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Tlepexurnii ctpec Ha i neprHaTanbHux Brpart (I1B)

MOXXE HEraTHBHO BIUIMBaTH Ha mnepedir HACTYIHOI
BaritHOocTi. [IpoBeneHo JociiUkeHHs —BapiaGesbHOCTI
CepIeBOr0 PUTMY IUIOAA HIIAXOM KapiioiHTepBaiorpadii
(KIT") mmozia siHOK 3 OOTSKEHHM aKyIIepChKUM aHAMHE30M
(T1B B anamuesi ) y 32-34tmxkHi BaritHocti O6crexero 200
Baritaux 3 IIB Ta 100 BaritHmx 6e3 IIB B amammuesi.
[opiBHsIHHS pe3ybTaTiB kapriotokorpadii Ta
normiepometpii 3 ganumu KII' mmoga mokasano, mo mnpu
3puBi ajanTanuii peryJIsTopHUX CHCTEM IUI0Ja HOro AUCTpec
miarHoctoBano y 90,0 % »kiHOK, TOpU BHPAKCHOMY
Halpy>XeHHI peryJIaTopHUX cucteM miona —y 27,3 %;r061o
pesynbratu KII' moza micist 32 THKHIB BariTHOCTI MOXYTh
OyTH MIarHOCTHYHHMH MapKepaMH HOro Jaucrpecy.
IepeBaxna 6inpuricts (76,1 %)aiteii Big marepis 3 IIB B
aHaMHe31 Ticas TEPEeHECEHOro  BHYTPIIIHBOYTPOOHO
JMCTPeCy HapOMKYIOTECS Y cTaHi acikcii, o 00yMoBIIIOE
BHCOKY 4aCTOTY CHHJPOMIB JAM3aJanTalii, HaiiqacTilmmu 3
skux nopytuerss [THC (73,9 %)ra nusanantos cepueBo-
cynuntoi cucremu (41,3 %).
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Tlepexutsiit ctpecc Ha (hOHE NEPHHATAIBHBIX IIOTEPb
(TIIT) MOXeT HEeraTWBHO BIHMSTH HA TEUCHHE IIOCIICAYIONIUX
OepemenHocteld. IIpoBeneHO HccienoBaHHE BapHAOEIFHOCTH
CepAEYHOro putMa (BCP) ioaa yTeM
kapauouHrepBaniorpadpun  (KWMI')  mmoma  KeHIUMH ¢
OTATOIICHHBIM aKyInepckuM anamHe3oM ([1B B anamuese) B 32-
34uenenu 6epemennoct. O6cnenosansl 2006epemennsix ¢ 111
u 1006epemennbix 6e3 111 B anamaese. CpaBHEHHE PE3yIHTATOB
KapanoTokorpaduu u gommiepomerpun ¢ ganubsiva KA muiona
[I0Ka3aJ0, 4TO MpPU CPbIBE aJalTallliid PEryJISTOPHBIX CHCTEM
wiofga ero pucrpecc nuarnoctuposad y 90,0% jxeHiuH, mpu
BBIPQKCHHOM HAIPSDKCHUH PEryJSTOPHBIX CHCTEM IUIONa - Y
27,3%, o ectb pesynbratel KUI' mnoma mocne 32 Henmenb
OepeMEHHOCTH MOTYT ObITh JUarHOCTHYECKUMH MapKepamu ero
muctpecca. Ilogasmstornee GonbmmmucTBO (76,1%) mereit ot
mareper ¢ IIII B anamHe3e 1mociae MEPEHECEHHOIO
BHYTPUYTPOOHO JUCTPECC POXKIAIOTCS B COCTOSHUM aCHUKCHUH,
00YCJIOBJIMBACT BBICOKYIO YaCTOTY CHHAPOMOB JM3aJalTalliH,
yacThiMU u3 Kotopbix Hapynienus I[[THC (73,9%)u nusanantos
cepleuHo-cocyqucToi cuctemsl (41,3%).
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PREVENTION OF PURULENT-SEPTIC COMPLICATIONS DURING LAPAROSCOPIC
SURGERIES ON PELVIC ORGANS WITH THE RISK OF VAGINAL MICROBIOTA
CONTAMINATION

e-mail: nrozhkovska@ukr.net

The efficacy analysis of the purulent-septic coogtibns prevention at 115 “clean-contaminated” lapeopic surgeries
on the pelvic organs (laparoscopic hysterectomysenvative myomectomy with the node resection slpaomy incision) was
performed. In the experimental group of patients=(60), 0.02% decamethoxin solution was administéreavaginally. The
control group (n = 55) received traditional systempérioperative antibiotic prevention using cepbptwins. It was shown that
the early postoperative period dynamics, as weldisators of systemic inflammatory response &ediumber of complications
did not show significant differences between thaligtd groups, and in the experimental group thess an increase in the
lactobacilli number and 87.3% decrease in the dppitic pathogens content, which indicated thesifality of preventive
intraoperative topical decamethoxin application.

Key words: laparoscopy, purulent-septic complications, préeen decamethoxin.

The study is a fragment of the research projectgiiaving methods of prevention, diagnosis and treatnof diseases
of the reproductive system of women using the tlatesdical and molecular genetic technologies”, stakgistration
No. 0117U007494.

Endoscopic surgery has a clear place in modernicgslrgynecology. Due to the minimal
invasiveness, high precision and operative endasctgchnique improvement, the incidence of
postoperative purulent-septic complications (P®@&ndoscopic gynecological operations does notsekce
3.5% and depends on the complexity, surgery duratiee presence of risk factors, including vaginal
microbiota contamination [1].
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Most gynecological surgeries performed by laparpgc@pproach are "clean-contaminated”,
requiring the prophylactic administration of anttexial drugs in order to counterbalance the bénefi
this minimally invasive surgical method [1-3, 5]hd drug choice for the infectious-inflammatory
complications prevention should be based on itsicgl and pharmacoeconomic efficacy, taking into
account the increased opportunistic pathogenseriogd and the spread of antibiotic resistance [&0B,
The emergence of antibiotic-resistant microfloral dhe widespread of pan-resistant microorganisms
significantly reduce the effectiveness of antibaateprevention and increase the purulent-septic
complications incidence [1, 4, 8].

Despite improving knowledge about pathogenesis asfy epurulent-septic complications and
therapeutic technologies development, PSC inciddoes not tend to decrease, especially in patigitts
extragenital and combined gynecological patholofpgsity, impaired neuroendocrine regulation, immune
suppression, which often develops against the vaokg of the frequent and uncontrolled applicatbn
antibacterial drugs [4, 9].

The results of numerous clinical studies on theliegiion of antibacterial agents in the PSC
prevention are quite controversial [7-9]. Diffidel in vaginal microbiome correction are usualtyilasited
to the formation of biofilms by opportunistic pagems, which matrix prevent the proper penetration o
systemic antibacterial drugs and leads to increessdtance of microorganisms to antibiotics [11 @&,

Therefore, it is important to find a rational way prevent infectious complications in "clean-
contaminated" surgeries on the pelvic organs wighrisk of vaginal microbiota contamination.

The purposeof the study was tevaluate the effectiveness of topical applicatibdexamethoxin
for the purulent-septic complications preventiorfglean-contaminated” laparoscopic operations an th
pelvic organs with the risk of the vaginal micralai@ontamination.

Materials and methods.The study was performed at the Clinical Trial Cerdf the Department
of Obstetrics and Gynecology No. 1 at the Multiginary Medical Center of Odesa National Medical
University for the period of January 2017 to Ma2€ti9. 115 women with low risk of PSC, who underwent
“clean-contaminated” laparoscopic surgeries (lapewpic hysterectomy, myomectomy with wide opening
of the posterior vaginal vault) were examined. Hxelusion criteria were: intraperitoneal bleeding,
presence of urogenital infections, acute or chrguetvic inflammatory diseases, systemic diseases
(diabetes, immunodeficiency, obesity), allergicedises, the history of laparotomy surgeries.

Depending on the method of antimicrobial preventbRSC, patients were randomly assigned to
two groups by random sampling. Experimental graBm(p 1, n = 60) included patients who underwent
surgery without systemic perioperative antibiotioghylaxis (ABP), but with topical use of a disiofent;
the control group (Group 2, n = 55) included pasewho underwent systemic perioperative ABP
according to the traditional scheme (cephalospasinB-Ill generation for 1 g intravenously with éh
beginning of anesthesia and again 1 g intravenafdy 6-12 hours).

30 minutes before surgery, patients of the Growetke given intravaginally a swab, irrigated with
40.0-55.0 ml of 0.02% antiseptic solution, the \ati substance of which s
decamethylenedimethylmethoxycarbonylmethylammordighloride (decamethoxin). Decamethoxin is a
broad-spectrum antiseptic agent with bactericitladgicidal, virucidal and sporicidal activity, whidas
vaginal dysbiosis correction properties, contrisute the destruction of the bacterial biofilm muatri
Removal of this swab was performed during the eingtuterus or myomatous node from the abdominal
cavity through the colpotomy incision.

To determine the degree of exo- and endogenougidation, a leukocyte index of intoxication
(LI, which is an indicator of acute-phase inflamory reactions according to Ya.Ya. Kalf-Kalif imet
modification of B.A. Reys [6] was used.

The study of vaginal biotope before and after syrgecluded bacterioscopic and bacteriological
studies [6, 8, 10]. In bacterioscopic examinatithre preparations were stained by the Gram-Syniov,
Romanovskyi-Giemsa method, methylene blue, and asdapic at immersion; bacterial forms of
microbiota were identified by the Berge method. Bnelysis of the vaginal bacterial spectrum and the
recording of results were carried out in accordamitle the Order of the Ministry of Health of UkramNo.
234 of 2007. The number of bacteria in 1.0 ml afsgons was determined by the number of colomias t
grew with the degree of the inoculum dilution*1@°> CFU/mI indicators were evaluated as the average
degree of microbial genital contamination, at @more — as a high degree [4, 10].

Laparoscopic surgery was performed according to stendard procedure under general
endotracheal anesthesia, using special sets giregut and instruments produced by “Karl Storz”.

The study was performed in accordance with thecatigirinciples of the Helsinki Declaration on
Bioethics and obtaining the written consent ofgyat to participate in the study.

Statistical processing of the results was perforosadg Microsoft Excel 2019.
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Results of the study and their discussiorA study of 115 women aged 20-55 found that patients
in both groups had complaints of abdominal or lungdzén — 86 (74.8%) menstrual disorders — 57 (49,8%
weakness — 43 (37.4%), increased fatigue — 37 ¥8R.2exual disorders — 10 (8.7%). In 33 (28.7%)
women, iron deficiency anemia of the first degréeseverity was detected. There were no significant
differences between the study groups (table 1).

Table 1
Clinical characteristics of patients in the examind groups

Clinical symptoms In general Group 1 Group 2 P
Abdominal or lumbar pain 86 (74.8%) 44 (73.3%) 28.4%) 0.375
Menstrual disorders 57 (49.6%) 28 (46.7%) 29 (52.7%) 0.234
Overall weakness 43 (37.4%) 23 (38.3%) 20 (36.4%) 0.453
Increased fatigue 37 (32.2%) 18 (30%) 19 (34.5%) 0.305
Sexual Function Disorders 10 (8.7%) 4 (6.7%) 69%). 0.197
Iron deficiency anemia of the first degree of séyer 33 (28.7%) 16 (26.7%) 17 (30.9%) 0.316

Prevention of PSC in postoperative patients caesisf pre-operative, intra-and post-operative
measures. Preoperative measures included a meticelioical and laboratory examination to excluidk r
factors for postoperative inflammatory complicaidaubcompensated extragenital pathology, subalinic
inflammatory processes, examination for sexuaipsmitted infections), and the vagina rehabilitae
5 days before surgery. Intraoperative PSC prevermimsisted of the surgery technique with scrupilou
hemostasis, minimal electrocoagulation, limiteduseitapplication, application of synthetic absorkabl
filaments, antibiotic prophylaxis before the anesta administration and again after 6-12 hoursndgge
of the pelvic cavity.

Indicators of Complete Blood Count before surgeag mo significant differences: hemoglobin
level in the Group 1 was equal to 120.2+0.1 g/thmGroup 2 — 121.1+11.1 g/l, White Blood Cell o
was, respectively, in the Group 1 7.9+0.5%1,0in the Group 2 — 8.10+0.4*20. Prior to surgery, mild
leukocytosis and ESR increasing were noted in #78¢b) cases, and LIl before surgery was within the
normal range in both study groups.

The study of the bacterial spectrum of the vagnthé examined patients showed that 44 (38.3%)
had biotope disorders. Along with lactobacilli thHave antimicrobial activity against opportunistic
pathogens, associations of opportunistic microdsgas have been found in clinically significant
concentrations. Most often, E. coli, Enterococaechlis, Candida albicans, Bacillus, Corynebaateriu
spp., Staphylococcus aureus, Klebsiella were sown.

The vaginal biotope state before surgery had naifgignt differences: | degree of vagina
cleanliness was diagnosed in 61.7% of patientsroufs1 and in 61.8% in Group 2 (p = 1), Il degrée o
vagina cleanliness, respectively, in 38.6 and 37d%atients (Fisher's exact test p = 1). Therefore
examined patients were found endogenous ways ettioh: the presence of a significant content of
opportunistic bacteria and their associations.

All surgeries were planned and performed by lagarpie approach: laparoscopic hysterectomy —
in 67 (58.3%) patients, conservative myomectomy witsterior colpotomy — in 48 (41.7%) patients.

The duration of surgeries in both groups of pasiehtl not differ (p=0.962): in the experimental
group it was 79.5£19.1 minutes, in the control grod 80.5+7.4 minutes. The mean volume of
intraoperative blood loss in both groups was ngnificantly different and amounted to 130.5+40.5 ml

Post-operative measures consisted of early motmitgof patients, physical therapy, monitoring
of heart rate, body temperature, diuresis, as wslithe LIl monitoring, which characterizes the
inflammation severity of cellular and plasma origind is important for treatment monitoring and
prognosis for the PSC development.

The vaginal biotope state before surgery had naifgignt differences: | degree of vagina
cleanliness was diagnosed in 61.7% of patientsroufs1 and in 61.8% in Group 2 (p = 1), Il degrée o
vagina cleanliness, respectively, in 38.6 and 3709¥atients (Fisher's exact test p = 1).

In the postoperative period, an average hemoglodiitent in the patients of both groups also did
not differ; in both groups there was mild leukogitoand ESR increasing; but in patients of Grouyl 1
was within the normal range of 1.20+0.02 units, anthe Group 2 it was increased to 1.80+0.04 units
(table 2).

In the study of vaginal biotope in the post-surgesyiod, in the Group 1 was found an increase in
lactobacilli number and a decrease of 87.3% inajygortunistic microflora number (Fig. 1). Thus, the
pathogenic flora number in the experimental grolipatients decreased from 5.1+0.1 1g10 (CFU/ml) to
3.4+0.11g10 (CFU/ml), or by 87.3% (p <0.001), vehih Group 2, this indicator had no significantroges
(table 2).
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Table 2
Dynamics of clinical and laboratory parameters in he examined patients
Indices Group 1 (Experimental, n=60) Group 2 (Control, nE55
Before treatment After treatment| Before treatmgnt fteAreatment
White blood cells *18 7.940.5 9.2+0.5 8.1+0.4 9.3+0.3
LIl, units 1.50+0.05 1.20+0.02* 1.50+0.05 1.80+0:04
Number of opportunistic bacteria, 1g10 | 5.1+0.1 3.4+0.1* 5.1+0.1 4.9+0.1
(CFU/ml)

Note: * difference between pre- and post-surgetyes p <0.001

In the control group, lactobacilli decreased in(29.1%) patients in the vaginal biotope and in 17
(30.9%) the Candida fungi growth was observed, wimdicated dysbiotic disorders.
8 As a result of antiseptic administration
: moetore At for complex PSC prevention in patients of

the experimental group in “clean-
s b 1 1
I 1
HIE N BN

contaminated” laparoscopic surgeries in the
postoperative period, LIl decreased from
1.50+0.05 units to 1.20+0.02 units, and in the
vaginal biotope significantly decreased the

Fig. 1. Changes in vaginal biotope after antiseptiministration in the The duration of the anesthesia periOd
experimental group. was 3.4+1.3 days versus 3.5£1.5 days, the
period of intestinal function recovery was 3.5xdldys versus 2.4+0.9 days and the mean hospitabtay
3.0£0.4 days versus 3.2+0.3 days had no signifiddfgrences in the compared groups (table 3).
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Bacterial load, 1g10 (CFU/ml)

content of opportunistic microflora (p
<0.01); while in the control group the LII
indicator had a significant increase from
1.50£0.05 units to 1.80+0.04 units (p <0.01)
and there were noted manifestations of
dysbiosis (table 2).
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Table 3
Features of the post-surgery period course
Indices Group 1 Group 2 p
Duration of anesthesia period, days 3.4+1.3 3.5+1.5 | 0.960
Intestinal function recovery, days 3.5+15 2.4+0.9 0.934
Post-surgery bed day, days 3.0+0.4 3.2+0.3 0.690

In the analysis of early postoperative complicatidhe PSC incidence was similar in both groups
(table 4). There were no severe complications (stépc abscess, subhepatic abscess, pelvic cavity
abscesses, intestinal abscesses, peritonitis).

In our opinion, the absence of severe forms ofcindes-inflammatory complications in the
examined groups is associated with careful patisatsction without significant risk factors for PSC
development (metabolic and endocrine disordergyamital infections, immunodeficiency states, alilerg
reactions, severe anemia, bleeding).

Table 4
Frequency of postoperative complications in studiedroups
Indices Group 1 Group 2 p
Fever >37.5C for more than 3 days 1(1.7%) 1(1.8%) 0.496
Periculitis, inflammatory infiltrate of a colpotonwound 1(1.7%) 1(1.8 %) 0.496
Signs of intestinal dysbiosis 1(1.7%) 3 (5.5%) 0.131

The data obtained correlate with the results afistby lerano C. et al. (2017), which have shown
that topical application of antiseptic agents faghhrisk wounds causes a reduction in the infectiou
complications incidence [9]. Antibiotic prophylaxéhould not be used as a temporary measure in the
absence of timely application of antiseptics. Prqgpeoperative preparation and risk assessmeatitical
to preventing purulent-septic complications in sliegical site [6, 9].

Thus, the effectiveness of topical application e€aimethoxin antiseptic solution, as well as the
absence of negative factors inherent in systentibiatic prophylaxis (increase in the treatmenttctse
risk of side effects; the risk of developing pobistant bacterial strains; difficulty in diagnostise clinical
picture "vague" of infectious complication), allows recommend this method for optimization of PSC
prevention at “clean-contaminated” laparoscopigsties on the pelvic organs with the risk of vagina
microbiota contamination.
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The study showed that intravaginal application @camethoxin in "clean-contaminated”
gynecological surgeries contributes to the vagmniakobiome correction, 87.3% reduction in the cante
of opportunistic flora and the inflammatory pro@smtensity at the postoperative stage of treatni¢rme
proposed method of treatment is effective and coaipa to traditional antibiotic prophylaxis of
complications (subject to careful selection of @ats, adherence to scrupulous surgical techniqde an
minimization of tissue injury).

Prospects for further research are to study the long-term results of treatmentywadl as the cost-effectiveness of the
proposed method of prevention of infectious-inflatamy complications in operations on the pelvicamg.
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MPOPITAKTUKA THIMHO-CEIITUYHUX
YCKJAJHEHD ITPU JTAITAPOCKOIIIYHUX
OIIEPALIAX HA OPTTAHAX MAJIOT'O TA3A

3 PUBUKOM KOHTAMIHAIIIi BATTHAJIbHOI

MIKPOBIOTHA
3amopo:kan B.M., 'naguyk 1.3, Po:xkkoBeska H.M.,
Boasincska A.T'., llleBuenko O.1., Kymnip I'.JO.

IMpoBenennit aHami3 epeKTUBHOCTI NPOdiTaKTHKN
THIHHO—CENTHYHHUX yckiamHeHb npu 115 “ymoBHO uucTHx”
JIAMapOCKOIYHKUX OIepalisXx Ha OpraHax Majoro Tasa
(;ramapockomiuna TiCTepPEeKTOMis, KOHCEpBAaTUBHA
MIOMEKTOMisl 3 BHIQJICHHAM By3Jla 4epe3 KOJBIIOTOMHHUI
po3TuH). B ocHOBHI# rpymi xBopux (N = 60)iHTpaBariHanbHO
3actocyBamn 0,02 % pos3unn nexameTokcuHy. KoHTpombHa
rpyna (n = 55) oxmepxyBana TpamuuifiHY CHCTEMHY
nepHoIepauiny aHTUOIOTIKOIPOITAKTUKY 3
BUKOpHCTaHHAM LedanocnopuniB. IlokaszaHo, mo sK 3a
JMHAMIKOIO IIepediry paHHbOTO Mic/IsoNepaniiHoro nepioay,
TaK 1 MOKa3HHKAMM CHCTEMHOI 3amanbHOl BIMOBIMi 1
KUTBKICTIO YCKJIQJHEHb JOCTOBIPHHX BIAMIHHOCTEH MixX
JOCIIUKyBaHUMH TpynaMu He Oyio. B ocHOBHIM rpymi Mano
Micle 301IbIIEHHS KUIBKOCTI JIAKTOOAIMII 1 3MEHILEHHS Ha

87,3% BMicTy yMOBHO-NIATOTeHHOI MikpoduiopH, IO
CBIJTUHUIIO po JIOLTBHICTD npoQiTaKTHYHOTO
iHTpaomnepauiiiHoro MiCLIEBOTO 3aCTOCYBaHHS
JCKaMETOKCHHY.

KiwuoBi cioBa: nmanapockormisi, THIHHO-CENTHYHI

YCKIIQIHEHHS, MPOQ1IaKTHKA, JeKaMETOKCHH.
Crarrs Hagiiimona 28.04.201%.

MNPOPUJTAKTUKA THOUHO-CEIITUYECKHUX
OCJIOKHEHMI TPA JJTAITAPOCKOITMYECKHAX

ONEPAIIUSAX HA OPTAHAX MAJIOI'O TA3A
C PUCKOM KOHTAMUHALIMU BATUHAJIBHOM
MUKPOBHNOTBI
3anopo:kan B.H., T'naguyk U.3., Poxkosckas H.H.,
Bousinckas A. I'., lleBuenko O.U., Kymnup I'.10.
TlpoBenen ananmu3 3GGEKTUBHOCTH  MPODOUIAKTHKH
THOMHO-CENTHYECKUX OCcNoKHeHui mpu 115 'yciaoBHO uncThIX"
JIANIAPOCKOIMYECKUX ONepalsiX Ha OpraHax Majoro Tasa
(mranapockonuyeckast THCTEPIKTOMU, KOHCEpBAaTHBHAS
MHOMEKTOMHUSI C YIaJCHHEM Yy3lia 4Yepe3 KOJbIIOTOMHbIN
paspe3). B ocuoBHO# rpymne GompHbix (N = 60)
uHTpaBaruHAILHO npumersn 0,02%pacTBop KeKaMeTOKCHHA.
KourposnpHas rpynma (N = 55) nonydana TpagunuoHHYO
CHCTEMHYIO IEPUONEPALHOHHYI0 aHTHOMOTUKONPO(DHIAKTUKY
C HCIoNb30BaHUeM liedanocnopuHoB. [lokasaHo, 4TO Kak IO
JMHAMHMKE TEUYEHHS DAHHEro IMOCJICONEePalMOHHOr0 Mepuoa,
TaK M I10 MOKa3aTeJISIMH CHCTEMHOTO BOCHIAJIUTENILHOTO OTBETA 1
KOJIMYECTBOM OCIIOKHEHHI JOCTOBEPHBIX PA3IUYMA MEXKIY
HCCIIeayeMBIMH IPYIIIIaMH He Ob1I10. B 0cHOBHOM rpymnme nmerno
MECTO CHIDKGHHE CTEeNeHH DJHJOT€HHOH HHTOKCHKALUH,
ymenbiienne Ha 87,3% conepkaHusl yCIOBHO-TIATOr€HHOU
MHKpPOQUIOPBI, ~ HOpMajM3alMs  MUKpPOOHMOLIEHO3a,  4YTO
CBHETENIBCTBOBAJIO O 1e1eCO00Pa3sHOCTH NPOPUIAKTHYECKOTO
MHTPAOIICPALIMOHHOTO MECTHOT'O IPUMEHEHUS IeKaMETOKCHHA.
KiroueBble ¢J10Ba: 1anapoCcKoIys, THOHHO-CENTUYECKUE
OCJIO)KHEHHS, TPOPUIIAKTHKA, TCKAMETOKCHH.
Penensent Jlixagos B.K.
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