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Taking into account the pathogenesis peculiarities of appendicular pylephlebitis, the risk group includes
patients with a retrocecal location of the appendix, gangrenous and perforating appendicitis, the course
of which was complicated by peritonitis or abscess. The purpose of our clinical-experimental study was to
Justify the method of pathogenetic treatment of acute appendicular pylephlebitis based on an experimental
model of portal hypertension. Acute experiments were performed on male Wistar rats and outbred dogs.
Clinical studies were prospectively-retrospective. In addition to traditional methods of treatment, we used
the developed technique of draining the retroperitoneal space and introducing antibacterial compositions
in a complex with a 10% dimethylsulfoxide (DMSO) solution was used. On the basis of experimental data,
it was established that a 10% solution of DMSO complexed with a dye, when injected transperitoneally
in the ileocecal angle area, preferentially penetrates the lymphatic and portal systems, even in conditions
of portal hypertension. This is explained by the peculiarities of the anatomical structure. The use of the
method of intraperitoneal administration of antibiotics in combination with DMSO is pathogenetically
Justified in patients with appendicular pylephlebitis, as it achieves local sanitation of the immediate source
and primary ways of spreading the infection. Implementation of the developed method of prevention and
treatment of acute pylephlebitis of appendicular genesis as part of improved treatment tactics allows to
improve treatment results by likely reducing the frequency of postoperative complications from 18.7% to
2.7% (x2 = 20.02, 95% CI 9.25-23.8) and the duration of hospitalization from 22.8 days to 8.5 days.
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prevention.

INTRODUCTION

Acute pylephlebitis is a pathology characterized
by purulent thrombophlebitis of the portal
vein system with liver damage and a mortality
rate of 47.5% on average, and almost 100% in
fulminant forms [1]. The most frequent cause
of this complication is destructive appendicitis
(70-75%). Simultaneously cases of purulent
inflammation of the branches of the portal vein
can occur during the use of the umbilical vein for
exchange transfusions and in the severe course
of several other diseases of the abdominal cavity
(such as stomach and pancreas pathology) and
retroperitoneal tissue [2]. It should be noted
that thrombosis is often preceded by changes in
blood coagulation potential, slowing of blood
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flow, and contact of the affected vessel with
purulent exudate [3]. Under these conditions,
the risk group includes patients with a retrocecal
location of the appendix, gangrenous and
perforating appendicitis, the course of which
was complicated by peritonitis or abscess [4].
Although the frequency of development
of acute pylephlebitis in acute appendicitis is
0.03-0.15%, it is noted that the real frequency of
this complication is much higher due to chronic
forms, the diagnosis of which is extremely
difficult [5]. Cases with the most vivid clinical
picture (fulminant (momentary) or acute forms)
are detected mainly, while in the initial stages
and with an atypical clinical picture, especially
against the background of intensive therapy,
certain difficulties arise in the interpretation
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of the existing clinical signs [6]. Under these
circumstances, the true diagnosis is usually
established a week or much later (often patients
are unsuccessfully treated for hepatitis of unclear
origin). Ultrasound examination with Doppler,
computed tomography of the abdominal organs
and angiography help clarify the diagnosis.

At the same time, the treatment of acute
pylephlebitis is complex and aimed at combating
the infectious factor and thrombosis of the portal
vein. In the presence of numerous liver abscesses,
the goal of surgical intervention is the opening
of abscesses [7]. However, some authors point
out that liver abscesses in acute pylephlebitis do
not require surgical treatment and often undergo
a reverse development under the condition of
appropriate intensive therapy [8]. Therefore,
if a laparotomy becomes necessary during
treatment, it is recommended to drain the portal
system for antibiotic therapy. Thus, there is a
well-known method of administering drugs (for
20 days) into a pre-stimulated umbilical vein,
which involves the installation of two polyvinyl
chloride catheters, one of which is inserted
into the portal vein to a depth of 15 cm for the
purpose of injecting medicinal substances, the
second into the umbilical vein to a depth of 5
cm for the removal of these drugs by the type
of liver dialysis [9]. However, this technique
has significant drawbacks, namely, it does not
affect the center of infection and the primary
ways of its spread. In the case of the spread
of the process to the portal vein itself and the
vessels of the liver, the technique is effective
only in 11% of cases when the umbilical vein
flows directly into the trunk of the portal vein,
in the variant of its entry into the left branch of
the portal vein (89% of cases), the main right
lobe of the liver remains without the influence
of drugs [10].

So, the problem of the diagnosis and
treatment of pylephlebitis of appendicular
origin has not yet been sufficiently resolved.
At the same time, there is no information about
preventive measures in the event of the threat
of this formidable complication, which would
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allow stopping the process directly in the center
of its development - the veins of the mesentery
of the appendix and the ileocecal angle.

The aim of the study was to justify the
method of pathogenetic treatment of acute ap-
pendicular pylephlebitis based on the study of
the transport properties of DMSO in a complex
with a dye to penetrate into the lymphatic and
venous systems when they are locally injected
into the retroperitoneal area of the ileocecal
angle and into the portal system under the condi-
tions of the portal hypertension model.

METHODS

The study is of a clinical and experimental
nature and was conducted in compliance with
the existing international principles of the
«European Convention on the Protection of
Vertebrate Animals Used for Experimental and
Other Scientific Purposes» (Strasbourg, 1986),
Article 26 of the Law of Ukraine «On the
Protection of Animals from Cruelty » (No. 3447-
1V, 21.02.2006), «The Helsinki Declaration of
the World Medical Association on the Ethical
Principles of Scientific Medical Research with
Human Participation «(1964-2008), «Council
of Europe Convention on Human Rights and
Biomedicine» (1997), and the current «Order
of the Ministry of Health of Ukraine No. 960»
dated September 23, 2009. The nature of the
research was reviewed and approved by the
Commission on Bioethics of Bogomolets Na-
tional Medical University (protocol No. 3 dated
March 15, 2005).

The experiments were performed according
to the original protocol and consisted of two
series. The first series of acute experiments was
carried out on 10 male Wistar rats weighing 180-
250 g. The animals were kept in a separate room
at an air temperature of 21-22°C, a 12-hour light-
dark cycle, with free access to water and standard
laboratory food. Peculiarities of the penetration
of'a mixture of 10% DMSO with indigo carmine
dye through biological membranes were stu-
died when they were introduced into the
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retroperitoneal space of the ileocecal area by
visual assessment of the color of the lymphatic
vessels of the mesentery of the ileocecal angle.
Male rats were divided into main (n = 5) and
control (n = 5) groups. Preparation for surgery
included premedication (atropine 0.1% 0.001
mg/kg, analgin 50% 0.2 ml, diphenhydramine
0.1 mg/kg) and general anesthesia (1% sodium
thiopental solution 0.005-0.01ml/1g of weight).
Next, an internal laparotomy was performed, the
ileocecal angle was brought out into the wound,
and the following substances were injected into
the retroperitoneal space of the ileocecal area:
in the main group - 1 ml of a 10% solution of
DMSO with indigo carmine dye (5 drops), in the
control group - 1 ml of isotonic sodium chloride
solution with indigo carmine dye (5 drops).

In the second series of acute experiments
on four outbred dogs weighing 16-20 kg, the
rate of penetration of DMSO in a complex
with indigo carmine was studied when they
were injected transperitoneally in the area of
the ileocecal angle into the lymphatic, general
venous and portal systems in conditions of
portal hypertension (model of pylephlebitis).
Preparation for surgery included: premedication
(droperidol 0.5 mg/kg, diphenhydramine 1.5
mg/kg, analgin 50% 50-70 mg/kg); after 20
min, under local anesthesia with a 2% solution
of novocaine, a small subcutaneous vein was
isolated and a catheter was passed through
it into the posterior vena cava; introductory
anesthesia with intravenous administration
of 3-5 ml of 2% hexenal solution; intubation
anesthesia with an ether-oxygen mixture. Next,
an internal laparotomy was performed, the
thoracic lymphatic duct, inferior cava and portal
veins were cannulated, and the portal pressure
was measured, after which the lumen of the
vessel was ligated by 50% until the pressure
in the portal system increased above 250 mm
H,O (model of pylephlebitis). Control studies
of blood and lymph from the three indicated
systems were carried out. 5 ml of 10% solution
of DMSO in a complex with 1 ml of 0.4%
indigo carmine solution (5:1) was injected into
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the retroperitoneal space of the ileocecal area.
In dynamics (within an hour), blood and lymph
tests were performed. The obtained material was
centrifuged immediately after taking for 10 min
and evaluated photoelectrocolorimetric method
(photocolorimeter “KFK-3») at a wavelength
of 610 nm.

After the end of the experiment, animals were
deduced from the experiment by intravenous
administration of sodium thiopental at a dose of
60 mg per 1 kg of body weight [11]. In view of
the obtained results of the experimental study,
we have developed a method of prevention and
treatment of appendicular pylephlebitis, This
method is based on intraoperative drainage
of the source and primary routes of spread of
infection (retroperitoneal space of the ileocecal
region) followed by the administration of
antibiotics in combination with DMSO. The
method is carried out as follows. Laparotomy
according to McBurney and revision of the
ileocecal angle are performed. In the presence of
macroscopic signs of pylephlebitis (gangrenous
or perforating appendicitis, retrocecal location
of'the vermiform appendix on the background of
peritonitis or periappendiceal abscess, detection
of enlarged, greenish veins of the peritoneum
of the appendix) in addition to clinical and
laboratory ones (hyperthermia, chills, progressive
deterioration of the patient’s condition, pain in
the right hypochondria, enlargement of the liver
and spleen, ascites, reactive pleurisy, jaundice,
hyperbilirubinemia, hyperfibrinogenemia,
etc.) a typical appendectomy was performed.
After lavage of the abdominal cavity, a blunt
tunnel was made in the retroperitoneal tissue
of the ileocecal area and catheterised with
a microirrigator. The abdominal cavity was
drained with a tubular drain and sutured. In the
postoperative period, in addition to the generally
accepted methods of treatment of pylephlebitis
(infusion therapy), local administration of drugs
through a microirrigator was additionally used.
We used the following combination of drugs:
antibiotics, mainly B-lactam antibiotics, in
combination with a 10% solution of DMSO
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twice a day (the course is continued until the
disappearance of clinical and instrumental
manifestations of the disease). In the case when
the complication occurred a few days after the
appendectomy, drainage of the retroperitoneal
space of the ileocecal region was performed
under local anesthesia with the help of a trocar
along the crest of the pubic bone, pushing the
latter to a depth of 7-10 cm, followed by a
polyvinyl microirrigator along the conductor.
The clinical part of the work was prospective-
retrospective. The study included 300 patients
with acute appendicitis, who belonged to the
risk group for the development of appendicular
pylephlebitis, namely patients with a retrocecal
location of the appendix, gangrenous or per-
forating acute appendicitis, complicated by
abscess or purulent peritonitis. Exclusion
criteria were: pregnancy; severe concomitant
diseases of the lungs, liver, and kidneys; use of
anticoagulants, and antiplatelet agents within
three months before inclusion in the study;
aggravated allergic history; mental illness;
refusal of the patient to participate in the
study. By analyzing archival material (period
1990-2005), a comparison group (n = 150)

was formed, which used traditional methods
of treatment (including anticoagulants and
antibacterial drugs). The main group (n = 150)
included patients who were treated in the clinic
of the Department of Surgery No. 2 Bogomo-
lets National Medical University in the period
2005-2020 and which, in addition to traditional
methods of treatment, used the developed
technique of draining the retroperitoneal space
and introducing antibacterial compositions
in a complex with a 10% solution of DMSO.
The general characteristics of the patients are
presented in the Table. 1.

To assess the effectiveness of surgical
techniques in the studied groups, a comparative
analysis of the frequency of complications,
mortality, and duration of hospitalization was
conducted.

Statistical analysis. Statistical analysis
was performed using the programs Statistica
12 (Serial Number: STA999K347150-W)
and MEDCALC® (Internet resource with
open access, https://www.medcalc.org/calc/).
Differences between groups were determined
using the Student’s t-test for independent samples
and the Mann-Whitney U-test. Differences in

Table 1. General characteristics of patients in the studied groups (M + m, n = 150)

| Indexes | Main group | Comparison group | P |
Age (years) 52.7+4.1 51.3+4.1 0.003
Sex:
- male 79 (52.7%) 77 (51.3%) 0.8
- female 71 (47.3%) 73 (48.7%) 0.8
Duration of illness before hospitalization
(hours) 30.1 £14.7 32.2+15.6 0.23
Frequency of concomitant pathology 60 (40%) 47 (31.3%) 011
Clinical forms of acute appendicitis:
- Gangrenous 87 (58%) 85 (56.7%) 0.82
- Perforative 63 (42%) 65 (43.3%) 0.82
Complications of acute appendicitis:
- Periappendicular abscess 26 (17.3%) 25 (16.7%) 0.89
- Purulent peritonitis 142 (94.7%) 141 (94%) 0.79
- Pylephlebitis 2 (1.3%) 1 (0.7%) 0.6
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indicators between groups were determined
using the t-test in the case of linear indicators
and with the help of the y2-test in the case of
categorical indicators.

RESULTS

In the first series of experiments, blue staining
of the lymphatic vessels of the ileocecal angle
was observed in male rats of the main group at
15.2 £ 0.5 min after transperitoneal injection
of dye with DMSO. In the animals of the
control group, no staining of the lymphatic
vessels was recorded during the first hour after
the dye injection. However, an hour after the
administration of the mixture of drugs, due to
the lymphotropic nature of indigo carmine, a
weak blue coloration of the lymph nodes and
venous vessels of the ileocecal area was noted.

Taking into account the results of the first
series of experiments (the appearance of the dye
also in the venous system), a second series of
experiments was performed on dogs that have
a greater similarity in the anatomical structure
of the ileocecal area, including the syntopy of
the vessels of the lymphatic and venous systems
(thoracic lymphatic duct, portal vein and
inferior cava vein) to human anatomy.The dye’s
appearance rate in the lymphatic and venous
systems in the second series of experiments is
shown in Table 2.

The presence of the dye in the lymph was
detected at 5 + 0.2 min after transperitoneal

administration of the drugs, and the maximum
concentration of indigo carmine in the lymphatic
system was recorded at 15 = 0.8 min (Figure).

At the same time, the appearance of the dye
in the general venous system was detected at
15.3 = 0.8 min after administration, the maxi-
mum concentration was registered at 30 + 1.2
min. Also, an earlier appearance of indigo car-
mine dye in the portal system was established
even in conditions of portal hypertension (14.5
+ 1.0 min) than in the general venous system.
When analyzing the results of the study, it was
found that the frequency of complications in the
immediate postoperative period in patients of the
comparison group was 18.7% (28/150), in the
main group was 2.7% (4/150) (32 = 20.02, 95%
C19.25-23.8,P<0.0001). The characteristics of
complications are presented in Table 3.

It should be noted that 4% (6/150) patients of
the comparison group needed repeated surgical
interventions, in the main group repeated inter-
ventions were not performed (y2 = 6.1, 95% CI
0.70-8.45,P=0.01). At the same time, no deaths
were observed among patients in the main group,
whereas in the comparison group, the mortality
was 1.3% (2/150) (x2 = 1.95, 95% CI -1.37-4.68,
P=0.16). Specifically, two patients aged 38 and
64 died after appendectomy due to destructive
forms of acute appendicitis, complicated by
putrefactive phlegmon of the anterior abdominal
wall, diffuse purulent-fibrinous peritonitis and
pylephlebitis. The duration of hospitalization of
patients in the main group was 8.5 = 1.2 days,

Table 2. Levels of indigo carmine concentration in the lymphatic and venous systems

Dye Time (min)

concentration

(mmol/l) 5 10 15 20 25 30 35 40
Thoracic

lymphatic 0.05+0.004 0.75+0.02 0.75+0.02 0.744+0.01 0.14+0.02 0.05+0.002 - -
duct

Portal vein - - 0.85+0.02

Inferior vena
cava

1.44+0.2

0.05+0.004 0.7+0.02

1.82+0.08 2.0+0.04 0.8+0.01 0.4+0.02

1.2+0.03  1.5+£0.04 1.2+0.03 0.6+0.03
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while in the comparison group was 22.8 + 6.1
days (P <0.0001).

When studying the long-term results by
analyzing outpatient visits and active calling of
certain categories of patients in the comparison
group, two (1.3%) cases were found, accompa-
nied by complaints of jaundice, and pain in the
right subcostal area with radiation to the back.
Later, during the examination, these patients
were diagnosed with portal hypertension, and the
development of this pathology was associated
with the previous thrombosis of the branches of
the portal vein. In the patients of the main group,
complications were not observed in the remote
period (2 =1.95,95% CI -1.37-4.68,P=10.16).

DISCUSSION

In the treatment of patients with acute pyle-
phlebitis of appendicular genesis, selective

arteriography is widely used followed by the
insertion of a catheter into the abdominal artery
for massive antibiotic therapy in combination
with a 100% dimethylsulfoxide solution [12].
However, the use of this method seems proble-
matic due to the hepatotoxicity of highly con-
centrated DMSO. There is also a well-known
method of administering drugs (reserve anti-
biotics, corticosteroids, anticoagulants, vitamins,
etc.) into a previously accessed and cannulated
umbilical vein [13]. However, these methods
have certain drawbacks, namely, there is no
direct delivery of drugs to the source of infection
(ileocecal angle) and the primary ways of its
spread. Under these circumstances, the method
of transumbilical drug treatment of pylephlebitis,
which is almost the only one among local
methods, is effective in only 11% of patients.
In a series of experiments, we found that
a 10% solution of DMSO, administered in a

Table 3. Characteristics of early postoperative complications in the studied groups (M + m, n = 150)

Type of complication Main group Comparison group | P
Early adhesive intestinal obstruction - 3 (2%) 0.08
Peritonitis - 2 (1.3%) 0.16
Intra-abdominal abscesses - 4 (2.7%) 0.04
Postoperative wound suppuration 4 (2.7%) 17 (11.3%) 0.003
External intestinal fistula - 1 (0.7%) 0.3
Pylephlebitis - 1 (0.7%) 0.3
In total 4 (2.7%) 28 (18.7%) <0.0001
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complex with indigo carmine, improves the
penetration of the dye into the lymphatic system
of the ileocecal area, which is explained by the
ability of DMSO to transport drugs through
biological membranes. The early appearance
of indigo carmine dye in the portal system
was also observed even in conditions of portal
hypertension (14.5 £ 1.0 min) than in the
general venous system, although the pressure
gradient between them is quite large (150-200
mm H,0). In our opinion, this is due to the
peculiarities of the anatomical structure of the
retroperitoneal space of the ileocecal area. Yes,
it is known that v.ileocolica, which flows into
v. mesenterica superior, lies retroperitoneally
between the parietal peritoneum of the right
mesenteric sinus and Toldt’s fascia. Next comes
the retroperitoneal tissue (textus cellulosus
retroperitonealis), which is limited by the
retroperitoneal fascia. The last layer of the
retroperitoneal space is the intra-abdominal
fascia. The inferior vena cava lies on this fascia
[14]. The microirrigator, through which DMSO
with a dye was injected, was installed in the
thickness of the retroperitoneal tissue, that is,
between Toldt’s fascia and the retroperitoneal
fascia. Therefore, in order to penetrate into the
system of the inferior vena cava, the dye must
overcome the retroperitoneal fascia and a thick
layer of retroperitoneal tissue, and to get into
the portal system, the drug overcomes only the
thin fascia of Toldt.

So, it can be stated that with this method
of administration of drugs in a complex with
a 10% solution of DMSO, their penetration
into the lymphatic, general venous system, and
the portal vein system, including in conditions
of portal hypertension. It is also known that
a 10% solution of DMSO exerts a moderate
hypocoagulation effect, which gives reason
to count on its prophylactic and therapeutic
effect in septic thrombosis of the veins of
the portal system of appendicular origin [15].
Under these circumstances, we developed a
pathogenetically justified method of prevention
and treatment of acute pylephlebitis, which is
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based on intra-operative drainage of the primary
routes of spread of infection (retroperitoneal
space of the ileocecal region) followed by local
administration of antibiotics in combination
with DMSO.

Implementation of the proposed method of
prevention and treatment of acute appendicitis
pylephlebitis as part of improved surgical
tactics in patients of the main group probably
reduced the frequency of complications in
the postoperative period by 16% (¥2 = 20.02,
95% CI 9.25-23.8, P < 0.0001), the duration
of hospitalization was 14.3 days (P < 0.0001).
There was also a trend towards a 1.3% reduction
in mortality (y2 = 1.95, 95% CI-1.37-4.68,
P =0.16) and a 2% reduction in the risk of
developing pylephlebitis (taking into account
the immediate postoperative period and long-
term outcomes) (2 = 3.02, 95% CI-0.82-5.71,
P = 0.08). Therefore, the proposed method of
prevention and treatment of pylephlebitis is
effective. This is caused by taking into account
the anatomical features of the retroperitoneal
space of the ileocecal area, and the direct effect
on the source of infection, the primary ways
of its spread, DMSO allows drugs to penetrate
directly into the portal system even in conditions
of portal hypertension. The creation of a
significant concentration of antibiotics at the
site of the primary development of thrombosis,
and the hypocoagulant effect of DMSO allow
to reduce mortality in this category of patients.

CONCLUSIONS

1.Based on experimental data, it was established
that a 10% solution of dimethylsulfoxide
in a complex with a dye when administered
retroperitoneally into the area of the ileocecal
angle preferentially penetrates the lymphatic
and portal systems even in conditions of
portal hypertension, which is explained by the
peculiarities of the anatomical structure.

2. Taking into account the peculiarities of the
pathogenesis of appendicular pylephlebitis, we
identified a risk group for the development of
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this complication, which includes the retrocecal
location of the vermiform appendix, gangrenous
or perforating appendicitis complicated by ab-
scess or purulent peritonitis.

3. The use of the method of transperitoneal
administration of antibiotics in combination with
dimethylsulfoxide is pathogenetically justified
in patients with appendicular pylephlebitis, as it
achieves local sanitation of the immediate source
and primary ways of spreading the infection.

4. Implementation of the developed method
of prevention and treatment of acute pylephlebi-
tis of appendicular genesis as part of improved
treatment tactics allows to improve treatment re-
sults by likely reducing the frequency of postop-
erative complications from 18.7% to 2.7% (x2 =
20.02, 95% CI 9, 25-23.8, P < 0.0001) and the
duration of hospitalization from 22.8 days to 8.5
days (P <0.0001).

The work was performed in accordance with
the plan of research work of the Department of
Surgery No. 2 of Bogomolets National Medical
University: “Development and implementation
of methods of diagnosis and treatment of acute
and chronic surgical pathology of abdominal
organs”. The authors did not receive additional
financial support.
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and publication of the results were not associated
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BpaxoByroun 0co0IMBOCTI MATOr€HE3y aleHIUKYJISIPHOTO ITi-
nedaebity, 10 rpyNnu pU3UKY PO3BHUTKY BiIHOCATHCS MAI[IEHTH
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3 peTpoLeKalbHUM PO3TallyBaHHSM YEpPBOIMOIIOHOTO
BI/IpOCTKA, TAHPEHO3HKUM Ta Iep(HOPATHBHUM ANICHANINTOM,
nepebir SIKOro yCKJIaIHUBCA NEPUTOHITOM abo abciecoMm.
Meroro jociipkeHHs: 0yJ0 0OrpyHTYBaHHs CHOCOOY MarTo-
I€HETHYHOTO JIIKYBaHHs TOCTPOrO alleHJUKYIISIPHOTO ITijie-
(J1e0iTy Ha OCHOBI EKCIIEPUMEHTAILHOT MOJIENI TTOPTaIbHOT
rineprensii. Po6oTa Hocmila KITiHIKO-€KCIIEpUMEHTAIbHUN
xapakrep. byna 3aiiicHeHa cepist ToCTpUX A0CIIJIiB Ha Iy pax-
camiax JiHii Bictap ta 6e3mopomuux cobakax. Kiiniuna
4acTHHA POOOTH HOCHIIA HPOCHEKTUBHO-PETPOCIEKTUBHUI
XapakTtep. Y XBOPHUX OCHOBHOI I'PyNH J0JaTKOBO 10
TpaJMLiHHUX METOJIB JIIKyBaHHSI 3aCTOCOBYBAJHCh PO3-
pobJiieHa MeTO/IMKa JAPEHYBaHHS 3204EPEBHHHOTO MIPOCTOPY
Ta BBEJICHHS aHTHOAKTEpiaIbHUX KOMITO3HUIIIH B KOMILICKCI 3
10%-m pozurHOM nuMeTiIcyIbdokcury. Ha ocHOBI excrie-
PUMEHTAJIbHUX PE3yJIbTaTiB OyJ0 BCTAHOBJICHO, MIO Ieif
PO3UHH y KOMIUIEKCI 3 OAPBHUKOM IIPH 320YEPEBHHHOMY
BBEJICHHI y JUISHKY iJ€0LEKaIbHOr0 KyTa MPiOPUTETHO
NPOHUKAE y NiM(pATHYHY Ta MOPTAIbHY CHUCTEMU HaBiTh
B yMOBaxX MOPTaJbHOI rimepreH3ii, M0 MOSCHIOETHCS
0CcO0JINBOCTSAMHM aHATOMI4HOI Oyn0BH. 3aCTOCYBaHHH
METOAMKH 3a0YE€PEBHHHOTO BBEJCHHS aHTHOIOTHKIB y
KOMIUIEKCI 3 TUMETHICYIb(OKCHIOM € MAaTOTeHETHYHO 00-
IPYHTOBAaHHMM Y XBOPHX Ha allCHANKYIISIPHUM minededit, Tak
SIK TIPH LIbOMY JIOCSTAEThCS MiCIIeBa caHallis 0e3110cepeIHbOro
JoKepelia Ta NEePBUHHUX LUIAXIB MOMMUPEHHs iHQEeKIii.
BripoBa/pkeHHs po3pobiieHoro crnocody npodigakTUKU Ta
JIKYBaHHs TOCTPOro mninedebiTy aneHAnKyIIpPHOTO TeHe3y
y CKJIaJi yIOCKOHAJICHOI JIKyBaJIbHOI TAKTUKU JO3BOJISIE
HOKPAIUTH Pe3yJIbTaTh JIKyBaHHS HIISIXOM BipOTiJHOTrO
3HIDKCHHSI YaCTOTH PO3BUTKY ITICIISONEPaLiiiHUX YCKIIaJHEHb
3 18,7 10 2,7% (2 =20,02, 95% 19,25-23,8) Ta TpusanocTi
rocriraizanii 3 22,8 1i6 g0 8,5 1i6.

Ki1r040Bi c10Ba: BOpiTHA BEHa; TOCTPHUIl alleH IUIIUT; TOPTallb-
Ha TiepTeH3is; CenTHIHUI TPOMO03; TUMETHICYIb(OKCH;
npodinakTrKa.
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