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Obstetric peritonitis, which develops against the background of uterine sutures failure after cesarean section,
continues to be very important topic of complications of abdominal accouchement and will never lose its relevance,
as the frequency of cesarean section as a method of accouchement is increasing in the world. At the same time,
this trend leads to increase in the incidence of complications due to surgical intervention and purulent-septic dis-
eases, such as obstetric peritonitis. The need to perform a relaparotomy in the postpartum period is considered an
“emergency” because it creates significant risks associated with unexpected cessation of fertility for a patient of
reproductive age. Due to the development of modern technologies, the prospects for the use of organ-preserving op-
erations in obstetrics dictate necessity to develop new surgical approaches in the treatment of obstetric peritonitis,
which will allow to preserve the uterus in women of childbearing age. The article describes the cases of treatment
of obstetric peritonitis due to uterine sutures failure using metroplasty. The selection of patients for this approach to
the treatment of obstetric peritonitis after cesarean section was carried out strictly individually, taking into account
the general condition of the patient at the time of surgery, the condition of the uterine tissue and the prevalence of
necrotic changes in the uterine wall. In all cases, the patients were under round-the-clock supervision of doctors who
were ready to perform an extended operation on an emergency basis at any time if necessary. Clinical and labora-
tory analysis of cases of obstetric peritonitis allowed us to identify risk factors that increase the likelihood of suture
failure. Successful results of treatment of such patients are obtained on condition of: early diagnosis of postoperative
complication, with an objective assessment of the prevalence of obstetric peritonitis and the condition of the uterus
before the possibility of organ-preserving surgery, perioperative administration of ultra broad-spectrum antibiotics

in combination with early intensive care in the intensive care unit.
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Connection of the publication to planned research
works.

The study was performed within the framework of
the scientific program of the Department of Obstetrics
and Gynecology Ne1 of the Bogomolets National Medical
University “Preservation and restoration of women’s
reproductive health in the context of rapid medical and
social changes”, state registration number 0123U100920

Introduction.

In recent years, the percentage of cesarean sections
(CS) has been increasing in many countries of the
world. Today, the frequency of CS in many countries
exceeds 22% (Canada, Switzerland), in some (USA, Latin
America, China) it reaches 30% and higher. In Ukraine,
for the period 2015-2020, there was also an increase to
26.3% (2015 — 18.5%, 2020 — 25.1%) [1]. At the same
time, when considering caesarean section as one of the
gentle methods of delivery for the fetus, we should not
forget about the possible complications of CS for the
mother, including the development of purulent-septic
complications and obstetric peritonitis. Peritonitis is
most often caused by the penetration of infection into
the sterile environment of the peritoneum due to in-
terraption of the integrity of the organ. Patients may
have acute or latent onset of symptoms, limited and
mild disease, or systemic and severe disease with septic
shock [2]. Worldwide, secondary peritonitis is the cause
of approximately 1% of emergency hospitalizations and
is the second most common cause of sepsis in intensive
care units [3]. According to various reports, 50-70% of
parturients with peritonitis die from sepsis, and in cases
of generalized infection and development of multiple
organ failure, the rate reaches 75.8-100% [4, 5].

The surgical treatment of obstetric peritonitis after
cesarean section has a number of controversial issues,
in particular, whether surgery should be performed
immediately or whether it should follow successful
resuscitation [6]. Such questions have arisen with the
advent of modern intensive care, broad-spectrum
antibiotics, and the availability of invasive interventions
and diagnostic tools.

The choice of the optimal interval of relaparotomies
in surgical practice is important for the outcome of
treatment. There are three options for intervals used to
perform reoperations: short, medium, and maximum.
A short interval is a day. This interval is used for severe
peritonitis and relatively stable condition of the patient.
The average interval is 24-48 hours. It is the most
optimal, since by this time the peritoneal defense
mechanisms reach their maximum, and this interval
allows to eliminate the main metabolic disorders that
have developed . The maximum interval — 48 hours, its
considered to be borderline, and it negatively affects the
course of peritonitis. According to the literature, from
the third day of the progression of obstetric peritonitis,
there is a deterioration in the condition of the
abdominal organs and the absence of positive dynamics
in the patient’s condition [7]. Of course, timely diagnosis
depends on the clinical manifestations of peritonitis. In
modern practice, patients with generalized peritonitis
or sepsis require rapid resuscitation and emergency
laparotomy with surgical revision of the abdominal
organs, and patients with localized peritonitis can be
treated with more limited drainage using laparoscopic
access to the abdominal cavity or trial conservative
treatment. In the English-language literature, the
authors prefer to perform on-demand relaparotomies
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only for vital indications. In the group of patients who
underwent emergency or so-called “on-demand”
relaparotomy, mortality rates did not exceed the
same rates in the group of patients with programmed
relaparotomies. In contrast to emergency laparotomy,
controlled or programmed surgical interventions allow
for the initiation of adequate perioperative therapy,
including antibacterial therapy [8].

According to the recommendations of the American
Society of Infectious Diseases, the World Society for
Emergency Surgery, and the Sepsis Survival Society,
patients with secondary peritonitis should be treated
empirically with broad-spectrum antibiotics [9, 10].

In the case of postoperative secondary peritonitis,
it should be borne in mind that most patients have
already undergone antimicrobial therapy at the time
of diagnosis. Thus, the risk of infection with highly
antibiotic-resistant pathogens increases. Modern
literature sources indicate the high effectiveness of
the principle of de-escalation antibiotic therapy in the
fight against purulent-septic complications in obstetrics.
The principle of de-escalation antibiotic therapy is
to prescribe empirical antibiotic therapy with broad-
spectrum drugs that cover all possible pathogens, and
after obtaining the data, the pathogen and its sensitivity
to antibiotics requires further administration of narrow-
spectrum antibiotics. The antibiotics of choice for starting
empirical therapy in this case are carbapenems, in
particular ertapenem, imipenem/cilastatin, meropenem
[11, 12], and taigaecycline. The glycylcycline group of
drugs, represented by taigaecycline (Tigacil), is highly
effective in infection with multidrug-resistant pathogens
that produce MDR-TB and are resistant to carbapenems.
These drugs are administered in the first hour of
diagnosed obstetric peritonitis [13].

In tertiary peritonitis, the abdominal cavity infection
persists without a focus. The antibiotics of choice for
the treatment of tertiary peritonitis are carbapenems,
taigaecycline, ceftolozan/tazobactam or ceftazidime/
avibactam in combination with metronidazole, and in
the case of a high risk of gram-positive resistant flora,
in combination with linezolid. According to current
studies, oxazolidinones have shown high intensity in
the treatment of methicillin-resistant (MRSA) infection.
Linezolid (Zyvox) is a representative of this class [14].

However, the use of the recommended variants
of intervals in obstetrics in surgical practice is limited,
primarily due to the particularity of the course of
obstetric peritonitis after cesarean section.

Obstetric peritonitis is characterized by the early
onset of symptoms of intoxication (on 2-3 days): thirst,
dry mucous membranes, weakness, tachycardia, but
without a pronounced clinic and no symptoms of
peritoneal irritation. Fever and intestinal paresis are very
important signs. A blood test reveals leukocytosis, a shift
in the leukocyte formula to the left — the appearance of
rod-shaped leukocytes [15].

Unlike “surgical” peritonitis, symptoms of peritoneal
irritation are often absent in the first days. Later (on
5-6th days), against the background of severe intestinal
paresis, dry tongue, positive Shotkin-Blumberg
symptom, “muscle protection”, vomiting, liquid and
frequent stools with a pungent odor, and clear local
tenderness on palpation are detected. Leukocytosis

increases in the blood, the shift of the leukocyte formula
to the left increases too.

The diagnosis can be clarified with the help of
ultrasound, which allows to detect swollen intestinal
loops filled with hypoechoic contents, pronounced
hyperechogenicity of the intestinal wall, decreased or
absent peristalsis. Often, free fluid is visualized in the
abdominal cavity between the intestinal loops, in the
lateral canals and in the retroperitoneal space. Uneven
thickness of the uterine wall in the projection of the
suture, the presence of fluid structures in this area, and
“niche” symptoms are indicated inferiority of uterine
sutures [16].

For a long time, in case of peritonitis after cesarean
section, if the sutures failed, an operation was performed
— extirpation of the postpartum uterus with fallopian
tubes [17].

Unfortunately, hysterectomy has a negativeimpact on
the quality of life of women of reproductive age, primarily
leading to a decrease in all quality of life parameters and
contributing to the development of psycho-emotional,
vegetative-neurotic, sexual, hormonal and atrophic
disorders, and reduced social adaptation. The frequency
of these disorders increases with the increase in the
volume of the operation and the time elapsed after the
surgical intervention. Hysterectomy leads to a sharp
decrease in estradiol and progesterone levels in 2/3 of
operated women. In women after total hysterectomy, the
recovery process is more protracted. In the development
of posthysterectomy syndrome, an important role is
played by ovarian microcirculation disorders and acute
ischemia due to the exclusion of uterine artery branches
from the blood supply. Subsequently, degenerative and
atrophic processes are formed, leading to interruption
of ovulatory and hormone-producing functions. The
absence of the uterus as a hormone-dependent mass
removes the “consumption stimulation phenomenon”,
as a result of which other target organs continue to
be even more affected by the ovaries. According to
the literature, hysterectomy leads to synchronous
dyshormonal damage to organs on hormone-dependent
mammary gland receptors , impaired bone mineral
density due to suppression of ovarian function after
limiting their blood supply, negative impact on the
functional state of the bladder and lower urinary
tract, some patients develop urinary incontinence, and
changes in the location of organs in the pelvis can lead
to impaired intestinal motility. Atrophic changes in the
genital tract appear by the end of 1 year after surgery in
one in six women after amputation and one in four after
uterine extirpation [18].

The social consequences of a removed uterus
are no less significant than the physiological ones,
with disruptions in interpersonal contacts and social
ties, and changes in relationships with family and
friends. Due to changes in mental health and anxiety,
depressive symptoms develop due to a woman’s feeling
of inferiority as a result of the removed organ. Anxiety-
depressive syndrome after hysterectomy is more
pronounced in women of reproductive age — in every
third woman — with the greatest manifestations in the
early postoperative period, in the first 3 months and 1
year after surgery [19].
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In national and foreign literature, only a few cases of
organ-preserving operations have been described . The
availability of broad-spectrum antibacterial agents and
the latest intensive care methods in the obstetrician’s
arsenal allows to reconsider the above position of
purulent surgery and, under certain conditions, to
perform reconstructive surgery on the uterus. New
endoscopic technologies allow not only to eliminate the
source of peritonitis but also to sanitize the abdominal
cavity. Laparoscopic methods of abdominal surgery
allow avoiding a number of complications: enterations,
intestinal fistulas, suppuration of postoperative
laparotomy wounds, and the use of repeated sanitation
sessions. As an independent option, endoscopic
surgery is accepted only for serous and serous-fibrinous
peritonitis [20].

In general, the treatment of peritonitis after cesarean
section should be planned with a clear focus on the
phases of development of pathophysiological processes,
taking into account the characteristics of the infection
focus. At the same time, it is important to recognize that,
subject to a number of conditions, organ-preserving
operations can be an alternative to classical obstetric
tactics.

The aim of the study.

To analyze the possibility of using organ-preserving
operations in practice during obstetric peritonitis with
uterine sutures failure, after cesarean section and to
determine the conditions for their successful use.

Object and research methods.

The article describes 3 cases of clinical management
of obstetric peritonitis in the setting of uterine sutures
failure after cesarean section for the period 2020-2024,
the parturient woman underwent organ-preserving
surgery during the surgical intervention. This was done
for the first time at the Kyiv Perinatal Center.

This study was conducted in accordance with the
requirements of Good Clinical Practice (ICH E2(R6) GCP)
and the Declaration of Helsinki of the World Health
Organization. All women provided informed voluntary
consent prior to any procedures.

Research results and their discussion.

Descriptions of clinical cases.

Case 1.

Pregnant R., 30 years old, came to the obstetric
hospital with complaints of regular contractions for
8 hours and leakage of light amniotic fluid for more
than 24 hours. During the examination of the patient,
a slow latent phase of > 8 hours was detected against
the background of a prolonged water-free period of 24
hours, which made it possible to establish the diagnosis:
Pregnancy |, 41 weeks and 4 days, vertex presentation.
PreLabour rupture of the membranes. Primary weakness
of labor activity.

In order to treat the weakness of labor, oxytocin
was administered. The maximum rate of oxytocin
administration did not exceed 40 drops per 1 minute.
The criterion for achieving regular labor was considered
to be the presence of 3-4 uterine contractions in 10
minutes lasting 40-50 seconds — but the effect was not
achieved. At the end of labor stimulation, the woman
in labor was diagnosed with slow cervical dilatation (<1
cm/h); slow advancement of the fetal head relative to
the plane of entry into the small pelvis; the dynamics

of uterine contractions — in 10 min. 3 contractions,
each lasting 35-40 seconds. At the same time, the fetal
condition was monitored — no abnormalities were
detected. The temperature during labor was measured
—36,8°C; Ps — 80 beats/min; blood pressure 110\80 mm
Hg.

Thus, a cesarean section was performed in the
lower segment of the uterus with a transverse incision
(05/25/2021) for the following indications: primary
weakness of labor, which is not corrected by medication.

On 09.09.2019 at 07:42, at 2 minutes past the head,
a male child with an Apgar score of 7-8 points, weight —
3700.0, height — 54 cm was removed.

During the operation, intraoperative antimicrobial
prophylaxis was performed by administering the
antibiotic ceftriaxone 2.0 in/in after an IV test. In the
postoperative period, ceftriaxone 1.0x 2 times/day +
metronidazole 1000 mg/day IV for 3 days was prescribed.

The postpartum period was complicated on the 3rd
day after surgery. There were no changes in mental sta-
tus. The following symptoms occurred: fever (37.3); de-
layed stool and gas. Ps 100 beats/min, weak filling; blood
pressure 110/80 mm Hg. Breathing with a frequency of
20 per minute, shallow. Respiratory movements in the
upper abdomen are preserved. The muscles of the ante-
rior abdominal wall are tense, the Shchotkin-Blumberg
symptom is negative. The cardiovascular system is un-
changed.

Blood picture: neutrophilic leukocytosis with a shift
in the leukocyte formula to the left change in blood pa-
rameters: leukocytosis (more than 12x109), the pres-
ence of more than 10% of young forms, morphological
changes in neutrophils (toxic granularity, vacuolization);

- Anemia (90 g/I);

- Procalcitonin test 5 ng/ml or more;

- Thrombocytopenia,

- Lymphopenia;

- Leukocyte intoxication index (L) = 3 (limited
inflammation).

Ultrasound: the uterus measured 126x70x110 mm,
its cavity was closed, in the area of the postoperative
suture on the uterus there was increased infiltration
measuring 36x34 mm. No free fluid was found in the
Douglas space; intestinal peristalsis was sluggish.

Urine output > 50 ml.

Antibiotic therapy was changed: meronem 1000x3t/
day + dalacin 600x3t/day.

On the 5th day of ultrasound, the picture is the same,
but fluid in the Douglas space of 100 ml is detected.

An examination X-ray of the abdominal cavity showed
hyperpneumatosis, a large number of Kloiber’s bowls.

The diagnosis was made: Postoperative period 3
days after cesarean section. Obstetric peritonitis. Failure
of the postoperative suture? Surgical treatment is
indicated. Preparation for surgery for 2-3 hours:

- change of antibacterial drugs — meronem 1000x3t/
day + dalacin 600x3t/day;

- elimination of preoperative pain syndrome, volemic,
protein and electrolyte disorders.

Surgery protocol. At the opening of the abdominal
cavity, 100 ml of adhesive exudate was found. The
focus of inflammation is delimited by fibrin films.
There is adhesion of the peritoneum with the adjacent
intestinal loop and large omentum (methicillin-resistant
Staphylococcus aureus 105 CFU/ml was isolated in the
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culture — antibiotic resistance to many antibiotics). In
the area of the postoperative scar, the sutures failed
with the formation of through defects, which caused
infection of the abdominal cavity. The uterus was
brought into the wound, and necrotic tissue was excised
within the healthy tissue. Through the resulting hole,
the walls of the uterine cavity were scraped with a large
obstetric curette. The uterine wound was sutured with
separate polyglycolide sutures in 2 rows. An examination
of the abdominal organs was performed: the intestinal
loops were pink, and sluggish peristalsis was visualized.
The abdominal cavity was washed with chlorhexidine
solution, drained through the right and left channels
with silicone tubes. The abdominal wall was sutured
tightly in layers: separate polyglycolide sutures were
applied to the aponeurosis, and polyglycolide sutures
according to Donati were applied to the skin. The total
blood loss was 300.0 ml.

After the operation, the treatment was carried out
under the conditions of the intensive care unit. The
complex of postoperative medical measures includes
infusion-transfusion therapy (STP), anti-anemic therapy
with intravenous iron preparations (sufer), fisetin 100
mg/day, antibacterial therapy (meronem 1000 x 3 t/day
+ dalacin 600 x 3 t/day — 7 days), monitoring of the main
parameters of central hemodynamics , prevention of
thrombotic complications low molecular weight heparin.

On July 6, 2021, she was discharged home from the
hospital, with recommendations to continue outpatient
supervision.

Conducting an empirical analysis of this case, we
assume that the infection of tissues with antibiotic-
resistant microorganisms contributed to the activation
of the inflammatory reaction and failure of the sutures
on the uterus. Adhering to the principle of de-escalation
antibacterial therapy, which was started perioperatively,
made it possible to obtain a good result in the treatment
of obstetric peritonitis and achieve organ preservation.
A long waterless interval and weakness of labor activity
served as a risk factor for ascending infection.

Case 2.

Pregnant S., 34 years old, turned to the obstetric
hospital with complaints of leakage of light amniotic fluid
for 3 days, lack of labor activity. During the examination
by the responsible doctor on duty, the diagnosis was
established: Pregnancy |, 31 weeks 6 days, breech
presentation. Prelabour rupture of the membranes.
Difficult course of this pregnancy, difficult gynecological
history, difficult somatic history. Mild anemia. Rh (-)
blood type, without antibodies. ITC. Body temperature
is within normal limits.

Taking into account the period of gestation, the
following treatment is recommended: Betaspan 12 mg
IV 2 times every 12 hours; ampicillin 2.0 2 IV every 6
hours for 2 days, and 500 mg orally every 8 hours for 5
days. Clinical and laboratory examination: blood analysis,
CRP, urine analysis, excretion analysis, bacterial culture +
SGB. Control of the condition of the fetus: ultrasound,
CTG. Taking into account the confirmed status of HBV
infection, according to the results of the microbiological
examination of vaginal secretions on the 5th day of the
waterless interval, immaturity of the birth canal (cervix
3 b according to Bishop), breech presentation of the
fetus — planned accouchement by cesarean section is
recommended. On June 5, 2019, a caesarean section

was performed as planned. The removed fetus, female,
weighing 1800.0 g, height 43 c¢cm, with an Apgar score
of 5-6 points. Primary resuscitation was carried out. The
child was transferred to the neonatal intensive care unit.

On the 4th day after the operation, complications
arise. The patient complained of an increase in body
temperature (37.5-38°C); nausea, vomiting, delayed
stools and gases appeared. The symptom of peritoneal
irritation is weakly positive. An ultrasound scan was
performed: the size of the uterus is 122x75x115 mm, the
cavity is closed, a mass of 27x38 mm was found in the
area of the postoperative suture closer to the left corner
of the wound. Free fluid in the Douglas space in the
amount of 120 ml was detected. During the examination,
a diagnosis was established: Pelvioperitonitis on the
background of suture failure after caesarean section.
The postoperative period is 4 days.

Preoperative preparation included a change of
antibacterial drugs — meronem 1000x3t/day + dalacin
600x3t/day; elimination of pain syndrome, volemic,
protein and electrolyte disturbances.

On June 9, 2019, an operation was performed:
relaparotomy, organ-sparing operation on the uterus.

Operation protocol. Up to 200 ml of sticky exudate in
the abdominal cavity. A focus of inflammation was found
on the uterus, which was delimited by fibrin films. On
the left, the adhesion of the peritoneum with the neigh-
boring loop of the sigmoid colon and the large omentum
is determined. In the area of the postoperative cica-
trix on the uterus, the failure of the sutures with the
formation of through defects was detected, more in
the center and on the left. Infection of the abdominal
cavity probably occurred through these holes. The
uterus was brought out into the wound, necrotic tissue
was excised within healthy tissue. Through the obtained
hole in the uterus, the walls of the uterine cavity were
scraped with a curette. The wound on the uterus was
repaired with polyglycolide sutures in 2 rows. Revision
and rehabilitation of abdominal organs was carried
out (abdominal cavity was washed with chlorhexidine
solution). Drainage is installed. The abdominal wall is
restored in layers, the skin is covered with polyglycolide
sutures according to Donat. Total blood loss 400.0 ml.

Postoperative  treatment  included infusion-
transfusion therapy (FTP), anti-anemic therapy with
intravenous iron preparations (sufer), fisetin 100 mg/
day, antibacterial therapy (meronem 1000x3 t/day +
dalacin 600x3t/day — 7 days), monitoring of the main
parameters of central hemodynamics, prevention of
thrombotic complications with low molecular weight
heparin.

06/08/2019 to 07/06/2019 she was in ICU. The ap-
pearance of peritonitis were eliminated, after which the
probe was removed.

07/06/2019 to 07/10/2019, she is in the postpartum
ward, where treatment continues.

10.07. 2019 15:00 — discharged home from the
health care facility.

This case once again confirmed that colonization
of the vagina with group B streptococcus increases
the risk of ascending infection during pregnancy, as
well as the implementation of purulent-septic diseases
in the postpartum period, which complicated the
postoperative course after cesarean section.
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Case 3.

Pregnant D., 41 years old, was hospitalized with
a diagnosis: Pregnancy VI, 29 weeks + 2 days. Double
bichorialbiamniotic. Transverse position of | fetus. | period
of childbirth. PreLabour rupture of the membranes (16
hours). OPDV: VVR 2 of the fetus (cardiomegaly, slight
ascites); ICN (seam on the shoulder/uterus). DRT (IVF).
Complicated obstetric and gynecological anamnesis.
Difficult course ofthis pregnancy: Pregnancy 25-26 weeks.
Bichorial, biomniotic twins. Atrial fibrillation of the heart
of the Il fetus with signs of cardiovascular insufficiency in
the form of cardiomegaly and slight ascites, pronounced
polyhydramnios and placental hyperplasia in the Il fetus.
Suture on the cervix. Pregnancy 25-26 weeks. Urinary
stone disease. Right-sided renal colic.

Given the transverse position of the fetus, it is
indicated to complete the accouchement by cesarean
section.

On September 9, 2019, at 07:40 — 08:20, a caesarean
section was performed according to the indication:
medical assistance to the mother in a multiple pregnancy
with a transverse presentation of the fetus. The children
were transferred to NICU.

During the operation, the contractile ability of the
uterus was weak. Blood loss was 800 ml. Uterotonics
were introduced: oxytocin 10 units IV drip in 400 0.9%
physiological solution, methylergobrevin 1.0 ml IV.

On the 5th day after operative accouchement, the
patient felt general weakness, anincrease in temperature
to 39.2 0C. Upon palpation, there is a sharp pain in the
lower abdomen, weak peristalsis and absence of gases.

During the examination, the diagnosis was
established: Postpartum period 5 days, after cesarean
section. Pelvioperitonitis against the background of
uterine suture failure.

Preoperative preparation for surgery for 2-3 hours:

change of antibacterial drugs — meronem 1000x3t/
day + dalacin 600x3t/day; elimination of pain syndrome,
volemic, protein and electrolyte disturbances.

On June 13, 2019, an operation was performed:
relaparotomy, organ-preserving operation on the uterus,
transnasal intubation of the intestine, drainage of the
abdominal cavity. After the operation, the treatment was
carried out under the conditions of the intensive care
unit. The complex of postoperative medical measures
included infusion-transfusion therapy (FTP), anti-anemic
therapy with intravenous iron preparations (sufer),
fisetin 100 mg/day, antibacterial therapy (meronem
1000x3t/day + dalacin 600x3t/day — 7 days), monitoring
of the main parameters of the central hemodynamics,
prevention of thrombotic complications with low
molecular weight heparin.

On June 23, 2021, she was discharged from the
hospital with recommendations to continue outpatient
supervision. This case underscore the importance of
impaired contractile activity of the uterus, anemia,
prolonged and operative accouchement and significant
blood loss, as a result of which the risk of postpartum
purulent-septic complications increases.

Analyzing the results of clinical cases retrospectively,
it should be noted that the success of the treatment
of obstetric peritonitis depends on the structure and
organization of the hospital, since hospitals of the third
level of accreditation can fully provide the patient with
the entire arsenal of medical care, which contributes to

the early detection of infection and provides dynamic
monitoring of patients who need relaparotomy. Obstetric
peritonitis has its own characteristics of the course of
the disease in comparison with surgical pathology,
which is associated with the presence of an erased
clinical picture and the absence of pronounced clinical
symptoms of surgical peritonitis, due to the location
of the organs in the small pelvis, which contributes
to the limited character of the prevalence. It must be
recognized that the development of obstetric peritonitis
against the background of uterine suture failure after
caesarean section in these patients was associated
with a complicated course of pregnancy and risk factors
for the development of purulent-septic complications
in the postpartum period, such as: the presence of
asymptomatic chronic infection, premature rupture of
fetal membranes and long waterless period, weakness
of labor, IVF of ART, multiple pregnancy and technical
difficulties during cesarean section. It is also appropriate
to note that emergency reoperation of the abdominal
cavity has a bad reputation, because it is associated not
only with the complexity of the patient’s condition, but
also with what is considered a failure of the primary
intervention, or «surgeon failure». This creates a
negative attitude of the resuscitation team in relation to
the surgical team, which can affect the time and strategy
of perioperative treatment and re-intervention.

Conclusions.

Organ-preserving operations in the complex
treatment of obstetric peritonitis against the background
of uterine suture failure after caesarean section can be
used if certain conditions (principles) are observed,
namely:

1. Early diagnosis of obstetric peritonitis against the
background of failure of sutures on the uterus after
caesarean section.

2. Objective assessment of the prevalence of
obstetric peritonitis and correct selection of patients
before the possibility of organ-preserving surgery.

3. Radical excision of the margins of necrotized
tissues and postoperative wounds within healthy tissues.

4. Intraoperative curettage of the walls of the uterine
cavity.

5. Obligated drainage of the abdominal cavity.

6. Adequate infusion and antibacterial therapy
taking into account the sensitivity of microorganisms to
antibiotics for 7-10 days.

Therefore, modern approaches to the surgical
treatment of obstetric peritonitis, together with the
start of antibacterial therapy with ultra-broad-spectrum
antibiotics in combination with early intensive treatment
in the intensive care unit, allow to avoid exterpation of
the uterus as the main focus of infection.

Prospects for further research.

To expand the experience of organ preservation in
patients with obstetric peritonitis with the prospect of
using laparoscopic access for surgical treatment.
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AKywiepcbKulli nepumoHim, w0 po38uUBAEMbLCA HA Msi HECIPOMOXCHOCMI wWeie Ha mamuyi nicas Kecapesozo
PO3MUHY, MPOOOBHYE 30AUWAMUCA HAOBAMUBOK MEMOI0 YCKAAOHEHb ABOOMIHAMbHO20 PO3POOHCEHHSA i HiKOAU
He empamumb GKMYyasbHICMb, MAK AK 40CMOMaA 3aCmMOCY8AHHA orepayii Kecapego2o po3muHy AK crnocoby
pO3pP003HEHHA 8 c8imi 3pocmae. Pazom 3 mum, maka meHOeHUiA npu3eodume 00 3pOCMAHHA YHACMOMU YCKAAOHeHb
B8HACMIOOK 0MepamueHo20 B8MPYYAHHA MaA 2HIlIHO-cenMuYHUX 30X80PHOBAHb, HAMPUKAAO aKywWepCbKo20
nepumoHimy. HeobxiOHicmb BUKOHQHHA penanapomomii 'y nicaamnono2o8omy nepiodi po32aa0aembcsa  AK
«Had3suyaliHa cumyauyis», OCKifIbKU CMBOPIOE 3HAYHI PU3UKU [MM08°A3GHI 3 HEOYiKy8AHUM MPUNUHEHHAM
pepmunsHocmi 0414 NAYiEHMKU pernpooyKmMueHo20 8iKy. 3a80AKU PO38UMKY Cy4yaCcHUX mexHos02ili nepcnekmusu
3acmocy8aHHA opeaHo3bepiearoyux onepauili 8 aKywepcmasi OUKmMyms HeobxioHicmb po3pPobKU HOBUX XipypaiuHuX
nioxodig y niKy8aHHI AKywWepCcbKo20 nepumoHuUmy, ki 0038019meo 36epezmu Mamky y #iHOK hepmusbHo20 8iKy. Y
cmammi onucaHi 8UnadKU AiKy8aHHA AKYUEePCbKO20 repumoHimy 8HACAIO0K HECITPOMOXCHOCMI weie Ha mamuyi i3
3aCMOCy8aHHAM Memponaacmuku. Biobip nayieHmMok 019 makoao nioxody niKy8aHHA AKyWepCbKo20 nepumoHimy
nicas onepauyii Kecapesoao po3MuHy npPoeoouscs cMpo2o iHOUBIOYa1bHO 3 027180y HA 3a2aab6HUU CMAH NAUIEHMKU
Ha MmomeHm onepayii, CMmaHy MKAHUH MAMKU ma fnowupeHicme HEKPOMUYHUX 3MiH iT cmiHKu. B ycix eunadkax
xeopi nepebysanu nio yinodobosum Ha2A00M sikapie, AKi 6yau eomosi bydb-aKoi mumi 3a HeobxiOHocmi
nposecmu po3uwupeHy onepayito 8 ekcmpeHomy nopAaoKy. KniHiko-nabopamopHuli aHani3 eunaodkie axkywepcoKo20
nepumoHimy 00380sU8 8CMAHOBUMU (AKMOPU PU3UKY, NpU AKUX UMO8IpHICMb HecrpomMoxHocmi weie 6yoe
suUWor. YcniwHi pe3ynomamu nAiKy8aHHA MAKUX MAUIEHMOK OMPUMYEMO 30 YMOBU: PAHHbLOI OiaeHOCMUKU
nicasonepauyiliHo2o ycKAAOHEHHS, 3 06’€EKMUBHOK OUIHKOIO MOWUPEHOCMI GKYyWepCcbKo2o nepumoHimy ma
CMaHy Mamku 00 MOX/UBOCMI 3acmMocy8aHHA opeaHo3bepizarovoi onepauii, nepiHmpaonepayiliHo e6sedeHHs
aHmubakmubiomukie yempa Wupoxko2o crieKkmpy 0ii 8 NOEOHAHHI 3 PAHHIM iHMeHCUBHUM /iKYy8AHHAM y 8i00ineHHI

iHMeHcusHoi mepanii.

Knro4oei cnoea: kKecapie po3muH, akywepcbKuli nepumoHim, opaaHo3bepizaroyi onepauii 8 akywepcmsi.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-goCNig-
HUMU poboTamu.

[ocnigrkeHHA BUKOHAHO B paMKax HayKoBOI nporpa-
MM Kadenpw akywepcTsa i riHekonorii Nel HauioHanb-
HOro MeguyHoro yHisepcutety imeHi 0.0. BoromonbuA
« 36epeeHHA Ta Bi4HOBNEHHA PENPOAYKTUBHOIO 340-
poB’A KIHOK B yMOBax LUBUAKUX MEAMKO-COLLiaNbHUX
3MiH», HOMep AeprKaBHOi peecTpauii 0123U100920

Bcryn.

B ocTaHHi poKM B H6aratbox KpaiHax CBiTy Ma€ micue
3pOCTaHHA BiACOTKY KecapeBoro po3TtuHy (KP). Ha cbo-
rogHi yactota KP y 6aratbox KpaiHax nepesuiuye 22%
(KaHaga, Weeluapin), y aeakux (CLUA, KpaiHu JlaTuH-
cbKkoi AMepuku, Kutai) pgocarae 30% i Buwe. B YKpaiHi,
3a nepiog 2015-2020 pp. Bifbynoca TakoXK 3pPOCTAHHA
uboro o 26,3% (2015 p. — 18,5%, 2020 p. — 25,1%) [1].
Pasom 3 TMm, po3rnagatoumn onepawiio Kecapesoro pos-
TUHY AK OAMH i3 6aNNIMBUX METOAIB PO3POAKEHHA ANA
naoAa, He cnif 3abyBaTn NPoO MOXKIMBI ycKnagHeHHs KP
ANA maTepi, OAHUMMU 3 AKMX € PO3BUTOK THIKHO-CENTUY-
HUX YCKNAAHEHb Ta aKyLWepCbKOro NepuToHiTy. MNeputo-
HIT HaMyacTilWwe CNPUYMHEHUN MPOHUKHEHHAM iHbeKLUiT
B CTEPWU/IbHE CepefoBuLLEe O4YepeBMHW BHACAILOK No-
PYLIEHHSA LNOCTHOCTI opraHy. MNaLieHTKN MOXKYTb MaTh
roctpuii abo NpMxoBaHMI MOYATOK CMMNTOMIB, obme-
YKeHe Ta Nlerke 3axBoptoBaHHA abo CUCTEMHE Ta BaKKe
3aXBOPIOBAHHA 3 CENTUYHMM LIOKOM [2]. Y BCbOMY CBITi
BTOPWHHUI MNEPUTOHIT € NpuYMHOO NpmnbamsHo 1% roc-
niTanisauii y TepmiHoBiii/HeBigxknaaHin dopmi ta € apy-
roto 3a MNOLWMPEHICTIO MPUYMHOIO CENCUCY Y BiAAiNEHHAX

iHTeHcMBHOT Tepanii [3]. 3a pisHumu gaHumm Big 50-70%
NOpPOAINb 3arMHYAU Bif, CEMNCUCY, Y AKUX 3HAXOAUAN ne-
PUTOHIT, @ y BUMNaAKax reHepanisauii iHpekLii Ta po3BuT-
Ky moniopraHHOi HegocTaTHocTi gocarae 75,8-100% (4,
5].

XipypriyHe NiKyBaHHA aKyLWepCbKOro MNepuTOHITY
nicna onepawjii KecapeBoro po3TMHY Ma€ pAg, AUCKYTa-
6eNbHUX NUTaHb, 30KPeMa, uu chig, Bigpasy pobutn xi-
pypriyHe BTpy4YaHHsA, abo BTpy4yaHHA Mae CnigyBaTu 3a
yChilWHOK peaHimauieto [6]. Taki NUTAHHA BUHUKAM 3
NOsABOO Cy4aCHOI iHTEHCMBHOI Tepanii, aHTMGIOTUKIB LWK-
POKOro CrekTpy Ail, HAABHICTIO iHBA3IMHUX BTPy4YaHb Ta
LiarHOCTUYHMX iIHCTPYMEHTIB.

Bubip onTMmanbHOro iHTepBany penanapoTomiii B Xi-
PYPrivHiN NpaKTUL Ma€ Ba/IMBe 3HAYEHHSA AN1A pe3y b-
TaTy NiKyBaHHA. BUainAaoTb Tpy BapiaHTK iHTepBanis, Wo
BMKOPUCTOBYIOTLCA /1A BUKOHAHHA peonepaLiiii: KopoT-
KWW, cepeaHiii, MakcumanbHUni. KOpoTKKUiA iHTepBan —
ue poba. Llei iHTepBan BUKOPUCTOBYOTb NPU TANKKOMY
NepuTOHITI Ta BigHOCHO cTabinbHOMy cTaHi xBoporo. Ce-
peaHii iHTepBan — 24-48 roguH. BiH € Halbinbw onTtu-
MaJIbHUM, TaK K A0 LibOrO Yacy 3aXMCHi MexaHi3mu oye-
PEBMHM AOCArAOTb CBOFO MAaKCUMYMY, i Liei MPOMIXKOK
BLAETbCA YCYHYTU OCHOBHI MeTaboniyHi MopyLIeHHS,
O PO3BMHYNMCA. MaKCcMManbHUM iHTepBan — 48 roauH,
BBAKAETbCA MOrPaHUYHUM, BIH HEraTMBHO BMJIMBAE Ha
nepe6ir NepuToHITy. 3rigHo 3 NiTepaTypHUMM AaHUMU, 3
TPeTboi A06W NpOorpecyBaHHA aKyLepCbKOro NepuTOHi-
TY CNOCTEpPIraeTbcA NOripwWeHHAM CTaHy OpraHis yepes-
HOI MOPOXHWHWU Ta BIACYTHICTIO MO3UTUBHOI AUMHAMIKK
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B CTaHi xBoporo [7]. 3BMYaliHO, WO BYACHA AiarHOCTMKA
3a/1€XKMUTb Bif, KNiHIYHMX NPOABIB NEPUTOHITY. Y cyyacHin
NPaKTULi NaLieHTam 3 reHepanizoBaHUM MEePUTOHITOM
abo cencucom HeobxigHa WBMAKA peaHimalia Ta He-
BiAKNagHa nanapoTtomia 3 XipypriyHOK peBisieto opra-
HiB YepeBHOI MOPOXKHMHM, @ MALLIEHTN 3 IOKANI30BaHUM
NepuUTOHITOM MOXYTb NigaasaTmca 6inblw obmerkeHomy
LPEeHYBaHHIO 32 AOMNOMOrO0 /1anapoCKONiYHOIo A0CTY-
ny y 4YepeBHy NOPOXKHUHY abo nNpobHOMYy KOHcepBa-
TUBHOMY /liKyBaHHI0. B aHrNOMOBHII niTepaTypi aBTopm
Bifat0Tb Mepesary npoBeAeHHI0 penanapoToMili «Ha
BMMOTY» NIMLLE 33 }KUTTEBUMM NOKa3aHHAMMU. Y rpyni na-
LLIEHTIB, AKMM MPOBOANNMCA EKCTPEHA penanapoTomis
ab0 TaK 3BaHO «HA BUMOTY», MOKa3HUKN NETANIbHOCTI He
nepesuLLYBaNV OAHOMMEHHUX MOKA3HUKIB y rpyni naui-
€HTIB i3 NporpamoBaHMMK penanapoTomiamu. Ha siami-
HY eKCTpeHilt nanapoTomii, KOHTPObOBaHi abo nporpa-
MOBaHi ONepaTMBHi BTPy4YaHHA A03BONAIOTb PO3MOYATU
afeKBaTHY nNepionepaLiiiHy Tepanito, B TOMY YNCAi aHTU-
6akTepianbHy [8].

3rigHO pekomeHAaauii AMePMKaHCbKOro TOBapmUCTBa
iHpEeKLioHICTiB, BcecBiTHbOro ToBapMCcTBa HEBigKNALHOT
Xipyprii Ta KOomnaHii 3a BUXKMBaAHHA NpPM CENCUCI NALLEH-
Tam i3 BTOPUHHUM NEPUTOHITOM PEKOMEHIYETLCA NiKy-
BAaTUCb eMMiPUYHO aHTUBIOTMKAMM LUMPOKOrO CNEKTPY
4ii [9, 10].

Mpy BWHWKHEHHI nicnaonepadiitHoi dopmu BTO-
PUHHOrO MEPUTOHITY C/lig, BpaxoByBaT, WO binbluicTb
NaLieHTIB B)e MNPOXOoAUAN aAHTUMIKPOBHY Tepanito
H3a MOMEHT BCTAHOBJ/IEHHA AiarHo3y. TaKMM YMHOM,
36inblyeTbCA PU3MK iHPiIKYBaHHA 36yAHMKamK 3 BUCO-
KO aHTUBioTMKOopesncTeHTHicTio. CydacHi niTepatypHi
[)Kepena 3a3HavyatoTb MPO BMCOKY epeKTUBHICTb 3acTo-
CyBaHHA MPUHLMNY AeecKanauinHoi aHTubioTMKoTepa-
nii y 60poTbbi 3 rHINHO-CENTUYHUMMU YCKNAAHEHHAMMW B
akylwepcTsi. MpuHUMN aeeckanauiiHoi aHTMbaKTepianb-
HOI Tepanii nonArae y NpuaHaYeHHA emnipuyHoi aHTMbi-
OTMKOTEepanii NnpenapaTtamun LUMPOKOro CnekTpa Aii, Wwo
OXOMJIIOE BCi MMOBIpHi 36yAHMKK iHbEKL,iT Ta nicnsa oTpu-
MaHHs faHux 36yaHUK Ta MOro YyTamBicTb A0 aHTMBio-
TUKIB BUMArae noganblioro nNpu3HayeHHA aHTUBIOTHKIB
BY3bKOTO CreKTpa. AHTMOIOTMKamuM BUBOPY A1A NOYATKY
CTapTOBOI eMMipUYHOI Tepaniiy Lbomy BUNaaKy € Kapba-
neHeMu, 30Kpema epTaneHem, imineHem/uuaactaTuH,
meponeHem [11, 12], a Takox TalireyuKknin. NMpenapatu
rpynu MILUMALMKAIHIB, NPEeACTaBHUKOM AKUX € Talreum-
KNiH (Turaumn) BucokoedeKkTUBHI Npu iHPiIKyBaHHI no-
nipe3ncteHTHUMU 36yaHUKamMu, AKi NnpoayKyoTs BJIPC
i MaloTb PE3UCTEHTHICTb 40 KapbaneHemis. Taki npena-
paTn BBOAATHCA B NepLly roguHy npu AiarHOCTOBAHOMY
aKywepcbKomMy nepuToHiTi [13].

Mpn TpeTMHHOMY NepuTOHITI iHdeKUis YepeBHOI
NOPOXKHUHKN 36epiraeTbca 6e3 BorHMwa. AHTMGIOTMKa-
MW BMBOPY ANA NiKYBAaHHA TPETUHHOTO MEPUTOHITY €
KapbaneHemu, TaWreumknid, uedronosaH/Tazobakram
abo uedTasmaum/asibaktam y KombiHauii 3 meTpo-
Hi4a30/10M, 33 YMOB BUCOKOIO PWU3MKY NPUEAHAHHA
rPaMMO3UTUBHOI Pe3UCTEHTHOI GNOPU — Yy NOEAHAHHI 3
niHe3onigom. 3rigHO 3 JAHMMM CYYACHUX OOCANIOKEHD,
OKCa30/1ig4MHOHWN NOKA3a N BUCOKY iIHTEHCUBHICTb Y NiKy-
BaHHiI meTuumniHpesncteHTHol (MRSA-iHdeKuii). Mpea-
CTaBHWKOM LLbOTO KAnacy € fiHe3onig, (3uBokc) [14].

OfHaK, 3aCcTOCyBaHHA B aKylepcTBi pekomeHa0Ba-
HUX BapiaHTIB iHTepBaniB B XipypridHii npakTmui obme-
YKeHO, Hacamnepen uLe obymosieHO 0cobanMBOCTAMM

nepebiry aKkywepcbKOro NepmUTOHITy nicna onepauii Ke-
CapeBOro Po3TUHY.

[na akylwepcbKoro NepuUTOHITY XapaKTepPHO PaHHA
nosaBa CUMNTOMIB iHTOKCMKau,i (2-3-11 goby): cnpara, cy-
XiCTb c/iM30BOT 060/10HKM, cNabKicTb, Taxikapaisa, ogHaK
6e3 APKO BUPArXKEHOI KNiHIKK Ta BiACYTHICTb CUMNTOMIB
noapasHeHHs ovyepeBuHU. [lyKe BaXK/IMBUMU O3HAKaMM
CNyXaTb NiABULLEHHA TeMnepaTypu Tifla, Napes Kuliey-
HUKa. MNpKn aHanisi KPOBi BUABNAKOTLCA NENKOLMTO3, 3CYB
nerkoumTapHoi dopmynm BNiBO — NosBa Nasanykosaep-
HUX NerKouuTiB.

Ha BigMmiHy Bif «XipypridyHOro» nepuToHITY CMMN-
TOMW MOAPA3HEHHA OYEepPEeBMHU B MepLUi AHi YacTo Bia-
CyTHi. B noganblwomy (5-6-y goby) Ha Tni BUparkeHoro
napesy KWLIEeYHMKa BM3HAYAKOTbCA CyXiCTb MOBM, MNO-
3UTMBHMI cumnTom LloTKiHa-Batombepra, «m’a3oBuit
3axucT», 6A0BaHHA, PIAKUI | YaCTUI cTiNelb 3 Pi3KUM
3aMaxom, YiTKa /JiokanbHa 6ontodicTb Npu nanbnadii. Y
KpOBi HAapOCTa€E NeMKoUUTO3, 36iNbLIYETHCA 3CYB NENKO-
umTapHoi dopmynum Bniso [15].

YTOUHUTW AiarHO3 MOXKHa 3a gonomoroto Y3/, ske
[03BONAE BUABUTU PO3AYTi, 3aNOBHEHI rimoexoreHHUm
BMiCTOM METAi KMULLIEYHWKA, BUPAXKEHY riNepexoreHHoCTb
KULLKOBOT CTiIHKK, 3HUMKEHHA abo BiACYyTHICTb Nepuctab-
TUKW. HepiaKo Bi3yanisyeTbcs BisibHA pigMHa B YepeBHil
NMOPOXKHMHI MiXK NETIAMU KULIEYHUKA, B NlaTepanbHUX
KaHanax i B n03agumMaTo4YHOM npocTopi. Mpo HeNnoBHO-
LiHHOCTI LWBIB Ha MaTL,i CBiAYaTb HEPIBHOMIPHA TOBLUMUHA
CTiHKM MaTKM B MPOEKLU,ii WBa, HaABHICTb Yy Uil obnacTi
PiAVMHHUX CTPYKTYP, CUMNTOMIB «Hilwi» [16].

TpuBanuii Yac Npu NepUTOHITI Nicna onepaw,ii Keca-
peBoro po3TMHY MPY HECMTPOMOXKHOCTI LIBIB, BUKOHYBa-
Nacb onepauia — eKCTUpNaLia NicAANOAOroBoi MaTKK 3
maTkoBMmM Tpybamn [17].

Ha)kanb, rictepekTomia HeratMBHO BMJIMBAE Ha
AKICTb XKMTTA XKIHOK penpoayKTMBHOrO BiKy, Hacamne-
pes Npu3BOAMTb A0 3HWMKEHHA BCiX NapamMeTpiB AKOCTI
YKUTTA | CNPUAE PO3BMTKY NCUXOEMOLNHWUX, BereTo-He-
BPOTUYHMX, CEKCYaNbHUX, TOPMOHANbHUX i aTPOdIUHMX
pPO3n13aAaiB, 3HMKEHHA coLianbHOT aganTauii. YactoTa ymx
nopylleHb 3pocTae 3i 36inbweHHAM obcary onepalii i
TEPMIHOM, LLO NPOMLLIOB MiCAs ONEepaTUBHOIO BTPyYaH-
HA. licTepeKkTomia NpPU3BOAMTL [0 PI3KOrO 3HUMKEHHA
piBHA ecTpagiony Ta nporectepoHy y 2/3 oneposaHux
JKIHOK. Y KIHOK micnAa TOTasIbHOI ricTepeKToMmii npouec
BiAHOBNEHHA Bifblu 3aTAXKHUIN Y PO3BUTKY MOCTTicTe-
PEKTOMIYHOTO CUMHAPOMY BaK/MBY POJb BifirpatoTb
NOPYLUEHHA MIKPOUMPKYALIT AEYHUKIB Ta rocTpa iwe-
Mifi BHACNiAOK BUKAIOYEHHA 3 KPOBOMOCTAYaHHA Ti/IOK
MaTKOBMX apTepin. Hagani popmytoTbca gereHepaTus-
Hi Ta aTpodivHi Nnpouecu, WO NpPM3BOAATL A0 Nepepu-
BaHHA OBYNATOPHOI Ta rOPMOHOMPOAYKYHOUOT GYHKLN
BiacyTHICTb MaTKM AK TOPMOH 3a/eXHOi Macu 3Himae
«beHOMEeH CTUMYAALIi CNOXKMBAHHAY», BHACNILOK 4Oro
iHWi opraHu-miweHi Hadani NPOAOBXKYIOTb 3a3HaBaTu
e 6inblioro BN/MBY AEYHUKIB. 3a AaHMMM NiTepaTypy,
ricTepekTomia NpM3BOANUTb A0 CUMHXPOHHOIO AUCTOPMO-
HA/IbHOTO ypaXeHHA OpraHiB Ha rOPMOH 3a/1exXHi peLien-
TOPW MOJIOYHUX 33103, MOPYLUIEHHA CTaHy MiHepanbHOI
LWiNIbHOCTI KiCTKOBOI TKAHWUHM BHACAIAOK MPUrHIYEeHHA
dYHKUji AeYHMKIB Nicna obmerkeHHA X KpoBomnocTayaH-
HA, HEraTUBHWUI BNIMB HA GYHKLiIOHAaNbHWUIA CTaH ceyo-
BOrO MiXypa Ta HUMKHIX CEYOBUBIAHUX WNAXIB, Y AEAKNX
naLieHTOK 3'ABNAETbCA HETPUMAHHSA cedi, 3MiHa po3Ta-
WYBaHHA OPraHiB B MasoMy Ta3i MOXe Mpu3BecTU A0
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NMOPYLIEHHA NEepPUCTANbTUKN  KULWIKIBHUKA. ATPOdIiYHi
3MiHM 3 OOKY reHiTa/IbHOrO TPaKTy 3'ABAAIOTbCA BIXKE
00 KiHUA 1 poKy nicna onepawii y KOXKHOI LLOCTOI XKiHKK
nicna amnyTaLii Ta y KOXKHOi YeTBepToi nicnsa ekcTupnawii
maTkm [18].

CouianbHi HacnigkM BWAANEHOI MATKM HE MEeHLU
3HauMMi HiX @isionoriyHi, cnocrepiraloTbcA MOpPYyLUEH-
HA Mi¥OCOBMCTICHMUX KOHTAKTIB Ta COLiaNbHMX 3B’A3KiB,
3MiHM B3aEMOBIAHOCUH i3 POAMHOIO Ta Apy3amu. Yepes
3MiHM NCUXIYHOTO CaMOMNOYYTTA Ta TPMBOXKHICTb PO3BU-
BaOTbCA AenpecuBHi CUMNTOMK, 0ByMOBAEHI BiAYYTTAM
HEMOBHOLLIHHOCTI »KiHKM BHACNiOK BUAANEHOrO OpraHy.
TpUBOXKHO-AENPECUBHUI CUHAPOM MiCNA TicTepeKTomii
6inbWw BMpPaXKEHUI Y KIHOK PenpoayKTUBHOTO BiKy — Y
KOYKHOI TPeTbOl — 3 HalbiNbLWMMM NPoABaMM B PAHHbLO-
My nicnAaonepauiiHomy nepioai, y nepwi 3 micAui Ta
yepes 1 piKk nicna onepadu,ii [19].

Y BiTYUM3HAHIM Ta 3apybixKHiN niTepaTypi onucaHi
NMLie NOOAMHOKI BUMAAKM BUMKOHAHHA opraHo3bepira-
touMx onepauin. HaABHICTb B apceHani akylwepa aHTu-
6akTepianbHMX 3acobiB LUMPOKOrO CNEKTPY Aii, HOBITHIX
MEeTOAiB iHTEHCMBHOI Tepanii A03BONAE MepernaHyTU
3a3HaYeHy BULLE NMO3UL,t0 THINHOI Xipyprii Ta 33 NeBHUX
YMOB NPOBOAMTU PEKOHCTPYKTMBHI onepaLii Ha maTLi.
HoBi eHpoXipyprivyHi TexXHOOri, 4O3BONAIOYN He finLe
YCYHYTU AKepeno NepuToHiTy, a 1 34iWCHUTM caHauio
YyepeBHOI MOPOXHMHW. JlanapocKonivyHi meToau Xipyp-
rii YepeBHOI MOPOXKHMHWN [03BONAITb YHUKHYTU HU3KK
YCKNafHEeHb: eBeHTepaLil, KULWKOBWUX HOPULb, HarHOEH-
HA nicnaonepaLinHUX N1anapoOTOMHUX PaH, BUKOPUCTaH-
HA NOBTOPHMX CEAHCIB caHaLii. AK caMOCTIMHWUI BapiaHT
€HA0CKONIYHOI onepauii NPUNHATUIA NMe Npu cepos-
HOMY Ta cepo3Ho-dibprMHO3HOMY nepuToHiTi [20].

3aranom NikyBaHHA MEPUTOHITY MNiCAA Kecapesoro
PO3TUHY MOBMHHO MJIAHYBATMCA 3a YiTKOK OpPIiEHTALLIED
Ha ¢a3m po3BUTKY naTodizionoriyHMx npouecis, 3 ypaxy-
BaHHAM ocobsiMBocTen BOrHULLA iHdeKLii. Pa3om 3 Tum,
Ba*K/MBO BU3HAUYUTK, WO NPU AOTPUMAHHI HU3KU YMOB
opraHo3sbepiratoyi onepauii MoXyTb ByTU anbTepHaTU-
BOIO K/IAaCMYHIl aKyLLIepPCbKil TaKTUL,.

Merta gocnigKeHHs.

MpoaHanizyBaTM MOX/IMBICTb 3aCTOCYBaHHA B NpakK-
TUYHIN gianbHOCTI opraHo3bepiratoumx onepawin nig vac
AKYLLIEPCbKOro NepPUTOHITY Ha T/1i HECMPOMOXKHOCTI LUBIB
Ha MaTu,i, Nicia onepaw,ii KeCapCbKOro PO3TUHY Ta BU3HaA-
YUTM YMOBM AR YCMILWHOTO iX 3aCTOCYBaHHA.

O6’eKT i meTOoAU AOCNIAKEHHA.

HasegeHuii onuc 3-x BUNAAKiB KNiHIYHOrO BeAeHHsA
aKyLepCbKOro MepUTOHITY Ha ¢OHI HecnpoMOXHOCTI
WBIB HA MATLi NiCNA KeCapCbKOro PO3TMHY 3a Mepios
2020-2024 pik, nopoginnam byna nposeseHa opraHo3-
6epiranbHa onepauia nig Yac XipypriYHOro BTPyYaHHS.
Le nposeneHo Bnepwe y MepuHaTaibHOMY LEHTPI M.
Kunesa.

Mig yac npoBefeHHA JAHOro AOCAiIAXKeHHA Byno fo-
TpumaHo Bumor Good Clinical Practice (ICH E2(R6) GCP)
Ta lenbciHcbKoi Jeknapalii BcecBiTHbOT meanyHoOI opra-
Hizauii. Jo noyaTky byab-AKkux npoueayp yci nopogini
Haganu iHpopmoBaHy f06POBINbHY 3roay Ha y4acTb.

Pe3ynbTatv A0CNiAKeHHA Ta iX 06roBopeHHs.

Onucu KniHiYHUX sunadkis.

Bunadok 1.

BazimHa P., 30 poKiB 3BepHynaca A0 aKyLepCbKoro
CTauioHapy 3i CKapramu Ha peryaspHi neperimm nNpoTsa-
rom 8 roguH Ta NiATiIKaHHA CBITAIMX HABKONIOM/TIAHUX BOA,

6inbLue Hixk 24 roguHu. Mpy ornaai NauieHTKK, BUABAEHA
YyNoBiNbHEHA NaTeHTHa ¢a3a > 8 rog, Ha $oHi Tpueanoro
6e3804HOr0 TepMiHy 24 roauHM, WO Aana MOXKAUBICTb
YCTAaHOBUTW AjarHo3: BaritHicTb |, 41 TvxKAeHb | 4 aHi,
rofioBHe nepeanexaHHAa. [lepegyvacHe BigXoAXKeHHA
HaBKonoMMigHWX BoA. lNepBMHHA cnabkicTb nonorosoi
LiANBHOCTI.

3 meTol NiKyBaHHA CN1abKOCTi Mo/IOroBoi AisnbHO-
CTi 3acTOCYBaNM BBEAEHHA OKCUTOUMHY. MaKcMmanbHa
WBWUAKICTb YBEAEHHA OKCUTOLMHY He nepeBulLyBana
40 kpanenb 3a 1 x8. Kputepiem focArHeHHA perynapHoi
No/I0roBOI AiANIbHOCTI BBAXKa/IM HAABHICTb 3-4 MaTKOBUX
cKopoueHb 3a 10 xB TpuBanicTio 40-50c — oaHak edpeKTy
He 6yno pocarHyTo. MNpw 3akiHYeHHI nonoroctTUmynAwii
y Mopoginni p[iarHOCTOBAaHO YMNOBiIbHEHE PO3KPUTTA
WWNKM MaTKM (<lcm/roa); ynosinbHeHe MpocyBaHHSA
rofliBKM NioAa WoAo NAOWMHU BXOAY B MasMiA Tas; Au-
HaMiKa MaTKOBMX cKopouyeHb — 3a 10 xB. 3 neperimu,
TPUBanicTb Ko¥Hoi 35-40 c. OgHo4YacHO 3AilicHIOBaNu
CNOCTEPEXKEHHA 33 CTAHOM NA0AA — MOpPYLIEHb He BU-
ABneHo. BumiptoBanacb Temnepartypa nig Yac nosaoris —
36,8°C; Ps — 80 ya/xs.; AT 110/80 mm pr. cT.

Takmm unHOM, ByB MpoOBeaeHUI KecapiB PO3TUH
B HUXXHbOMY CErMEHTI MATKM MOMnepevyHMm pPo3pi3om
(25.05.2021 p.) 3a NokasaHHAM: NepBMHa cNabKicTb Nno-
JIOroBOI AiANBHOCTI, AKa HE KOPeryeTbca meanKameHTo3-
HO.

09.09.2019 poKy 0 07:42 Ha 2 XBWU/INHI 3a FONIBKY BK-
JlydeHa AUTMHA, YONOBIYOI CTaTi, 3 OLHKOIO 33 LUKanoko
Anrap 7-8 6anis; macoto — 3700,0; 3pocTom — 54 cm.

B xoai onepauii BUKOHaHO iHTpaonepauiitHy NpoTu-
MIKPO6HY NPOdIiNaKTUKY LINAXOM BBEAEHHA aHTUBIOTK-
Ka uedtpuakcoH 2,0 B/8 nicna s/w npobu. Y nicnaone-
pauinHomy nepioai npusHadeHo uedTtpuakcoH 1,0 x 2
pasu Ha #oby + metparin 1000 mr/no6a 8/ Ha nNpoTA3i
3 AHiB.

MicnanonoroBuii nepios yckNagHMBCA Ha 3-t0 Aoby
nicna onepauii. 3miH NcuxiyHoro cratycy Hemae. BunHu-
KAW CUMNTOMM — MiABULLEHHA TemnepaTypu Tina (37,3);
Mano micle 3aTpumKa BUMOPOXKHeHb Ta rasis. Ps 100
ya/xs, cnabkoro HanosHeHHsa; AT 110/80 mm pT. CT.
[OunxaHHA 3 yacTototo 20 B XB., moBepxHeBe. [uxanbHi
PyXu y BEPXHil 4YacTUHi KmBoTa 36epiratoTbea. M'aAsn
nepeaHboi YepeBHOI CTIHKKM HaNpy»KeHi, cumntom LLLoT-
KiHa-bnatombepra — HeraTuBHM. CepueBO-CyaUHHA CU-
cTema He 3MiHeHa.

KapTuHa KpoBi: HeNTpodinbHUIA NenMKoumnTo3 3i 3cy-
BOM JIeMKOUMTAPHOI popMyan BAIBO 3MiHA NMOKA3HUKIB
KpoBi: fieikoumntos (6inbwe 12x10°), HasBHICTb binblue
10% toHux dopm, mopdonorivHi 3miHM HenTpodinis
(TOKCMYHa 3epHUCTICTb, BaKyoizaLis);

Anemia (90 r/n);

MpoKaNbUUTOHIHOBMI TecT 5 Hr/mn i BinbLue;

TpombouuToneHis,

NimdoneHin;

JleikoumnTapHin iHaeKc iHTokeuKauii (/1ll) = 3 (obme-
YKeHe 3ananeHHs).

Y3/[: maTtka po3mipamun 126x70x110 mm, NOPOXKHKU-
Ha il 3iIMKHEeHa, B 30Hi nicnAaonepaLiMHOro Wwea Ha maTu,i
Ma€e Mmicue nigsuweHa iHdinbTpauia posmipom 36x34
MM. BinbHoi piguHn y [lyrnacoBomy nNpocTopi He BUAB-
NIeHO; MepucTanbTUKa KULWEYHUKY B'Ana.

CeyosugineHHs > 50 mn.

3miHeHo  aHTWbaKTepianbHy  Tepanito:
Hem1000x3 p/aoba + ganaumH 600x3 p/noba.

Mepo-
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Ha 5 goby Y3/, KapTuHa TaKa K, O4HaK BUSAB/EHO pi-
AnHy B lyrnacosomy npoctopi 100 ma.

OrnapoBa peHTreHorpama YepeBHOI MOPOXHUHU —
rinepnHeBMaTo3, BE/IMKa KifibKicTb Yaw «Knoibepa».

BctaHoBneHo AjarHos: MicnsonepauiiHuid nepioa 3
no6a nicna KecapcbKoro po3TuHY. AKyLUEPCbKUIA Nepu-
TOHIT. HecnpoMoxkHicTb nicnaonepadiitHoro wea? Moka-
3aHO onepaTUBHeE NiKyBaHHA. 1iaroTosKa 40 onepauii Ha
npoTAsi 2-3 roguH:

3MiHa aHTMbGaAKTepiasbHUX NpenapaTtiB — MepPoHEM
1000x3 p/poba + ganaumH 600x3 p/noba;

YCYHEHHA nepegonepaLinHoro 60160B0r0 CUHAPO-
MY, BONEMIYHUX, BINIKOBUX Ta €NEKTPOJIITHUX NOPYLUEHb.

Mpomokon onepauyjii. NMpu PO3TUHI YepeBHOI MOPOXK-
HUHM BuABNeHO 100 mn KnelKkoro ekcyaaty. BorHuue
3ananeHHA BiAMEXKOBYETbCA MniBKamu ¢GibpuHy. Mae
MiCLle 3/1MNAaHHA OYEepPeBMHW i3 MNPUAErNOI MeTaeto
KULLIKK | BEJIMKMM Ca/ibHUKOM (y MOCiBi BUAiIeHO MeTu-
UMNIHPE3UCTEHTHUI 30M10TUCTUI cTadinokok 10° KYO/
M/ — aHTUBIOTUK PEe3UCTEHTHICTb A0 H6araTbox aHTUbIO-
TUKIB). B 30Hi nmicnsonepaditHoro pybus BUABNEHO He-
CNPOMOXKHICTb LLBIB 3 yTBOPEHHAM HAaCKpi3HUX AedeKTiB,
yepes fAKi Bigbysanocs iHpiKyBaHHA YepeBHOT NMOPOMKHMU-
HW. MaTKa byna BuBeLeHa B paHy, NPOBEAEHO BUCIYEHHSA
HEKPOTUYHUX TKAHUH B MeXKaX 340p0BOi TKAHUHU. Yepes
OTPVMMaHUI OTBip 6YyN0 34iMCHEHO BULIKPIOAHHSA CTIHOK
NMOPOKHUHN MATKM BE/IMKOKO aKYLUEPCbKOK KIOPETKOHO.
PaHa Ha maTLi 6yna BLUMTA OKPEMMMU NOAITAIKONIAHUMMN
wBammn y 2 paan. NposeaeHo peBisito opraHis YepeBHOI
NOPOXHWUHMU: NEeTAi KULIEYHMKA POXKEBI, Bi3yanisyeTbcA
M/IBa MepUCTanbTUKA. YepeBHa MOPOXKHMHA MpomMUTa
PO34YMHOM X/IOPrekCMAMHY, ApeHOBaHa Yepes npasuii Ta
NiBUIN KaHanu cuiikoHoBUMUK TpybKamu. YepeBHa CTiHKa
BLUMTA MOLUAPOBO HAr/lyx0: HA anoHEBPO3 HaK/IageHo
OKpeMi MOANIrNiKONigHI WBK, Ha WKipy — NOAIrNiKONiAHI
wsK no JoHari. 3aranbHa KpososTpaTa 300,0 mn.

Micna 3aKiHY4eHHA onepaLii NikyBaHHA NPOBOAMAM 3a
YMOB peaHimaLiHoi nanatu. Y Komnaekc nicnsaonepa-
LiMHOrO NiKyBa/IbHUX 3aX0A4iB BK/AOYaB iHPY3iliHO TpaH-
coysinHy Tepanito (C3M), aHTMaAHEMIYHY Tepanito npena-
paTamu 3ani3a BHyTpilLHboBEHHO (cydep), dusetnH 100
mr/no6a, aHTnbakrtepianbHy Tepanito (mepoHem 1000x3
p/poba +aanaunH 600x3 p/poba — 7 Ai6), MOHITOPUHT
OCHOBHMX MapaMeTpiB LEHTPaNbHOI remogMHaMIKK,
nNpodinakTMKy TPOMOOTUYHMUX YCKNAfZHEHb HU3bKOMO-
NEeKYNAPHUM renapmHOM.

06.07.2021 p. BunucaHa i3 ctauioHapy 4O40MY, 3 pe-
KOMEHAALIAMU NPOAOBXKUTM Harnag B ambynaTopHUX
YMOBaX.

MpoBogAYM emMMipu4yHUn aHani3 AaHOro BUMAAKY,
NPUMNYCKAEMO WO 3apaKeHHSA TKaHWMH aHTMBIOTMKOpe-
3UCTEHTHMMM MIKPOOPraHi3amamm CrnpuaAno akTuBsaLil
3aMasibHi peakLii Ta HECMPOMOKHOCTI WBIB Ha MaTLi.
Came OOTPUMYHOUUCL NPUHLUMNY AeeCKanauimHoi aHTU-
6akTepianbHOI Tepanii, AKy 6ys10 po3noyato nepiHTpa-
onepauiiHO [03BO/INAO OTPUMATU XOPOLWNIA pe3yabTaTt
Npu NiKyBaHHI aKyLIepCbKOro MEepUTOHITY Ta LOCATTU
opraHosbepexeHHA. PaKTOpoM PU3UKY BUCXIZHOTO iH-
bikyBaHHA cnyryBaB TpMBanuii 6€3BOAHMI NPOMIXKOK Ta
cnabKicTb MON0roBoi AiANbHOCTI.

Bunadok 2.

BazimHa C., 34 poOKiB 3BepHY/IacA A0 aKyLIEePCbKOro
CTaLiOHapy 3i CKapramm Ha NiATiKaHHA CBITIMX HABKO-
nonnigHux BoA npoTarom 3 Aib, BiACcyTHICTL Nosorosoi
aianbHocTi. Mpwn ornaai BignosiganbHUM 4eprosmMm fi-

Kapem BCTaHOB/EHO AiarHo3: BariTHicTb |, 31 TUXKHIB 6
[HiB, CigHWYHe nepepgnexaHHA. MepeayacHuii po3pus
naoAoBux 060n10HOK. O6TAXKeHUI Nepebir gaHoi BariT-
HOCTI, 0BTAMKEHWUI riHEKONOrYHUIA aHaMHe3, 0BTAXKeHUI
COMATUYHUIN aHamMHe3. AHemia nerkoro ctynexs. Rh (-)
TMN KpoBi, 6e3 aHTuTiA. ILLH. TemnepaTypa Tina B merkax
HOopMU.

BpaxoBytoun TepMiH rectauii pekomeHA0BaHO Npo-
BECTM HaCTyMHe /likyBaHHA: 6eTacnaH 12 mr B/m 2 pasu
yepes 12 roa.; amniumnin 2,0 BHYTPILULHbOBEHHO KOXKHI 6
rog npotarom 2 gHis, Ta No 500 mr nepopanbHO KOXHi 8
rog, npotarom 5 aHiB. KniHiko-nabopatopHe o6CTeXKeH-
HA: aHani3 kposi, CPB, aH.cevi, aH.BuAineHb, 6ak.nocis +
Crb. KoHTponb ctaHy nnoga: Y3/, KTI. Bpaxosytouu nia-
TBEpAKeHWU cTaTyc iHdiKyBaHHA CI'B, 33 oTpMmaHumu
pe3ynbTaTamm MiKpobionororiyHoro AoCNiAKeHHA BUA-
NleHb 3 NixBu Ha 5 goby 6e3B0OAHOrO NMPOMIXKKY, He3pi-
NicTb NonoroBux Waaxis (Wmiika matku 3 6 3a bilwonom)
CigHWYHEe nepeaneXsaHHA niaoAa — PEeKOMEeHAO0BAHO
NJ1aHOBE PO3POANKEHHA LUIAXOM KECAPCbKOro PO3TUHY.
5.06.2019 poKy 6y/sI0 BUKOHAHO OnepaLiio Kecapesoro
PO3TWHY B NIaHOBOMY MOPAAKY. BunyyeHunin nnig, »iHo-
yoi ctaTi, Baroto 1800,0 rp., 3pocTtom 43 cM., 3 OLHKOIO
no Anrap 5-6 6anis. MpoBoaunack NepBuHHa peaHima-
uia. AntnHa nepeseneHa y BPIT HoBoHapoaKeHuX.

Ha 4-po6y nicna onepauii, BAHUKAN YCKAALHEHHS.
MaLieHTKa MOCKap»Kuaaca Ha NigBULLEHHA TemnepaTty-
pu Tina (37,5-38°C); 3’ABunaca HygoTa, 6a0BaHHSA, 3a-
TPMMKA BUNOPOXKHEHb Ta rasis. CMMNTOM noapasHeHHsA
oyepeBuHU c1abo NO3UTMBHUI. BuKoHaHOo Y3/[l: maTka
po3mipamun 122x75x115 mm, NOPOXKHMHA i 3iIMKHEHQ,
B 30Hi nicnaonepauiiHoro wea banxk4ye Ao NiBOro Kyta
pPaHW BUABNEHO yTBOPEHHA 27x38 mm. BuasneHo Bifb-
HY pignHy B [lyrnacoBomy npoctopi B KinbkocTi 120 mn.
Mpu ornaai BCTaHOBMEHO AiarHo3: [MenbBionepuToHIT Ha
bOHI HECNPOMOXKHOCTI LWBA MiCAA KECaPCbKOrO PO3TUHY.
MicnsonepauiliHnii nepiog 4 aoba.

MepeaonepaliiHa nigrotoBka BK/AOYana B cebe
3MiHa aHTMbaKTepiaNbHWUX nNpenapaTiB — MepoHem
1000x 3p/no6a + ganaumH 600x3 p/noba; ycyHeHHs 6o-
NIbOBOrO CMHAPOMY, BONEMIYHMX, BINTKOBUX Ta eNeKTpo-
NITHUX NOPYLUEHb.

09.06.2019 npoBeageHa onepauia: penanapoTomis,
opraHo3sbepiranbHa onepauis Ha MaTLi.

Mpomokon onepauii. B yepeBHit NopoxHMHI Ao 200
M/ KNeWKoro ekcypaty. Ha maTui BMSABAEHO BOrHMLE
3aManieHHsn, AKe BiAMEKOBYETbCA MiBKamu ¢ibpuHy. 3
NiBa BU3HAYAETLCA 3/IMMAHHA OYEPEBUHMU i3 NPUNETIOHD
netie0 CUrMOBUAHOI KULWIKW i BEIMKUM CaNIbHUKOM.
B 30Hi nicnAaonepauiiHoro pybus Ha maTui BMABAEHO
HECMPOMOXHICTb LIBIB 3 YTBOPEHHAM HACKpPIi3HUX Ae-
dekriB, binblwe No UeHTPY Ta 3 fiBa. Yepes uj oTBOPM,
MMoBIpHO 11 BigbyBanoca iHQiKyBaHHA 4YepeBHOI no-
POXKHMHU. MaTKka byna BMBeAeHa B paHy, NPOBEAEHO
BUCIYEHHA HEKPOTUYHUX TKAHUH B MEXaXx 340P0BOI TKa-
HUHK. Yepe3 oTpMMaHuil oTBip B MaTui Byno 3aiicHeHo
BULIKPIOAHHA CTIHOK MOPOXXHUHW MaTKU KIOPETKOLO.
PaHa Ha maTui BigHOBAEHA NOAIrNIKONIAHMMM WBaMN Y 2
pagu. NpoBeneHo peBisito Ta CaHaLLilo OpraHiB YepeBHOI
NMOPOXHUHM (YepeBHa MOPOXKHMHA NMPOMUTA PO3YUHOM
XNoprekcnamHy). BctaHoBneHo apeHaxk. YepesHa CTiHKa
Bi4HOB/IEHA NOLLAPOBO, Ha LWKipy — NOAIrNiKONI4HI WBMK
no JoHari. 3aranbHa KpososTpaTa 400,0 mn.

MicnsaonepauiliHe NiKyBaHHA BK/AKOYano iHPysiliHO
TpaHcdysitHy Tepanito (C3M), aHTMaHemiyHy Tepanito
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npenapaTamu 3ai3a BHYTPilWHbOBEHHO (cydep), duse-
TMH 100 mr/po6a, aHTMBaKTepianbHy Tepanito (Mepo-
Hem 1000x3 p/poba + ganaumH 600x3 p/noba — 7 a4i6),
MOHITOPUHI OCHOBHWX MapamMeTpiB LEeHTPasNbHOI remo-
ANHaMiKK, NpodinakTMKy TPOMOOTUYHUX YCKAAAHEHb
HMU3bKOMOEKYIAPHUM renapuHOM.

3 08.06.2019-06.07.2019 3Haxogunacb y BPIT.
flBMLLA NEepUTOHITY NikBigyBanu, nicns yoro 3oHA 6yB
npuépaHni.

3 06.07.2019-10.07.2019 3HaxoauTbCA B NiciANONO-
roBOMY BifJiNIeHHI, Ae NPOAOBXKYETbCA NiKYBAHHS.

10.07.2019 poky 15:00 — BunmncaHa Aogomy i3 3akna-
Ay OXOPOHMU 340p0B’A.

Lien BMMagoK Wwe pas nigTBepAms, WO KOJIOHI3aLis
NiXBWU CTPENTOKOKOM rpynu B 36inblUye PU3MK BUHMK-
HeHHA BUCXigHOI iHdeKuii nig yac BariTHOCTI, a TaKoOX
peanisauito rHiMHO-CENTUYHUX 3aXBOPIOBaHb Yy MiCAAMNO-
JIOroBOMY nepiogi, WO YCKAagHMB micasonepauinHni
nepebir nicna Kecapesoro Po3TUHY.

Bunadok 3.

BaeimHa /[]., 41 poky nepebyBana B cTaLioHapi 3 4j-
arHosom: BaritHicTb VI, 29 TMXKHIB + 2 aHi. [BiliHA 6ixo-
pianbHa 6iamHioTuuyHa. NMonepeyHe nosoxeHHs | nioaa.
| nepiog nonoris. MNepeayacHWn pPo3pmB NAIGHOTO Mi-
xypa (16 rogun). ONAB: BBP 2 nnoga (Kapaiomeranis,
He3HauyHuit acumt); IUH (wos Ha w/maTtkun). APT (EK3).
O6TAKEHUIM aKyLepCcbKo — FiHEKONOTYHUN aHaMHes.
O6TaxKeHUI nepebir gaHoi BariTHOCTi: BariTHicTb 25-26
TUXKHIB. bixopianbHa, 6iomHioTMYHa ABiliHA. BINP cepuga
Il nnoga 3 03HaKamm cepLeBO-CYANHHOT HeAOCTAaTHOCTI Y
BUMNALI KapAiomeranii Ta HE3HAYHOro acuUUTy, BUPaXKe-
Horo 6aratoBogas Ta rinepnnasii nnaueHTn y Il naoaa.
LWoB Ha WKIKy MaTKW. BariTHicTb 25-26 TuHiB. Cevo-
Kam’sAiHa xBopoba. MNpaBOCTOPOHHA HUPKOBA KOJiKa.

BpaxoBytoumn nonepeyHe nonoxeHHA | nnoga noka-
32HO NOJI0TM 3aBEPLUNTU LWAAXOM onepav,ii Kecapis pos-
TUH.

09.09.2019 poKy o 07:40-08:20 npoBeaeHo Kecapis
PO3TMH MO MOKa3aHHAM: MeAu4Ha Jonomora maTepi
npu 6aratonnigHi BariTHOCTI 3 NonepeyHUM nepesaJsie-
aHHAM | nnoga. ity nepeseneHHi go BPITH.

Mig, yac onepauii ckopoT/MBa 34aTHICTb MaTKK Byna
cnabka. KpoBoBTpata cknagana 800 ma. BeeaeHo yte-
POpPOTOHiKKM: oKkcuToumH 10 Opg B/B KpanesnbHo y 400
0,9% ¢i3.po34nHi, meTnaeprobpesiH 1.0 mn B/B.

Ha 5 noby nicna onepaTMBHOIO PO3pPOAKEHHS naui-
€HTKa Big4yna 3aranbHy cnabkicTb, NiABULLEHHA TeMmne-
patypu go 39,2°C. Mpu nanbnauii — piskuin 6inb BHU3Y
MBOTa, B'ANa nepucTanbTMKa Ta BiACYTHICTb Biaxo-
[OYKEHHSA rasis.

Mpwn ornagi BcTaHOBAEHO AiarHo3: Micnanonorosuii
nepiog 5 noba, nicns Kecapcbkoro po3TuHy. MNenbeione-
PUTOHIT Ha GOHi HECNPOMOMKHOCTI LUIBA Ha MaTL.

MepeponepaliiiHa nigrotoBka Ao onepauii Ha npo-
TA3i 2-3 roaguH:

3MiHa aHTMbBaKTepiasbHMX MpenapaTtiB — MepPoHEM
1000x3 p/poba + panaumH 600x3 p/noba; ycyHeHHs 60-
NIbOBOrO CMHAPOMY, BOSIEMIYHMX, BINKOBUX Ta eneKkTpo-
NITHUX NOPYLUEHb.

13.06.2019 poky npoBefeHa onepauia: penanapo-
TOMifl, opraHosbepiratoya onepawis Ha maTui, iHTybauis
KULUKiIBHMKA TPaHCHa3anbHa, APeHYBaHHA YepeBHOI no-
POXKHUHW. MNicna 3aKiHYeHHA onepaLii NikyBaHHA NPOBO-
ANV 33 YMOB peaHiMmaLiHoi nanaTtv. Y Komnnekc nicns-
onepaLiitHOro NikyBa/sibHUX 3aX0A4iB BKAOYAB iHOY3iMHO

TpaHcoysinHy Tepanito (C3M), aHTMaHemiyHy Tepanito
npenapaTamu 3ani3a BHYTpPilLHbOBEHHO (cydep), duse-
™H 100 mr/po6a, aHTMbaKTepianbHy Tepanio (Mepo-
Hem 1000x3 p/moba + aanaumH 600x3 p/aoba — 7 4ib),
MOHITOPUHI OCHOBHMX MapameTpiB LEeHTPaNbHOI remo-
OVNHAMIKM, NPodiNakTUKy TPOMOOTUYHUX YCKAA[HEHb
HWU3bKOMONEKYNIAPHUM renapuHoOM.

23.06.2021 poKy BuNMcaHa i3 CTauioHapy 3 peKo-
MEHAALIAMM MPOAOBXKUTM Harnag B ambynaTtopHUx
ymoBax. JaHui BUNaaoK NigKPecntoe BaXKAnBe 3HaYeH-
HA NOPYLUEHHA CKOPOT/INBOI aKTUBHOCTI MaTKM, aHeMiIi,
TPWBAZIOrO Ta OMEPATUBHONO PO3POAKEHHA Ta 3HAYHOI
KPOBOBTPATK, BHAC/IAOK YOro 3pOCTAE PU3MK MiCAANO-
JIOrOBUX FHIMHO-CENTUYHMX YCKNAAHEHD.

AHani3ylouM pesynbTaTh KAIHIYHUX BMNAgKiB pe-
TPOCNEeKTMBHO Tpeba 3a3HauMTM WO, ycniX NiKyBaHHA
AKYLUEPCbKOro MEPUTOHITY 3aNeXWTb Big, CTPYKTYpM Ta
OpraHisauii cTauioHapy, OCKiIbKM CTallioHapu TPeTboro
piBHA aKkpeamMTauii MOXyTb B NMOBHIN Mipi 3abe3neunTn
naLi€eHTa yCiMm apceHasiom NiKapCcbKOi AOMNOMOTM, LWO
CNpPUSAE PaHHbOMY BUAB/MEHHIO iHPeKLi Ta 3ab6e3neynTu
OVMHaMIYHe CMoCTepe)KeHHA 3a MalieHTaMK, AKMM Mo-
TpibHa penanapoTomif. AKYLUEPCbKU NEepUTOHIT Mae
cBOi ocobMBoCTi Nepebiry 3axBoptoBaHHA B MOPIBHAHHI
3 XipypriyHO MaTo/Ori€lD, WO NOB’'A3aHO 3 HAABHICTTIO
CTEPTOI KAIHIYHOI KapTUHWM i BiACYTHICTIO BUpParKeHUX
KNHIYHUX CMMMTOMIB XipypriyHOro NEepuTOHITYy, yepes
po3TallyBaHA OpraHiB B Manomy Tasi, Wo cnpuse obme-
YKEHHOMY XapaKTepy nowmnpeHocTi. Tpeba BU3HATH, LLO
PO3BUTOK aKyLLEPCbKOrO NEPUTOHITY HA T/1i HECMPOMOXK-
HOCTI WBIB HAa MaTL,i NicnA KecapeBOro Po3TUHY Y AaHWUX
nauieHTok 6yB NoB’s3aHWMiM 3 ycKnagHeHWn nepebirom
BariTHOCTI Ta GaKTOpaMu PU3MKY PO3BUTKY THilAHO-cen-
TUYHWX YCKIQZHEHb Yy NiCAANONOroBOMY Nepiogi, Taku-
MU fAK: HanABHICTb 6E3CMMTOMHOI XPOHIYHOI iHDeKL,i,
nepeavacHUin po3pms NJI0L0BMX 0BONOHOK Ta TPUBANMUIA
6e3BogHUI nepiog, cnabKicTb MOAOroBOI AiANbHOCTI,
[OPT EK3, 6aratonsigHa BariTHiCTb Ta TEXHIYHI CKNagHoOLW,
nif, 4ac BUKOHAHHA KecapeBoro po3TuHy. Takox gopey-
HO BIAMITWUTM, WO EKCTPeHa peonepaLia YepesBHOI no-
POXKHMHU Ma€ NoraHy penyTawito, OCKiZIbKM Nos’a3aHO
He TiNbKM 3i CKNAAHICTIO CTaHy MalieHTa, ane 1 3 TUM,
LLLO BBAYKAETbCA HEBAAYEIO MEPBUHHOMO BTPYYaHHs, abo
«HeBgaya xipypra». Lle cTBOploe HeraTMBHe CTaBNEeHHA
peaHimauinHoi 6puragmn no BiAHOLWEHHI A0 XipypriyHoi
b6puragm, ke Moxe BNANMHYTM Ha Yac i cTpaTerito nepiH-
TpaonepaLinHOro NikyBaHHA Ta MOBTOPHOIO BTPYYaHHA.

BucHOBKM.

OpraHo36epiratodi onepauii y KOMNAEKCHOMY JiKy-
BaHHI aKyLlepCbKOro NePUTOHITY HA TAi HECMPOMOKHO-
CTi WBIB HAa MaTL,i NicnA KecapeBoro PO3TUHY MOXKe byTK
3aCTOCOBAHO NpW AOTPUMYBAHHI NEBHUX YMOB (NPUHLM-
nie), a came:

1. PaHHA AiarHOCTUKA aKyLIEePCbKOro NEepPUTOHITY Ha
TNi HECMPOMOXHOCTI LUBIB Ha MaTL,i Nicaa onepaLii Keca-
peBoro po3TuHy.

2. O6’eKTVBHa OLiHKA MOLMPEHOCTI aKyLlepCbKoro
NEepPUTOHITY Ta NPaBUIbHUI BiAOIP MALEHTOK A0 MOXK-
JINBOCTI 3aCTOCYBaHHA opraHo3bepiratoyoi onepad,i.

3. PaguMKanbHe BUCIYEHHA KpaiB HEKPOTU30BAHMX
TKaHMWH nicaaonepalinHoi paHM B MeXax 340POBUX TKa-
HUWH.

4. IHTpaonepaLiiHUI KlopeTaXK CTIHOK MOPOXKHUHMU
MaTKMU.

5. 0608B’A3K0OBE ApPEHYBaHHA YePEBHOI MOPOMKHUHW.
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6. ALekBaTHa iHOY3iltHA Ta aHTMOaKTepiasibHa Tepa-  [403BONAIOTb YHUKHYTU BUAANEHHS MATKU IK OCHOBHOIO
niA 3 ypaxyBaHHAM Y4yTAUBOCTI MIKPOOPraHismie [0 aH-  gorHuwa iHdeKL;i.

THbioTuKie Ha nporasi 7-10 pvis. . . . MepcnekTMBKM NOAANBLUNX AOCNIAMKEHD.

Omke, cyyacHi niaxoam A0 Xipypri4yHOro JiiKyBaHHA . .
aKyLIEepPCbKOro NEPUTOHITY, Pa30M 3 NOYATKOM aHTMOAK- Poswnputi nocsia Op.FaH036epE)KEHHF| Y NauIeHToK
TepianbHOI Tepanii aHTUBiOTMKamM ynbTpa wupokoro 3 aKYLWEPCbKUM NEPUTOHITOM 3 NEPCMEKTMBOIO 3aCTO-
CNeKTpy Aii B NOEAHAHHI 3 paHHIM iHTEHCMBHMM JliKy- CYBaHHA N1anapoCKOMiYHOro AOCTyny AAA XipypriyHOro
BaHHAM y BiAAiNEHHI peaHimaLyii Ta iHTeHCWBHOI Tepanii,  nikysaHHS.
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[0CBIA 3ACTOCYBAHHA OPTAHO3BEEPITAIOYOT TAKTUKU XIPYPTIYHOIO /IIKYBAHHA AKYLIEPCbKOIO ME-
PUTOHITY NICNA ONEPALLT KECAPCbKOTO PO3TUHY (KNIHIYHI BUNALKW)

JNakatow B. M., BoHaapeHko H. .

Pe3stome. HakonuyeHuin OoCBig, Aae Ham NiacTaBy BBaXKaTW, WO 3acCTOCyBaHHA opraHosbepiratoyoi onepadii y
KOMMAEKCHOMY NiKYBaHHI aKyLLIEPCbKOro NePUTOHITY Ha TNi HECMPOMOXKHOCTI LWBIB Ha MaTLi NiCAA KecapeBoro pos-
TUHY € a/IbTEPHATMBOI TPAAMLLIAHIN aKyLIepCbKUIA NPaKTULI, AKa Nnepeabayvae BUKOHAHHA eKCTUpNaLLii maTKu. Taka
XipypriuHa TakTMKa Moxe b6yTu 3acTocoBaHa /mwe 3a ymoB HaratonpodinbHoi nikapHi 3 gobpe nigrotoBaeHUM me-
OVUYHUM NEePCOHAIOM.

BUMHMKHEHHA aKyLIepCbKOro MEPUTOHITY Ha T/1i HECMPOMOMXHOCTI LWBIB Ha MaTKUi nicns KP noBssaHWi 3 pos3-
BMTKOM NiCASANOMIOrOBUX THIMHO-CENTUYHUX YCKAALHEHD WO 06YMOBNEHO TPUBANMM 6E3BOAHMM NPOMIKKOM 224
roguH, HaasHicTTIO MRSA-iHbeKLii, NopyLeHHAM CKOPOTAMBOI aKTUBHOCTI MaTKM, aHEMIED, TPMBAIMM Ta onepa-
TUBHMM PO3POAKEHHAM. Pa3om 3 TMM BaK/IMBO BM3HAYMTW, WO opraHo3bepiratoya onepawia moxe 6yTu anstep-
HaTMBO B KNACUYHIM aKyLEPCbKil TaKTULi NPU AOTPUMAHHI HU3KM BM3HAYEHUX YMOB: PaHHA AiarHOCTMKA aKy-
LIepPCbKOro NEpPUTOHITY Ha T/i HECMPOMOXKHOCTI LIBIB HAa MaTLi Nicns onepaLii KecapeBoro pPo3TUHY; 06’eKTMBHA
OLLiHKa NOLIMPEHOCTi aKyLlepCbKOro NePUTOHITa Ta MPaBU/IbHWUI BiAbIp NALLIEHTOK A0 MOXK/MBOCTI 3aCTOCYBaHHA Op-
raHo3bepirato4oi onepalii; pagnkanbHe BUCIMEHHA KPaiB HEKPOTU30BaHMX TKAHWH NiciAonepaLiiHoi paHu B Mexax
30POBUX TKaHUH; 060B’A3KOBO iHTPaonepaLiiHNIN KIopeTax CTIHOK NMOPOMKHUHN MaTKM Ta ApPEeHyBaHHSA YepeBHOl
NOPOXHWUHK; afeKBaTHa iHdy3iiHa Ta aHTMOaKTepiasbHa Tepania 3 ypaxyBaHHAM YyTIMBOCTI MiKpOOpraHiamis Ao
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aHTMBioTKKIB Ha NpoTsa3i 7-10 gHiB. Kpaloro pesynbTaTy MOXKHA OTPMMATK, NOKPALLMBLUM NepionepaLiiHe NikyBaH-
HS aKyLLIEPCbKOro MePUTOHUTY, 3aCTOCYBaBLLM Nepexia 40 NAAHOBUX NPOLEeAYP Y PaMKax po3pobieHoro NpoToKony.
Po3wunputn focsig opraHosbepekeHHA y NaLiEHTOK 3 aKyLIePCbKUM NEPUTOHITOM 3 NEPCNEKTUBO 3aCTOCYBaH-
HA 1aNapOCKONIYHOro A0CTYNy AR XipypPriYyHOro NiKyBaHHSA.
Knto4oBi cnoBa: KecapiB po3TUH, aKyLepCbKUIA MEPUTOHIT, opraHo3bepiratodi onepaLii B akyLLIepcTBi.

EXPERIENCE IN THE APPLICATION OF ORGAN-PRESERVING TACTICS OF SURGICAL TREATMENT OF OBSTETRIC
PERITONITIS AFTER CESAREAN SECTION (CLINICAL CASES)

Lakatosh V. P., Bondarenko N. P.

Abstract. The accumulated experience gives us reason to believe that the use of organ-preserving surgery in
the complex treatment of obstetric peritonitis in the setting of uterine sutures failure after cesarean section is an
alternative to traditional obstetric practice, which involves the performance of uterine extirpation. This surgical
tactic can be used only in a multidisciplinary hospital with well-trained medical staff.

The occurrence of obstetric peritonitis on the background of uterine sutures failure after CS is associated with
the development of postpartum purulent-septic complications due to a prolonged waterless period of 224 hours,
MRSA infection, impaired uterine contractility, anemia, prolonged and operative delivery. At the same time, it is
important to recognize that organ-preserving surgery can be an alternative to classical obstetric tactics if a number
of certain conditions are met: Early diagnosis of obstetric peritonitis in the setting of uterine sutures failure after
cesarean section; objective assessment of the prevalence of obstetric peritonitis and proper selection of patients for
organ-preserving surgery; radical excision of the edges of necrotic tissues of the postoperative wound within healthy
tissues; intraoperative curettage of the uterine cavity walls and drainage of the abdominal cavity are mandatory;
adequate infusion and antibiotic therapy, taking into account the sensitivity of microorganisms to antibiotics for
7-10 days. A better result can be achieved by improving the perioperative treatment of obstetric peritonitis by
applying the transition to planned procedures within the developed protocol.

To expand the experience of organ preservation in patients with obstetric peritonitis with the prospect of using
laparoscopic access for surgical treatment.

Key words: cesarean section, obstetric peritonitis, organ-preserving operations in obstetrics.
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Leush S. S., Vitovskyi Y. M.

A NON-INVASIVE WAY TO CALCULATE CIRCULATING BLOOD VOLUME
IN PREGNANT WOMEN

Bohomolets National Medical University (Kyiv, Ukraine)
leushs9@gmail.com

Physiological hemodilution accompanies the entire course of pregnancy, adding at least 30% of the blood volume
into the circulation. Many pathological processes in obstetrics are based on hypovolemia as a consequence of insuffi-
cient hemodilution. The possibilities of volemic disorders diagnosing in obstetrics are limited due to the invasiveness
of the methods. The aim of the study was to evaluate the effectiveness of the calculation method for determining the
volume of circulating blood in pregnant women.

The study was performed on the basis of medical history records analysis. CBV was calculated in the dynamics
of pregnancy development in patients after extremely preterm birth (22-27 weeks — 30 medical records), after mod-
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