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The complexity of the complex treatment of abdominal sepsis and post-
operative complications maintain the mortality rate in diffuse peritonitis at
the level of 30-66% [1, p. 491]. Despite the prominence of the main areas of
treatment peritonitis: early hemodynamic support, source control and anti-
microbial therapy [2, p. 3]. At the moment, many prognostic scales for intra-
abdominal infection are used, which have both advantages and disad-
vantages [3, p. 269].

The aim of our study was to analyse the prognostic significance of the
scale of physiological and operational assessment of the risk of complica-
tions and mortality (POSSUM) in the treatment of patients with diffuse peri-
tonitis.

Materials and methods. The work is based on the analysis of the results
of treatment of 63 patients hospitalized in urgent manner for the period from
2015 to 2017 with acute abdominal pathology complicated by peritonitis.
There were 49 men (79%) and 14 women (21%). The average age of men
was (58.5 + 1.5) years, women — (65.2 + 1.6) years.

The severity of patients was verified according to the WSES Sepsis Se-
verity Score criteria. Revealed signs: phenomena of immunosuppression —
2 (3.2%) patients, the duration of peritonitis (taking into account preopera-
tive preparation) up to 24 hours — 60 (95.2%), the source of peritonitis is the
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colon — 6 (9.5%), the source of peritonitis the large intestine (diverticulum) —
9 (14.3%), the source of peritonitis is the small intestine — 11 (17.5%).

All patients were operated on urgently in accordance with the protocols
for the provision of urgent and emergency surgical care. Surgical interven-
tion consisted in the elimination of abdominal pathology (appendectomy,
cholecystectomy, resection of the small intestine), nasointesninal intubation,
debridement, and drainage of the abdominal cavity.

According to the indicator, the sepsis severity score, patients were
divided into three clinical groups: with | degree of severity (<7 points) —
31 (49.2%) patients, Il degree of severity (7-11 points) — 22 (34.9%),
I11 degree of severity (> 11 points) — 10 (15.9%).

During hospitalization, the physiological parameters of the POSSUM
scale were revealed: age under 60 years — 59 (93.6%) patients; the level of
consciousness (clear consciousness) — 61 (96.8%); heart rate in the range of
81-100 per minute — 61 (96.8%); shortness of breath on exertion or chronic
obstructive pulmonary disease confirmed by plain chest x-ray — 27 (42.8%);
cardiac status (taking antihypertensive drugs) — 52 (82.5%); systolic blood
pressure less than 130 mm Hg. — 40 (63.5%); haemoglobin <114 g/l —
29 (46%); leukocytosis> (10-20) * 10%I — 60 (95.3%); urea in the range of
7.6-10 mmol/l — 32 (50.8%); plasma potassium 3.2-3.4 meq/l — 60 (95.3%);
plasma sodium 126-130 megq/l — 62 (98.4%).

Research results. Patients with | degree of severity needed one surgical
intervention to eliminate peritonitis. Postoperative complications were de-
tected in 8 (12.8%) patients. The index of physiological assessment on the
POSSUM scale was 19 £ 1.5 points, the intraoperative criterion was 10 = 0.9
points. The expected complication rate according to the POSSUM scale was
assumed to be 11.7% (p = 0.3181).

Patients with the Il degree of severity, the treatment of peritonitis was
carried out by the method of laparotomy according to the program or on
demand. The index of the physiological assessment on the POSSUM scale
increased on average to 24 + 1.9 points, and the increase in the operational
assessment to 15 + 0.99 points was due to a change in the nature of the
effusion, expansion of the volume of surgery. At the same time, the predict-
ed frequency of postoperative complications was 26.7%, the actual —
27.2% (p = 0.3231).

Vacuum-assisted laparostomy was used in patients with grade 11l severi-
ty. The physiological indicator was 34 + 2.6 points, which is due to protein-
electrolyte disturbances against the background of dehydration, endogenous
intoxication. The expected complication rate according to the POSSUM
scale reached 68.4%, while the actual rate was 70% (p = 0.3862).

The indicators of the POSSUM scale are reliably comparable with the ac-
tual incidence of postoperative complications in patients with diffuse perito-
nitis, which confirms the high sensitivity of the prognostic scale, and makes
it possible to use it to select an individual surgical aid.

92



Lublin, Republic of Poland February 26-27, 2021

References:

1. Bader FG, Schroder M, Kujath P, et al. Diffuse postoperative peritoni-
tis — value of diagnostic parameters and impact of early indication for relapa-
rotomy. Eur J Med Res. 2009 Nov 3;14(11):491-6. doi: 10.1186/2047-783x-
14-11-491.

2. Sartelli M, Viale P, Catena F, et al. 2013 WSES guidelines for man-
agement of intra-abdominal infections 2013 WSES guidelines for manage-
ment of intra-abdominal infections. World J Emerg Surg. 2013;8(1):3.
doi:10.1186/1749-7922-8-3

3. Eckmann C, Bassetti M. Prognostic factors for mortality in (fecal)
peritonitis: back to the roots. Intensive Care Med. 2014;40(2):269-271.
d0i:10.1007/s00134-013-3155-x

DOl https://doi.org/10.30525/978-9934-26-038-4-25

MIPOI'HO3 3BUMHOT'O HEBUHOITIYBAHHA BATITHOCTI

JockyrtoBa T. O.
O0OKMOp MeOUYHUX HAYK,
npogecop kagedpu axyuiepcmsea ma 2iHekon02ii
3 «/Jninponempogcvka meOuyHa axademis
Minicmepcmaa oxoponu 300po8’s Ykpainuy
M. Auinpo, Ykpaina

JaBunenxo H. B.
JAIKap aKyuiep-2iHeKono2
Komynanvne nexomepyitine nionpuemcmeo «Micoka nonikiinixa Ne 4»
Jninponempogcvroi micoxoi paou
M. Auinpo, Ykpaina

Yyaxkos O. C.
JiKap-inmepH Kagedpu axyuiepcmeda, 2inekono2ii ma nepunamonozii
Gaxyrememy nicisOunIOMHoOL oceimu
13 «/[ninponempoecvka meduuna axademis
Minicmepcmea oxoponu 300po6’s Yrpainuy
M. [uinpo, Ykpaina

AkTyanpHicTb. YacToTa HEBHHOIIYBaHHS BariTHOCTI CTaOUIBHO 3ayIH-
LIAETHCST BUCOKOIO Ta mocsirae 30 % Big KUIBKOCTI Oa)kaHMX BariTHOCTEH.
CTaTUCTUYHO KOXEH JPYTHi BHUIAJ0K MHUMOBUILHOTO IEpEpUBAHHS Barit-
HOCTI TparuisieTbest y 1 Tpumectpi, a 25% 3 HUX TpUNAnae Ha 3BUYHE
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