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therapy and the use of antihypoxant, microcirculation in periodontal tissues improved. This shows a good level of perfusion for all
regions gums. In the marginal gingiva occurred normalization and even some decrease in blood flow by reducing inflammation
in the periodontium. In the attached gingiva and transitional folds all over the alveolar bone after treatment microcirculation
index increased on average by 20 %. These functional changes are due to the improvement of micro-vascular permeability and
positive changes in blood rheology. Steady downward trend showed a gradient of differences in the zones of the gums, a sign of
normalization of microcirculation. Clinically achieved remission of up to two years in 92 % of patients with periodontal disease.
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B ocHOBY paboTHI MOJIOKEH OITBIT XUPYPTHUECKOTO JIeUEHHsT OONBHBIX 3XHHOKOKKO30M nieuern (DI1) ¢ nokanmmzanmeit
KHCT B 7-8 cermenTax. KITroueBbIMH STariaMu IpH BBITTOITHEHUH SXHHOKOKKIKTOMUH (D0) SIBISFOTCS MPEIOTBPAILCHAE PEL-
JvBa 3a0071eBaHMS ¥ IMKBUAALHS OCTATOUHOH TonocTr. ONTHMANIbHOE PEIICHHE 3THX 33/1a4 B IIEPBYIO OYEPEb 3aBUCHT OT
aJICKBaTHOTO XUPYPrHIECKOro J0CTya. Vcronp30Banne Topako(peHOIanapoToMin obJieryaeT 3a1ady Xupypra, Imo3Boisi-
€T CHH3UTH KOJIMYECTBO PAHHHUX MOCIEONEPAIlIOHHBIX OCIOKHEHHH 1 YITydIIUTh OTAaNeHHbIe pe3ynsrarsl. K penmansy OI1
TIPUBOJIIT HEMArHOCTUPOBAHHBIE SXUHOKOKKOBBIE KHCTBI, COXpaHEeHHe B (PHOPO3HOM KarlCylie 3apOABIIEBBIX MIEMEHTOB 1
o0ceMeHeHre MU OPIOIIHOM 1MooCTH. [1epBhIM 11aromM NpoQUIaKTHKK PELUANBA 3200I€BAHMS SBISETCS OCYIIIECTBICHUE
HAJIO)KHOW aHTHIApa3UTapHO 00pabOTKH MOIOCTH KUCTHI. J[iist 0OpaboTku pubdpo3Hoit Karcyisl ucronb3oBamu 90-100 %
mepuH, 3 % mnepekuch Bogopoaa. CremayonmM 3TanoM onepariy, 00eceurBaloNM OIaronpuaTHOE TEISCHHEe PaHHe-
TO TTOCJIEOTIEPAMOHHOTO TIePHOJIa, SIBIIETCS BBIIBICHUE M JIMKBHAaws 1pctoommapHbix cumiei (LIBC). ITpu LIBC ¢ Bo-
BIICYEHHEM CETMEHTAPHBIX 1 OoJiee MEIKNX MPOTOKOB JTUKBUAIIMIO OCYIIECTBISUIN TTA3MEHHON KOArymsiiiel yCThs CBH-
II1a ¥ YIIMBAaHUEM aTpaBMaTHYECKUM IIOBHBIM MarepuaioM. JINKBHIAIMIO OCTAaTOYHON MOJIOCTH NP HEOCTIO)KHEHHOM Te-
YeHHUH 3a00JIeBaHMs TIPOBOIMIIH ITyTEM HCCeYeHHs1 CBOOOIHOM (PHOPO3HOM KarlCyibl M BBOpaYMBAHMS OCTaBIICHCS YacTu B
CaHMPOBAHHYIO MOJIOCTh, Y YacTH OOJIBHBIX OCTATOYHBIE ITOJIOCTH OBLIN JINKBHANPOBAHBI METOIOM KalTUTOHAXKA, TIPH HAJIH-
ynu L{BC Ha 2-3 qHA B 0CTaTOYHOI TOIOCTH OCTABIISIIN MUKPOUPPHUTaTop. BrImomHeHne 3akphIToi 1 MOMy3aKpBITOH 3XHHO-
KoKKoKTOMIH T1pu D11 B 7-8 cermMenTax ocraercst HaMboIee pacpocTpaHeHHOH ornepanueii. crnons3oBanue TopakoppeHo-
TOMOOTOMHYECKOTO IOCTYTIA B ITHX CIIyJasX MO3BOMISET TIIATENEHO 00pabaThIBaTh MOIOCTH KUCTHI 1 IMKBHAMPOBaTh LIBC,
YTO CHIDKAET YaCTOTy PaHHHX ITOCIIEONIEPAIOHHBIX OCIIOKHEHUH 1 YITydIlIaeT OT/JaICHHbIC Pe3yJIBTaThI.
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The research is based on surgical treatment of patients suffering from liver hydatid disease (LHD) with cysts in
segments 7 and 8. The key stages of hydatidectonomy (HE) are prevention of disease recurrence and removal of residual
cavity. The successful outcome depends on an appropriate approach. Thoraco-phreno-laparotomia makes the task easier for
a surgeon, reduces the risk of post-surgical complications and improves long-term results. The recurrence of LHD is caused
by undiagnosed hydatid cysts, remaining tapeworm eggs in fibrous capsule and their seeding in abdominal cavity. The first
preventive measure of disease recurrence is anti-tapeworm treatment of a cyst cavity. A fibrous capsule was treated with 90-
100% glycerol, 3% hydrogen dioxide. The following stage of the operation that makes the early post-surgical period more
favourable is diagnosis and removal of cystobiliary fistulas (CBF). In the case of CBF with segmental and smaller ducts
involved removal was performed with plasmic coagulation of a fistula opening and suture with atraumatic sutural material.
Provided that a patient suffers from the noncomplicated disease, removal of a residual cavity was performed by means of
resection of a free fibrous capsule and putting the remaining part into the sanitated cavity. In some cases residual cavities were
removed with the use of capitonnage procedure; if there were CBF, a micro-irrigator was left in the residual cavity for 2-3
days. Closed and semi-closed hydatidectonomy in LHD in segments 7and 8 is still the most common operation. In these cases
thoraco-phreno-lumbotomic access provides careful treatment of the cyst cavity and removes CBF. The procedure reduces
the frequency of post-surgical complications and improves long-term results.
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OOBEKTOM HCClIeI0BaHUs ObUTH BRIOPAHBI CBETOMOIHBIC HCTOYHUKHU CBETA M X BO3JICHCTBUE HA COCTOSIHUE 3PH-
TEJIFHOTO aHAIIN3aTopa, PYHKIIMOHAIBHOE COCTOSTHIE HEPBHOM CHCTEMBI U 3JI0POBbE YeIOBEKa B 1eioM. [{eb paboTht
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