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Relevance of the research. Disseminated purulent peritonitis is
associated with high mortality and significant difficulties in treatment [2, 6, 9,
11]. Purulent peritonitis is a severe, life-threatening condition that requires a
comprehensive and timely approach to diagnosis and treatment. Despite
modern advances in intensive care, surgical techniques and antibiotic therapy,
mortality in widespread purulent peritonitis remains high [1, 3, 4, 7]. The
development and implementation of an effective algorithm for the management
of such patients is essential to improve treatment outcomes, reduce
complications, and increase survival. Research in this area is necessary to
optimise the treatment and diagnostic process and to form standards of medical
care aimed at improving the quality of life of patients with this severe disease [5,
8, 10].

Purpose of the study to develop an algorithm for the management of
patients with widespread purulent peritonitis on the basis of a differentiated
approach to the choice of treatment depending on the degree of abdominal
sepsis.

Materials and methods of research. The study is based on the results of
treatment of 276 patients with widespread purulent peritonitis admitted to the
surgical department of the Samarkand branch of RCEMP in the period from
2015 to 2024. Patients were conditionally divided into two groups: In 2015-
2019, 132 (47.8%) patients who constituted the comparison group were
operated on, they underwent traditional methods of treatment, elimination of
the source, sanation of the abdominal cavity with antiseptics and drainage of the
abdominal cavity by both open and laparoscopic methods. From 2020 to 2024,
144 (52.2%) patients who were included in the main group were under our

observation. Depending on the severity of peritonitis stage, the patients of the
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main group were conditionally divided into two subgroups. 1 subgroup
consisted of 78 (54.2% out of 144) patients, they used ozonated sodium
hypochlorite solution as an antiseptic for the purpose of abdominal cavity
lavage. Subgroup 2 consisted of 66 (45.8% out of 144) patients, in this subgroup
patients with severe form of abdominal sepsis, who required intravenous
injection of ozonated sodium hypochlorite solution in addition to abdominal
cavity sanation with ozonated sodium hypochlorite solution.

The choice of access method, which was determined by the patient's
condition and the prevalence of peritonitis. Both in the main group and in the
comparison group, laparotomy and laparoscopic accesses were performed for
patients with widespread peritonitis depending on the patients' condition.
Whenever possible, diagnostic laparoscopy was not missed and then it was
decided to continue the operation or to proceed to conversion.

Results of the research. Based on the results of surgical treatment of

patients with widespread purulent peritonitis, we have developed an algorithm
of tactics for the management of patients in this category. The frequency of
postoperative complications and lethality in patients with widespread purulent
peritonitis is presented in Table 2. We observed such complications as wound
suppuration in 16,7% of cases, pneumonia in 8,7% of cases, abdominal cavity
abscess in 0,7% of cases, eventure in 0,7%, pleural empyema in 0,7%, pleurisy in
1,1% and thrombophlebitis in 1,15 cases. In the comparison group 41 (31.1%)
patients developed 45 complications, and in the main group 32 (22.2%) patients
registered 37 complications. Consequently, the number of complications in the
main group was reduced by 8.9%. Postoperative mortality in the main group
was 4.2% lower than in the comparison group. In general, the complex
application of ozonated sodium hypochlorite solution in the postoperative
period contributes to faster recovery of patients, reduction of complications and
improvement of overall clinical results.
Conclusions. The use of ‘Letel doctor’ insufflator with a maximum of 500 ml of
antiseptic was effective for complete sanation of the abdominal cavity, also the
duration of surgery was reduced from 86,5+4,9 to 62,4+2,9 minutes (t-criterion
= 4,23; p<0,001). The use of Letel doctor insufflator for abdominal cavity lavage
through drainage tubes with ozonated sodium hypochlorite solution reduced the
number of programmed sanation interventions from 18.9% to 6.9%.

References:
1.  AcpapoB A. A, Ao6aymnaeB Y. B, Tarae K. P. 3ddekTuBHOCTH

NpOrpaMMUPOBAHHBIX peslanapoTOMHUM B JleueHU U OCTpPOTO




R THEORETICAL ASPECTS IN THE FORMATION OF R
g%ﬁ PEDAGOGICAL SCIENCES {%ﬁ

International scientific-online conference

pacrnpoCcTpaHEHHOT'0 THOMHOro neputoHuTa //Bpad-acnupanT. - 2010. - T. 43.
- Ne.6.1. - C. 115-122.

2. Py3u6oeB C. A., Cattapos IIl. X. Pe3ysibTaThl JieueHUsI OCTPOTO Pa3JUTOrO
THOMHOTO IEPUTOHMUTA C MpUMeHeHUeM Jyanapoctomuu //BBK 1 A28. - 2020. -
C. 21.

3. CatTtapos Ill. X.,, Pyaub6aeB C. A. [lyTu KoppeKIUH 3HJAOTOKCHKO3a MpPH
OCTpOM TmepuTOHUTe (0630p JMTepaTypbl) ///loCcTHKeHUS HAyKd U
obpasoBaHud. - 2022. - Ne. 1 (81). - C. 82-87.

4, Carrapos . X, Pysu6aes C. A, XypcaHoB E. 3. OnTuMM3anus NyTH
KOPPEKLMU 3HJOTOKCUKO3a MPHU OCTPOM MEPUTOHUTE (0630p JIUTEPATYPHI)
//Research Focus. - 2022. - T. 1. - Ne. 2. - C. 144-150.

5. Carrapos llI. X, Pysu6aes C. A, XypcaHoB E. 3. PesyabTaThl JiedeHUd
OCTPOT0 PA3JIMTOTO THOMHOIO MEPUTOHUTA C NPUMEHEHHWEM JIAalAPOCTOMUH
//Research Focus. - 2022. - T. 1. - Ne. 2. - C. 238-242.

6. [llamcueB A. M. u ap. BausgHue 030Ha Ha mpolecc Cnankoobpa3oBaHUA
IpU 3KCIIEpUMEHTA JIbHOM NepUTOHUTe //MeaUuIMHCKUMU BeCTHUK CeBepHOro
KaBkasa. - 2009.-T. 13. - Ne. 1.

7. [MlamcueB A. M. u ap. CnekTp MHUKpPOQJIOpPbl MPHU PacnpoCTpaHEHHOM
anneHJUKyJspHOM NepuToHUTe y feTel ///leTckasa xupyprusa. - 2020. - T. 24.
- Ne. S1. - C. 94-94.

8. Davlatov S. S., Kasimov S. Z. Extracorporal technologies in the treatment of
cholemic intoxication in patients with suppurative cholangitis //The First
European Conference on Biology and Medical Sciences. - 2014. - C. 175-179.

0. Davlatov S. S., Kasymov Sh. Z., Kurbaniyazov Z. B.,, Rakhmanov K. E,,
Ismailov A. O. Plasmapheresis in the treatment of cholemic endotoxicosis//
«Academic Journal of Western Siberia». - 2013.- N2 1. - P. 30-31.

10. Kasymov S. Z., Davlatov S. S. Hemoperfusion as a method of homeostasis
protection in multiple organ failure syndrome // Academic Journal of Western
Siberia. - 2013. - T.9.-Ne. 1. - C. 31-32.

11. Rakhmanov K. E. et al. The treatment of patients with major bile duct
injuries // Academic Journal of Western Siberia. - 2013. - T.9. - Ne. 1. - C. 33-34.




