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Tepanmuyu OIOKATOPHI KANBIIUEBBIX KAaHAJIOB, HUTPATHI
WIN IPYTHE Ba3oIWIATHpYOmue cpencTtea. [lpu mmm-
TEIEHOM COXPAaHCHHUH OJINTYPHUU BO3MOKHO IIPUMEHE-
HHUE reMouanu3a. [Ipn ycIoBUM OTCYTCTBUS TSKEIOTO
MOpaKeHHsI APYTHX OPTaHOB, YCTOWYHMBAS K TEPaITUH
AT 1 HeoOpaTuMas modedHast HeIOCTaTOYHOCTh MOTYT
paccMaTpuBaTbhcs Kak MOKa3aHHMs K TpaHCIUIaHTallUU
nouek. [1pu pazsutnm octpoit HeponaTHy He0OX0AUM
npoBecTH nuddepeHuanbHbIi AUarHo3, B 0COOCHHO-
CTH IPH T0JI03PEHHUH Ha UILIEMHYECKYI0 He(poIaTuio,
npu kotopoit HAIID mpotuBonokasaunsl. Ilpu pa3Bu-
THUH XPOHUYECKOH CKJIEepoaepMUUecKoi Hedponaruw,
CIIeZyeT MPOBOIUTH OA3UCHYIO M CHMIITOMAaTHIECKYIO
TEparuio, a TAakKe YIUTHIBATH HEOOXOIUMOCTH IIOA-
IepxkaHusi TepQy3MOHHOTO JaBIeHUs, wu30erarh
CPEICTB, CHIDKAIOIINX ITOYSTHBIH KPOBOTOK U ITUPOKO
WCIIONIB30BAaTh [Ie3arpeTaHThl M Ba30IMIATaTOPEI [4].

[podumaktuka ckiepoaepMuIecKoil Hedpomna-
THUHU 3aKJIIOYaeTcs B paHHEW JuarHocTuke 3aboneBa-
HHS, a TaK)Ke CBOEBPEMEHHOM M nuddepeHunpoBan-
HoM Jieuennu 60apHBIX CCJI.

Takum 06pa3zom, moyeqHasi NaTOJNOTUS y MAlUeH-
toB, crpanatorux CCJ] kpaiine pasHooOpasHa. [IsaTHa-
JIaTHJIETHSS BEDKABaeMoCcTh 0opHEIX CCJI 6e3 mopa-
JKEHUS IOYEK COCTABISAET 72%, IpU HAJTMYUU NOpaxKe-
HusA nouek — 13%. Ilpuuém npu octpoil HedponaTuu
e 23% manuentoB KuBYT Oomee 5 jer [1]. Ilo-
9TOMY TaK Ba)XKHO YAEIATH IMPHCTAIbHOC BHUMAaHHE
CBOECBPEMCHHOW JAMAarHOCTHKE W CBOCBPEMEHHOMY JIie-
YEHUIO TAHHOM MaTOJIOTMH, YTO B KOHEYHOM UTOTre 103~
BOJIUT YJIYUIIUTH TOJITOCPOUYHBIN IPOTHO3 U TIOBBICUTH
KaueCTBO YKU3HU MaIeHToB, crpagaromux CC/I.
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Abstract

The issue of genital prolapse among women is still of great importance due to the influence both on medical
and social status, reproductive function and quality of life of women. According to the published data, in women
of reproductive age, the incidence of genital prolapse is 63,1 per cent, and in women over 50 years of age - 50%.
In the structure of indications for scheduled surgical treatment, genital prolapses occupy the third place after benign
tumors of genital organs and endometriosis.

The most recent and promising direction are surgeries with the use of synthetic mesh implants. Features of
the postoperative period during their use are not sufficiently studied. The incidence of purulent and septic compli-
cations in the postoperative period reaches 30%. Therefore, vaginal dysbiosis before surgery, as well as that caused
by the influence of stress hormones, blood loss and tissue damage during surgical treatment dramatically increases
the risk of pyoinflammatory complications. Therefore, new pathogenetically justified methods of postoperative

care are needed.

Keywords: genital prolapse, surgical treatment, infectious complications, regeneration, Depantol.

According to the latest literature, genital prolapse,
along with social and medical factors, occurs against
the background of connective tissue dysplasia [2, p.
136]. It is believed that it is due to both abnormal tissue
metabolism, excessive collagenase activity, and be-
cause of the autoimmune response caused by the allele
bw35 of the HLA - B gene, a genetic marker indicating
the degradation of connective tissue [6, p.331].

38 women aged from 42 to 63 years (average age
52,1 + 0,3 years) were examined in the postoperative
period. All patients were randomized into two groups
according to age and nosological form of the disease [8,
p. 271]. In women, the most common diagnosis was
colpoptosis (75%), rectocele (32%), cystocele (65%),
pelvic floor relaxation (61%). The most common surgi-
cal interventions were vaginal wall plastic, synthetic
mesh implants (98%) and colpoperineolevatoroplasty
(97%) [1, p.13].

We have developed a method for the complex
management in the postoperative period, which in-
cludes the use of Ceftriaxone, Ornizole, immunomodu-
lators, non-steroidal anti-inflammatory drugs, desagre-
gants, antihistamine drugs and sedative ones [5, p. 57].

Also, we included the drug with antimicrobial and
metabolic components. One of these drugs is Depantol,
vaginal suppositories (JSC “Nizhpharm”), the active
substances of which are dexpanthenol (0.1 g) and chlor-
hexidine (0.016 mg), polyethylene oxide, providing
significant dehydrating effect on both the vaginal mu-
cosa and the microbial cell [3, p.193].

To assess the effect of the proposed complex ap-
proach, patients of the 1st group (treatment, n = 18) re-
ceived Depantol, 1 suppository intravaginally 2 times a
day during 5 days, starting from the 1st day of the post-
operative period. Patients of 2nd group (control, n = 20)
received standard rehabilitation therapy. Patients in
both groups were subjected to a standard medical ex-
amination prior to surgery. Clinical and microbiologi-
cal assessment of the treatment effect was carried out
ondays 1, 6 and 10 after surgery [4, p. 88]. The material
for multiple investigations in dynamics was the vaginal
discharge. Therapeutic effect was assessed on the state
of suture healing, absence of complaints, normalization
of vaginal microflora.

Statistica 8,0 (StatSoft Inc., USA) was used for
statistical assessment of the study results. The differ-
ence was considered reliable at p < 0,05.

Goal.To assess the effect of application of the
method for complex treatment in the postoperative pe-
riod after plastic surgeries using vaginal approach in
genital prolapse.

Materials and methods. There were examined 38
patients previously divided into two groups: | group
(treatment) —18 patients received a specially developed
complex therapy, including combined medicinal prod-
uct Depantol. 11 group (control) — 20 patients received
standard-of-care methods of treatment of vaginal su-
tures. Clinical and microbiological assessment of the
treatment effect was carried out using standard meth-
ods. Material for multiple investigations in dynamics
was the vaginal discharge.

Study results: Clinical and laboratory examina-
tion showed that the method of complex treatment pro-
vides a favorable course of the postoperative period.

Conclusion: The improved method of the postop-
erative care in patients with genital prolapse ensures its
favorable course, absence of infectious complications
and full regeneration.

Results. The retrospective analysis of 38 patients
showed that 78,2% of patients had a history of extra-
genital diseases. Among them, 70% indicated diseases
of the cardiovascular, digestive and genitourinary sys-
tem. 25% of patients had endocrine system disorders.
Disease lasted from 1 to 25 years (average 3,5 = 0,2
years). Of all women examined, 19% had a history of
one pregnancy, the others — two or more. 7 women
(35%) were primiparous, 13 (65%) — multiparous
(p>0,5).

Patients in both groups complained of moderately
severe pain syndrome prior to surgery (49%), burning
sensation (5,5%), minor vaginal discharge (55%).
There was no complains of itch prior to surgery.

Results of bacterioscopy prior to surgery in all
women showed the absence of inflammatory process
and bacterial vaginosis. Thus, before the surgery, 31%
of the patients were found to have coccal flora, 21% —
rod-shaped, and in 46% of women — mixed flora was
observed. [Fig. 1].
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Fig.1. Bacterioscopy results in patients of both groups before treatment start

On the first day of the postoperative period, we did not find a significant difference between the groups in
terms of severity of pain, hyperemia, postoperative suture swelling (p > 0,05).

Bacteriological analysis 24 hours after surgery revealed differences in spectral analysis of microorganisms,
but not in terms of microbial contamination. In the analysis of the bacteriological study results in the postoperative
period, on the 6th day, a significant growth of vaginal flora and a decrease in microbial contamination in patients
of the main group vs. patients of the control group were established. Thus, women in the control group had a
double amount of CFU/ml, mainly due to E. coli. While only in 1/4 of patients of the main group a moderate
amount of CFU/ml was observed (p < 0,05) [Fig. 2].

GOT\

M There is no growth
M Unit of CFU/ml
B Including C.albicans
 Including Staph.sp
B Moderate amount of CFU/ml
M Including E.coli

Inluding Calbicans

Including Proteus vulgaris

Including Staph.epidermidis

Significant amount of CFU/ml

Treatment group ® Including E.coli
Control group

Fig. 2. Bacterioscopy results in patients of both groups on day 6 of the postoperative period.

Evaluation of the postoperative course on the 10th day revealed a significant differences between patients in
different groups. Thus, in patients of the control group hyperemia and swelling of the postoperative suture were
observed 4 times higher than in patients of the main group, and complaints on pain were twice more common (p
< 0,05). Bacterioscopy data analysis showed significant decrease in the ratio of desquamated epithelial cells (in
%) in patients from the main group [Fig. 3].



Danish Scientific Journal No22, 2019

49

Presence of N. gonorrea
Presence of C. albicans
Presence of Trich. Vaginalis

10-15 in field of view

5-10in field of view
White blood cells
many

few

Epithelial cells

40

m Control group

M Treatment group

60

80

100

Fig. 3.Bacterioscopy results in patients of both groups on day 10 of the postoperative period.

Thus, a high clinical and microbiological efficacy
(87%) of the method of complex management of the
postoperative period in patients with genital prolapse
after plastic surgery, performed by vaginal approach
using mesh implants was established.

Conclusions:

The obtained results approve the efficacy of com-
plex therapy in the postoperative period in genital pro-
lapse, due to a significant decrease in the microbial con-
tamination of the vagina, and the strengthening of epi-
thelization of the postoperative wound in the
postoperative period.
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