tumor") indicates the formation of postoperative intra-abdominal infiltrate and
its localization, which requires obligatory comprehensive sparing treatment at all stages
of possible affect.

Conclusions. The use of the developed program of complex treatment improved
effectiveness of treatment and provided a "good" result in 95.1% cases and the absence
of an "unsatisfactory" result.

Keywords: treatment, management, children, postoperative intra-abdominal infiltrates

«Xupyprua. Boctounaa EBpona», 2022, tom 11, N2 2 179



MenbHnyernko M.IL><, AHTOHIOK B.B., CuTHMKOBa B.A., Dnui J1.b.
Opeccknin HauMoHanbHbI MeANLIMHCKII YHBepcuTeT, Ogecca, YKpanHa

JleueHwne peten c nocneonepayMOHHbIMA
NHTPaabaoOMUHANBbHBIMN NHPUIBTPATaMu

KoH$NUKT nHTepecoB: He 3asB/eH.

Bknap aBTopoB: MenbHnueHKo M.I., AHTOHIOK B.B. — KOHLeNUMA 1 An3aiiH nccnefoBaHnaA, pefakTUpoBaHue, HanncaHme TeKCTa;
CutHuKoBa B.A., Onuii J1.6. - 06paboTka MaTepuanos, aHanus AaHHbIX, OLieHKa pe3ynbTaToB NCCNIeA0BaHNA.

CraTbsl ony6/MKOBaHa B aBTOPCKOW PeAaKLmu.

MopaHa: 11.05.2022

MNpwuHaTa: 23.05.2022
KoHTaKTbl: marina_gme@i.ua

Pesiome

Lenb. MNMoBbicnTb 3pPeKTUBHOCTL NleueHns AeTel C nocsieonepauoHHbIMU UHTPaabao-
MUWHaNbHbIMU MHOUNBTPaTaMK.

Matepuanbi n metogbl. OGbEKTOM KINMHUYECKMX UCCIe[0BaHN Obli anneHANKYnAapHbI
neputoHnT y 150 geTen B Bo3pacTe OT 2 A0 18 neT, HAXOAUBLUMXCA B OTAENEHUN THOMHO-
cenTuyeckom xupyprum Ofecckorn 06nacTHON AETCKON KNNHNYECKON 60NbHULbI.
Pe3ynbraTtbl. Pa3pabotaHa nporpamma KOMMIEKCHOrO feyeHna MocsieonepaumoHHbIX
NHTpaaboMUHaNbHbIX MHOUNBTPATOB Y AeTel C anneHANKYNAPHbIM NEPUTOHUTOM NyTem
COYETaHHOro NPYMEHeHNA MeJMKaMeHTO3HbIX 1 NpedopMUPOBaHHbIX Gr3nYecKrx dak-
TOPOB B YCJIOBUAX CTAaLMOHAPHOIO 1 aMbynaTopHOro neyeHus. [lokasaHo, 4To 06Hapyxe-
HMe KINNHMYEeCKUX NPU3HaKOB (CaMOCTOATENbHAA 1 CNPOBOLMPOBaHHaA 00Jb B XMBOTe,
nanbnvpyemMas «ornyxoJsib») CBUAETEeNbCTBYeT 0 GOPMMPOBaHUY MOCIeonepaLMoHHOro
WHTpaabJoMUHanbHOro nHbUNbTPaTa 1 ero nokanusauum, 4to TpebyeT obA3aTeNbHOro
KOMMMEKCHOrO LWafALLero leYeHns Ha BCexX CTafuax BO3MOXKHOro adpdekTa.

BbiBoAbl. [lpmeHeHMe pa3paboTaHHON NPOrpaMmbl KOMMIEKCHOO JleueHrsA NOBbICUIO
3bbEKTUBHOCTbL NeyeHUs 1 obecneynno xopoLwuin pesynbTtat B 95,1% cnydyaeB n oTcyT-
CTBUE HEYAOBNETBOPUTENBHOMO pe3ysbraTa.

KnioueBble cnoBa: fieyeHve, AeTy, nocieonepaluoHHble UHTPaabloMUHaNbHbIe WH-
¢dunbTpaThl

B INTRODUCTION

The role of the greater omentum in the formation of intraperitoneal inflammatory
focus is one of the main factors determining the course of the postoperative period at the
acute surgical pathology of the abdominal cavity in children [1-3]. Being involved in the
inflammatory process, the greater omentum can complicate the course of the underlying
disease and provoke 30-35% relaparotomies after abdominal surgery in children [1, 3].

The analysis of modern literature data demonstrated that questions of diagnosis,
treatment management, choice of a method and volume of surgical intervention of the
intra-abdominal infiltrates are insufficiently studied. Questions of pathomorphological
disturbances features at omentitis remain open. The solution of those problems would
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significantly reduce the rate of complications at the early and remote postoperative
period [4-6].

Despite the great importance, there is a lack of scientific papers devoted to the study
of the formation, diagnosis and choice of treatment management of postoperative intra-
abdominal infiltrates, and not capture the scope of the task. So, our study is actual.

B PURPOSE OF THE STUDY

To increase the effectiveness of treatment of children with postoperative intra-
abdominal infiltrates (Pll) based on the use of comprehensive diagnosis and sparing
approaches to treatment.

B MATERIALS AND METHODS

The object of clinical studies was appendicular peritonitis (AP) in 150 childrenaged 2-18
years old, who were in the purulent-septic surgery department of the Odessa Regional
Children’s Clinical Hospital. Prevailing majority were children with local peritonitis (LP) —
129 (86.0%) patients, widespread inflammation of the abdominal cavity was observed in
21 (14.0%) patients. The criterion for selecting children for the experimental group was
the presence of postoperative complications of AP as an intra-abdominal infiltrate, the
main cause of which was the inflammatory change of the omentum. The mean age of
children with complicated AP was (9.8+0.9) years.

The clinical research method included follow-up and physical aspects; examination of
patients was performed systematically: examination, palpation, percussion, auscultation,
a necessarily rectal examination. The material for paraclinical studies were blood (venous
and peripheral), peritoneal content, urine and feces of patients. Ultrasound examinations
of the abdominal organs in children with AP and Pll studied the violation of the abdominal
organs under conditions of occurrence of a primary paraapendicular abscess and Pll, its
monitoring under the influence of treatment. Assessment of the course and results of
treatment of children with Pll was performed with the calculation of x? Pearson’s statistics,
diagnostic coefficients, Student’s test, one-way ANOVA test, biometric analysis were
performed using MedCalc 9.03 packages; Statistics 8.0 and SPSS 11.01.

B RESULTS AND DISCUSSION

Based on the results of our own clinical studies, we have developed a program of
comprehensive diagnosis and treatment of Pll in children with AP by using a diagnostic
algorithm (clinical, laboratory, instrumental signs) and comprehensive sparing treatment
(drug therapy, preformed physical factors) at the hospital and outpatient stage.

To determine the indications for the use of the proposed treatment methods and to
develop a program of sparing comprehensive treatment of children with PII, it was wise to
conduct multidimensional clinical studies.

The peculiarity of the AP course in all studied children was the formation of local
intra-abdominal changes in the form of paraapendicular abscesses of different severity.
Intraoperatively, paraapendicular abscesses were detected in children with both diffuse
(DP) and LP. The most common formation of abscess Il — 53.8% in DP and 68.1% in LP,
while abscess lll in DP was only in every third child (38.5%), and in LP — in every sixth child
(15.6%).
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The average duration of the disease before hospitalization was 2.7 days in our
observations. Depending on the age, the average duration of the disease in children of
the first age group was 3.2 days, in the second and third groups - 2.5 days.

According to the results of the analysis, a reliable relationship between the duration
of the disease and the presence of preoperative complications of AP in the form of I-llI
abscess formation. In children with abscess Ill, as the most severe form of intra-abdominal
complication of AP, the statistically significant duration of the disease was longer (4.6 days)
than in children with abscess | and Il (p=0.000018).

As the study of the correspondence of specific and nonspecific clinical signs of
complicated AP in children showed, the leading complaint was subjective and provoked
abdominal pain (142; 94.7%), the location of pain significantly more often indicated the
focus of theinflammatory process. Statistical analysis revealed an association of the studied
features with the prevalence and degree of intra-abdominal inflammation (p=0.0000).

So, "defense musculare" and peritoneal irritation on the right in LP were present
in 79.3% of children, and in DP - in 96.0% of patients along the whole abdomen. The
symptom of a palpable "tumor" was more often manifested in the abscess I-lll formation,
generally occurred in 56.0% of patients. Rectal examination for paraapendicular abscess
I-1ll not only helped to establish the diagnosis, but was also important in the dynamic
monitoring of the PIl treatment quality. Indicators of leukocytosis in all children were
approximately the same — (14.70+0.37) G/I. Changes in the leukogram correlated with the
prevalence of intra-abdominal inflammation, the severity of the child’s condition and the
duration of the disease.

Dysfunction of the organism caused by intoxication in all patients with both DP and
LP was confirmed by changes in the main biochemical parameters of the blood system:
decreased total protein, increased liver transaminases, urea and residual nitrogen, which
was caused by the response of the whole organism to intra-abdominal inflammation.

It should be noted that the clinical picture of DP and LP did not differ statistically
significant, was quite similar and difficult to differentiate at the preoperative stage,
although some signs (the palpable "tumor" symptom, the anterior rectum wall
overhanging) allowed to suppose the formation of localized inflammation as lI-lll abscess.

Bacteriological studies of the peritoneal exudate identified the pathogen in only
104 (69.3%) cases. According to the species composition of microorganisms, among all
positive studies, the priority was for Escherichia coli - 57 (54.8%) cases.

At ultrasound the attention was paid not only to the presence of structural changes
of the para-appendicular inflammatory formation, but also to its size, namely to its area,
which was calculated by ultrasonic sizes. The area depended on the amount of soft tissue
that participated in the formation of para-appendicular inflammation, most commonly
primary para-appendicular inflammatory formations were observed with the area of
20 cm? (115 patients; 76.7%), but in 8.0% cases the area of formation ranged from 60 to
100 cm?.

Postoperative intra-abdominal inflammatory formation as a rule had the area of
40 cm? (121 patients, 80.7%), but in 7.3% cases the formation area reached 60-100 cm?.
Further analysis revealed a relationship between preoperative complications in the form
of abscesses I-lll and the area of postoperative infiltrate, namely: in abscesses I-ll, the
area of formation was mostly up to 40 cm? (82.1 and 81.3%, respectively), abscesses Il led
as a rule to sizes larger than 60 cm? — 31.4%. So, the more severe was preoperative para-
appendicular inflammation, the greater was the area of the formed PII.
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Since 2/3 (59.3%) patients with AP are most often diagnosed PIl on the 4-6th day,
abdominal ultrasound on the 4-5th day after surgery in children with AP is optimal for the
early diagnosis of postoperative intra-abdominal infiltration.

Based on the results of our own clinical studies, a program of comprehensive treatment
of Pllin children with AP was developed through the combined use of drug and preformed
physical factors at the hospital and outpatient treatment.

The choice of Pll treatment management depended on the stage of the pathological
process, the type and severity of the disease, which was determined comprehensively by
clinical, ultrasound and laboratory studies. In the absence of abscessing signs, conservative
measures were used; at signs of abscessing and peritonitis — preoperative preparation was
made with the subsequent surgical intervention.

Conservative therapy was aimed at rapid relief of inflammation in the abdominal
cavity, prevention of abscesses, support of motor-evacuation function of the intestine,
prevention of adhesions in the abdominal cavity; its complex took place at the inpatient
and outpatient stages.

We have developed and applied a number of ways to correct the described violations.

When dense and loose PIl the local conservative treatment was conducted, which
included the first stage of the regional antibiotic (kanamycin) using a retroperitoneal
located microirrigator by the developed methodology [7] followed by electrophoresis
and used simultaneously microclysters with therapeutic antibiotic solution in 0.25%
solution dimexide about 30-50 ml twice a day; the second stage included the effect of
diadynamotherapy in the projection of infiltrate and nonsteroidal anti-inflammatory
drugs in the form of rectal suppositories at the age dosage twice a day.

Further comprehensive rehabilitation treatment of children with PIl was based on
the general principles of medical rehabilitation and provided the use of therapeutic
physical factors (TPF) at the outpatient stage of the outpatient setting. Treatment was
carried out according to our program [8] at the outpatient setting by using instrumental
physiotherapy and drugs, after relief of intra-abdominal inflammatory phenomena, drug
electrophoresis at the postoperative wound projection with the simultaneous use of
rectal suppositories Distreptase was performed; after that diadynamotherapy, ultrasound
injection of hydrocortisone was performed.

To assess the effectiveness of the proposed program of comprehensive treatment
of children with PII, we divided all patients into two groups — control (CG) (traditional
treatment) and the main group (MG) (developed treatment). Since after the primary
pathology the children were operated with open (laparotomy) and closed (laparoscopy)
methods. The each group was divided into subgroups according to the method of initial
intervention.

CG included 97 children, of whom 78 (80.4%) patients underwent open laparotomy
(CS 1), and 19 (19.6%) patients underwent laparoscopic treatment of the primary process
(CS 2). All patients of CG at the postoperative period were diagnosed PIl and had a
traditional treatment (infusion detoxification, general antibiotic therapy, symptomatic
therapy, antiseptic applications), and among TPF only UHF was used.

In the main group, 53 patients were divided into two subgroups as follows: MS 1 -
32 children with PIl, who were primarily operated on by the open way - laparotomy;
MS 2 — 21 patients who were primarily operated laparoscopically. The postoperative
period in patients with MS 1 and MS 2 was the same, there were no differences in clinical
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manifestations, so the basic therapy depended on the initial diagnosis rather than on
the method of opening the abdominal cavity. Under the conditions of PII, rehabilitation
treatment was carried out according to the developed program.

The effectiveness of comprehensive treatment of children with Pll was assessed by the
dynamics of the postoperative course of the disease, taking into account the well-being
of patients, the severity of pain, general and local temperature response, disappearance of
the palpable "tumor", data of rectoabdominal examination, laboratory tests, ultrasound,
complications, terms of inpatient treatment. Monitoring of physical, clinical-laboratory
and ultrasound picture determined the further management of the patient.

The occurrence of immediate complications in children with PIl was studied during
inpatient treatment, the nearest - after the completion of outpatient treatment (a month
after hospitalization) and long-term results - a year after the inpatient treatment. Among
the immediate complications in our children with PIl were the following: wound (the
postoperative wound suppuration); intra-abdominal (torpid course of peritonitis, abscess
of the abdominal cavity infiltration, early adhesive intestinal obstruction); non-abdominal
complications (bronchitis, pneumonia, etc.). Immediate, the nearest and long-term results
were evaluated by three levels: "good", "satisfactory" and "unsatisfactory"

The "good" result meant that children did not give complaints, no violations of the
digestive tract were detected, there was no PIl. The "satisfactory" results took place when
children complained of discomfort and abdominal pain, sometimes bowel dysfunction
occurred. The "unsatisfactory” immediate results included complications that led to the
abdominal cavity dysfunction: abscessing infiltrates in the abdominal cavity, adhesive
intestinal obstruction.

The comparative analysis showed that the complex inpatient treatment of children
with PIl using the potentiated regional physiotherapy in combination with endorectal
anti-inflammatory treatment had a favorable effect on the disease course, as evidenced
by the time of relief of major clinical signs in patients of MG as compared with patients
of CG.

It should be noted that the Pll course had its differences in children primarily operated
on by laparoscopy - in both CS 2 and MS 2 a closed intervention led to a more favorable
course of PII.

The use of intrafocal potentiated antibiotic therapy in combination with endorectal
anti-inflammatory drugs in the complex treatment of children with PIl at the inpatient
stage had a positive effect on the disease course, reduced the time of relief of the main
clinical signs by 5-8 days when comparing of MG and CG, decreased the stay of patients
in the hospital by 6-8 days.

Children who were primarily operated on by laparoscopy (CS 2 and MS 2) were in the
hospital for 3-4 days less than the comparison group, ie the closed intervention leads to
a favorable course of PII.

Ultrasound data in the dynamics correlated with physical signs and showed a decrease
in the infiltrate size in children of MG by 4-5 days earlier than in CG patients, in 24 (24.7%)
of which (21 with CS 1, 3 with CS 2) there was an increase in the heterogeneity of the
structure, the liquid intra-infiltrate component, effusion in the abdominal cavity, which
indicated the abscess of the infiltrate. In 53 patients of the main group (MS 1 -32, MS 2 -
21), where PIl was treated according to the developed method, abscessing was observed
in 5.6% cases, of which in MS 1 in 6.3% and in MS 2 in 4.8%. So, the use of the developed
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method of Pll treatment led to a 4.4-fold reduction in their abscessing compared with the
control group. However, the use of primary laparoscopic intervention also led to a 1.7-fold
reduction in Pll abscess between CS 2 (15.8%) and CS 1 (26.9%), and between MS 2 (4.8%)
and MS 1 (6.3%) - 1.3 times, which confirms the overall sparing of Pl in minimally invasive
interventions.

It should be noted that Pl abscess in patients correlated with the area of formation:
most often the area of such infiltrate was more than 40 cm?, i.e. the larger the area of PII,
the more often abscessing was observed. In laparoscopically operated children, the area
of the formation did not exceed 60 cm?.

Complications in children with Pll in MG occurred 4.6 times less often than in patients
with CG: in MG complication occurred in only 11.2% cases, while in children with CG
complications were in 56.7%. The absence of secondary complications in 83.0% patients
with MG (78.1% MS 1; 90.5% MS 2) was statistically significant at a higher level of
significance as compared with 43.3% of patients with CG (38.5% CS 1; 63.2% CS 2).

The number of complications also depended on the primary method of intervention:
among children with CG 1.7 times more complications were observed at the open method
of surgery (61.5% CS 1) compared with the laparoscopic method (36.8% CS 2); in children
with MG with minimally invasive intervention complications occurred 2 times less (9.5%
MS 2) than in children with open laparotomy (21.9% MS 1).

According to the structure the complications in the observed children with AP in the
main and control groups at the inpatient stage are presented in Fig. 1.

The analysis of the effectiveness of PIl treatment showed that the proposed
comprehensive treatment of children with Pll in the hospital reduced the abscess of intra-
abdominal infiltrates 7.3 times: among patients with MG abscess occurred in 3.8% of
children, and in patients with CG - in 24.7% cases.

The application of the developed method of Pll treatment led to a reduction in their
abscess 4.4 times as compared with the control group. However, the use of primary
laparoscopic intervention also led to a 1.7-fold reduction in PIl abscess between CS 2
(15.8%) and CS 1 (26.9%), and between MS 2 (4.8%) and MS 1 (6.3%) - 1.3 times, which
confirms the sparing of Pll course at minimally invasive interventions.
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Fig. 1. The structure of the main complications in children of the studied groups: 1 - suppuration of the
postoperative wound; 2 - abscess of intra-abdominal infiltrate; 3 - early adhesive intestinal obstruction;
4 - non-abdominal complications
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Fig. 2. Immediate results of treatment of children of the studied groups

The final analysis of the results of inpatient treatment by the three-points scale was
conducted among all observed children and showed the following: immediate "good"
treatment result was achieved in 87.6% of patients of MG and 2 times less in CG patients -
43.3% (Fig. 2).

The direct result was assessed as "satisfactory" in 11.3% of MG children and in 31.9% of
CG patients. In MG children the "unsatisfactory" direct result was observed only in 5.7%,
while in CG children "unsatisfactory" direct result of complex treatment was observed in
almost a quarter of patients — 24.7%.

Summarizing all the above-said, we consider it necessary to note that the use of the
potentiated regional antibiotic therapy and local anti-inflammatory therapy (therapeutic
microclysters, endorectal suppositories) in the complex treatment of Pll in children has
improved treatment outcomes, allowed to avoid of abscessing and reduce the term of
inpatient treatment and recommend the developed methods for practical use.

Besides, the children who underwent primary laparoscopic surgery, in general, had
fewer complications, i.e. the primary sparing intervention generally led to a sparing
course of the disease.

The effectiveness of outpatient treatment in children with Pll was evaluated taking into
account the well-being of patients, impaired bowel mobility and adhesions, the presence
of infiltration in the abdominal cavity. To study the results of outpatient treatment, a
multifactor questionnaire was developed, which allowed to assess the condition of
patients and detect organ dysfunction by quasi-monitoring by the main clinical features.

With the help of quasi-monitoring, information on the condition of 109 children with PlI
was obtained after 1 month after inpatient treatment. Information about 41 sick children
was obtained from MG. Among them, 25 patients developed MS 1 (primary laparotomy)
and 16 children were included in MS 2 (primary laparoscopy), i.e. in the hospital they
received a course of comprehensive treatment, and outpatient treatment of these children
was also carried out according to the developed program [3]. The CG included 68 children
(53 with CS 1 - operated primarily by the open method, 15 of CS 2 — operated primarily
laparoscopically), who received traditional treatment at the inpatient stage, and at the
outpatient stage these children did not receive the recommended treatment, and only
the potassium iodide electrophoresis.
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Significantly more often clinical signs (abdominal discomfort, independent
and provoked abdominal pain, palpable "tumor”’, vomiting, intestinal dysfunction,
predisposition to constipation, adhesive intestinal obstruction, ultrasound signs of intra-
abdominal infiltrate) occurred in patients with CG in comparison with MG that testified to
abdominal organs dysfunctions after the transferred Pl (Fig. 3).

The analysis of differences in all clinical signs in the control and main groups after
the completion of the outpatient treatment in the nearest term (one month after
hospitalization) reflected the advantage of using a developed program of the complex
treatment using enhanced local drug therapy and therapeutic physical factors at hospital
and outpatient treatment in children with PIl: the chance of determining ultrasound
signs of intra-abdominal infiltration in children with MG decreased 17 times (17.87;
Cl (2.30 + 138.82)). At the same time, the risk of adhesive obstruction in MG children
reduced threefold compared with CG patients. We consider these data to be the main
indicators of the effectiveness of the proposed outpatient treatment of children with PII.
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Fig. 3. Clinical signs in the studied children in the nearest period (p=0.001): 1 - abdominal discomfort;
2 - abdominal pain; 3 - provoked abdominal pain; 4 - palpable "tumor"; 5 - vomiting; 6 - intestinal
dysfunction; 7 - tendency to constipation; 8 - adhesive intestinal obstruction; 9 - ultrasound signs of
infiltration
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Fig. 4. The nearest results of treatment of children of the studied groups
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The final analysis of the immediate results of rehabilitation treatment according to the
three-point system was conducted among the observed groups of children and showed
the following: the nearest "good" result was achieved in 92.7% of MG patients and only
57.4% of CG patients (Fig. 4).

As for the "unsatisfactory” result, in CG it was determined 2.4 times more often than in
MG (11.8% vs 4.9% cases). In children of CS 2 and MS 2 (primary laparoscopic intervention)
there was no "unsatisfactory" result, which confirms the sparing of laparoscopic
intervention and the favorable course of the postoperative period.

Our own research has shown that the use of the treatment complex at the outpatient
stage contributed to the complete disappearance of Pll, prevented the development of
late adhesive intestinal obstruction.

Summarizing the above-said, we consider that the use of therapeutic physical factors
in the complex outpatient treatment of children with PIl under the developed program
had a positive effect on the restoration of impaired functions of the child’s organism with
Pll in general and abdominal organs, as evidenced by the main indicator — the decrease
of a palpable "tumor" presence and ultrasound signs of abdominal infiltration in children
of MG to 97.6% cases and a threefold reduction of adhesive intestinal obstruction in MG
children as compared with CG patients.

B CONCLUSIONS

1. The leading sign in the occurrence of postoperative intra-abdominal infiltrate in all
patients of the control and main groups were subjective and provoked abdominal
pain (81.3%), a symptom of a palpable "tumor" (81.3%), the location of which reliably
indicated the location of the intra-abdominal infiltrate, and pain was 4 times more
common ontheright (67.3%) thaninthelowerabdomen (15.3%) with pelvicinfiltration.
Peritoneal irritation and "defense musculare” were present only in the abscess of the
postoperative intra-abdominal infiltrate (above the site of its localization), in general,
were found 2.5 times more often on the right than in the lower abdomen.

2. Ultrasound monitoring on the 4-5th day after the primary operation in all cases helped
to visualize the stage of postoperative intra-abdominal infiltrate (loose, dense, abscess)
and to choose treatment management depending on the stage of the process and
to control infiltrate changes. The determination of the area of the infiltrate allowed
predicting its consequence: abscessing of the postoperative intra-abdominal infiltrate in
patients was most often observed when the area of infiltrate is more than 40 cm>.

3. The use of the developed intrafocal potentiated antibiotic therapy in combination
with endorectal anti-inflammatory treatment in the complex inpatient treatment of
children with postoperative intra-abdominal infiltrate had a favorable effect on the
course of the disease, reduced the time of relief of the main clinical signs by 5-8 days
when comparing the main and control groups, reduced the length of stay of patients
in the hospital by 6-8 days, reduced the number of complications (from 56.7 to 17.0%),
increased the number of "good" immediate results to 87.6% cases and reduced the
"unsatisfactory" results to 5.7% (p<0.0001).

4. The use of therapeutic physical factors and rectal suppositories of fibrinolytic and
proteolytic enzymes according to the developed program at the outpatient stage
provided the "good" immediate results in 92.7% cases, reduction of "unsatisfactory”
results to 4.9% cases, while in children of the control group "unsatisfactory" the nearest
result was 11.8% (p<0.0001).
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