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BITUAHUE VIHTPAAEHOMVIHAﬂbHOVI TMNEPTEH3UN HA nCXoA NIEYEHUA OCTPOIo
PACNPOCTPAHEHHOIO rHOMHOIO NEPUTOHUTA

[MpoaranunsnpoBaHbl pedynbTaTthl NevyeHns 79 nauneHToB B Bo3dpacTe oT 18 fo 90 nert, koTopble Gbinn onepupo-
BaHbl B KnuHuke no nosogy OPITI B nepmoa ¢ 2000 no 2012 rogbl. Y BCex NauMeHToB MHAEKC OPHOLLIHON NOMnocTH
coctaBun 6onee 13 6annos. [JaBHocTb 3aboneBaHusa Gonee 3 cyTok oTMeveHa y 38 (48,1 %), B T.4. 6onee 6 cy-
ToK — y 16 (20,3 %). Y BCex maunMeHTOB B KOMMIIEKCHOM NEeYeHNU NpUMEHsnacb MEeTOAMKa YaCcTUYHOW nanapo-
CTOMWUM WX MOSIHOW NanapocTOMWMU C MOCMEAYHIOLWMM BbINONTHEHNEM MPOrpaMMUPOBAHHBLIX CaHaLM GpPHOLLHON
nonocTu. IHTepsan Mexay aTanHbIMy caHauusaMmn coctaBnsan ot 24 oo 72 4yacos.

MHTpaabaoomunHanbHas runepteHans Habntogaetcs y 72,2 % 6onbHbix ¢ OPIT1 gaxe npu Mcnonb3oBaHWMM 4a-
CTMYHOM MW NOJIHOW NanapoCTOMbl C MOCEAYHLMM BbIMOSTHEHNEM MPOrpaMMUPOBaHHbLIX CaHaUWUiA OPHOLLIHON
nonoctn, a CUAT — y 10,5 %. Y 6onbHbix ¢ OPITI cteneHs VA npsimo nponopumoHarnbHa neTanbHOCTU, YTO
CBUAETENLCTBYET O TOM, YTO MOHUTOPUHI BB nrpaeT 6onbluyo ponb B NeYeHUW TSHKeNnoro nauueHTa. Y nauu-
eHToB Cc nogo3peHnem Ha CUAI namepeHne BHYTPUOPIOLIHOIO AABReHUs cneayeTt BhINOMHATL Kaxable 2—4 4.
Mpu aTom uenecoobpasHo onpenenaTb abaoMUHanbLHO-NEPdY3MOHHOE AaBneHne BPIOLLIHONM NOMoCTU, KOTOpoe
BO MHOTOM onpegenseT TaxecTb u nporHo3d CUAT, a Take dunbTpaumoHHbIv rpagneHT. Ha doHe BbipaxkeHHOM
WHTOKCMKaLMK, a Takke U3MEHEHWUI Ha KNETOYHOM U MUKPOLUMPKYNSIPHOM YPOBHSIX, HabnoaaoWwmxcs npu nepu-
TOHUTE, UMEHHO WHTpPaabaoMUHanbHas TMNEepTEH3Ns] CMOCOOCTBYET PasBUTUIO TakUX OCMIOXHEHWN, Kak Ablxa-
TenbHasi He4OCTaTOYHOCTb, CHXXEHUE CepAEeYHOro BbiIopoca, onuro- u/unm aHypumn, MeTabonmMyeckoro aumnaosa u

ap.

KniouyeBble cnosa: paCﬂpOCTpaHeHHbIVI rHOWHbIN NEePUTOHUT, MHTpaas,ﬂ,OMMHaﬂbHaﬂ rmnepTeH3na

Berynuenne. Jlumps Ha py6esxe XX—XXI crone-
TUM B MEIMIMHCKOM NpPaKTUKE MOSBWIICS M Haydall
CTOIMKO HaOMpaTh NO3UIMY HOBBIH TEPMUH — CHHAPOM
MHTPaabJOMHHAILHON TUIIEPTEH3UU (CHAT,
Abdominal Compartment Syndrome) [5, 8, 9].

C mnpuxomsmM NOHHUMaHHEM BECOMOCTH 3TOTO
CHHIIpOMA B TEYEHUH M MCXOJaX MHOTUX XHPYprude-
ckux 3abonesanuii, CUAI' ctan ogHMM M3 IIOJHO-
MIPaBHBIX KOHKYPEHTOB CeIlcHca, KaK OJHOW M3 JIUAH-
PYIOLMX HNPUYMH PAa3BUTHUS CHHAPOMA TOJTHOPTaHHON
HEZ0CTaTOYHOCTH [6, 3].

Hecmotps Ha TO, 4TO MHTEpec K mpobieme MOBHI-
HIEHHOTO BHYTpuOptomHoro nasnenus (BB/) mo-
seuuics emie B XIX Beke, korma B 1872 r. Schatz Brep-
BbI€ BBITOJIHII n3Mepenne BBJ] y xenmuH ¢ ¢usno-
JIOTHYECKHU MPOTEKAIOMIeld OepeMEeHHOCThIO [4], U Ha
CETrOJHAIIHUI JIeHb CpPeI XUPYPIoB, K COXKAJICHHMIO,
HET 3HAHWH M JOCTATOYHO TIYOOKOTO TOHHMAHHS
BaXHOCTH OOPHOBI M MPOQUIAKTHKA C ITUM HeKela-
TEJNBHBIM SIBJICHHAEM.

006 3TOM BechbMa KPaCHOPEYUBO CBHICTEIHCTBYET
pe3ynbTar ompoca, NpoBeAeHHOro EBpomneickuM co-
BeToM 1o nHTeHcuBHOU Tepanuu (ESICM) u CoBeToM
No Tepanuu KpuTuueckux coctosiHud (SCCM)
(www.wsacs.org/survey.htm), B KOTOpoM y4acTBOBa-
1o 6onee 1300 pecnionnentos [7]. Ilo naHHBIM 3TOrO
ompoca, 13,6 % 10 cux HOp HE3HAKOMBI C TEPMUHOM
UAT u npeacraBieHusi He UMEIOT O HETaTUBHOM BIIU-
ssHUM nioBbIeHHOro BB/, Okomo 69,2 % pecrnorneH-
TOB BEpAT B TO, yTo il auarHoctuku MAT nocra-
TOYHO JIMIIH KIMHIAYECKOTO OCMOTpa TAIlUeHTa C MO-
HutopuaroM BB/, a 24,1 % wucmons3yroT JUIIB HO-
cnennee. 1lpy Mcmonp30BaHIA MOYEBOTO IY3BIPS IS

u3mepenusi BBJl 52,8 % pecrnoHAeHTOB BIWBaIOT
50 mi, 21,9 % — 100 mi, a y 4,3 % pecrnoHAEHTOB —
1o 200 mi. Torga kak Bcero 16,2 %, BBOaAT MeHee 25
MJI JKHJKOCTH, YTO COOTBETCTBYET PEKOMEHIAIUSIM
Bcemuproro odmecta mo CUAT (WSACS) [7].

Oco0eHHO OIacHBIM, HA HAIl B3TJI, SBJISETCS pa3-
Butre CHUAI y mammeHToB ¢ OCTPBIM PacHpoCTpaHEH-
HBIM THOIHBIM mieputoHuTOM (OPITI). ¥V 310ii KaTero-
prur GONBHBIX HUQPHI JETATBHOCTH B HACTOAIIEE BPEMS
cocraBisior 30 % [2], mocturas mpu OCTOKHEHHSAX H
nocneoneparionHoM riepuronnte — 40-83.4 % [1, 2].
Bo muorom passutue CHUAI ¥ npuUBOAWUT K TsKENOH
TIOJIMOPTaHHOW HEMOCTATOYHOCTH Ha IMOYBE CHIKCHHS
CEepIICYHOr0 BHIOPOCA, OTPAHUYCHUS JISTOYHOW BEHTHUIIS-
[[H, YTHETCHWs (YHKINHM TIOYEK, HAPYIICHUS KPOBO-
CHAa0XXCHUSI BHYTPECHHUX OPTaHOB. 3a94acTyl0 WMEHHO
pazsutie CUAI 1 00ycroBniBaeT 4pe3BbIYAHHO BHICO-
KYIO JIeTATEHOCTE y 60mbHBIX ¢ OPTTL

eab uccaenoBanusi. M3yuuTh BIMSHUE IOBBI-
MEHHOTO BHYTPUOPIOITHOTO JABIICHUS W CHHAPOMA
MHTpaaOJOMUHATIFHON THUIIEPTECH3UH Ha HCXOH Jiede-
HUS TAIIMEHTOB C OCTPBIM PacIpOCTPaHEHHBIM THOM-
HBIM TIEPUTOHHTOM.

Marepuaabl u MeTonbl. [IpoaHamM3UpOBaHBI pe-
3yJIbTaThl JIedeHus! 79 marueHToB B Bo3pacte ot 18 1o 90
JIET, KOTOPBIC OBLIHA OTICPHPOBAHBI B KIIMHUKE XUPYPTUH
U SHIOCKOIMH J[OHETKOTO HAIMOHAJBHOTO MEIUIIAH-
CKOTO YHUBEPCHTETa Ha 0a3e TOpOJCKOW KITMHUYCCKOU
OompHAIEI Nel6 1. Jonemka mo ooy OPI'TI B mepron
¢ 2000 mo 2012 rompl. Myxuma Ovuto 27 (34,2 %),
sKeHIuH — 52 (65,8 %). B Bo3pacte 60 u Gomnee et ObI-
710 29 (36,7 %) narpenToB. COMyTCTBYIOLIAs MATOIOTHU
BeIsBIIeHa y 53 (67,1 %) OonpHbix. Hambornee uacto
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BCTpeYasIach MaTOJIOTHs CEPIEYHO-COCYIUCTON M JIbIXa-
TEJILHON CHUCTeM. Y BCEX MAIMEHTOB WHIEKC OpPIOITHOMN
HOJIOCTHU cocTaBui Ooiee 13 6awios.

JlaBHOCTB 3a007€BaHNs MeHEE 3 CYyTOK OTMEUYEHA y
41 (51,9 %) nanwmenTa, 6onee 3 cyrok —y 38 (48,1 %),
a Oosee 6 cytok —y 16 (20,3 %). IlpuunHnamu nepu-
TOHUTA SBWINCH: mepdopanusi s3Bbl JIBEHAILATH-
nepctHod kumkH — y 31 (39,2 %) namuenTa, ocTpbIit
anmeHumut — y 17 (21,5 %), nepdopamust TOHKOH
kuwkn — y 12 (15,2 %), rHOMHBIN canbIUHTUT — Yy 5
(6,3 %), mepdopauns s3BeI xKeayaka — y 4 (5,1 %),
octpeiid xonemuetut — y 4 (5,1 %), nepdopanms nu-
BepTUKyJIa curMoBuaHOW kumku —y 4 (5,1 %), oct-
past CTpaHTYJIALUOHHAS KUIIEYHAasT HEIPOXOANMOCTD C
HEKPO30M TOHKOHM KUIIKK —y 2 (2,5 %).

VY Bcex NMaUEHTOB B KOMIIJICKCHOM JICUCHUU TIPpU-
MeEHsJIach METOJMKAa YaCTMYHOW [2] WM TOJHOM Ja-
nmapoCToMun C TMOCICAYIOIIUM BBIITOJIHEHUEM IIPO-
rpaMMUPOBAaHHBIX CaHauui OpromHoW mosoct. MH-
TEpBaJI MEXIY 3TAlHBIMH CaHAIMSIMH COCTABISLI OT
24 no 72 4acos.

Bcem marmeHTam IpoBOJWMIIOCH M3MEpPEHHE BHYTPHU-
OpIOIIHOTO JIaBJICHHS 0 OINEpaliM, B KOHIIE ONEparin
(Ha OIIEPAIMOHHOM CTOJIE) M B TIOCIICOTICPAIIOHHOM TIe-
pHOzie HETIPSIMBIM METOZIOM — BHYTPU MOYEBOTO ITy3bIps,
YTO B HACTOSIIEE BPEMs SIBISIETCS. METOZIOM BBIOOpA IpH
muargoctuke CHUAIT. O0peM BBOAMMOI TSI MCCIIENOBA-
HUSL KUAKOCTH cocTaBuia 25 mi. BB/I BeIpakaiu B MM pT.
CT. 1 UBMEPSJIM B TOPU3OHTAIIbHOM IMOJIOKCHUU TMAllUEHTa
Ha CIIMHC B KOHLEC BblAOXa IMpU OTCYTCTBHH MBIIICYHOT'O
HanpsDKeHWs1 nepeiHelt OpromHoi creHku. HyneBoe 3Ha-
YeHWE WIKAJIbl YCTaHABIMBAIM Ha YPOBHE CpeiHe-
[OIMBIIIIEYHOM JIMHUU.

[Nomy4eHHbIe pe3yNbTaThl KIACCU()UIMPOBAIIH CO-
rimacHO pexomeHmanusM WSACS, 2004 r. [7]. T cre-
nens AT — BBJ] — 12-15 mm pt. cT. (16-20 cm.
BozH. cT.); II cremens MAT: BB/l — 16-20 MM pr. cT.
(21-27 cm. BogH. ct.); Il crenens MAT: BB/l — 21-25
MM pT. cT. (28-34 cm. BoxH. cT.); IV crenens UAT:
BB/l > 25 MM pT. cT. (34 cM. BOJH. CT.)

HAT" nuarHocTHpOBaNy NpHU MOCTOSHHOM WM Iie-
puoanYecKoM (HO He KpaTKOBPEMEHHOM) PErHCTpH-
pyemMoM mnaroyiornyeckoM noBbimieHnd BB/l > 12 mm
pt. c1. Ilpu croiikom xe nossiteHn BBJI 6omnee 20
MM PT. CT., KOTOPOE CBS3BIBAJIOCH C OPTaHHOW HENo-
CTaTOYHOCTBIO (C  abmoMuHAIBHO-TIEP(y3NOHHBIM
nmaBinenuem — AIIJl — mernee 60 MM pT. cT. Wi 0e3
3TOr0) pacueHuBanu kak CUAT.

PesyabTaThl HcciefioBaHUA U HX 00CY:KAeHHe.
M3 79 mnamueHTOB, BKJIIOYEHHBIX B MCCIEIOBAaHHE,
MHTpaabJOMUHANbHAsT THIIEPTEH3Us BbIABICHA y 57
(72,2 %). W a0 mpu TOM YCJIOBHHM, YTO HMHTpaadIo-
MHHQJIbHasE TUIEPTEH3Hs BBIABICHA Yy MAlUEHTOB, y
KOTOPBIX NMPUMEHSJIaCh METOIMKA YaCTUYHOH J1arapo-
CTOMBI (METOAMKA IpPEAyCMaTPUBAET HETIOJIHOE CBE-
JICHHE KpaeB JallapOTOMHON paHbl, C 3JIE€MEHTaMH
BPEMEHHOTO 3aKPHITHS OPIOIIHOW MOJIOCTH) B COYETa-
HUH C TIPOBEACHHEM IPOTrPaMMHPOBAHHBIX CaHAIWI
OpromHO#M Tmonoctr. Kak M3BECTHO, METOJIMKA Jiede-
Hus manuenToB ¢ OPI'TI ¢ mpuMeHeHneM MOJTHON WiH

YaCTUYHON JIamapoCTOMBl CYHTACTCI OIHAM U3
Haunbosee 3 (HeKTUBHBIX cr10c000B 60phOBI ¢ AT

UAT 1 crenienn BeisiBieHa y 23 (40,3 %) nmarmeHToB,
yMepIu — 2, JeTaabHOCTh coctaBuima — 8,7 %; MAT 11
CTeNeHu auarHoctupoBaHa y 16 (28,1 %) mareHToB,
ymepiu — 3, netanbHocTh coctaBuna — 18,7 %; AL 111
crerieHy BoisiBiieHa y 13 (22,8 %) nauueHToB, ymepiu — 3,
JetanbHOCTh coctaBmia — 23,1 %; UAI IV crenenu nua-
rHoctupoBaHa y 5 (8,8 %) marmeHToB, ymepiu — 5, Je-
TambHOCTH coctaBuiia 100 %.

CuHOpOM WHTPaaOJIOMHHATBHON THIIEPTEH3UN
pasBwica y 6 mammentos (10,5 %), ymepnu — 5, ne-
TanbHOCTh coctaBmia 83,3 %. Haubonee yacto CUAT
CONPOBOKIAICA ABIXATEIbHON, CEPAEUHO-COCY IUCTOM
1 I0YEYHOM HEAOCTAaTOYHOCThIO. Bo Beex ciydasx
AIIJl 65110 HIKE 60 MM PT. CT.

Y 5 6onpubix CUAID pasuncst na ¢oue UAT
IV crenenu, B 3T0# rpymnie Bce OONbHBIE yMepian. Y
1 manmenta CUAI passunace Ha pone AT III cre-
neHy. [1arMenT BBDKIII — CBOEBPEMEHHO ObLIa MpOBe-
JIeHa JIOTIOJHUTEIbHAS JIEKOMIIpECCHsl OPIOIIHOM IT0-
JocTH (TIOTHAS JTAlIapoCTOMa).

[omyueHHbIE pe3yNbTaTHl MO3BOIHIN TO-HOBOMY
B3TJISIHYTh Ha MPOOIJIEMBI, BO3HUKAIOIINE B TIPOIECCE
JIeUeHHUs] MAIlMEHTOB C OCTPBIM PacIpOCTPaHEHHBIM
THOWHBIM TEPUTOHUTOM. AHATU3 MOIYYEHHBIX [aH-
HBIX YKa3bIBaeT Ha MPAMYIO 3aBHCHMOCTH JIETAJIBHO-
ctu y 6onbHbIX ¢ OPI'TI ot crenenn MAT, a pu no-
spieHun npuszHakoB CUAIL yeTaibHOCTH MOXKET JI0-
cruratb 83,3 %. [lonTBepxaeHueM Ba)KHOCTH U HEOO-
xoauMocT MoHuTopuHra BB/l B mocneonepanuos-
HOM IIEpHOZI€ MOTYT CIY>KUTH CJEIyIOIIHe JaHHbIE.
Ecmn y maumentoB ¢ MAI netanbHOCTH cocTaBuiIa
22,8 % (13 marmmentoB u3 57), c CUAT — 83,3 % (5 u3
6), TO y TalMEHTOB, Y KOTOPBIX OTCYTCTBOBAJIM TIPH-
3Haku UAT, netanpHBIX Hexo10B He 06110 (0 13 22).

BoiBoabI.

1. laTpaabnoMuHaabHas THUIEPTCH3MS HaO01a-
ercsiy 72,2 % 6onbubix ¢ OPI'TI maxe mpu ucnonb3o-
BaHMM YaCTHYHOW WJIM TOJHOH JIaapoCTOMBI C IIO-
CIIEIYIOIMM  BBINIOJIHEHHEM  IPOTPaMMHPOBAHHBIX
ca”anuit OpromHOU ooctr, a CUAT —y 10,5 %.

2. Y oompHBIX ¢ OPTTI crenens UAT mpsimo mpo-
MOPUMOHANIBHA JIETAILHOCTH, YTO CBUJETEIHCTBYET O
ToM, 9T0 MOoHHUTOpUHT BBJ] urpaer Gompiryio pois B
JICYCHNH TSDKEJIOTO TallieHTa.

3. V mammentos ¢ nmogo3zpearneM Ha CHUAT u3me-
peHre BHYTPHOPIOIIHOTO JABJICHHUS CIEAYeT BBIION-
HATH Kaxasle 2-4 4. [Ipu aTOM 1enecoobpaszHo ompe-
JIenate  abJoMuHANBHO-TIEpGY3HOHHOE  JaBJICHHE
OpIOLIHOI MONOCTH, KOTOPOE BO MHOT'OM OIpeNeNnseT
Tsokecth W nporuo3 CUAT, a taxke (QuibTpaiuoH-
HBIM rpagueHT.

4. Ha ¢oHe BBIpaKCHHOW WHTOKCHKAIH, a TaKKE
W3MCHCHHI HAa KJICTOYHOM W MHUKPOLIUPKYISPHOM
YPOBHSIX, HAOJIOMAIOIIUXCS TIPH TEPUTOHUTE, UMEHHO
WHTPaabJOMUHANEHAS TUIIEPTEH3M CIIOCOOCTBYET pas-
BUTHIO TaKHUX OCIIOKHEHH, KaK JbIXaTellbHAs HelI0CTa-
TOYHOCTh, CHIDKCHHE CEepACYHOTO BBIOPOCA, OJUTO-
W/Win aHypuH, MeTaboJIM4YeCcKOro alua03a u Jp.
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P.G. KONDRATENKO, Ye.A. KOICHEV
Donetsk National Medical University, Department of Surgery and Endoscopy, Donetsk

EFFECTS OF INTRA-ABDOMINAL HYPERTENSION ON COURSE OF ACUTE WIDESPREAD PURULENT
PERITONITIS

Analysis of results of the treatment of 79 patients aged from 18 to 90, who were operated at the clinic for AWPP
(acute widespread purulent peritonitis) for the period from 2000 to 2012. Abdominal index of all patients exceeded
13 points. Duration of disease for more than 3 days was observed at 38 patients (48.1 %), including more than 6
days — at 16 patients (20.3 %). All patients were treated by the method of partial laparotomy proposed by
V.S.Saveliev et al. (2006) [2] or complete laparotomy followed by performance of the programmed abdomen
sanations. Interval between staged sanations ranged from 24 to 72 hours.

After examination of 79 patients included in the study, intra-abdominal hypertension was diagnosed at 57 patients
or 72.2 %. First degree IAH was diagnosed at 23 patients (40.3 %), 2 died, mortality — 8.7 %; second degree IAH
was diagnosed at 16 (28.1 %) patients, 3 died, mortality — 18.7 %; third degree IAH was diagnosed at 13 (22.8 %)
patients, 3 died, mortality — 23.1 %; fourth degree IAH was diagnosed at 5 (8.8 %) patients, 5 died, mortality —
100 %.

6 patients (10.5 %) showed intra-abdominal hypertension syndrome, 5 died, mortality — 83.3 %. In most cases
IAHS was accompanied by respiratory, cardiovascular and renal insufficiency. In all cases abdominal perfusion
pressure was below 60 mm Hg. 5 patients were diagnosed with IAHS on the basis of the fourth degree IAH, all
patients from this group died. 1 patient was diagnosed with IAHS on the basis of the third degree IAH. The patient
survived as the additional abdominal decompression (complete laparotomy) was performed in proper time. Analy-
sis of the received data shows that mortality of patients, diagnosed with acute widespread purulent peritonitis,
depends on the degree of IAH, and with visible signs of disease IAHS can reach 83.3 %. The following data con-
firms the importance and necessity of monitoring of intra-abdominal pressure in the postoperative period. In case
when patients were diagnosed with IAH mortality was 22.8 % (13 of 57 patients), with IAHS — 83,3 % (5 of 6). In
case of patients without signs of IAH there were no deaths (0 out of 22).

Intra-abdominal hypertension is observed at 72.2 % of patients with acute widespread purulent peritonitis even
when using partial or complete laparotomy followed by performance of the programmed abdomen sanations, and
IAHS is observed at 10.5 % of patients. In case of patients with acute widespread purulent peritonitis the degree
of IAH is in direct proportion to mortality, which confirms the fact that monitoring of intra-abdominal pressure plays
an important part in the treatment of severe patients. Patients suspected of IAHS should monitor intra-abdominal
pressure every 2-4 hours. In this case it is rational to define abdominal perfusion pressure, which largely deter-
mines the severity and prognosis of IAHS and filtration gradient. On the background of severe intoxication, as well
as changes at the cellular and microcircular level observed in case of peritonitis, intra-abdominal hypertension
facilitates the development of complications such as respiratory distress, decrease of cardiac output, oligo- and/or
anuria, metabolic acidosis, etc.

Key words: widespread purulent peritonitis, intra-abdominal hypertension
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