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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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,
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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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Abstract.

Introduction: There are many unresolved questions regarding
the features of surgical aggression in the open method of
treatment of severe forms of peritonitis. There are isolated
publications in the literature on the risk features of these
interventions, despite the high prevalence of the problem.

The Purpose of this study: was to study the features of
surgical aggression in the open method of treatment of severe
forms of peritonitis.

Methods: The study included 205 patients with severe forms
of purulent peritonitis treated at the Emergency Hospital in
Aktobe (n=205). To assess the factors of surgical aggression, the
reliability of the results was evaluated by variational statistics
according to the Student's t-criterion, taking into account the
degree of freedom, at p <0.05 and p < 0.01, with the calculation
of arithmetic averages and their average errors (M + m). The
data are presented as an average value + standard deviation or
median and percentiles, p-values less than 0.05 were considered
significant.

Results: Based on the results obtained, it was found that the
frequency of repeated laparosanation surgical interventions
in one patient was 2.8 + 0.3 times against the background of
purulent-inflammatory process in the abdominal cavity, a high
degree of stress index of the regulatory systems of the body
during sanitation was revealed — up to 1460.9 + 101.5 units,
postural reactions of blood circulation and respiration in 7.55%
and metabolic disorders homeostasis.

Conclusions: Aggressive factors affecting patients and
causing the risk of multiple laparosanation interventions at the
stages of open surgical treatment of severe forms of peritonitis
have been identified. The data obtained can be used to develop
therapeutic and preventive measures to improve the results of
treatment of severe peritonitis.

Key words. Peritonitis, anesthesia, laparosanation, aggression
factors.

Introduction.

The problem of ensuring the safety of patients undergoing
severe surgical interventions remains one of the most urgent
in anesthesiology and intensive care [1-5]. There is practically
no scientific forum in the field of anesthesiology and surgery,
where this problem is not discussed.

This problem is particularly acute in the treatment of severe
forms of peritonitis, which remains one of the main causes of
death in patients with acute surgical diseases of the abdominal
cavity, especially in toxic and in the stage of multiple organ
failure [6-14].

Significant progress in the results of treatment of this most
severe contingent of patients was facilitated by the development
and widespread introduction into modern surgical practice of
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an open method for the treatment of diffuse purulent peritonitis
[9,15-18]. The use of this method according to the summary
data of researchers from the CIS countries and foreign authors
allowed to reduce the mortality rate to 20-30% [19-21].

However, the open method of treating peritonitis, having
undeniable advantages, is quite aggressive and burdensome for
patients, carries a potential risk of a number of complications
that limit its widespread use. We are talking about the problem of
ensuring the safety of patients if they need repeated, sometimes
multiple surgical interventions and anesthetic aids, the need for
which may be repeated every 2-3 days [19,20-24].

Based on the extensive experience of the clinic in the treatment
of patients with common forms of peritonitis [25], we were
convinced that repeated and active surgical interventions in
these patients leads to tension and a decrease in the functional
mechanisms of homeostasis, the development of dangerous,
uncontrollable complications, causing a high degree of risk in
this category of patients. And this indicates the obvious need for
further targeted research in this area.

The purpose of the study is to study the factors of aggression
in the open method of treating severe forms of peritonitis.

Materials and Methods.

The study included 205 patients with severe forms of purulent
peritonitis treated at the Emergency Hospital in Aktobe (n=205)
(main group). The data of 143 patients with the same pathology
(control group) were also retrospectively analyzed. The age of
patients in both groups ranged from 15 to 82 years. In the main
group, the average age was 50.2 + 3.5; 124 men (60.5%), 81
women (39.5%), 52.1 + 1.2 years in the control group; 84 men
(58.8%), 59 women (41.2%). The percentage of patients by
gender and age in the groups were identical. The assessment
of the state of homeostasis of patients was carried out on the
basis of comprehensive studies of the functional state of the
circulatory systems (rheographic methods), respiration (acid-
base state data, Radiometer, Denmark), vegetative homeostasis
(cardiointervalography method using a hardware and software
package (Varicard) with a software package (Control)
developed by the Bavaria Creischa Clinic (Germany), as well
as conventional clinical and biochemical analyses of blood,
urine, reflecting the functional state of the liver, kidneys and the
degree of intoication of the body. The study was performed in
accordance with the standards of Good Clinical Practice and the
Ethics Committee of the M. Ospanov ZKMU.

To assess the factors of surgical aggression, the reliability
of the results was evaluated by variational statistics according
to the Student's t-criterion, taking into account the degree
of freedom, at p < 0.05 and p < 0.01, with the calculation of
arithmetic averages and their average errors (M + m). The
data are presented as an average value + standard deviation or
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median and percentiles, p-values less than 0.05 were considered
significant.

Results.

The recurrence of laparosanation and, accordingly, anesthetic
benefits occurred in 86.4% of cases of treatment of patients with
purulent peritonitis, while the multiplicity in one patient in the
main group averaged 2.8 £ 0.3 times, in the control group - 3.2
+ 1.7 (Table 1).

As can be seen from the data presented, 205 patients in the
main group underwent 584 laparosanations during treatment,
on average, 2.8 = 0.3 sanations per patient, respectively,
and anesthesia. In the majority of 119 (58.1%) patients,
2-3 abdominal sanation and anesthesia respectively were
performed, a single one - in 28 (13.6%), 4 - in 31 (15.2%), 5 or
more laparosanations were performed in 27 (13.2%) patients.
In the control group, the multiplicity of sanation and anesthesia
per patient was 3.2 = 1.7 times (a total of 457 laparosanations).
At the same time, the number of abdominal sanitizations in each
patient was different and was determined by both the initial
severity of peritonitis and the dynamics of its course.

The need for multiple surgical interventions and anesthetic aids
undoubtedly causes overstrain of regulatory systems and the
possibility of disruption of homeostasis regulation mechanisms,
as evidenced by the data of studies of vegetative homeostasis.

Table 2 shows the dynamics of the stress index of homeostasis
regulatory systems in patients in the main group with open
treatment of peritonitis.

In patients, both before, during, and after laparosanation,
increased indices of the stress index of homeostasis regulatory
systems were noted. Before the laparosanation, the IV was -
1173.0 £ 121.9 conl.units, during the sanation - 1460.9 + 101.5
and on the 1st day of the post-sanation period - 1251.0 + 112.1
conl.units, for all values (p <0.01).

An important factor of aggression in the open treatment of
peritonitis are various postural reactions that can be observed at
any stage of treatment and management of patients. We consider
postural reactions of blood circulation and respiration since they
mainly occur in patients with severe forms of peritonitis and
pose an immediate threat to their lives.

The following are the main postural reactions from the
cardiovascular and respiratory systems that occurred in patients
at the stages of treatment.

During 584 laparosanation and anesthesia in patients of the main
group in 7.55% (45 cases), certain postural reactions of blood
circulation and respiration were observed. From the side of the
CCC, various hypo- and hyperdynamic reactions with cardiac
arrhythmias to one degree or another occurred in 6.0% of cases.
Of these: the frequency of hypotension was 1.7%, hypertension
- 1.4%, tachycardia - 1.0%, bradycardia - 1.1%, other cardiac
arrhythmias, extrasystoles, various blockages, etc.) - 0.8%. The
frequency of depressive reactions on the part of the respiratory
system was 1.55% of the total number of laparosanation and
anesthesia. Of these: hypoventilation of the lungs was observed
in 1.4% and in 0.15% (1 case) respiratory arrest was noted. In
the control group, during 457 laparosanations and anesthesia
in 11.4% (52 cases), various postural reactions were observed,
the nature of which was identical to that in the main group of
patients.

As a demonstrative example, below we present comparative
laboratory indicators that determine the initial functional state
of the liver, kidneys and reflect metabolic homeostasis disorders
in patients with peritonitis during open surgical treatment of
peritonitis (Table 4).

The table shows that all patients with hypoproteinemia up
to 57.20 + 1.21 g/l and a decrease in diuresis to 0.63+ 0.2 ml/
min had bilirubinemia on average up to 25.4+ 1.5 mmol/l,
hyperfermentemia with an increase in AIAT up to 36.21 £2.34,
ASAT up to 39.5£3.16 units/l. The products of pathological
metabolism were increased: plasma creatinine to 0.21+0.02
mg/l, urea to 14.23+ 1.4; residual nitrogen to 16.33+1.4 mmol/l.

Discussion.

Open surgical treatment of severe forms of peritonitis is
undoubtedly a progressive method in surgery and is sometimes
the only chance to save the lives of patients with this disease.
However, along with the positive, it has negative sides,
disadvantages, and limitations. This is, first of all, the repetition
and summation of surgical aggression and anesthesia associated

Table 1. Multiplicity of laparosanation and anesthesia in patients in the main and control groups with open surgical treatment of peritonitis.

Number of patients

The multiplicity of laparosanation and anesthesia

in one patient main group
abs.

! 28

2 65

3 54

4 31

5 and more 27

Total 205

control group

% abs. %
13,6 1 1,7
31,7 36 25,1
26,3 49 34,3
15,2 24 16,7
13,2 23 16,2
100 143 100

Note: M +m = 2.8 £0.3 laparosanation and anesthesia in the main and 3.2 =+ 1.7 in the control group

Table 2. Dynamics of the stress index (SI) of homeostasis regulatory systems in patients in the main group with open surgical treatment of peritonitis.

An indicator of the degree of
tension of homeostasis regulatory Standard
systems

Voltage index (ycn.ex)

Before
laparosanation

80-180 1173,0+121,9*

Note: * - reliability of differences compared to normal values (p < 0.01)
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During laparosanation After laparosanation

1460,9+101,5* 1251,0+112,1*



Table 3. The nature and frequency of postural circulatory and respiratory reactions in patients in the main and control groups with open surgical

treatment of peritonitis.

Frequency of postural reactions in patients

The nature of postural reactions of blood circulation,

respiration main group
abs.

hypotension 10
hypertension 8
tachycardia 6
bradycardia 7

other rhythm disturbances 5
hypoventilation of the lungs 8
respiratory arrest 1

Total: 45
Total laparosanation and anesthesia
Note: % of the total number of laparosanation and anesthesia

control group

% abs. %
1,7 9 2,0
1,4 7 1,5
1,0 10 22
11 9 2,0
0,8 6 1,3
14 9 2,0
0,15 2 0,4
7,55 52 11,4
100 457 100

Table 4. The initial functional state of the liver and kidneys in patients in the main group with open surgical treatment of peritonitis.

Indicators Unit of measurement
Bilirubin mmol/l

Protein g/l

AIAT ed/l

AsAT ed/l

Urea mmol/l

Creatinine mmol/l

Residual nitrogen mmol/l

Minute diuresis ml/min

Note: * - p <0.05

with the need for repeated surgical interventions, the multiplicity
of which can be repeated every 2-3 days.

Asourstudies have shown, 584 laparosanations were performed
in 205 patients of the main group with open surgical treatment
of peritonitis. On average, the multiplicity of laparosanations
per patient, and, accordingly, the number of anesthesia was
2.8 £ 0.3 times. At the same time, the number of abdominal
sanitizations in each patient was different and was determined
by both the initial severity of peritonitis and the dynamics of its
course.

The need for repeated and active surgical interventions in
the form of laparosanation and anesthesia cause a violation of
the adaptation of the patient's body to surgical stress with an
increase in the degree of tension of the regulatory systems of
homeostasis, as evidenced by the data of studies of vegetative
homeostasis: IN before laparosanation -1173.0 = 121.9%
units, during laparosanation - 1460.9 £ 101.5* units and after
laparosanation -1251.0 + 112.1%* units.

The following factors were at the heart of the overstrain of
the regulatory systems of vegetative homeostasis, firstly, during
the open surgical treatment of peritonitis in all patients, almost
without exception, there was a prolonged presence of various
probes - intestinal or gastric, laparostomy devices, catheters of
central veins and bladder, drains, sometimes open wounds or
fistulas, etc., which they often caused a variety of vegetative
reactions in them.

Further, any message to the patient about the need for repeated
laparosanation, regardless of its purpose or volume, is quite
reasonably perceived by him as a repeat operation caused by the

141

Before laparosanation

25,4 +1,5%
57,20 +1,21*
36,21 +£2,34
395+ 3,16
142+ 1,4 *
0,21 + 0,02
16,3 £ 1,4*
0,63 + 0,2

deterioration of his condition and serves as a source of severe
experiences. This circumstance can lead to the development of
presanational depression in patients, up to the development of
psychoemotional stress. Underestimation of these factors during
post-rehabilitation intensive therapy causes a negative attitude
towards anesthesia on the part of the patient and creates certain
difficulties for the anesthesiologist to ensure a smooth course
of anesthesia. In addition, if multiple surgical interventions
and anesthesia were necessary, repeated, additional, or new
diagnostic examinations of the patient were required (laboratory,
mandatory sonographic, electrocardiographic, rheographic and
other functional studies), which also negatively affects the
patient's psyche. These systemic disorders can persist for a long
time throughout both the rehabilitation and post-rehabilitation
periods and lead to a violation of the patient's adequate
adaptation to surgery.

Thus, laparosanation interventions were performed against
the background of the already existing tension of the regulatory
systems of homeostasis, which worsens during repeated
intervention, which indicated the aggressiveness of these
interventions for patients.

During multiple surgical laparosanation interventions, at
various stages of treatment of patients in 7.55% (45 cases) we
noted the possibility of their manifestation of various postural
reactions, mainly from the cardiovascular and respiratory
systems. And they, in general, pose an immediate threat to life
in patients with severe septic forms of peritonitis. Hypotension
(1.7%), hypertension syndrome (1.4%), various cardiac
arrhythmias (2.9%) were the most common. The frequency of



various depressive reactions on the part of the respiratory system
was 1.55% of the total number of laparosanation and anesthesia.

Similar complications in surgical operations with septic
complications associated with the patient's position on the
operating table are described by J. Edward Morgan, Jr., Magid
S. Michael, Michael J. Murray, Murray M.J. et al.

As we have already noted, postural reactions could be observed
at all stages of the open method of treatment of peritonitis, while
it was quite difficult to determine what played the main role
in their occurrence: pathogenetic mechanisms, the nature of
laparosanation, features of anesthesia, concomitant pathology or
all these factors together. So, predisposing factors to them during
the operation were some positions of patients: for example, for
better rehabilitation of the pelvis, operating surgeons prefer
lowering the foot end of the operating table, which is undesirable
in conditions of insufficiently corrected hypovolemia and
can lead to hypotension, bradycardia, cardiac arrhythmia,
hypoventilation of the lungs. The abrupt withdrawal of patients
from the lateral or Trendelenburg position, their long-term fixed
position on the operating table, bed, could also affect. They also
occurred when patients were transferred from a wheelchair to an
operating table or to a bed, during their transportation (lowering
and lifting in elevators), especially in patients with concomitant
diseases of the circulatory and respiratory system, when they
used complex drug combinations. The perioperative risk of
cardiovascular complications in the form of life-threatening
paroxysmal arrhythmias with hemodynamic disorders in severe
patients is also indicated by data from Murray M.J. et al., as well
as Kenneth J. Tewman [26,27]. In the intensive care unit, the
frequent causes of postural reactions were sudden rising or lifting
of patients for various diagnostic procedures (measurement of
central venous pressure, X-ray diagnostics, etc.), sharp turns in
bed during medical procedures (massage, bandages, etc.). Other
predisposing factors to the occurrence of postural reactions were
conditions of pronounced paresis and bloating of the intestine
with a sharp increase in intra-abdominal pressure, restriction of
chest mobility, high standing of the diaphragm.

Fromtheparetically inflated loops of the intestine and abdominal
cavity, a large amount of toxins enters the bloodstream, which
primarily affect the main detoxifying organs - the liver and
kidneys. Violations of the function of these organs are the
basis for the intensification of endogenous intoxication with a
violation of metabolic homeostasis and occurred in all patients.

Our indicators reflect that all patients with severe forms of
peritonitis who underwent dynamic laparosanation had initial
metabolic disorders of homeostasis, which in turn act as
aggressive factors of laparosanation. These are hypoproteinemia
(57.20 £ 1.21 g/1), decreased diuresis (0.63 + 0.2 ml/min), total
bilirubinemia (25.4+ 1.5 mmol/L), hyperfermentemia (AIAT
36.21+£2.34 and ASAT 39.5+3.16 units/L). General azotemia
was also observed in patients (creatinine 0.21+£0.02 mg/l, urea
14.23+ 1.4 and residual nitrogen 16.33+ 1.4 mmol/L).

Thus, despite the perfect technique of surgeons, performing
laparosanations with minimal traumatization of patients' tissues
by itself, the whole complex of effects of aggression factors
accompanying the open method, in the absence of reliable
methods of surgical and anesthetic protection and intensive
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therapy, can lead to an aggravation of existing homeostasis
disorders and pose a threat to the safety of patients. Of course,
in addition to the above specific, laparosanation interventions in
the open treatment of peritonitis may be accompanied by other
aggressive factors inherent in all operations.

Conclusion.

The main factors of surgical aggression in the open method
of treatment of peritonitis are the multiplicity of surgical
interventions and anesthesia against the background of
purulent-inflammatory process in the abdominal cavity (2.8 +
0.3 times), a high degree of tension of the regulatory systems of
homeostasis (with an index of 1460.9 = 101.5 units), postural
reactions of blood circulation and respiration (7.55%) and
violations of metabolic homeostasis.
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