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JIMOB B 3aBUCUMOCTH OT HCXO/a POJOB. 3akitoueHue. Mcxo pooB HAaXOAUTCS B YETKOW 3aBUCUMOCTH OT COCTOSIHUS
[IeeyHo nepdy3un HaKaHyHE POIOB.

PROGNOSTICATION THE GAPS IN CERVICAL LABOUR BASED ASSESSMENT
OF ITSMATURITY ECHOGRAPHIC

Chekhonatskaya M.L., Bakhmach V.O., Zabozlaev F.G., Arhangelsky S.M., Yannaeva N.E.

1 Saratov State Medical University n.a. V.I. Razumovsky
2 Saratov Department of Pathology pregnant, physician ultrasound
3 Head of «Perinatal Center», Saratov

Objective: To analyze hemodynamic features of the cervix in women with prenatal rupture of the amniotic fluid
(PRAF) at term gestation, depending on the outcome of labor. Materials and methods: In retrospect, depending on the
outcome of labor formed: the main group (n = 64) — patients with PRAF, childbirth which flowed through the birth
canal and complications of a gap cervical; comparison group (n = 84) — women with PRAF and spontaneous labor,
childbirth completed vaginally, and are not tears of soft tissue. The control group consisted of 40 healthy women.
Pursuing a comprehensive clinical, laboratory, immunologic, instrumental investigations. Results. In patients with
PRAF often reveal the presence of «immature» or «maturing» of the cervix, in contrast to the control group of women.
The relationships between the ultrasonic parameters and data bimanual research showing there is a strong dependence
of the process of restructuring the cervical hemodynamics with the degree of maturity of the cervix. A comparative
analysis of the characteristics of blood supply of the cervix in women with PRAF depending on the outcome of labor.
Conclusion. The outcome of labor is a clear dependence on the state of cervical perfusion before delivery.
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IMpoBenen ananu3 kMHUYECKOH (G deKTHBHOCTH anmapatHol perH(ys3uu kpoBu (APK) y marmeHTok ¢ 1uarHo3om
«TPE’KITAMIICHSD) TIPH MACCHBHOH aKyIIepcKkoi kpoBormoTepe. Mccnemyemast rpyrima cocTosia i3 MAIHEeHTOK C TPedKIIaMIT-
CcHel, KOTOPBIM NPOBOIMIIACH MHTPAOTIEPALIOHHAS annapaTHasi perH(y31st KPOBU MPH MAaCCHBHON aKyILIEPCKOil KPOBOIIO-
Tepe; B KOHTPOIBHON (PETPOCHIEKTUBHOM) TPYTIIE BOCHOIHEHHE KPOBOMOTEPH OCYIIECTBIBUIOCH TOIBKO C MOMOIIBIO J0-
HOPCKHX 3pUTpoLuToB. OLeHNBaIach TMHAMUKA OCHOBHBIX ITOKa3areiell KPOBH, YPOBHEH OMOXUMHYECKHX MapKepoB U
(yHKIMOHATBHBIX MOKa3aTelell CHCTEeMBI TeMocTa3a. Pe3ynbsrars! mccneoBanus mokasany, uro npuMenenne APK mocto-
BEPHO YCKOPSIET BOCCTAHOBJICHHE KOJMYECTBA PUTPOLMTOB M YPOBHS TEMOIIOONHA B PaHHEM IOCIICONEPAMOHHOM Iie-
pHozie, YIydIaeT CKOPOCTh BOCCTAHOBIICHHS TPOMOOIIMTAPHOTO 3BEHA CHCTEMBI TEMOCTa3a M OKa3bIBACT TOIOKUTEIHFHOE
BIIMSTHUE HA TTPOBOJIMMYIO JIETH/IPATALHOHHYIO TEPAITHIO Y MAIMEHTOK C MPEdKIaMIICHEH B IOCIEPOIOBOM NEPUOIE.
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We have done the analysis of the clinical efficiency of hardware blood reinfusion (HBR) in patients with
preeclampsia in massive obstetric haemorrhage. The study group consisted of patients with preeclampsia underwented
HBR in massive obstetric haemorrhage, control (retrospective) group consisted of patients with only donor blood cells
transfusion. Evaluated the dynamics of main blood parameters, biochemical marker levels and functional haemostatic
parameters. Researched results showed that HBR significantly accelerates the recovery of red blood cells number and
hemoglobin level in early postoperative period, improves recovery rate of platelets and did a positive impact on the
dehydration therapy in patients with preeclampsia in the postoperative period.
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HeJ'IBIO JAHHOI'0 UCCIICAOBAHUS ABUIIOCH U3YUCHUE OTAAJICHHBIX PE3YJIbTATOB Y 6OJ'II>HI)IX, NEepeHECIINX peara-
POTOMHUIO, B 3aBUCMMOCTH OT XapaKTepa IOCICONEPaAlMOHHOI0 OCJIOKHECHUA.
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OCHOBHO# 4acTh0 pPabOTHI SBUIICS YIIyOJEHHbIH PETPOCIECKTUBHBIA aHAJU3 PE3y/IbTaTOB UCCICIOBaHUS U
nedeHust 354 manuenTa ¢ 3a001€BaHUAMH OPTAHOB OPIOIIHON MOJIOCTH, KOTOPBIE OBUTH pacHpeiesIeHbI Ha BE TPYTI-
nbl. OcHOBHas rpynna — 120 manueHToB ¢ IMOCJICONepallMOHHBIME BHY TPUOPIOIIHBIMU OCJIOKHEHUSIMHU, TOTPe0o-
BaBIIMMH BBITIOIHEHUS! OBTOPHBIX omepanuil. ['pynmy cpaBHeHHs cocTaBmin 234 denoBeka, ONEPHPOBAHHBIX B
9KCTPEHHOM IOPSIIKE Ha OpraHax OPIOIIHOM MOJOCTH, KOTOPBIM He MPOBOJIMINCH TIOBTOPHBIC ONIEPAaTHBHBIC BMeE-
IIaTeIhCTBA. AHANN3 OTHAJICHHBIX PE3YIbTaTOB CBHACTENBCTBYIOT O IMOBBIMICHHH YHCIA HEYJOBIETBOPHUTEIBHBIX
pe3yabTaToB y OONBHBIX, IEPEHECIINX PelanapoToMuio. KauecTBo )KU3HH MAllMEeHTOB MOCIe MOBTOPHBIX OIEPATHB-
HBIX BMEIIATENbCTB JIOCTOBEPHO CHIDKEHO 1Mo omnpocHUKY GSRS 1o cpaBHEHHMIO ¢ MarieHTaMu, KOTOPBIM HE TPo-
BOJIWIIHCH peranapoToMun. B oTnaneHHoM nepuose nocie penanaporomMuu 30,0 % manueHToB ObUTH ONEPUPOBAHBI
TIOBTOPHO IO MOBOJY: OCTPOH CIaedHON KUIIeYHOH HenmpoxoaumocTa — (14,7 %), mocneonepannoHHONH BEHTPaIb-
HoH Tpeokd — (12,4 %), abcuecca Gpromrnoii nonoctu — (0,8 %), BOCCTaHOBUTEIBHON ONEpalyi Ha KUIIEYHHUKE
— (3,3 %), muratypHoro abcuecca nocueonepanuonxoro pyoma — (0,8 %), pesnayanpHoro XonegoxonuTtnasa — (1,7
%), mankpeonekposa — (0,8 %), s3BeHHOI 00JIe3HH ABCHAIIATUIICPCTHON KHIIKH, OCIOKHEHHOM cTeHo3oM — (0,8
%). IIpodumakTika pa3BUTHS BHYTPHOPIOMIHBIX OCIOXHEHHH JOJDKHA OCYIIECTBISATHCS HA HTAIE BHIOTHEHUS
HEePBUYHOIO ONEPATHBHOIO BMEIIATEIbCTBA M BEJICHHS PAHHETO MOCICONepallMOHHOr0 eproJia U 3aKII0YaThCs: B
ONITHMAIEHOM BBIOOpE criocoba n 00beMa Onepanuy; TIAaTeNbHONH PeBU3NH, CAHAIINN U JPEHUPOBAHUU OPIOIIHOI
HOJIOCTH; 00pHOOH ¢ MH(EKINEH U CTUMYJISILUY 3alIUTHBIX CHJI OpraHu3Ma, HOPMaJIN3allMi roMeocTasa, 00pbr0oii ¢
COIYTCTBYIOIIMMH OCJIOKHEHHUSIMHU.

LONG-TERM RESULTS OF SURGICAL TREATMENT OF PATIENTS AFTER
RELAPAROTOMII

Shakirova A.R., Smolkina A.V., Khusainov Sh.I., Gerasimov N.A.,
Barinov D.V., Rogova Yu.Yu., Prokina E.F.

FGBOU VPO «Ulyanovsk State University.» Ulyanovsk, Russia
(432000, Ulyanovsk, st. Tolstoy, 42), e-mail: smolantl@yandex.ru

The aim of this study was to investigate the long-term outcome in patients undergoing relaparotomii
depending on the nature of post-operative complications. The main part of the study was a retrospective analysis
of the results of in-depth research and treatment of 354 patients with diseases of the abdominal organs, which
were divided into two groups. The core group — 120 patients with postoperative intraabdominal complications,
need to perform repetitive operations. Comparison group consisted of 234 patients operated on an emergency
basis on the abdominal organs, which were not repeated surgeries. Analysis of long-term results show an increase
in the number of poor results in patients undergoing relaparotomii. The quality of life of patients after repeated
surgery was significantly reduced in GSRS questionnaire compared with patients who were not relaparotomii.
In the late period after relaparotomii 30.0% of patients were operated on again about: acute adhesive intestinal
obstruction — (14.7 %), postoperative ventral hernia — (12.4 %), abdominal abscess (0.8 %), reconstructive surgery
on the gut — (3.3 %), ligature abscess scar — (0.8%), residual choledocholithiasis — (1.7 %), pancreatic necrosis
— (0.8 %), duodenal ulcer complicated by stenosis — (0.8 %). Prevention of intra-abdominal complications should
be carried out on the primary stage of the surgery and management of early postoperative period and concluded: in
the optimal choice of the method and extent of the procedure, a thorough revision, sanitation and drainage of the
abdominal cavity; fight infection and stimulate the body’s defenses, the normalization of homeostasis, wrestling
with the attendant complications.
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W3 1756 nanueHTok ¢ naTojJoruei MoJIo4HOM Kese3bl, IPOONEPUPOBAHHBIX B OTJCJICHUN XUPYPTUU MOJIOUHON
JKEJIe3bl M PEIPOAYKTHBHON CHCTEMbI POCTOBCKOTO HAYYHO-HMCCIIEA0BATENIECKOTO OHKOJIOTMYECKOTO HHCTUTYTA 3a 2
rozaa, y 1359 (77,4 %) BbIsABICHA CONyTCTBYIOIAsl THHEKOJOTHYECcKas natosiorus. B Tom umncne 68 u3 HUX HyX1a-
JMCh B XUPYPru4ecKkoM jedeHnu. CUMYIIBTaHTHAS OTEPAIUs 110 TIOBOJIY COYCTAHHOH MAaTOJOTHH MOJIOYHOM JKene3bl
Y TEHUTAINI BBIIONHSUIIACH 56 OOJIBHBIM, KOTOPBIE COCTaBHIM OCHOBHYIO IPYIITY MCCIEAOBaHUS. PeTpoCeKTHBHO
ObuTa chopMUpPOBaHA KOHTPOJIbHAS TPpyIa OOJBHBIX B KoMMYecTBE 60 YeIoBeK, KOTOPHIM THHEKOJIOTHYECKHI ATl
BBITIOJTHSUICS OTCpoueHO. [10 momydeHHBIM JaHHBIM CUMYJIBTAHTHBIE ONEpaliiy Y OONBHBIX C COYETAHHOW MaTojo-
THell MOJOUHBIX JKeJIe3 U TeHUTAIHH ONPaBIaHbl U BO3MOXKHBI y 82,4 % 6ombHBIX. OTHOCHTENBFHBIMU MTPOTHBOIIO-
Ka3aHHUSMH K IPOBEICHUIO CUMYJIBTAaHTHBIX ONEPAIMii SIBISIFOTCS TSDKEJIOE M CPETHETSKENI0e COCTOsIHUE OOJNBHOM,
pacnajaromiecs: Omyxoiu, 0TKa3 OOJBHOM OT MPOBEACHMS MOJOOHBIX BMELIATENbCTB. BO BCeX APYrHX cCliydasx
NPOBEACHUE CUMYJIBTAHTHBIX OIlepalMii onpaBaaHo. Takol KOMIUIEKCHBIH MOAXO0 K XUPYPrHYECKOMY JIGUEHHIO MO-
3BOJISIET M30€KaTh MOBTOPHBIX ONEpalUil 1 HapKo3a y 9TOH KaTeropuu MalueHTOK, nepeBojga OOJIbHBIX U3 OJHOTO
npoQHIIBHOTO OT/AGNEHHs B APYroe, SBISIETCS] SKOHOMUYECKU BBITOIHBIM, HE MOBBINIAET YaCTOTY U BBIPAXXEHHOCTh
XMPYPTrUYECKUX OCIOKHEHMUH, HO3BONISET CBOCBPEMEHHO HauaTh MOCICONEPAHOHHYIO JIy4EBYIO TEPaNuio, TEM ca-
MBIM YIyYIIUTH PE3YJIbTAThl JIEYEHHs, COKPATUTh JUIMTEILHOCTD NMpeObIBaHMsI OONBLHON B CTAllMOHape M OOIIyIo
MIPOAOIKHTEIBHOCTD JICUCHUSL.
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