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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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Abstract.

This article presents the results of a study of the qualitative
and quantitative microflora content of the wound exudate of a
laparotomy wound complicated by eventration in patients with
malignant neoplasms of the abdominal cavity. This study aimed
to investigate the peculiarities of the qualitative and quantitative
composition of the laparotomy wound microflora in cancer
patients with postoperative eventation. After all, postoperative
event is always accompanied by the occurrence of purulent-
septic complications from the laparotomy wound. These
microbiological features should be taken into account in order
to timely prevent or treat postoperative event in cancer patients,
that is, in the appointment of antimicrobial therapy, features
of purulent wound treatment, etc. We studied 34 patients with
surgical diseases of the abdominal cavity with postoperative
eventration. We studied the species content of microorganisms,
their population level, the index of constancy, the frequency
of species detection, the index of significance, and the index
of quantitative dominance. The microbiological spectrum of
laparotomy wound exudate, in case of postoperative eventration
in patients with malignant neoplasms of the abdominal cavity,
is characterized by a probable predominance of the number
of cultivated strains of the genus Proteus, Pseudomonas
aeruginosa, the appearance of yeast-like fungi of the genus
Candida and the absence of S. aureus growth in the early
stages. There was an increase in the population level of E. coli,
Pseudomonas aeruginosa, and microorganisms of the genus
Proteus, with a prevalence of the latter compared to non-cancer
patients, and a lower number of Staphylococcus aureus colonies.
The dominant microorganisms of wound exudate are E. coli and
Enterococcus faecalis; in patients with malignant abdominal
neoplasms, the highest coefficient of quantitative dominance
is observed in microorganisms of the genus Proteus. The
presence of secondary immunodeficiency, cachexia, anaemia,
etc. in patients with malignant neoplasms of the abdominal
cavity causes a ‘sluggish’ purulent-inflammatory process in the
laparotomy wound area in the event of postoperative eventration.

Key words. Microorganisms, eventration, laparotomy wound,
wound exudate, oncological process.

Introduction.

The problem of eventration still remains extremely relevant,
since the mortality rate of this postoperative complication does
not tend to decrease and reaches up to 24%, and according to
some authors - up to 65% [1-4].

The key role in the development of postoperative eventration
belongs to purulent and septic complications of the laparotomy
wound. The incidence of laparotomy wound septicaemia reaches
a maximum after operations accompanied by a disruption
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of the integrity of the hollow organs, as well as in purulent
inflammatory diseases of the abdominal cavity [5-9].

It is well known that oncological abdominal pathology
is associated with secondary immunodeficiency, cachexia,
anaemia, etc., which certainly affects the rate of regeneration
and the risk of developing purulent and septic complications
of the laparotomy wound [10-13]. Postoperative entrapment
is a postoperative complication that is always accompanied by
purulent-septic complications of the postoperative wound.

To date, however, there is no clear data on the microbiological
characteristics of the laparotomy wound in the development of
eventration, specifically in the case of abdominal cancer.

The study of microbiological features of postoperative
eventration against the background of malignant abdominal
neoplasm will allow to better understand the etiopathogenesis
of this complication and develop effective methods of its
prevention.

Therefore, the aim of the study was to investigate the
peculiarities of the qualitative and quantitative microflora
content of wound exudate of a laparotomy wound complicated
by eventration in patients with malignant tumours of the
abdominal cavity.

Materials and Methods.

To achieve this goal, we studied 34 patients with surgical
diseases of the abdominal cavity who developed postoperative
eventration during 8 days of the early postoperative period [14-
16].

The main group consisted of 16 patients with malignant
neoplasms of the abdominal cavity in the III-IV stages of the
disease.

The comparison group comprised 18 patients with acute
surgical non-cancerous pathology of the abdominal cavity.

The distribution of patients, depending on the abdominal
surgery performed, is presented in Table 1.

Of this number of patients, 19 (55.9%) female and 15 (44.1%)
male. The average age of the patients was 61.3 + 2.08 years.
Both groups of patients were representative in terms of age and
gender.

All patients received standard antimicrobial therapy 30-40
minutes before surgery and during the early postoperative period,
according to clinical protocols. Cephalosporins, carbapenems,
and fluoroquinolones were used. All patients received standard
postoperative treatment during their hospital stay, according to
the protocols for the provision of medical care to patients with
emergency surgical pathology of the abdomen [17-19].

Biological material was collected on the 3 - 8" day of the
early postoperative period for bacteriological examination of
wound exudate during dressing changes.
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Methods of microbiological research.

For the qualitative and quantitative assessment of aerobic and
optional anaerobic pathogens, peritoneal exudate was inoculated
on Endo medium, thioglycolic medium, yolk agar, anaerobic
blood agar and cultured at 37°C for seven days. For the
biochemical identification of gram-negative flora, test systems
Biomern were used on a Mini Api device (France). Sabouraud
medium was used to determine the growth of pathogenic fungi.

After incubation, the number of colony-forming units (CFU)
detected in the test material was counted and presented in decimal
logarithms (lg CFU). The species content of microorganisms,
their population level, coefficient of constancy (C%), frequency
of species detection (Pi), significance coefficient (S), and
quantitative dominance coefficient (QDC) were studied.

Statistical analysis

The statistical analysis of the results was carried out using
Microsoft Excel and the PAST statistical processing software
package. Shapiro-Wilk criteria were used to check the regularity
of data distribution in the samples. Differences between the
study groups were determined using the Mann-Whithey criteria.
The result was considered reliable if the probability coefficient
was < 0.05, which is generally accepted in biomedical research.

Results.

The growth of E. coli, Enterococcus faecalis, Staphylococcus
aureus (S. aureus), microorganisms of the genus Proteus
(P. vulgaris, P. mirabilis, P. morganii) and Pseudomonas

aeruginosa was found in both experimental groups. Also, in the
main group, the growth of yeast-like fungi of the genus Candida
was also noted [20-22].

Analyzing the results of the study of the species content of
wound exudate, which are presented in Table 2, it should be
noted that the highest coefficient of constancy and frequency of
occurrence of the species was in Enterococcus faecalis, in both
study groups, throughout the observation period.

On day 6-8 of the study, an increase in the number of cultivated
E. coli strains was observed, with a slight constant prevalence
of the coefficient of persistence and frequency of occurrence of
the species in the comparison group, but such dynamics and the
difference between the two study groups is not significant.

In the comparison group, the number of colonized S.
aureus strains significantly increased (p<0.05) on days 6-8 of
observation, in contrast to the main group, where the growth of
these microorganisms only appears in the specified period. The
coefficient of persistence and the frequency of occurrence of the
species in S. aureus, on days 6-8 of the study, in the comparison
group is higher than in the main group, but this difference is not
significant.

There was an increase in the number of cultivated strains
of Proteus on days 6-8 of observation, but this dynamics in
the comparison group was not significant. The coefficient of
persistence and the frequency of occurrence of the species in
the genus Proteus is consistently higher in the main group, but
this difference is not significant.

Table 1. Distribution of patients in both study groups, depending on the surgical intervention performed, abs. %.

Group of patients Abs. %
Surgery performed Comparison Main
Distal gastric resection 3 9 26,5
Gastrectomy 1 2 3 8,8
Small intestine resection 3 1 4 11,8
Right hemicolectomy 2 4 6 17,6
Left hemicolectomy 3 2 5 14,7
Hartmann surgery 3 4 7 20,6
Total: 18 16 34 100

Table 2. Species content of laparotomy wound microflora complicated by eventration in oncological pathology of abdominal organs, at different

Jfollow-up periods, abs. %.

Term after surgery, day

Test Group M/o 3-5 day 6-8 day
s C% Pi s C% Pi
E. coli 8 44,4 0,24 12 66,7 0,23
§ Enterococcus faecalis 14 77,8 0,42 17 94,4 0,32
5 Staphylococcus aureus 4 22,2 0,12 10 55,6 0,19
g ? Strains of Proteus 5 27,8 0,15 8 44,4 0,15
O« Pseudomonas aeruginosa 2 11,1 0,06 5 27,8 0,1
E. coli 5 31,3 0,17 9 56,3 0,16
Enterococcus faecalis 12 75,0 0,4 14 87,5 0,25
© Staphylococcus aureus - - - 6 37,5 0,11
L Strains of Proteus 6 37,5 0,2 11 68,8 0,2
.g Pseudomonas aeruginosa 4 25,0 0,13 9 56,3 0,16
= Yeast-like fungi Candida 3 18,8 0,1 7 43,8 0,13

1. n - number of observations; 2. m/o - microorganisms, 3. s - number of strains cultivated, 4. C% - coefficient of constancy; 5. Pi - frequency of

occurrence of the species.
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In both test groups, on days 6-8 of the study, there was an
increase in the number of cultivated strains of Pseudomonas
aeruginosa, but such dynamics is significant only in the main
group (p<0.05). Also, during the study period, there was a
significant (p<0.05) predominance of the number of cultivated
strains, the coefficient of constancy and the frequency of
occurrence of strains in Pseudomonas aeruginosa in the main
group.

In the main group, in contrast to the comparison, the growth of
yeast-like fungi of the genus Candida was observed, the number
of strains of which significantly increased on days 6-8 of the
study (p<0.05).

Thus, in case of eventration against the background of
the oncological process, the predominance of the number
of cultivated strains of the genus Proteus, Pseudomonas
aeruginosa, the appearance of growth of yeast-like fungi of the
genus Candida, as well as the absence of S. aureus growth in the
early stages is characteristic.

The results of the study of the population level of wound
exudate microorganisms presented in Table 3 indicate a
significant increase in the number of E. coli colonies on days
6-8 of observation in both test groups. During all the study
periods, there was an unlikely difference between the two study
groups of patients [23, 24].

On days 6-8 of observation, there was an increase in the
population level of Enterococcus faecalis, but such dynamics
were significant only in the comparison group. The difference
between the two study groups was not significant during the
entire study period.

The population level of Staphylococcus aureus in the

comparison group significantly increased on day 6-8 of
observation and exceeded that of the main group at this time.

On the 6-8" day of observation, an increase in the population
level of microorganisms of the genus Proteus was noted, with
the significant dynamics in the main group. Also, in the above
terms, the indicators of the main group were significantly higher
than the comparison group.

There was an increase in the population level of Pseudomonas
aeruginosa in both test groups on days 6-8 of observation, but
such dynamics was significant only in the main group. The
difference between the two study groups during the entire study
period was not significant.

In the main group, during the entire study period, there was an
unreliable increase in the number of colonies of yeast-like fungi
of the genus Candida.

Thus, with the development of eventration in cancer patients,
a significant increase in the population level of E. coli, m/o
of the genus Proteus, as well as Pseudomonas aeruginosa,
with a probable predominance of m/o of the genus Proteus
and a smaller number of colonies of Staphylococcus aureus,
compared with non-cancer patients, is noted in the laparotomy
wound exudate.

From the point of view of describing microbial diversity, it is
important to determine the quantitative dominance coefficient
(QDC) of each type of wound exudate microorganism (Table
4).

The dominant microorganism, according to the determined
QDC, in both test groups, during the entire study period is E.
coli, followed by Enterococcus faecalis. In the main group, on
the 6-8" day of the study, high values of QDC were observed

Table 3. Population level of microflora of laparotomy wound complicated by eventration in case of oncological pathology of abdominal organs, at

different observation periods (M+m), Ig CFU/cm?’.

Term after surgery, day
Day 3-5

E. coli s=6

4,1+£0,49

Enterococcus faecalis s=14
3,5+0,19

Staphylococcus aureus s=4
2,5+0,29

m/o Proteus s=5

2,5+0,26

Pseudomonas aeruginosa s=2
2,3+£0,35

E. coli s=5

4,2+0,3 p>0,05
Enterococcus faecalis s=12

3,2+0,23 p>0,05

Test Group

Comparison
n=18

Main i
n=16 m/o Proteus s=6

2,9+0,31 p>0,05
Pseudomonas aeruginosa s=4
2,2+0,17 p>0,05

Yeast-like fungi Candida s=3
2,8+ 0,23 p>0,05

Day 6-8

E. coli s=12

5,3 +0,23 p,<0,05
Enterococcus faecalis s=17
4,5+0,19 p<0,05
Staphylococcus aureus s=10
4,3+0,29 p <0,05

m/o Proteus s=8
3,2+£0,32p>0,05
Pseudomonas aeruginosa s=5
2,8 +0,28 p>0,05

E. coli s=9

5,4 £ 0,29 p>0,05; p,<0,05
Enterococcus faecalis s=14
4,0 + 0,29 p>0,05; p,>0,05
Staphylococcus aureus s=6
3,1 +£0,38 p<0,05

m/o Proteus s=11

4,1+ 0,21 p<0,05; p,<0,01
Pseudomonas aeruginosa s=9
3,4+ 0,22 p>0,05; p,<0,05
Yeast-like fungi Candida s=7
3,2+0,21 p>0,05

1. n - number of observations; 2. m/o - microorganisms; 3. s - number of strains cultivated; 4. p - difference between both test groups; 5. pl -

difference against the values of the 3-5th day of observation.
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Table 4. Significance coefficient and quantitative dominance of the microflora of the wound exudate of a laparotomy wound complicated by
eventration in oncological pathology of the abdominal cavity, at different follow-up periods, abs.

Term after surgery, day

Test Group M/o 3-5
s CS

E. coli 6 0,28
§ Enterococcus faecalis 14 0,23
g Staphylococcus aureus 4 0,17
g °|_|° m/o Proteus 5 0,17
O = Pseudomonas aeruginosa 2 0,15
E. coli 5 0,27
Enterococcus faecalis 12 0,21

© Staphylococcus aureus - -
L m/o Proteus 6 0,19
.E Pseudomonas aeruginosa 4 0,14
= Yeast-like fungi Candida 3 0,18

6-8
QDC s CS QDC
137,6 12 0,26 131,8
117,4 17 0,22 111,9
83,9 10 0,21 107,0
83,9 8 0,16 79,6
77,2 5 0,14 69,7
1373 9 0,23 139,5
104,6 14 0,17 103,4
- 6 0,13 80,1
94,8 11 0,18 105,9
71,9 9 0,15 87,9
91,5 7 0,14 82,7

1. n - number of observations; 2. m/o - microorganisms, 3. s - number of strains cultivated; 4. S - significance coefficient;, 5. QDC — quantitative

dominance coefficient.

for Proteus species, and in the comparison group - for
Staphylococcus aureus.

Discussion.

Summing up the results of the study, it should be noted that
in the development of postoperative eventration, the microbial
spectrum of wound exudate during the first 6 days is represented
by E. coli, Enterococcus faecalis, S. aureus, m/o of the genus
Proteus and Pseudomonas aeruginosa, but in the oncological
process there are certain features - no growth of S. aureus
and the appearance of growth of yeast-like fungi of the genus
Candida. In both test groups, the highest frequency of species
occurrence was in Enterococcus faecalis. The lowest frequency
of occurrence of the species in the comparison group was in
Pseudomonas aeruginosa, and in the main group - in yeast-like
fungi of the genus Candida [25].

The highest coefficient of significance and quantitative
dominance in both test groups was observed for E. coli. In
the comparison group, the lowest coefficient of significance
and quantitative dominance is observed for Pseudomonas
aeruginosa. In the main group, the lowest coefficient of
significance is observed for yeast-like fungi of the genus
Candida, and quantitative dominance - for Pseudomonas
aeruginosa.

The difference in the population level of the above-mentioned
microorganisms between both experimental groups, in the given
observation period, is insignificant.

During the subsequent observation periods, the microbial
spectrum in the comparison group did not change, while in
the main group, an increase in S. aureus was observed. In
both test groups, the highest frequency of occurrence and the
coefficient of persistence was also observed for Enterococcus
faecalis. Pseudomonas aeruginosa had the lowest frequency
and coefficient of persistence in the comparison group, and S.
aureus in the main group.

In both test groups, the highest coefficient of significance
and quantitative dominance was observed for E. coli. In the
comparison group, the lowest coefficient of significance
and quantitative dominance was observed for Pseudomonas
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aeruginosa, and in the main group - for S. aureus.

In these terms of the study, a significant difference in the
population level of microflora between both test groups of S.
aureus and m/o of the genus Proteus was noted.

The probable dynamics of growth of the population level of
microorganisms should be mentioned, in the comparison group
- E. coli, Enterococcus faecalis, S. aureus, and in the main
group - E. coli and m/o of the genus Proteus.

These microbiological features of the wound exudate in
case of eventration in patients with malignant neoplasms of
the abdominal cavity can be explained by the phenomena of
secondary immunodeficiency, cachexia, anaemia, etc. that
occurs in the oncological process and causes a ‘sluggish’
purulent inflammatory response [26].

This feature should be considered for the purpose of timely
prevention or treatment of postoperative eventration since this
category of patients has certain microbiological features of
purulent-septic complications [27].

As already mentioned, wound infection has always developed.
According to the results of the study, against the background
of the oncological process, the predominant number of strains
of m/o of the genus Proteus, Pseudomonas aeruginosa, and
the appearance of yeast-like fungi of the genus Candida were
characterized. Also, in the early stages, the absence of S.
aureus growth was noted. Purulent-septic complications that
occur against the background of malignant neoplasms of the
abdominal cavity, especially in the advanced stages (III-IV
stages of the oncological process) have certain features, as they
occur against the background of existing pathological changes
caused by cancer itself. These are the phenomena of secondary
immunodeficiency, cachexia, anemia, hypoproteinemia, etc.
This leads to a hyporesponse of the body to microbial pathogens,
i.e., the course of the wound process is sluggish, with low
adhesive (separating) ability. Therefore, S. aureus appears in
more distant terms, and the wound exudate contains m/o of the
genus Proteus, Pseudomonas aeruginosa, yeast-like fungi of
the genus Candida, which is more characteristic of a chronic,
sluggish purulent-septic process.



Conclusion.

1. The microbiological spectrum of laparotomy wound exudate,
in case of postoperative eventration in patients with malignant
neoplasms of the abdominal cavity, is characterized by a
probable predominance of the number of strains of the genus
Proteus, Pseudomonas aeruginosa, the appearance of yeast-
like fungi of the genus Candida and the absence of S. aureus
growth in the early stages.

2. During the development of postoperative eventration in
patients with malignant neoplasms of the abdominal cavity,
a significant increase in the population level of E. coli,
Pseudomonas aeruginosa, as well as microorganisms of the
genus Proteus is noted, with a probable predominance of the
latter, compared to non-cancer patients, and a significantly
lower number of Staphylococcus aureus colonies.

3. In patients with malignant neoplasms of the abdominal
cavity in case of postoperative eventration, the dominant
microorganisms of the wound exudate are E. coli and
Enterococcus faecalis, but, among other microorganisms, the
highest coefficient of quantitative dominance is observed in
microorganisms of the genus Proteus.

4. We did not study the results of treatment in this article. We
studied the peculiarities of the qualitative and quantitative
composition of the laparotomy wound microflora in cancer
patients with postoperative ventilation. In the treatment of
postoperative enteritis in cancer patients, in addition to
surgical treatment, it is necessary to take into account this
microbial spectrum and prescribe appropriate antibiotics,
taking into account the culture of wound exudate.
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