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Abstract

Acute general putrid peritonitis refers to the severe inflammation of the peritoneum. He is constantly accompanied
by jendotoksicheskim shock and progressive multiple organ failure. Macro and micro blood circulation in tissues
and organs of the abdominal cavity Portal vein system is blocked from the first minutes the development of
pathological process and toxins and nedookislennye metabolic products accumulate in them. For their removal
requires efferent methods of treatment, one of which suggests the author of this article. Technical and physical
techniques against a backdrop of complex drug therapy perpetrated as cleansing and forcible blood vessels
promotion portal system. In this way manage to restore homeostasis. For developing this method, he was extradited
to USSR patent (No. 1787036, dated March 7, 1991). To confirm the effectiveness of the proposed method of
treatment, the author describes the clinical observations.

Keywords: Method, Active Drainage, Putrid, General, Peritonitis.

1. Introduction

Almost every sixth patient with acute surgical abdomen disease enters the hospital with symptoms of peritonitis,
lethality which averages 20-39%, and severe forms, such as gnilostnoe (calves) inflammation of the peritoneum. It
already reaches 80-90% [4.6]. The leading value in an unfavorable outcome of the treatment of the pathological
process is given the progressive increase intra-abdominal pressure (LD) [1.4, 8]. It is established that primary
remediation does not result in abdominal cavity odnomomentnomu eliminate inflammation of the peritoneum, and
inadequate treatment tactics contributes to the progression of LD. Eventually develops intra-abdominal hypertension
syndrome (SIAG)-abdominal compartment syndrome (ACS) [9.10]. The term was proposed in 1980 year Kron [2, 7,
11]. It occurs when the pressure in the abdominal cavity is closed already exceeds the level that ensures the normal
blood flow to organs and tissues contained therein. The threshold of this pressure depends on the voltage of the
abdomen with stretching of the abdomen, as well as the degree of hypovolemia. Typical clinical signs improve LD
include: stressful and inflated abdomen, increased peak high pressure, increased CVP, reducing cardiac output,
hypoxia, giperkapniju and Liguria [1, 3, 8]. Enhancement LD leads to the development of multiple organ failure.
Understanding of all the reasons for the rise of the severity of the disease is extremely important in the question of
how to develop appropriate treatment [1.4, 5]. At the present stage of development of medicine General peritonitis
treatment remains one of the most difficult problems in emergency abdominal surgery. Due to the severity of the
violations occurring homeostasis is always difficult to implement its correction. Typically, the algorithm of
treatment includes drainage of the abdominal cavity. Bigger than the inflammatory process of peritoneum, the larger
you want this drainage cavity (fig. 1). This is required to ensure that does not remain enclosed cavities.
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Figure. 1
Shows the abdominal cavity drainage in General purulent peritonitis: 1-drainage introduced under right dome
Aperture 2-liver, 3-4 pelvic cavities beneath the diaphragm dome 5 left-left side channels. In the case of peritoneal
dialysis upper tube (1, 2.4) are used to imposing solutions, while the lower (3.5) for removing dializata from the
abdominal cavity.
However, all these methods are effective only when the LD does not block the micro and macro circulation of blood
in the abdominal cavity. If this occurred, or passive outflow of pus, or active (via washing), change the situation.
Intoxication quickly amplified and patients die. Such an outcome is usually observed when General putrid
peritonitis. Improving the outcome of treatment of acute peritonitis, the authors relate or programmed
relaparotomiej, or peritonealnym dialysis [1.3, 6]. However, these techniques do not adjust the portal circulation and
multiple organ dysfunctions. With this in mind, we have developed a method of active drainage of the abdominal
cavity which can be quickly complemented lavage-dialysis. It turned out to be the same as the known practices in
vitro plasma purification on the effectiveness of the blood of toxins and nedookislennyh products. But they only
clean inner Wednesday the body of toxins, and the proposed method restores blood flow to the portal system that
significantly improves the prognosis.
2. The purpose of the study
On the basis of 4 clinical observations show therapeutic significance of the method of active drainage of the
abdominal cavity.
3. Material and methods
Before applying in clinic treatment method described below General purulent peritonitis, we have conducted
experiments on 3 Mongrel dogs. It was found that swelling rubber tank, located in the abdomen, does not cause
cancer, and does not cause the development of adhesions in it and abscesses. It can be used for peritoneal dialysis as
fluid dializirujushhej immerses in all departments of this cavity. Active drainage of the abdominal cavity is carried
out as follows (fig. 2). After eliminating the source of peritonitis, sanation of abdominal cavity and intestinal
intubation, as by the stomach and rectum, impose 4 kontrapertury (both iliac and podrebernyh areas). Through these
incisions into the abdominal cavity perforated plastic tubular misleading drainages, and next to them 2-e LaTeX
containers of variable capacity. The most convenient containers made of latex surgical gloves, skylight which is
tightly fixed frame ducts. Above the surface of the skin remains only perchatochnoe ring seal and air duct. If you
intend to conduct peritoneal lavage-dialysis, then drains and gloves on the sides to seal tissue wounds. This prevents
seepage of washing fluid from the abdominal cavity outwards during the procedure. Median wound sutured closed.
In the House drains are connected to the measuring lines and ducts connected to HEPA objomnomu. Set parameters
for the operation of the respirator: volume one capacity 300 cube. see discharge pressure-280 mm of water, and the
reset is 0. The multiplicity of cycles varies from 22 to 28 in 1minutu. Preferred synchronization cycles at a
frequency of respiratory excursion. In the case of surgery, this is accomplished by synchronizing two volumetric
respirators. If you cannot sync with breathing, the multiplicity of standartiziruetsja cycles-cycle 22 per minute. The
duration of the procedure using a volumetric respirator depends on strong recovery of intestinal peristalsis. Capacity
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of complex configuration, which is the glove to ensure both inflow and squeezing peritoneal exudate through drains,
and produce a kind of internal massage of the entire abdominal cavity with passive transfer and the squeezing of the
entire gastrointestinal tract. It promotes it gas and fluid that helps restore his Peristaltic activity. The most important
positive property of this method is also restoring circulation in all tissues and organs of the abdominal cavity.
Synchronize "intra-abdominal” massage with breathing; breathing creates a positive total pressure that dramatically
increases the outflow of exudates on drainage. All these positive developments ensuring restoration of resistant
peristalsis of the bowel during the 1-3 days. Optionally lavage continues until 5 days or more. This technique
has been applied from 4 patients suffering from common gnilostnym (fecal) peritonitis. Age they had from 27 to 47
years. Of these 3 men and women -1. Everyone was open or closed injury of a division of the colon,: first-internal
pneumatic rupture of the sigmoid colon, second-shot rektosigmovidnogo her third Division-stabbed downward guts,
the fourth closed the gap the cecum. The wounds were from 3 cm long and up to 12 cm and circumference ranging
from ¥ and up to % diameter. The most extensive was the gap that Sigma occurred during the "comic" gas injection
through the anus.  All patients received via 18-22 hours after the accident in predagonalnom condition.
Consciousness was sputannoe. Skin cianotichnye and cold to the touch. HELL was 40-20/20-0 mm Hg. pillar, the
pulse is thready, belly swollen dramatically, tongue dry and covered with Brown fur, urine was absent from patients
assumed putrid smell. What they did not cause peritonitis, no doubt. Attested and history data.

Figure. 2
Active abdominal drainage Scheme, where: 1-frame tube. introduced in the opening rubber container, 2-ring-seal
glove, 3-drainage tube held beside the glove in the left side of the abdomen, Channel 4-drainage tube held beside the
glove over the liver, 5-the same pipe carried out under liver, 6-the same tube held to the spleen, 7-intraperitoneal end
tube held in the left side channel 8-same tube introduced into the cavity of the lesser pelvis, 9-frame tube introduced
into the gloves, 10-11-tee, connecting both frame tubes with hose breathing respirator.
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. After relative stabilization of blood pressure, run relaparatomy. From free Affected immediately directed to the
operating room. Created teams of 2-3 surgeons, anesthesiologist and transfuziologa of abdominal cavity washed
over the malodorous muddy effusion. Bowel loops were covered with brownish-grey fibrin and brazed among you
in one conglomerate. After his separation, discovered the source of the peritonitis. He was eliminated after the first
readjustment this cavity. Surgical tactics depended on the nature of the damage to the wall of the colon, but all 4
patients was excision of necrotic tissue bowel wall with transverse primary anastomosis. Precision joints were used,
and after clearance carried out wide anastomosis vapor tube. After performing secondary sanitation of the abdominal
cavity with up to 20 liters of solution furazilina (1:5000), was conducted by the excretion of anastomosis of
abdominal cavity in the coming predbrjushinnye fabric. To do this, focus jazykoobraznyj ventral incision. The flap
turned away. The wound surface was formed by anastomosis, which by abdominal flap of peritoneum educated fled.
To anastomozu from the skin using pass-through puncture, summarized control rubber Strip. This is done in case
suddenly comes failure-to intestinal contents of izlivalos outward, rather than in the free abdomen. Then carried out
drainage of abdominal cavity using drainage tubes, as well as the introduction of rubber containers, whose
forefathers also the methodology described above. Operating the victim walked into the intensive care unit and
organized internal massage of the abdomen. Simultaneously to all patients during the 2-3 days held by the following
procedure peritoneal dialysis. The abdominal cavity joined 100-200 ml of fat emulsion is recommended for
injecting. Then, begin instillation of dializirujushhih solutions. Crucial is the alternation of every 4:00 Jet and a drip
of different fluids with meticulous monitoring of their balance. The lower two levels fall below the drainage bed in
measuring container, and the three top align system for intravenous fluids. Lavage-dialysis begins with Jet into the
abdominal cavity through the three upper drainage 200-300 ml 0.25% solution novokaina, while controlled by Jet
discharge of liquid from the lower drainages. Then also Jet instiliruetsja mixture furazilina with hydrogen peroxide
(300-350 ml furazilina + 100-150 ml 3% solution of hydrogen peroxide), and then 300-500 ml 5% glucose solution
or 500-1000 ml kristalloidnogo complex solution. Upon termination of the Jet dializata income from the abdominal
cavity, i.e. the completion of the first cycle of the lavage, drip begins the introduction into the abdominal cavity
1.5% solution of sodium chloride, or more complex salt solution that lasts 4:00. At this time is cleansed of toxins
and nedookislennyh homeostasis of metabolic products, i.e. committed dialysis. Then everything repeats itself.
During the second cycle of this process, 2-3 times daily dializata composition included antibiotics-based
antibiograms, as well as 300-500 ml 5% glucose solution and 100-150 ml of fat emulsion. They increases the
sorption of toxins from the abdomen (due to increased osmotic perforate capacity) and monitors the progression of
the process in the abdominal cavity.
4. The results
All these patients safely recovering from an operation. Postoperative period 3 have leaked without complications
and recovery. 4 have the patient (male 27 years), whose gap cecum occurred simultaneously with multiple fracture
of oskolchatym pelvic bones, 5 day, when active abdominal drainage was finished because the bowel motility,
restored all of a sudden death. The autopsy showed that a major breakthrough hematoma in his brain ventricles.
Abdomen was free from adhesions. However, still continued swelling and hyperemia of the peritoneum. Failure of
sutures anastomosis has not been identified.
5. Discussion
Clinical analysis described how active drainage of abdominal cavity allows restoring homeostasis with the most
severe form of putrefactive peritonitis. Internal massage of the abdomen organs and tissues, promotes blood into the
portal system, which is not observed in all other efferent methods of treatment of this disease. The use of peritoneal
lavage-dialysis enhances its detoxification effect. This is clearly evident in the treatment of patients with fecal
peritonitis.
6. Conclusion
The developed method of active drainage of the abdominal cavity is an alternative to all other methods of treatment
of the most severe forms of General peritonitis. Using it you can implement passive promotion of blood into the
portal system, which is extremely important in the prognosis of the disease. Combined application of lavage-
dialysis can significantly improve the results of treatment of General purulent peritonitis due to: (a) strengthening
the peritoneum perfusion), b) strengthening abdominal drainage in) quick recovery of motor-evacuation bowel
function, g) significant purification from toxins and nedookislennyh homeostasis of metabolic products.
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Annoramus. OCTpblif 00IIKH THAIOCTHBIA IEPUTOHUT OTHOCUTCS K CaMOW TsDKENOH hopMe BOCHAICHHSI OPFOIIMHBI.
OH TOCTOSIHHO  COIPOBOXKAAETCS  JHAOTOKCHMYECKUM  IIOKOM | IPOrpECCUPYIONIEH  MOIHOPraHHON
HEJIOCTaTOYHOCThI0. MakKpo M MHKPO KpOBOOOpAallleHME B TKAHSAX M OpraHax OpIOIIHOM IOJIOCTH 10 CHUCTEME
BOpOTHOﬁ BCHbI 6HOKI/IpyeTCH C NEPBBLIX XK€ MUHYT PA3BUTHUSA ITOTO0 MNATOJIOTHMYECKOI'0 Ipomlecca U TOKCHHBI U
HEJJOOKHCIIEHHBIE MPOLYKTHl OOMEHa CKAaIUIMBAIOTCS B HMX. s ux ymanenus tpeOyroTtcs 3¢ ¢epeHTHbIE METOIbI
JIeYeHHs], OOUH U3 KOTOPBIX NpPEAIaraeT aBTop 9TOH CTaTbd. TeXHMYECKUMHU U (pU3MYECKUMH NpHEMaMH Ha (oHe
KOMIUIEKCHOM MEIMKaMEHTO3HOW Tepaluy COBEPINACTCs, KaK OYMINEHHE, TaK M HACUIBCTBEHHOE IMPOJBIKCHHE
KpPOBH IO COCYZaM INOPTalbHON CHCTeMbl. TakMM cIIOCOOOM yaaeTcs BOCCTAHOBUTh TI'OMEOCTa3. 3a pa3paboTKy
storo Mmerona, emy Obul BbyiaH marenr CCCP (Ne 1787036 or 7 mapra 1991 r.). lns mnoarBepkaeHus
3¢ PEKTUBHOCTH, MTPEATAraeMOro crocoda JeYeHusl, aBTOp ONKUCHIBACT KIMHUYECKUE HAOIIOCHUSL.

KitioueBbie ciioBa: METOJ], aKTUBHOE IPEHUPOBAHKE, THUIOCTHBIH, OO, TEPUTOHUT

1. BerynieHue

[Moutn KakAbIi HIECTON MAIMEHT C OCTPhIM XHPYPrHYeCKUM 3a00JeBaHHEM  OpraHOB OpIOIIHON TOJOCTH
MOCTyIaeT B JIeYeOHOE YUPEKACHHE C SBICHUAMHU [IEPUTOHNUTA, JICTAIFHOCTD IIPH KOTOPOM B CPEAHEM COCTaBIISET
20-39%, a mpu TsDKENBIX ero GopMax, K KOTOPHIM OTHOCHTCS U THIIOCTHOE (KaJIOBOE) BOCTIAJICHHE OPIOIIMHBI. OHA
yxke pocruraer 80-90% [4,6]. Benymee 3HaueHne B HEOIArONPHATHOM HCXOJE JICUSHHUS 3TOrO MATOJIOTMYECKOro
mporiecca OTBOJUTCS IPOTPECCHBHOMY MOBBIIIEHHIO BHyTpubOpromHoro masinenus (BBM) [1,4, 8]. Ycranosneno,
YTO IIepPBUYHAs CaHAlMs OpIOIIHOM MONOCTH HE NPHBOJUT K OJHOMOMEHTHOMY  YCTPAHEHHIO BOCIAJICHUS
OpIOIIMHBI, a HeaJleKBaTHAs TaKTHWKa €ro JeYeHHs crocoOcTByeT mporpeccupoBanuio BB/, B utore passuBaercs
CHHAPOMOM uHTpaadbaomuHansHO# runeprensun (CUAT) - abdominal compartment syndrome (AKC) [9,10]. Dtor
TepmuH npemioxuia Kron B 1980 romy[2,11,7]. OH BO3HHKaeT TOrja, KOrja JaBJIEHHE B 3aKPBHITOH OpPIOMIHOM
TIOJIOCTH YK€ MPEBBIIIAET TOT YPOBEHb, KOTOPBIN 00ECIEUYNBAET HOPMAJIbHOE KPOBOCHAOXKEHHE OPTaHOB U TKaHEH,
cofepkamuxcst B He. Ilopor 3Toro naBieHHs 3aBUCHT M OT HANPSDKCHHUS JKMBOTA C PACTSHKEHHEM OpIOIIHOM
TIOJIOCTH, & TAKXKE U OT CTENEHU THHOBoIeMuH. K THIIMYHBIM KIMHUYECKUM Npu3HakaMm nossimerns BB/l otHocAT:
HAIpPsHKEHHBIM U B3yThIA KUBOT, YBEIMUYEHUE TMKOBOrO MHCIIMPATOPHOrO JaBjieHus, noBeimieHue LB/, cHmxeHne
cepIeyHoro BEIOpOca, THUIIOKCHIO, Tunepkamauto u onuryputo| 1, 3, 8]. [loeimenne BB/ mpuBoauT k pa3BUTHIO
TIONMOPTaHHOW HENOCTaTOYHOCTH. I[loHMMaHMe Bcex IPHYMH HAapacTaHWsl THKECTH 3a00JIeBaHMS, SBISIETCS
HCKJIIOYUTENFHO BaXKHBIM B BOIPOCE BHIPAOOTKH aJEeKBAaTHBIX CIIOCOOOB ero jedeHus [1,4, 5]. Ha coBpemeHrOM
JTane pasBUTUS MEAWIMHBI JIEYEHHE OOIIEro HOMHOTO MEPUTOHUTA OCTAETCA OJHOM M3 HauOoliee CIIONKHBIX
mpoOJeM HEOTIOXKHOH XHPYPTUH OPTraHOB OpIOMIHONW MOJOCTH. W3-3a TSDKECTH pPa3BUBIIMXCS HapYIICHUH
roMeocTasa BCErJia TPYIHO OCYHIECTBHTH €ro KOppeKiio. OObIYHO B aJTOPUTM JIEYEHHS BXOAWT NPEHUPOBAHUE
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OpromHoi monoctn. YemM oOBeMHeEE BOCHANMTENBHBIA MpOLECC OpIOMMHBL, TeM oOmmpHee Tpedyercs
JPEHUpOBaHUE 3TOH 1mosocTH (puc.1). 1o Tpedyercs It TOro, YT00BI HE OCTAIOCh 3aMKHYTBIX ITOJIOCTEH.

Puc. 1

[ToxazaHo ApeHUpPOBAHNE OPIOIIHON MOJIOCTH MPH OOIIEM T'HOMHOM MEPUTOHUTE: | — ApPeHa)k BBEICH IOJ] MPaBbIi
Kymnoi nuadparmsl, 2 — Moj| Me4eHb, 3 - B TMOJOCTh MaJoro Tas3a, 4-1moj JeBblil Kymnon quadparMbl, 5 — B JIEBbIN
OokoBoll kaHaj. B ciiydae mpoBeneHUs MepUTOHEANbHOro jauanu3a BepxHue Tpyoku (1,2.4) wcnonb3yrorces Jyis
BBEJICHUS PACTBOPOB, a HIKHKUE (3,5) /U1 BHIBEICHUS AUANU3aTa U3 OPIOIMIHON TOJIOCTH.

OnHako Bce 3T MeTO/1bl 3 QEKTUBHBI TOJIBKO Tora, Koraa BB/] He Onokupyer MUKpO U Makpo KpOBOOOpallleHHE B
OproirHoit mosjoctu. Eciu jxe 3TO HACTYNUII0, TO MJIM MACCUBHBIM OTTOK THOS, MJIM aKTUBHBIHN (IIyTeM HPOMBIBAHHS),
U3MEHHUTh CUTYalMI0 He MOryT. MHTOKCHKaus OBICTPO yCHIIMBAETCS M MALMEHTHI MorudaroT. Takod mcxomn, Kak
IpaBWIo, HaOIIOgaeTcs MMpU OOILIEM THWJIOCTHOM IEPUTOHHTE. YIIydIeHHE MCXO0Ja JEUYEHUS] OCTPOro MEpUTOHHUTA
aBTOPBHI CBA3BIBAIOT WIHM C MPOrPAaMMHPOBAHHON pellanapoToMHed, WM ¢ MEepUTOHEaIbHbIM auann3om[1.3,6].
OpnHako, 3TH METOOUKH HE KOPPHUTUPYIOT HOPTalIbHOE KPOBOOOpAIEHWE, W IOJMOpPIraHHas HEIOCTaTOYHOCTD
HapacTaeT. Y4YHTHIBas 3TO OOCTOATENHCTBO, HAMH OBUI pa3paboTaH CIOco0 aKTHBHOTO IPEHUPOBAHUS OpIOIIHOM
TIOJIOCTH, KOTOPBIH IIPH HEOOXOMUMOCTH MOYKHO OBICTPO JOIOJHATH JTaBaX —IHATH30M.

OH oKa3ajcs TOXIECTBEHEH M3BECTHBIM METO/aM 3KCTPAKOPIIOPaIbHOIO OYMINEHHUS IUIa3Mbl 0 3P (EeKTHBHOCTH
KpPOBH OT TOKCHHOB M HEJOOKHCIEHHBIX NPOAYKTOB oOMeHa. HO OHHM TOJBKO OYMIAIOT BHYTPEHHIOKW Cpeny
OpraHu3Ma OT TOKCHHOB, a IpeAjaracMblii METOJ BOCCTaHABIMBAaET TOK KPOBU II0 MOPTAJbHON CHCTEME, YTO
3HAYUTEBHO YITy4IlIaeT IPOTHO3 JIEUEHHUS.

2. Heaw uccjienoBanus

Ha ocHoBammm 4 KIMHWUYECKMX HAONIOAGHUH IOKA3aTh TEPANEBTHYECKYI0 3HAYMMOCTh METOJa aKTHBHOTO
JPEHUPOBAHUSI OPIOIIHOM MOJIOCTH.

3. Marepuaj u MeToabI

[lepen mpuMeHEHHEM B KIMHHUKE, ONMMCBIBAEMOrO HIDKE CIoco0a JiedeHWs! OOIIero rHOMHOrO NMEpUTOHHTA, HAMHU
OBLIM MMPOBEACHBI ONBITH HA 3 OecroponHbIX cobakax. BeIIo ycTaHOBIIEHO, UTO pa3lyBaeMasi pe3HHOBast EMKOCTB,
HaxXOMAIIasCcs B OPIOIIHOM ITOJIOCTH, HE TPAaBMHpPYET KHUIIKH, M HE BBI3BIBACT Pa3BUTHA B Hell crmaek U abCIecCoB.
OHa MOXET WCHONb30BAThCS M NPH TPOBEACHHM IIEPUTOHEATBHOTO IHANIN3a, TaK KaK CHOCOOCTBYET
MIPOHUKHOBEHHUIO THANM3UPYIOMICH KUIKOCTH BO BCE OTIIENBI 3TOW MOJIOCTH. AKTHBHOE JIPEHHPOBAHWE OPIOIIHOM
MTOJIOCTH OCYIIECTBIBLIOCH clenyromuM oopa3zom (puc. 2). Ilocime ycTpaHeHHs HMCTOYHHKA IEPUTOHUTA, CAHAIINU
OpPIOIIHOM MOJOCTH M MHTYOAIMM KHUIIEYHHWKA, KaK CO CTOPOHBI XKENMy/AKa, TaK W MPSIMOM KWIIKH, HAKIAJbIBAIOT 4
KOHTpanepTypsl (B 00eMX IMOAB3OMIHBIX M MOAPeOepHBIX 00MacTsx). Uepe3 3TH pa3pe3sl B OPIOMIHYIO TMOIOCTH
BBOIAT Tep(OpUpOBaHHBIE TPyOUaThle IUTACTUKOBBIE NPEHAXH, a DPAIOM C HUMH 2-€ JaTeKCHbIe EMKOCTH
nepeMeHHOro 06béMa. EMkocTn Hambonee yI00HO W3rOTaBIMBATH M3 JATEKCHBIX XHPYPTHYECKHMX MEPYaTOK, B
MIPOCBETE KOTOPBIX TEPMETHIHO (PUKCHUPYIOT KapKacHbIE BO3yX0BOAbl. Hasx MOBEPXHOCTBIO KOXKH OCTAETCSA TOIBKO
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MIepuaToOvYHOE KOJBIO-YIUIOTHUTENb U BO3AyX0BoA. Eciu mpearnonaraercst mpoBeAeHIEe IEPUTOHEATBHOTO JaBaXa-
JMann3a, TO JpeHaKHbIE TPYOKM M THepyaTku 1Mo OOKaM TepMEeTH3HMPYIOTCS TKaHAMH paH. DTO IMPEAOTBpallaeT
MIpOCavYMBaHNE MPOMBIBHON KHUIKOCTH M3 OPIOIIHOI MOJIOCTH HApY)Xy HPH NPOBEAEHHH Iporenypsl. CpenuHHas
paHa 3ammMBaeTcs Hariayxo. B manmare ApeHakW COEAMHSIOTCS C MEpPHBIMH EMKOCTSIMH, @ BO3JyXOBOBI
TIOAICOETMHSIOTC K OOBEMHOMY peCHHpaTopy. 3aJaHHbIE MapaMeTpbl padoThl pecruparopa: 00bEM Ha OAHY
émkocts 300 kyO. cM, naBneHne Ha HarHeraHun — 280MM BogHOro cr., a Ha copoce — 0. KpaTHocTh nMKIIOB
BapbupyeT oT 22 no 28 B Imunyty. [IpeamoururenbHa CHHXPOHHU3ALMS IMKJIOB C YacTOTOM JbIXaTElbHBIX
sKcKypcuil. B cinydae mnposexenus MBJI, sTo nocturaercs CHHXpOHHM3alMeidl paboOThl JABYX OOBEMHBIX
pecnpatopoB. [lpy HEBOSMOXKHOCTH CHHXPOHH3AIMU C JBIXaTENbHBIMH OSKCKYPCHSIMH, KPaTHOCTh IIMKJIOB
CTaHIapTU3UpyeTcs — 22 MUKIIAa B MUHYTY. JIJIMTETLHOCTD MPOIEIYPHI C UCTIONB30BaHUEM 00BEMHOTO peCITUpaTOpa
3aBMCHT OT CTOHKOTO BOCCTAHOBIIEHMS MEPUCTANBTUKH KHIIEYHHKA. EMKOCTh CIOKHOH KOH(UIypaluu, KOTOpoit
SIBIISIETCS TIepyaTKa, MO3BOJISIET O0ECHEeYHTh, KaK NMPHUTOK M BBIAABIMBAHHE MEPUTOHEANBHOTO JKCCynaTa uepes
JpeHakHble TPYOKH, TaKk M TPOM3BOAWUTH CBOEOOpa3HbI BHYTPEHHMH Macca)k BCed OpIOIIHOH TOJOCTH C
MACCUBHBIM  MEepeMEelIeHMEeM U CJIaBJICHHEM BCEro IKEIYJIO0YHO-KHIIEYHOrO TpakTa. JTO CIOCOOCTBYET
TIPOJBIDKEHUIO B HEM T'a3a U )KHUAKOCTH, YTO CIIOCOOCTBYET BOCCTAHOBIICHHIO €r0 IMEPUCTAIBTHYECKON aKTHBHOCTH.
BakHEHIIMM MONOXKUTENFHBIM CBOMCTBOM 3TOI0 METO/IA SIBIISIETCS TAaK)KE M BOCCTAHOBIICHN € MUKPOLUPKYJISIIMU BO
BCEX OpraHax W TKaHsAX OpromrHoW mnoiocT. CHHXPOHHU3AIMS «BHYTPUOPIOIIHOTO Maccakay C JbIXaTeIbHBIMHU
9KCKYPCHUSIMH, Ha BJOXE CO3JaeT IOJIOKHUTENIFHOE CYMMapHOE [aBJIEHHE, KOTOPOE PE3KO IOBBIMIAET OTTOK
JKCCcylata MO JpeHakaM. Bce O3TH TOJOXHUTEIbHbIE SBIEHHS O00ECHEeYHBAaEeT BOCCTAHOBJIEHUE CTOMKOMN
NIEPUCTAIIbTUKYU KUILIEYHHKa B TeueHue 1-3 cyrok. [Ipn HeoOX0AMMOCTH J1aBaX MPOAODKAETCS 10 5 CYyTOK U Ootee.
Ora Meromuka ObLia NMpUMeHeHa Yy 4 TMalMeHTOB, CTPAAAONIMX OOIIMM THHJIOCTHBIM (KaJOBBIM) MEPUTOHUTOM.
Bospact y Hux 0611 0T 27 10 47 1eT. 13 HUX MyX4HH ObUIO 3, a JKeHIIuH -1.

VY Bcex ObUIO OTKPHITOE MM 3aKPhITOE MOBPEXKACHHE TOr0 MM MHOrO OT]eNa 000JOYHOW KHIIKH, MPU TOM: Y
NepBOr0 - BHYTPEHHUM MHEBMATHYECKUH pa3pblB CUTMOBHUIHOW KHIIKH, Y BTOPOTO — OTHECTPEIbHOE PaHEHHE
PEKTOCUTMOBHIHOTO €€ OT[ieNa, Y TPEThEero — HOKEBOE PaHEHUE HUCXOMASAIICH KHUILKH, Y YETBEPTOrO — 3aKPBITHIH
paspbIB  cienoil KUIKK. PaHbl ObLIM 1O MPOTSHKEHHOCTH OT 3¢M | 110 12 cM, a IO OKPY)KHOCTH — OT Y4 u 10 ¥4
auametpa. Hambonee oOmIMpPHBIM OBII Pa3pbiB CUTMBI, KOTOPBIN MPOU3O0MIEN BO BPEMsl «LIYTOYHOI0» HAarHETaHUS
rasza yepe3 aHaipHOe oTBepcTtue. Bce OonpHbIe mocTymwin depe3 18- 22 yaca ¢ MOMEHTa MPOUCIIECTBHA B
npenaroHajgbHOM cocTosHuU. Co3HaHMe ObUIO ciyTaHHoe. KoKHbIe TOKPOBBI IMAaHOTUYHBIE M XOJIOAHbBIE HA OLIYIIb.
AJl 6buto 40-20 / 20-0 MM prt. cromba, MynbC — HUTCBHAHBIN, KHBOT PE3KO B3IYT, SI3BIK CYXOW M TOKPBIT
KOPHYHEBBIM HAJETOM, MOYa OTCYTCTBOBana OT GONBHBIX MCXOAMI FHWIOCTHBIN 3amax. To, 4To y HUX MEpUTOHHT,
HE BBI3BIBAJIO HUKAKUX COMHEHMI. OO 9TOM CBHJIETENLCTBOBANM  JAHHBIE aHAMHE3a.
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Cxema aKkTHBHOT'O JIPEHUPOBAHMS OpIOIIHON MOJOCTH, T/e: 1- KapKacHast TpyOKa. BBE/IEHHAS B ITPOCBET PE3UHOBOM
€MKOCTH, 2- KOJIBIO-YIUIOTHUTENh MepUaTKH, 3- ApeHakHas TPyOKa, NMpOBEJCHHAs PSAJIOM C MEpUYaTKON B JIEBBIH
OOKOBOI KaHaJ OPIOIIHOM MTOJIOCTH, 4- IpeHaXKHast TpYOKa, IIPOBEICHHAs PSJIOM C MepUaTKOM HaJl eYeHb, 5 — Takas
e TpyOKa, IpOBE/ICHHAs 1101 IIeUeHb, 6 — Takas e TpPyOKa, IIPOBE/IEHHAs K CeNe3EHKe,

7 — BHYTpUODIONIHOW KOHel TpyOKH, NPOBEJCHHOMN B JIeBBI OOKOBOH KaHai, 8- Takas ke TpyOKa, BBEJCHHAs B
MTOJIOCTh MAJIOro Tasa, 9 — kapkacHas TpyOKa, BBEJCHHAs B MONOCTh mepyatku, 10-11 — TpoHHUK, COCTUHSIOMNI
00e KapKacHble TpYOKH, CO IITAHTOM JBIXaTENbHOr0 PECIIHpaTopa.

[MocTpamaBmve cpa3dy HampaBSLUIUCE B onepanuoHHyro. Co3maBaiuch Opuramsl Bpadeid w3 2-3 XHPYPIOB,
aHecre3uosora u TpaHcdysuonora [locie OTHOCHTENBHOHN CTaOMIM3ALNK aPTEPUAIEHOTO JTAaBJICHHS, BHIIIOIHSIIACH
penamaporoMusi. M3 cBOOOMHOIN OpIOIIHON MOJOCTH W3JIMBAJICS 3JIOBOHHBIM MYTHBIH BHINOT. [leTn kurieyHuka
ObUTH TTOKPHITH KOPWUYHEBO-CEpPbIM (UOPHHOM M CHasHbl MeXay cobor B onuH KoHrjomepar. Ilocne ero
paszneneHusi, oOHapy)XeH HCTOYHHMK NepuTOHMTa. OH OBUI JIMKBUAMPOBAaH IIOCJE IEPBUYHON CaHAUM STOH
MOJIOCTH. XHUPYypruyecKas TaKTHKa 3aBHCENla OT XapaKTepa MOBPEXKACHHs CTEHKH 000/10YHOI KHUILKH, HO Y Bcex 4
MAIMEHTOB IIPOM3BEJCHO HCCEYCHHWE HEKPOTHYECKUX TKaHeW CTEHKH KHIIKM C HaJOKEHHEM MONepeyHbIX
TIEpPBUYHBIX aHACTOMO30B. BBUIM HMCIONIBb30BaHBl MPENM3NOHHBIE MIBBI, @ Yepe3 MPOCBET aHACTOMO3a IPOBOAMIACH
LIMpOKast Ta300TBOHAs TpyOKa. [locie BBITONHEHWS] BTOPHYHOW CaHAIMM OPIOIIHOM MOJOCTH C MCIOJIb30BaHUEM
1o 20 nutpoB pactBopa ¢ypammwinHa (1:5000), ocylIecTBIsIM BBIBEJACHUE aHACTOMO3a M3 OPIOIIHOM MOJIOCTH B
Omkaiiie npenOprOIIMHHBIE TKaHW. Jlast 3Toro jgenancst s3bIKOOOpasHBId pas3pe3 OpromuHbL  JlocKyT
orBopauuBaiics. Ha o0Opa3oBaHHYI0 paHEBYIO IMOBEPXHOCTh YKIJIAABIBAJICS aHACTOMO3, KOTOPBIA CO CTOPOHEI
OpIOIIIHOM TMOJOCTH TPHUKPBIBAICS OOpPa30BaHHBIM JIOCKYTOM OpIOIIMHBL. K aHacTOMO3y CO CTOPOHBI KOXH, TPH
TIOMOIIM CKBO3HOTO MPOKOJIA, MOJBOAMIM KOHTPOJIBHYIO PE3MHOBYIO TOJIOCKY. DTO JIENaly Ha CIly4aid, eciid BAPYT
HACTYIIUT HEJOCTATOYHOCTH INBOB — YTOOBI KHIIEYHOE COJIEPKMMOE H3JIMBAJOCh HapyXy, a HE B CBOOOJHYIO
OprolHy!0 MoyocTh. Ilocime 3TOro OCyIIeCTBIsUIM JPEHUPOBAHUE OPIONIHOW MOJIOCTH MPU MOMOIIN JAPEHAKHBIX
TpyOOK , a TaKKe BBEICHHE DPE3MHOBBIX pAa3/lyBaeMbIX EMKOCTEH, 10 METOIWKe, ONHCAaHHOW BbIme. M3
OIepalMOHHON MOCTPaIABIINI MOCTYIIAN B PEaHUMAIIMOHHOE OT/ICIEHHE U OPTaHM30BBIBAJICS BHYTPEHHUI Maccax
OpromrHo# mosoctd. OIHOBPEMEHHO BCEM ITAlMCHTaM B TEUEHHE 2-3 THEH MPOBOMUIICSA MEPUTOHCATBHBIN AUATH3
o crienyrouiel meroauke. B Opromnyto nonocts BiauBanoch 100-200 mit )kUpOBO 3MYIbCHH, PEKOMEH/I0BAHHOMN
JUISL TApEHTEPaIbHOTO BBEACHUS. 3aTeM, HAaUMHAIaCh MHCTUIUIALMS AUAIU3UPYIOIINUX pacTBOpoB. lIpuHIMNuansHo
BaXXHBIM SIBJIICTCS] UEpEJOBAHUE Yepe3 Kaxkble 4 yaca CTpYHHOrO M KaleabHOTO BBEICHUS Pa3IMUHBIX KUIKOCTEH,
C IeAAHTUYHBIM KOHTpOJIEM 3a uX OanmancoM. HikHue ABa ApeHa)a OIyCKaroTCs HIDKE YPOBHS KPOBATH B MEPHBIC
€MKOCTH, a K TPEM BEPXHHUM IIPHUCOEIUHSAIOTCS CUCTEMBI [Vl BHYTPUBEHHOIO BBEIEHHS pacTBOpOB. JlaBak- auanus
HAa4yMHAeTCs CO CTPYHHOro BBEAEHMS B OpIOIIHYIO IOJOCTH uepe3 TpH BepxHUX ApeHaxka 200-300 ma 0,25%
pacTBOpa HOBOKaHWHA, IIPH 3TOM KOHTPOIHMPYETCS CTPYWHOE BBITEKaHME >KUIKOCTH M3 HIDKHHUX JpeHaxel. 3aTem
TaKXKe CTPYHHO UHCTHJIMPYETCs cMech (ypaliuinaa ¢ nepekuchio Bomopoaa (300-350 mn dyparmnuaa + 100-150
M1 3% pacTBopa nepekucu Boznopoza), a 3areM 300-500 mi 5% pactBopa rimroko3sl wiu 500-1000 M crnoxHOro
KPHCTAJUIOUAHOTO pacTsopa. I1o npekpamieHnn cTpyiHOro MocTyIUIeHHs JUanu3aTta U3 OpIOIIHOM IOJI0CTH, TO €CTh
3aBepIICHHUs I[IEPBOTrO IMKJIA JlaBaXka, HAYMHAETCS KallelIbHOe BBeJeHHe B OpIOIIHYI0 IoiocTh 1,5% pactBopa
MIOBAPEHHOW cOoNM Wi OoJee CIOKHOTO COJEBOrO pacTBOpa, KoTopoe JuTcs 4 4yaca. B 9T0 Bpems ImpoucXomuT
OYHMILEHHE TOMEOCcTa3a OT TOKCHHOB M HEJOOKHCICHHBIX MPOIYKTOB OOMEHA, TO €CTh COBEpIIAeTCs OHAN3. 3aTeM
BCE MOBTOpseTcs. Bo BpeMsi BTOpOro LMKJIa 3TOro mpolecca, 2-3 pa3a B CyTKH B COCTaB JUAIM3aTa BKIIOYAIOTCS
AQHTHOMOTHKH - C Y9€TOM JAaHHBIX aHTHOMOTHKOrpaMMel, a Tatoke 300-500 mir 5% pactBopa rimrokoss! 1 100-150 mu
KUPOBOH »Mynbcuu. OHM YCHIIMBAaeT COPOIMIO TOKCHHOB M3 OpIOMIHON moiocTH (Omaromapsi yBEIHYEHHIO
0CMOTHYECKOH EMKOCTH Tmepdy3aTa) M KOHTPOJIHPYET NPOrpecCHpPOBaHHE aare3MBHOTO Mpolecca B OpIOMIHOM
TIOJIOCTH.

4, Pe3ynbraThl

Bce ati mammeHTsl Onaromomy4yHO mepeHecnu omeparmio. [locneonepanuoHHOe TedeHWe y 3 mpoTekano 0e3
OCJIOXKHEHUH W HACTYIWIO BEI3ZOPOBICHUE. Y 4 marueHTa (MyX4duHa 27 JeT), Y KOTOPOro pa3phIB CIECMON KUIIKH
TIPOX30IIEN OAHOBPEMEHHO C MHOKECTBEHHBIM OCKOJIBUATHIM MIEPEIOMOM KOCTEH Ta3a, Ha 5 CYTKH, KOT/la aKTUBHOE
JPEHUPOBAaHUE OPIOMIHOW MONOCTH OBIIO 3aKOHYEHO, TaK KaK BOCCTAHOBWJIACH MEPUCTAIBTHKA KHINEYHHKA,
BHE3AITHO HACTYIMJIA CMEPTh. AYTOICHS TOKa3aua, YTO MPOU3OIIEN MPOPHIB T€MAaTOMBI TOJIOBHOI'O MO3Ta B €ro
XKemynoukd. bpromHas momocts Oblma cBoOomHa oT cmaek. OMHAKO €mé COXPAaHSUINCh OTEYHOCTh M THUIEPEMUS
OprommHbEL. HerocTaTOuHOCTH IIBOB aHACTOMO3a HE BBISBIICHO.

5. O6cy:xaenune

Knuanuecknit  aHanW3, ONMMCAHHOTO croco0a AaKTUBHOTO JIPEHUPOBAHMS OpPIOIIHOM ITOMOCTH  ITO3BOJISIET
BOCCTAaHOBUTH TOMEOCTA3 IpH HanboJee TSHKEIoH THUIIOCTHOW (hopMe TIepuTOHNTa. BHYTpeHHMI MaccaX OpraHoB U
TKaHel OPIOIIHOH ITOJIOCTH, CIOCOOCTBYET MTPO/BI)KEHHUIO KPOBU B TIOPTAJILHOM CHUCTEMeE, YTO HE HAaOMI0AaeTcs Ipu
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BCeX Jpyrux 3¢ ¢epeHTHhIX METOAaX JIeUeHHs 3Toro 3aboneBanus. Vcnonp3oBaHue ke MEPUTOHEATEHOTO JIaBaXa-
JMain3a YCHINBAET €ro JEe3MHTOKCHKAIMOHHBIA 3()(eKT. DTO OTYETIIMBO MPOSBMIOCH NP JICUCHUH OONBHBIX C
3aITyIeHHBIM KaJIOBBIM IIEPUTOHUTOM.

6. 3ak/a0ueHue

Pa3paboraHHbIii METOJ aKTUBHOI'O JPEHHPOBAHWS OPIONIHOW MOJIOCTH SIBIISIETCS ajJbTEPHATUBOW BCEM JPYTUM

criocobam JiedeHus1 HawOosee TsKelIbIX (GopM obmiero mepuToHuTa. IIpu MOMONIM €ro MOXHO OCYIIECTBIISATH

MIACCUBHOE TPOJIBIKCHUE KPOBH B TIOPTAJIBHOW CHCTEME, YTO SBIISETCS HCKIIIOYUTENIBHO BaXKHBIM B IIPOTHO3E

3aboneBanusi. CodeTaHHOE K€ NMPHUMEHEHHE JIaBaka-Juajii3a MO3BOJSET 3HAYMTENBHO YIYUIIUTH PE3YIbTaThl

JiedeHus OOIIEero THOMHOIO TMEPUTOHNTA, 33 CUET: a) YCHICHUs nepdy3uu OpIOUIMHBL, 0) YCHICHUS IPEHUPOBAHHUS

OpIoIIHOM 1monocTH, B) OBICTPOrO BOCCTaHOBJICHHS MOTOPHO-3BAaKyaTOPHOM (YHKIMHM KHIIEYHHKA, T)

3HAYHUTEIHHOIO OUHIIEHHS TOMEOCTa3a OT TOKCHHOB M HEJIOOKHCIIEHHBIX TIPOTYKTOB OOMEHa.
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