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3.1.9. Xupyprus
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Hennb: ouenka 5¢G¢GEeKTUBHOCTH BUICOIANAPOCKONUYECKUX BMEIIATENLCTB y MAlUEHTOK C

THUHCKOJOTHUYCCKUM ITCPUTOHUTOM.

Marepuajs W MeTOAbI: TPOBEICHO KOMIUIEKCHOe obOcnenoBanue 44 manueHtok (100%) c
TMHEKOJIOTHYECKUM IEPUTOHUTOM. B  OONbIIMHCTBE ClIy4aeB OSTHOJIOIMUYECKUM  (HAaKTOPOM
NEPUTOHUTA SIBIISJICS THOWHBIA CaJBIIMHIUT, JUarHOCTUpoBaHHbIN y 13 (29,5%) mauuentok. B 10
(22,7%) cnydaeB npu4yrHOI 3a0osieBaHMsI ObLI MUOCANBIUHKC, a 'y 6 (13,6%) manueHTok oTMeueH
IpopbIB adciiecca MaTOUHOM TpyOb! (MHOcaNbNUHKCA) B OpromiHyto nojoctb. B 3 (6,8%) ciayuasx
3apuKcHpOBaH MPOPHIB TyOO-IUYHUKOBOro adcuecca, a B 2 (4,5%) — npopbiB alcrecca SSMUHUKA
(mnoBapa). Kpome toro, y 2 (4,5%) nauneHTOK NpUYMHON MEPUTOHUTA CTaJl pa3pblB HArHOUBLIEHCS

I[epMOHI[HOﬁ KHCTBI ASMYHHKA.

Pe3yabTarbl: BceM MalMeHTKaM ObUIM BBIMOJIHEHBI OINEPATHBHBIE BMENIATEIbCTBA PAa3IMYHOIO
o0béMa M XapakTepa ¢ y4€TOM STHOJIOTMH IEpPUTOHHTA. BO Bcex cilydasx BUAEOJIANApOCKOMHS
HayMHAJach C JAMArHOCTHYECKOW IeNblo, €€ CHelM(pUYHOCTh M YYBCTBUTEIBHOCTH COCTABUIH
npaktuyeckn  100%. PanukanpHOe yCTpaHEHHWE WCTOYHHMKA TEPUTOHMTA («Source control»)
JamapoCKOMMYECKUM METOJIOM yaanoch noctuub y 39 (88,6%) mamuentok. B 5 (11,4%) cioyuasx
norpedoBajach KOHBEPCHUS JOCTYINa B JIATAPOTOMUIO BCIEICTBHE PACHPOCTPAHEHHOTO THOMHO-

(GuOpPUHO3HOTO TIEPUTOHUTA, YTO MOTPEOOBATIO WHTYOAIIMM TOHKOTO KUIICYHUKA. AHAIN3 TCUCHUS



MOCJIEONEPAlMOHHOTO Tepuoja mokazan, 4ro y 6 (13,6%) manueHToK pa3BWIIMCh pa3ivyHbIe
OCIIOXKHEHHUS, KOTOpble OBUIM YCIIEIIHO CKOPPEKTUPOBAHbI KOHCEPBAaTUBHBIMU METOJaMHM, Oe3
H€O6XOI[I/IMOCTI/I IMOBTOPHOT'O XUPYPTHICCKOTO BMCHIATCJIbCTBA. JleTanbHBIX HUCXO040B HEC

3apEeTUCTPUPOBAHO.

BbIBOABI: B X0JI¢ KOMIUICKCHOTO aHallM3a YCTAHOBIIEHO, YTO JIAMAPOCKOIMYECKOE HCCIICIOBAHHE
NpEACTaBIsIeT COOOW JMAarHOCTUYECKHA METOIl BBICOKOH HH()OPMATHBHOCTH TPH BBISIBICHUH
BOCITAJIUTEIILHO-THOWHBIX MATOJIOTHA TPUAATKOB MAaTKH. VIcXomss W3 TONYyYeHHBIX JaHHBIX,
IMPUMCHCHUC JAHHOIO0 MCTOJa PCKOMCHAOBAHO BO BCCX KIIMHUYCCKUX CUTyalHAX, COMPAKCHHBIX C
MOATBCPKACHHBIM 'MHCKOJIOTHYCCKUM IICPUTOHHUTOM. 9T10T MCETOA MO3BOJIICT HE TOJILKO IMPOBOJAUTH
nudepeHIMATBHYI0 JUATHOCTUKY C OCTPOW XHPYPTrHYECKOM MaTOJOTHEH OpraHOB OpIOIIHON
NOJIOCTH, HO W OOECIeYMBaTh paJWKaIbHOE YCTPAaHCHHE WCTOYHHKA WHQPEKIUH y IalUEHTOK C

THUHCKOJOTHUYCCKUM IICPUTOHUTOM.

KroueBble cJI0BA: THOMHO-BOCHAIUTEIBHEIC 3a00JI€BaHM IMPpHUOIATKOB MATKH, THHEKOJIOTHYSCKUI

INEPUTOHUT, JIANIAPOCKOIIHUA, TMAarHOCTHUKA, YAAJICHUEC HCTOUYHHUKA IICPUTOHHUTA.
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Objective: evaluation of the effectiveness of videolaparoscopic interventions in patients with

gynecological peritonitis.

Material and methods: a comprehensive examination of 44 patients (100%) with gynecological
peritonitis was conducted. In most cases, the etiologic factor of peritonitis was purulent salpingitis,
diagnosed in 13 (29.5%) patients. In 10 (22.7%) cases, the cause of the disease was pyosalpinx, and
in 6 (13.6%) patients, a rupture of the fallopian tube abscess (pyosalpinx) into the abdominal cavity

was noted. In 3 cases (6.8%), a tubo-ovarian abscess ruptured, and in 2 cases (4.5%), an ovarian



abscess (pyovara) ruptured. In addition, in 2 patients (4.5%), the cause of peritonitis was a rupture of

a suppurating dermoid ovarian cyst.

Results: all patients underwent surgical interventions of various volumes and natures, taking into
account the etiology of peritonitis. In all cases, videolaparoscopy began with a diagnostic purpose, its
specificity and sensitivity were almost 100%. Radical elimination of the source of peritonitis ("source
control™) by the laparoscopic method was achieved in 39 (88.6%) patients. In 5 (11.4%) cases,
conversion of access to laparotomy was required due to widespread purulent-fibrinous peritonitis,
which required intubation of the small intestine. Analysis of the postoperative period showed that 6
(13.6%) patients developed various complications, which were successfully corrected by conservative

methods, without the need for repeated surgical intervention. No fatal outcomes were registered.

Conclusion: during the comprehensive analysis it was established that laparoscopic examination is a
highly informative diagnostic method for identifying inflammatory and purulent pathologies of the
uterine appendages. Based on the data obtained, the use of this method is recommended in all clinical
situations associated with confirmed gynecological peritonitis. This method allows not only to conduct
differential diagnostics with acute surgical pathology of abdominal organs, but also to ensure radical
elimination of the source of infection in patients with gynecological peritonitis.

Key words: purulent-inflammatory diseases of the uterine appendages, gynecological peritonitis,

laparoscopy, diagnostics, removal of the source of peritonitis.
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