(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (352-353) Uroab-ABrycr 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



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,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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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-
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
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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.

The purpose of the study: Evaluation of the results of
percutaneous drainage in the treatment of visceral and non-
visceral fluid formations that developed in the abdominal cavity
in the postoperative period.

Material and methods: The study involved 64 patients who
underwent percutaneous drainage under ultrasound control,
and 30 patients who underwent open surgical drainage. The
clinical variables were analyzed along with the results of the
interventions.

Results: The average hospital stay of patients who underwent
open surgical drainage (11.10+£3.42 days) was longer than that
of patients who underwent percutaneous drainage (9.13+1.63
days). The average time of temperature decrease during
percutaneous drainage was 4.31+£1.75 days, and with open
surgical drainage -4.94+2.01 days.

Percutaneous drainage was successful in 96.8% of patients,
and an unsuccessful result was observed in 3.2% of patients.
In patients who underwent open surgical drainage, these rates
were 80% and 20%, respectively. Compared with percutaneous
drainage, complications were more frequent in patients who
underwent open surgical drainage and amounted to 12.4% and
16.7%, respectively.

Conclusion: Percutaneous drainage under ultrasound control
has a lower mortality rate compared to open surgical drainage,
as well as reduces hospital stay and in most cases can replace
drainage with traditional open or laparoscopic intervention.

Key words. Ultrasound observation, percutaneous drainage,
abdominal abscess, postoperative complications.

Introduction.

The vast majority of researchers note the high efficiency of
drainage of intra-abdominal abscesses under ultrasound control
[1-17,9]. Treatment using this technique is achieved in 40.5-
80% of patients [5,9]. The duration of treatment is 7-20 days,
but with pelvic abscesses it increases to 38-48 days [9,10,13].
Complications in the form of lesions of the gastrointestinal
tract and large vessels occur in 6 - 8.6% of cases [9,13], with
mortality 5,3-14% [4,6,8,9], and in cases of pus development
in the omentum is 44% [6,11]. There is an opinion that [8], the
puncture method has no independent significance, and therefore
its use is advisable only for patients with high operational risk
or to improve the general condition of the patient.

Percutaneous drainage under ultrasound control is a minimally
invasive procedure that is usually well tolerated by patients and
therefore should be preferable to percutaneous drainage [3,8,9].
As reported in the scientific literature, the indicators of technical
success of percutaneous drainage are very high [5,10,11].
However, various surgical complications may occur during this
intervention, such as bleeding and sepsis [6,12-15]. “Open”
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interventions for intra-abdominal abscesses are performed only
if visualization of the abscess on ultrasound is difficult and
puncture drainage is impossible, as well as when pus comes into
contact with a postoperative wound. In such cases, the method
of surgical treatment of abscesses consists in a wide opening of
the pus and its adequate drainage [3,8,11].

There are a number of studies evaluating the clinical results of
percutaneous drainage of intra-abdominal abscesses of various
etiologies, including abscesses not associated with surgery. In
most studies, a high clinical effect has been achieved [5,11].
However, research papers devoted to this approach to the
treatment of postoperative fluid formations are rare.

The aim of the study was to evaluate the effectiveness of
ultrasound-controlled drainage in cases of postoperative
collection of intra-abdominal fluid in the abdominal cavity and
its effect on treatment results.

Materials and Methods.

The study included 94 patients who, from 2016 to 2023,
had intraperitoneal fluid formations detected in the surgical
departments of the Azerbaijan State Institute of Advanced
Medical Training and in the surgical departments of the
Republican Clinical Hospital in the postoperative period and
underwent drainage under ultrasound control.

Patients with clinical suspicion ofintraperitoneal fluid formation
underwent a detailed anamnesis and clinical examination, as
well as a general blood test, kidney and liver functional tests,
urine microscopy, serological tests for hepatitis B and C, HIV.
The diagnosis is confirmed by ultrasound examination of the
abdominal cavity and, if necessary, computed tomography of
the abdominal cavity.

Inclusion criteria: patients of both sexes aged 20 to 70 years
who underwent abdominal surgery, and patients with a fluid
formation size of more than 5 cm on ultrasound/computed
tomography, for whom conservative treatment did not help.

Exclusion criteria: patients under 20 years of age and over 70
years of age. Unstable patients with uncorrected concomitant
coagulopathy or patients who refused this treatment were
excluded from the study.

A total of 94 patients were included in the presented study.
The group of patients who underwent percutaneous drainage —
n=64. The group of patients with open surgical drainage-n = 30.

The operations used in the study.

Percutaneous drainage technique: The day before the start
of the intervention, treatment with appropriate antibiotics
was started. The location of the abscess was clarified by
ultrasound examination, and a safe drainage route was planned
to avoid damage to the abdominal organs. The area in which
the intervention will be performed has been treated locally
with betadine and alcohol. With the observance of aseptic
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measures, adequate local anesthesia was provided using 2%
lidocaine. A 5 mm long skin incision was made with a scalpel
at the planned entrance. The "trocar method" was used [9]. A
catheter with a retainer (Devon®, 8F/10F, length 22 cm) was
placed on an acute mandrel and injected under ultrasound
control. During ultrasound imaging, it was confirmed that it was
in a liquid cavity, and the mandrel was removed. Its location
in the cavity was once again confirmed by the removal of the
contents during aspiration. After the catheter was connected to
the drainage bag, it was fixed by sewing it to the skin with an
unabsorbable surgical thread (Ethicon®), and a sterile bandage
was applied. Gravity drainage was provided in all catheters,
and in order not to block its exit with necrotic tissues and
blood clots, it was washed 3-4 times a day with 10 ml of saline
sodium chloride solution. The sensitivity of the microflora was
studied, and appropriate antibiotics were used intravenously
or intramuscularly. Ultrasound examinations were performed
every other day to control the volume of the cavity and confirm
the location of the tip of the catheter in the cavity. The catheter
was removed when drainage stopped or became minimal, as
well as when the formation disappeared or decreased in size
during repeated imaging.

Open surgical drainage technique: During open surgical
drainage, patients were forced to starve for at least 6 hours.
The localization of the abscess or other liquid formations
was clarified by ultrasound examination. All operations were
performed under general or epidural anesthesia (3 ml of 1.5%
lidocaine). The area in which the intervention was performed
was treated locally with betadine and alcohol. The abdominal
wall was opened in layers using ultrasound. After determining
the location of the abscess, a hemostatic clamp was used to
access the abscess cavity. The abscess cavity was completely
aspirated and thoroughly rinsed with saline solution (0.9%). A
thorough examination was conducted to confirm the absence
of other intra-abdominal pathologies. By placing a large-
diameter drainage, it was separately brought out through the
contraperture, and the abdominal wall was closed in layers by
suturing. In the postoperative period, patients underwent regular
dynamic monitoring with monitoring of temperature, pulse and
number of breaths. Drainage activity was recorded daily, and
the response to treatment was evaluated based on clinical and
laboratory parameters, as well as serial ultrasound examinations.
The sensitivity of the microflora was studied, and appropriate
antibiotics were used intravenously or intramuscularly. If
necessary, a saline solution was used to rinse the cavity. The
duration of hospital stays, and the duration of temperature
decrease were recorded for each patient. The patients were
monitored for 3 months, during which they were registered and
received appropriate treatment. The patients were discharged
home on an outpatient basis with clinical improvement, provided
they followed a proper diet and took oral antibiotics.

The effectiveness of treatment was determined by the following
criteria [S]:

. After treatment of the abscess, patients recovered
with improved symptoms, decreased white blood cell count,
improved appetite and general condition.

. There were no relapses or infectious complications
within 3 months after catheter removal.

70

. Significant reduction in size (reduction >60%) without
signs of fluid accumulation or multiple accumulation during
subsequent ultrasound examinations.

Statistical analysis: The data was entered into Microsoft
Excel software, and the Statistical package for Social Sciences
(SPSS) software version 21.0 was used for data analysis. The
indicator p<0.05 was considered statistically reliable. The
difference between the severity of the operated groups was
not statistically significant. Postoperative parameters were
considered statistically significant when p<0.05.

Qualitative variables are represented in percentages,
frequencies and proportions, categorical variables are
represented in frequencies and percentages, and continuous
variables are represented as an average value + standard
deviation (SD).

The association of qualitative variables was analyzed using
Fisher's exact criterion, and quantitative variables were analyzed
using Student's t-test.

The study was carried out in accordance with the principles
of the Helsinki Declaration. All patients included in the
study voluntarily agreed to participate in it and subsequent
publications of information in scientific sources without any
obstacle, subject to confidentiality conditions.

The study was approved by the local Ethics Committee of
Azerbaijan State Institute of Advanced Medical Education
named after A.Aliyev, Baku,, Protocol No. 4 dated 03/27/2023.

Results.

Of the 94 patients who participated in the study, 64 were
included in the percutaneous drainage group under ultrasound
control, and 30 were included in the conventional open surgical
drainage group. The average age of the patients was 42+8 years.
In the percutaneous drainage group, the majority of patients
were aged 41 to 50 years, and in the surgical drainage group -
aged 21 to 30 years (Table 1).

Table 1. Age distribution of patients with intraabdominal abscesses in
the study cohort.

Age Percutaneous Open surgical
(in years) drainage n=64 drainage, n=30
21-30 9 (14,006) 10 (33,33)
31-40 21 (32,81) 8(26,67)

41-50 22 (34,38) 5(16,67)

51-60 11 (17,19) 6 (20,00)

61-70 1 (1,56) 1(3,33)

The most common symptom in patients who underwent
percutaneous drainage was abdominal pain, which manifested
itself in 84.4% of patients. The second most frequently observed
symptom was fever, which was detected in 65.6% of cases. The
third, most common symptom was nausea/vomiting, which
was found in 48.4% of patients. In the group of patients who
underwent open surgical drainage, abdominal pain was also the
most common symptom and was evaluated positively in 73.3%
of patients (Table 2).

Both the percutaneous drainage groups (26.6%) and the open
surgical drainage groups (30%) were dominated by patients with
abscesses that occurred after operations on the uterus, ovaries



Table 2. Distribution of symptoms accompanying intraabdominal abscesses in the study population.

Symptoms Percutaneous drainage n=64 Open surgical drainage n=30
Abdominal pain 54 (84,4%) 22 (73,3%)

Fever 41 (65,6%) 18 (6,0%)

Jaundice 14 (21,9%) 4 (13,3%)

Nausea or vomiting 31 (48,4% 13 (43,3%)

Anorexia 19 (29,7%) 17 (56,7%

Weight loss 11 (17,2%) 10 (33,3%)

Diarrhea 3 (4,7%) 5 (16,7%)

Table 3. Distribution of patients with the development of intraabdominal abscesses in the study population by performed operations.

The first operation performed E:zzutaneous drainage gj;(;l surgical drainage total n=94 ?l;i‘slzlel:fs Exact test)
Appendectomy 4 (6,3%) 6 (20,0%) 10 (10,64%) >0,05
CC}?OOILe(;:g/csltlicstomy and drainage of the 4(6.3%) 4(133%) 8 (8,51%) 0,05
Crohn's disease 0 2 (6,7%) 2 (2,13%) >0,05
Suturing of a perforated ulcer 1 (1,6%) 1(3,3%) 2 (2,13%) >0,05
Meckel's diverticulectomy 7 (10,9%) 1(3,3%) 8 (8,51%) >0,05
Operations for pancreatitis 8 (12,5%) 0 8 (8,51%) >0,05
Vagotomy, pyloroplasty 13 (20,3%) 0 13 (13,83%) >0,05
Vagotomy, antrumectomy 2 (3,1%) 2 (6,7%) 4 (4,26%) >0,05
Splenectomy 1 (1,6%) 1 (3,3%) 2 (2,13%) >0,05
Echinococcectomy 3 (4,7%) 1(3,3%) 4 (4,26%) >0,05
Resection for diverticulitis of the colon 4 (6,3%) 3 (10,0%) 7 (7,4%) >0,05
Operations on the uterus, ovaries and 17 (26,6%) 9 (30,0%) 26 (27,7%) 0,05
bladder
p <0.05 is considered statistically significant
Table 4. Distribution of patients by abscess localization in the study group.

o Percutaneous drainage Open surgical drainage - value
Localization n=64 ¢ n=p30 ’ ¢ total n=94 ?Fisher's Exact test)
Liver 20 (31.3%) 6 (20,0%) 26 (27,7%)

Tleocecal 3 (4,7%) 3 (10,0%) 6 (6,4%)

Lesser sac 9 (14,1%) 2 (6,7%) 11 (11,7%)

Paracolic 3 (4,7%) 3 (10,0% 6 (6,4%)

Pelvis 3 (4,7%) 6 (20,0%) 9 (9,6%) <0,05
Paranephral 4 (6,3%) 3 (10,0%) 7 (7,4%)

Lumbar abscess 3 (4,7%) 4 (13,3%) 7 (7,4%)

Under the diaphragm 9 (14,1%) 1(3,3%) 10 (10,6%)

Subhepatic 9 (15,6%) 2 (6,7%) 11 (11,7%)

p - <0.05 is considered statistically significant

Table 5. Comparison of variables in percutaneous drainage (n = 64) and open surgical drainage (n = 30) groups.

time

Parameters Percutaneous drainage (M + m) Surgical drainage (M + m) p (Student's t-test)
Average length of hospital stay 9.1341,63 11,1043,42 20,001

(in days)

Average temperature reduction 431£1,75 4.94+2,01 0,05

p - <0.05 is considered statistically significant
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Table 6. Common complications found in patients undergoing percutaneous and open surgical drainage of an intraabdominal abscess.

Complications Percutaneous drainage n (8B %)
Bleeding 0

Pinching of the catheter 3(@4,7)

Displacement or exit of the catheter |2 (3,1)

Infection of the catheter insertion site 1, (1,6)

Empyema 1, (1,6)
Formation of an intestinal fistula 1, (1,6)
Intestinal obstruction 0
Peritonitis 1, (1,6)
Infection of the wound 0
Total 9(12,4)

Note: p<0.05 is considered statistically significant

and bladder, as well as patients with abscesses that occurred
after appendectomy (20%) in the open surgical drainage group.

The majority of abscesses were isolated (81.3%) in patients
in the percutaneous drainage group and multiple (50.76%)
in patients in the open surgical drainage group. Due to its
localization, liver abscesses prevailed, followed by subhepatic
and pelvic abscesses. Other localizations in which an abscess
forms in the percutaneous and open surgical drainage groups
include in 11 patients in the small omentum, in 10 patients in
the area under the diaphragm, in 7 patients in the hip muscle
(psoas), in 7 patients in the paranephral region, in 6 patients in
the ileocecal region and in 6 patients in the paracolic region.

The average hospital stays of patients who underwent open
surgical drainage (11.10+3.42 days) was longer than that of
patients who underwent percutaneous drainage (9.13+1.63
days). The average time of temperature decrease during
percutaneous drainage (4.31£1.75 days) and open surgical
drainage (4.94+2.01 days) is shown in Table 5.

Although percutaneous drainage was successful in 96.8%
of patients, an unsuccessful result was observed in 3.2% of
patients. In patients who underwent open surgical drainage,
these rates were 80% and 20%, respectively.

Complications were more common in patients who underwent
open surgical drainage (16.7%), compared with percutaneous
drainage (12.4%). During percutaneous drainage, complications
such as catheter pinching and displacement were observed,
which amounted to 4.7% and 3.1%, respectively. In patients
who underwent percutaneous drainage, 1.6% of cases showed
the occurrence of a connection (fistula) with bowel defecation,
empyema, peritonitis and infection of the catheter insertion
site. In the open surgical drainage group, wound infection
and bleeding were observed in 6.7% of cases, and intestinal
obstruction was observed in 3.3% of cases (Table 6).

Discussion.

In the presented study, abdominal pain (84.4%) and fever
(65.6%) were the most frequently observed symptoms in both
percutaneous drainage and open surgical drainage groups.
The current study can be compared with the results of a study
conducted by Durve A.S. et al., who observed pain in all cases
(100%) and reported that it was accompanied by fever in 90% of
cases [8]. In our study, the cause of the abscess in 35% of patients
was unknown and was considered cryptogenic. However, in the
studies conducted by Durve A.S. et al., the cause of the abscess
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Surgical drainage n (B %)
2(6,7)
0

p- value (Fisher's Exact test)

<0,05

oo oo

1(3,3)
0
2(6,7)
5(16,7)

in 47.5% of patients remained unknown, and in this respect, it
can be compared with our study [8].

In our study, liver abscesses (31.3% in the percutaneous
drainage group and 20% in the open surgical drainage group),
subhepatic accumulations (15.6% in the percutaneous drainage
group), liquid pelvic derivatives (20% in the open surgical
drainage group) were more common, which is comparable to
the study presented by S.L. Rajak. and others [10]. This is also
comparable to the study by Durve A.S. et al., which reported a
higher incidence of visceral (parenchymal organs) abscesses (67%)
compared with subdiaphragmatic and pelvic abscesses [8]. In a
2020 study conducted by Vanya R.A. et al., it is noted that the most
common of fluid accumulations is a liver abscess (64%) [5].

Intraabdominal fluid accumulations are treated by drainage.
This can be done using traditional open surgery or percutaneous
intervention under visual supervision. In recent years, there has
been a predominance of percutaneous drainage. This is mainly
due to the fact that the intervention is easier, relatively atraumatic
and has fewer complications. Akinci D. et al. notes that a small
number (6.7%) of patients experienced catheter complications
such as displacement, pinching or flexion of the catheter, and
at that time the patients did not have serious complications [6].
The research of these authors is comparable to the current study,
in which we found 7.8% of such complications.

In our study, the overall complication rate was 14.89%.
Complications were higher with statistical significance (p<0.05)
in the open surgical drainage group (16.7%) compared with the
percutaneous drainage group (12.4%). Dhurve A.S. in a 2018
study on percutaneous drainage of abscesses under ultrasound
control, noted that complications account for less than 7.5% [8].
Akinci D. et al., Lucy B.C. et al. Similar complications were
also observed in 3.1% and 10.3% of cases, respectively [6,11].

The average hospital stay in the percutaneous drainage group
(9.13+1.62 days) was shorter (p<0.001) compared with the
surgical drainage group (11.10+1.75 days). Various factors,
such as the severity of the disease and the presence of multiple
abscesses, tend to prolong the stay of patients receiving surgical
treatment in the hospital. Politano A.D. et al. they also noted
a relatively longer (28.1+1.62 days) hospital stay in the open
surgical drainage group compared with the percutaneous
drainage group (13.5+0.78 days) (p<0.001) [12]. Nguyen D.L.
et al. It was also noted that the open surgical drainage group had
a longer hospital stay (15.5 days) compared to the percutaneous
drainage group [13].



In the present study on percutaneous drainage, the reliable
success rate was 96.8%. This compares well and correlates
with the results of the study presented by Akinci D. et al. [6].
In a 2020 study conducted by Vanya R.A. et al., percutaneous
drainage was successful in 84.4% of patients. In our current
study, the failure rate in the percutaneous drainage group was
3.2%. Van Sonnenberg et al. note that when draining abscesses,
they encounter failures in 8% of cases, which is higher than
the corresponding indicator of the current study [14]. This also
correlates with a study conducted by Akinci D. et al., which
showed 6% of failures [6].

No deaths were reported in our study. This correlates with a
study conducted by Van Sonnenberg et al., in which the mortality
rate is zero [14]. Rafik S. et al. He also did not observe deaths
in his study due to local accumulation in the pleural cavity [15].
Vanya R.A. et al. noted that the mortality rate was 1.1% [5]. In a
2011 study conducted by Politano A.D. etal., they noted a higher
mortality rate in open surgical drainage (14.6%) compared with
percutaneous drainage (4.2%) [12]. There is a good correlation
between the studies of Lagan D. et al., Giovannini M. et al.,
and the research study presented by us, which presents it as an
effective alternative method in patients at high risk of general
anesthesia, referring to the fact that percutaneous drainage is
more effective, has fewer complications and shorter hospital
stay compared to by an open surgical method [16,17].

Conclusion.

Percutaneous drainage has been found to be a safe, minimally
invasive and less traumatic method of intervention for fluid
accumulation/abscesses in the abdominal cavity and what has
proved successful.

The insertion of the catheter under ultrasound control provides
real-time visualization of position and movement, is economical
and does not contain ionizing radiation.

Percutaneous drainage has a lower mortality rate compared
to open surgical drainage, as well as reduces hospital stay and
in most cases can replace drainage with traditional open or
laparoscopic intervention.
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Pe3yabTaThl 4pecKOKHOr0 JeYeHHS OrpaHUYeHHBIX
JKMIKOCTHBIX 00pa3oBaHMii nmocje onepanuii Ha OPIOLIHOWM
MOJIOCTH

HN.A. IOcy0oB

Asepbatiodcanckuii 20Cy0apCmeeH bl UHCMUMYm
ycogeputencmeosanusi  epaveli  umenu  Anueea,  baky,
Asepbatioxcan

Pesome

Heans ucciaenosanns. OueHKa pe3yabTaTOB YPECKOKHOTO
JPEHUPOBAHUS ITPH JICUCHUH BUCIIEPATIHHBIX U HEBUCLIEPAIEHBIX
KHUJKOCTHBIX 00pa30BaHM, pa3BUBLINXCS B OPIONIHOI ITOJIOCTH
B MOCJEONEPALIMOHHOM NIEPUOJIE.

Matepuan u MeToabl. B nccnenoBaHuy MpUHANIM ydacTue
64 mamueHTa, KOTOPHIM OBUIO IIPOBEIEHO YPECKOXKHOE
JPEHUPOBaHME MOJ  yIbTPa3ByKOBBIM  KOHTPOJEM, U
30 manMeHToB, KOTOPBIM OBUIO TIPOBEAEHO OTKPBITOE
XUpYpIru4Yeckoe ApEeHHpOBaHUE. bBbIMM NpoaHaIN3UPOBaHBI

KIMHUYECKHE  IEepEeMEHHble BMECT€ C  pe3yJIbTaTaMu
BMEIIATENbCTB.

PesyabraTsl. CpenHee Bpemsl mpeObIBaHUSI B CTal[MOHape
MAIUEeHTOB,  MEPEHECIIUX  OTKPhITOE  XUPYpPrHUECcKOe



npenupoBanue (11,10£3,42 nmus), Obuto OonbIne, YeM Y
MAIeHTOB, IEPEHECHINX  YPECKOXKHOE  IPEHUpPOBAHUE
(9,13£1,63 nus). CpenHee Bpemst CHIXKEHUS TEMITEPATYpPhI IPU
YPECKOKHOM JAPEHUPOBaHUM cocTaBwio 4,31+1,75 nud, a npu
OTKPBITOM XHPYPrU4ecKoM ApeHupoBaHuu-4,94+2 01 nus.
UpeckokHOE JpEeHHPOBaHUE OBUIO YCIEIIHBIM Yy
96,8% manMeHTOB, a HEyAauyHBIH pe3yJabTaT HaOIIoAANICST
y 3,2% mnanueHToB. Y MalMEHTOB, KOTOPHIM MPOBOAUIOCH
OTKPBITOE XUPYPTHUECKOE JAPEHHPOBAaHHE, 3TU IOKa3aTelu
cocraBmsamu 80% u 20% coorBercTBeHHO. Ilo cpaBHEHHIO
C YPECKOXXHBIM JIDEHHPOBAaHHEM OCIJIOXHEHHs ObLTH Ooee
YaCTBIMHU Y MAI[UEHTOB, IEPEHECIINX OTKPBITOE XUPYPrHUECKOe
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JIpeHupoBanue, u coctaBuwin 12,4% u 16,7% cooTBETCTBEHHO.
3akJiouenue. UpeckoxHoe JIpEHUpOBaHUE noja
YIIBTPa3BYKOBBIM KOHTPOJIEM UMeeT OoJjiee HU3KUH IMPOICHT
CMEPTHOCTH IO CPAaBHEHUIO C OTKPBITHIM XUPYPTUYECKUM
JNPESHUPOBAHUEM, a TaKXKe COKpamaeT BpeMs NpeObIBaHUS
B CTalMOHape W B OOJBIIMHCTBE CJIy4aeB  MOXKET
3aMEHHUTb JIPEHUPOBAHHE TPAAUIMOHHBIM OTKPBITHIM MU
JIaMapOCKOMUYECKUM BMEIIATENbCTBOM.

KirueBble  ciioBa:  yIbTpa3BYKOBOE  HaOIIOJICHUE,
YpECKOXKHOE JAPEHUpOBaHHUE, abcriecc OPIOMIHOIM ITOJIOCTH,
MOCJICONIePALMOHHBIE OCIOXKHEHHUSI.
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