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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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ENHANCED RECOVERY AFTER SURGERY VS TRADITIONAL CARE
IN ELECTIVE COLORECTAL SURGERY: A RETROSPECTIVE COHORT STUDY

Agdgomelashvili I., Mosidze B., Merabishvili G., Demetrashvili Z.

Tbilisi State Medical University; High Technology Medical Center, University Clinic, Georgia

Colorectal surgeries were associated with an in-hospital stay
days from 6 to 11 days and a complication rate of 15% to 20%.
For decreasing these numbers Enhanced recovery after surgery
(ERAS) protocols were created [1-3].

ERAS protocols are multimodal preoperative, intraoperative
and postoperative care pathways designed to achieve early re-
covery after surgical procedures by maintaining preoperative
organ function and reducing the profound stress response fol-
lowing surgery. The key elements of ERAS protocols include
preoperative counselling, patient optimization prior to admis-
sion, minimal fasting, which includes carbohydrate drinks and
clear liquids until two hours before anesthesia; goal directed
fluid therapy, standartized multimodal analgesia with minimal
use of opioids, and anesthetic regimens and early mobilization,
increased patients’ satisfaction, outcomes, reduced hospital stay
and reduction in cost of care (Table 1).

Traditional preoperative care includes: prolonged fasting, mo-
bility limitations, mechanical bowel preparation, routine use of
drains, and slow return to eating normally postoperatively [4,5].

Implementing ERAS successfully depends on many differ-
ent factors, beginning from patient and staff education, specially
trained team including surgeons, anesthetists and nurses, till to
interdisciplinary team relationships. Also, ERAS’s challenge to
traditional surgical doctrine has led to slow implementation. Ev-
ery member of the team must overcome the resistance to change
and embrace ERAS protocol. Resistance to change, however, is
just one of the many barriers [6,7]. Because of these difficulties

these protocols are implemented in very few centers worldwide,
but adoption of ERAS is increasing. After special trainings of
this multidisciplinary team, we also started this somehow dif-
ficult implementation process, comparing data to the data col-
lected retrospectively.

The purpose and the goal of this study was to observe and
define if it really reduced hospital stay days and other complica-
tions rates in case of open colorectal surgery, compared to tradi-
tional care methods.

Material and methods. In October 2016 we started to imple-
ment ERAS protocol for elective colorectal open surgery in our
clinic. Exclusion criteria were patients younger than 23 years
and an ASA grade 4-5. Based on ERAS society criteria, this
protocol was developed by both doctors and nurses of General
surgery and Anesthesiology departments. Our ERAS protocol
for elective open colorectal surgery included: antimicrobial
prophylaxis, multimodal analgesia, postoperative nausea and
vomiting (PONV) prophylaxis, early oral intake, less infusion
volume, antithrombotic prophylaxis, early removal of drainages
and urinary catheters, early mobilization, discharge criteria and
follow-up plan. We also collected data from last 2 years elective
colorectal surgery cases-120 patients in traditional care group,
as a control group. We observed patients’ preoperative, intra-
operative surgical and anesthesia data, postoperative analgesia,
all type of complications. The medical records of these patients,
who underwent elective open colorectal surgeries according to
traditional care principals were retrospectively reviewed. For

Table 1. A Sample Enhanced Recovery After Surgery (ERAS) Protocol [20]

Period ERAS Traditional Care
* Provide complete information about the protocol and take an informed
consent * Overnight starvation
* Advice given regarding exercise, smoking and alcohol cessation & .
S . . . * No carbohydrate drinks
Pre- * Optimise any pre-existing co-morbidity . .
. .. . . Lo * Mechanical bowel preparation
operative » Minimal starvation (6 hrs for solids and 2 hrs for liquids) .
. * Parenteral hydration (to compensate for
* 100g oral carbohydrate drink bowel preparation)
* Avoid mechanical bowel preparation prep
* Pre-operative antibiotic
* Epidural anesthesia (0.125% bupivacaine, continuous infusion) along
with spinal or general anesthesia
* Arterial/Central lines inserted only if unavoidable « Done under spinal or general
* Goal directed fluid therapy anesthesia
Intra- o . : . .
operative * Maintain optimal oxygenation « Routine use of Nasogastric tubes,
P * Avoid hypothermia abdominal drain and urinary catheter
* Minimal tissue handling * Liberal hydration
* Elective use of nasogastric tubes, abdominal drains and urinary
catheters
» Maintain supplemental oxygen * No emphasis on PONV prophylaxis
* Strict post-operative nausea and vomiting prophylaxis * No enforced mobilization
Post- * Early enforced mobilization * Removal of nasogastric tube and
operative « Early enteral nutrition abdominal drain delayed till markers of
P » Removal of epidural catheter by day 2 bowel motility are observed
* Ensuring adequate analgesia after epidural catheter removal ¢ Oral or Enteral nutrition given once
* Early removal of all tubes, drains and catheters bowel motility is restored
© GMN 17



objective comparative Analysis, we studied prognostic criteria
between the traditional care group and ERAS group, to be clear
that age, sex, obesity, alcohol intake, smoking status, surgical
duration, intraoperative blood loss, or other comorbidities. Our
observation lasted till to October 2018. Eighty-seven adult pa-
tients from ERAS-group were electively operated on because
of colorectal different pathologies. All relevant characteristics
of all patients from each group, preoperative, intraoperative and
postoperative data were collected, summarized and compared
to each other.

The study was reviewed and approved by the institutional
review board of Tbilisi State Medical University (Tbilisi, Geor-
gia) and High Technology Medical Centre, University Clinic
(Thilisi, Georgia) ethics committee.

Descriptive statistics methods were used to characterize each
variable. Comparison of continuous variables was performed by
independent samples t-test or the Mann-Whitney U test accord-
ing to the normality of the variables. Categorical variables were
evaluated by two-tailed Chi-square test or Fisher’s exact test
where appropriate. The threshold for statistical significance was
set to P<0.05. Statistical tests were performed by IBM SPSS sta-
tistics package v23.0 (IBM Corporation, Armonk, New York).

Results and discussion. Eighty-seven patients (54 males, 33
females, age range 23-75), treated according to ERAS program,
were matched with 120 (80 male, 30 female, age range 23-75)
retrospective controls, who had traditional perioperative care.

The clinical characteristics of the ERAS and traditional care
groups were not statistically different (Table 2).
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For those moment, in our center colorectal surgery was often
associated with long length of stay (8-10 days for open surgery),
high rates of surgical site infection approaching 24.2% and ac-
cording to these - high costs as well. During the hospital stay for
elective colorectal surgery, the incidence of perioperative nausea
and vomiting (PONV) was 44.2%. Because of high demand on
opioids, respiratory complications also had high incidence 6.7%.
Deep vein thrombosis also was reported in 3,3% of patients, as-
sociated with late activation. In the patients’ group where no
complications were presented, patients’ hospital stay was still
increasing because of prolonged postoperative ileus 16.7%.

The results of this study suggest that Enhanced Recovery af-
ter Surgery program is superior to conventional postoperative
care for patients undergoing elective colonic or rectal resection
surgery. Patients treated according to an ERAS program devel-
oped significantly less complications and had shorter hospital
stay days.

In ERAS care group, where the data were collected prospec-
tively, our study showed big reduction of hospital stay days and
it was average 5 days. Since patients were operated by the same
team of surgeons, selection bias seems to be small. Compared
to traditional care group incidence of respiratory complications
was 0 in ERAS care group, preoperative PONV was significant-
ly reduced and it was 6.9%, postoperative ileus 5.7%, deep vein
thrombosis 0, urinary retention 0, surgical site infection 3.4%
(Table 3).

The key principals of ERAS care group in preoperative level
was preventing long fasting time, recommending carbohydrate

Table 2. The clinical characteristics of the ERAS and traditional care groups

Characteristic ERAS Group (n=87) Control Group (n=120) P Value
Average age 49 49 1.0
Gender:
Male 54 80 0,13
Female 33 40
ASA Score:
ASAT 3 2 0,65
ASATI 82 115 0,75
ASA 11T 2 3 1.0
Comorbidity:
Diabetes Mellitus 16 12 0,10
Cardiovascular disease 27 38 1.0
BMI (mean) 25,13+/- 3,34 24,55+/-3,29 0,24
Smoke 35 44 0,66
Alcohol 17 39 0,40
Average operation time, min 125+10 130+33 0,17
Mean intraoperative bleeding, ml 115+8 104+60 0,09
ASA-American Society of Anesthesiologists, BMI-Body mass index
Table 3. Traditional vs ERAS care complications
Event Traditional care (n=120) ERAS care (n=87) P value
Respiratory complications 8(6.7%) 0% 0.02
PONV 53(44.2%) 6 (6,9%) 0,0001
Postoperative ileus 20(16.7%) 5(5.7%) 0.02
Deep vein thrombosis 4(3.3%) 0.14
Urinary retention 3(2.5%) 0.27
30-day readmission 37(30.8%) 0.0001
Surgical site infection 29(24.2%) 3 (3,4%) 0.0001
Length of stay (days) 8+2 days 542 days 0.0001
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rich drinks 200ml 3 hours earlier before surgery, avoiding rou-
tine bowel preparation. Intraoperative 2 main anesthetic factors
were fluid management optimization through goal directed fluid
therapy and second-opioids minimization through epidural cath-
eters. Otherwise postoperative ileus could be prolonged. Avoid-
ance of routine use of drainages, nasogastric tubes, urinary cath-
eters and early activation.

About reduced fasting duration, according to protocols we al-
lowed the patients to eat solid foods until 12 midnight and clear
liquids until 3 hours before surgery. Patients were recommended
to drink carbohydrates rich drinks 200-300ml before surgery.

Mechanical bowel preparation (MBP) has adverse physi-
ologic effects attributed to dehydration, is distressing for the
patient, and is associated with prolonged ileus after colonic sur-
gery [8]. MBP is not recommended for patients having colorec-
tal procedures including open or laparoscopic total or segmental
colonic resections, Hartmann procedure, abdominoperineal re-
section (APR), total proctocolectomy (TPC), ileal pouch anal
anastomosis (IPAA). The only exception is patients having
anterior resection with an anastomosis at or below the sacral
promontory [9]. Antibiotic prophylaxis for patients undergoing
colorectal surgery is imperative to reduce the risk of surgical-
site infections. For intravenous antibiotics, it is accepted that the
best time for administration is 30-60 min before the incision is
made [10]. Also different types of skin cleaning showed that the
overall prevalence of surgical-site infection was 40 % lower in
a concentration Chlorhexidine alcohol group than in a povidone-
iodine group [11].

According to patient experiences, postoperative nausea and
vomiting (PONV) is more stressful than pain. The risk factors
for these symptoms include female gender, non-smokers, his-
tory of motion sickness, and postoperative use of opioids [6].
A multimodal approach to PONV prophylaxis should be con-
sidered in all patients with at least 2 or more risk factors under-
going major colorectal surgery. If PONV is present, treatment
should be given using a multimodal approach. This combines
non-pharmacological and pharmacological antiemetic tech-
niques in addition to ERAS programmes [12,13]. Non-phar-
macological techniques include the avoidance of emetogenic
stimuli such as inhalation anaesthetics, and the increased use
of Propofol for the induction and maintenance of anaesthe-
sia [14]. Regional anaesthetic techniques such as epidurals
and transversus abdominal plane (TAP) blocks, have been
proven to reduce postoperative opiate use, which may in turn
influence the prevalence of PONV. The use of non-steroidal
anti-inflammatory drugs (NSAIDS) as an alternative to opiate
analgesia is well established. From pharmacological agents
Ondansetron 4 mg + Dexamethasone 4mg [10].

Fluid management in ERAS should be viewed as a continu-
um through the preoperative, Intraoperative and postoperative
phases. Maintenance infusion of 1.5 - 2 mL/kg/h of balanced
crystalloid solution is sufficient to cover the needs derived from
salt-water homeostasis during major abdominal surgery [15-17].
In high-risk patients and in patients undergoing major colorectal
surgery associated with significant intravascular losses, the use
of goal directed fluid therapy is recommended [18,19].

About surgical issues, of course minimally invasive surgical
approach should be used whenever the expertise is available and
appropriate. The routine use of intra-abdominal drains and naso-
gastric tubes for colorectal surgery should be avoided.

From postoperative interventions, early and progressive pa-
tient mobilization is associated with shorter length of stay. Intra-
venous fluids should be discontinued in the early postoperative

© GMN

period after recovery room discharge. For ileus prevention pa-
tients should be offered a regular diet immediately after elective
colorectal surgery. Chewing sugar-free gum for >10 minutes 3 to
4 times per day after colorectal surgery could be safe, results in
small improvements in GI recovery, and may be associated with
areduction in the length of hospital stay. Urinary catheter should
be removed within maximum 48 hours.

Conclusion. This study demonstrates that ERAS program as
a whole is clearly beneficial and is not followed with any unex-
pected negative effects. Epidural analgesia and a restricted fluid
administration are thought to be the main contributing factors to
a desirable outcome.
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SUMMARY

ENHANCED RECOVERY AFTER SURGERY VS TRA-
DITIONAL CARE IN ELECTIVE COLORECTAL SUR-
GERY: A RETROSPECTIVE COHORT STUDY

Agdgomelashvili I., Mosidze B., Merabishvili G.,
Demetrashvili Z.

Thilisi State Medical University;, High Technology Medical
Center, University Clinic, Georgia

The objective and the goal of this study was to determine
how ERAS guidelines affected on hospital stay days and other
complications rates in case of elective colorectal surgery in our
clinic, compared to traditional care methods.

First of all, all team members including surgeons, anesthetists,
nurses were being trained in ERAS guidelines principals during
two months and we started active implementation process after
this. 87 patients, who were needed to be done colorectal surgery
treatment, were actively treated according to ERAS guidelines
and these patients were gathered in experimental group. At the
same time, we started to collect data retrospectively from last 2
years elective colorectal surgery cases and sorted them accord-
ing to preoperative, intraoperative surgical and anesthesia data,
postoperative analgesia, all type of complications. 120 patients
were placed in traditional care group (control group).

In traditional care group open colorectal surgery was associ-
ated with long length of stay 8-10 days. High rates of surgical
site infection-24.2%, readmission rate during 30 days-30.8%,
PONV-44.2%, respiratory complication-6.7%, deep vein throm-
bosis-3.3%, urinary retention-2.5%, prolonged postoperative
ileus 16.7%.

We included 87 patients in ERAS care group during 2 years.
In this group our study showed big reduction of hospital stay
days and it was average 5 days. Compared to traditional care
group incidence of respiratory complications was 0, postopera-
tive PONV- 6.9%, postoperative ileus-5.7%, deep vein throm-
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

bosis-0, urinary retention-0, readmission rate-0, surgical site
infection-3.4%.

Keywords: ERAS guidelines, colorectal surgery, length of
hospital stay.

PE3IOME

YCKOPEHHOE BOCCTAHOBJIEHHUE ITOCJIE XUPYP-
I'MYECKOI'O BMEIIATEJIbCTBA ITPOTUB TPAIU-
[UOHHOI'O JIEYUEHUS B KOJOPEKTAJBHOMN XH-
PYPIUU: PETPOCIIEKTUBHOE MHWCCIIEJOBAHHUE
KOT'OPTHOM I'PYIIIbI

Araromenamsuiu U.3., Mocuasze B.A.,
Mepaoumsuiau M., lemerpamBuiu 3.M.

Tounuccrkuil 20Cy0apcmeennvlill. MeOUYUHCKULL YHUBEPCUMen,
Lenmp 8blCOKUX MEOUYUHCKUX MEXHON02UL, YHUBepCUMEemC Kl
Kkaunuka, I py3us

Lenbro nccnenoBanus sIBUJIAcCh OLCHKA BIMSHUS PYyKOBOIS-
mux npuHounoB Enhanced Recovery After Surgery (ERAS),
YCKOpEHHasi peabuiuTanus Mociae ONepalrdu) Ha KOJIUYeCTBO
MOCJICONEPAIIMOHHBIX JTHEH B CTaloHape (CPOK rocruTainsa-
LIH) TP IPOBEACHUH KOJIOPEKTAIBHBIX OIepalnii TpaJULUOH-
HBIM ITOJIOCTHBIM METOAO0M.

Becwy meanepcoHnan, BKIIIO4ask XUPypros, aHECTE3HOJIOIOB
U MEACECTEp, B TCUCHHE 2 MECSAIEB MPOXOAUIN O0yUeHHUE
(TpeHHMHIH) IO O3HakoMJeHHIo ¢ npuHuunamu ERAS s
UX BHEAPCHUS B IOBCEJHEBHYIO IPAKTHUKY. 87 IMallUEHTOB,
KOTOPBIE HYXKJAJIUCh B KOJTOPEKTAIBLHOM XUPYPru4€CKOM Jie-
YEHUH, MTOJIHOCTHIO MTPOBEICHBI cOrIacHO npotokosiam ERAS
Faﬁ):(.]'laldHOB. 9TI/I NMayveHTbl COCTAaBUJIM DSKCIIEPUMEHTAJIb-
HYIO IPYIIILY.

PerpocnekTHBHO cOOpaHbl MaTepualibl MO IMJIAHOBBIM KO-
JIOPEKTAJIbHBIM OIlEpallisiM 3a MOCIeAHUE 2 roja M pasie-
JICHBI C y‘leTOM npeaoncpanuoOHHbIX, HHTPAOIIEPAallUOHHBIX,
XUPYPrUUYE€CKUX U aHECTE3UOJOTMYECKUX JAHHBIX, MOCIIEO-
NepPallMOHHON aHANbIe3UU U OPYTUX OCIOKHEHUU. B rpymmy
TPaJMLMOHHON TEpanuu BKIJIIOYEHBI JaHHble 120 nmanueHToB
(KOHTpOJbHASA TPYMIA).

B rpymnne TpaauIuoOHHOTO JIe4eHHs IUIAHOBAsl KOJIOPEKTallb-
Hasl omepanusi 4acTo acCOLMUPOBAIACh C IPELyCMOTPEHHBIM
JUTMTEIBHBIM CPOKOM TOCHHUTaIM3aluu B TeueHue 8-10 nHeit.
BeisiBiieH BBICOKHIT ypOBeHb MH(EKIHMH, KOTOPBIH COCTaBHII
24.2%, noBropHas rocrnutanuzanus B redenun 30 queit - 30.8%,
PONV - 44.2%, pecriuparopHble oclIoxHEHUS - 6,7%, TpOMOO3
DIyOOKHMX BeH cOoCTaBWI 3.3%, UIMTEIbHAS MOCICONCPAUOH-
Hasl KUIIEYHas! HEIPOXOAUMOCTS - 16,7%.

B Teuenne npyx net B rpyniy ERAS Bkirouens! 87 nannen-
ToB. IIpoBesieHHOE HCClie0BaHUE TI0KA3aJI0 3HAUYUTEIBHOE CO-
KpallleHne BpeMeHH MpeObIBaHUs 3THX OOJbHBIX B CTALHOHAPE
Ha 5 HEeH B CpaBHEHHUH C TPYIIION C TPaAULIMOHHBIM BEICHUEM.

OO61ee YUCIIO MOCICONMEPAMOHHBIX OCIOKHCHUNH OBLIO
JOCTOBEPHO HUXKE B I'pyIIIIC C yCKOpCHHbIM BOCCTAHOBJICHHUEM
B CPaBHEHUU C KOHTPOJIbHON I'PYNION: MOCIEONEPALlMOHHBIX
PONV - 6.7%, anurtenpHas mnocieonepanuoHHas KUIIeuHast
HETPOXOJUMOCTb - 5,7%, HHPEKIMS XUPYPTUIECKOTO paspe-
3a cocraBuia 3.4%, pecrupaTopHbIe OCIOKHEHHUS, TPOMOO3
r1yOOKUX BEH, 3aJepKKa MOYCHCIYCKaHUsI U TIOBTOPHAs TO-
cnuTanusanus B Teuenue 30 JHEN HE BBISBIEHBL.
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NECROTIC FASCIITIS AS A COMPLICATION OF ACUTE DESTRUCTIVE APPENDICITIS

Kanadashvili O., Belykh E., Soborov M., Alekseev V., Stolyarchuk E., Atayan A.

Federal State Autonomous Educational Institution of Higher Education .M. Sechenov First Moscow
State Medical University of the Ministry of Health of the Russian Federation (Sechenov University)
Institute of Clinical Medicine. N.V. Sklifosovsky. Department of Hospital Surgery, Russia

Acute appendicitis is the second most frequent cause (af-
ter acute cholecystitis) of hospitalization in a surgical hospital
for urgent indications of 10-30% and the first in the number of
emergency operations performed is 60-80% [8]. The social sig-
nificance of the problem of acute appendicitis is due to its high
prevalence. Acute appendicitis is the cause of acute abdomen in
7-8% of cases worldwide [2,13]. The timely diagnosis of acute
appendicitis is difficult due to the variability of the clinical pic-
ture and depends on the degree of inflammatory changes in the
appendix wall, localization, age, reactivity, and the presence or
absence of complications of concomitant diseases.

Necrotic fasciitis (NF) is an extremely rare fatal complication
of acute appendicitis [7,12]. It is characterized by a rapidly fatal
necrotic infection, which progresses rapidly in fascia and soft
tissues and, with untimely medical care, leads to the develop-
ment of septic shock and multiple organ failure. Early diagnosis
of this fatal complication is critical to achieving optimal treat-
ment outcomes.

© GMN

Necrotic fasciitis, the most commonly used term to describe
necrotic soft tissue infection (NSTIs), but it is only one of its
manifestations. The term necrotic fasciitis was first coined by
Wilson [24].

Necrotic fasciitis is a secondary complicated infection of the
skin and soft tissues of 3rd-4th level according to the classifica-
tion of surgical infections of the skin and soft tissues as per Rus-
sian national guidelines 2015 [15].

We present here a clinical case of necrotic fasciitis of the right
lower limb, without damage to the anterior abdominal wall, sec-
ondary to the perforated process, as an extremely rare complica-
tion of appendicitis.

Case report. In January 2019 a 78-year-old patient with a
2-day history of general weakness, pain in the right lumbar re-
gion and in the right leg with impaired sensitivity was delivered
to the admission department of the Clinical Hospital named after
S.S. Yudina by the ambulance team.
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