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ABSTRACT

Background. Increasing the effectiveness of treatment of lung abscesses is an urgent problem of thoracic surgery in connection with
the increase in the contingent of patients with respiratory diseases, an increase in the number of complications and adverse outcomes
of purulent-destructive diseases of the lungs and pleura.

Material. The clinical study is based on the results of the treatment of 107 patients with acute lung abscesses against the back-
ground of diabetes mellitus. Patients were examined and treated in the surgical infection department of the Multidisciplinary Clinic
of the Tashkent Medical Academy from 2002 to 2022 years.

Results. The high effect of the use of vacuum therapy in the rehabilitation of lung abscesses has a pronounced positive effect. The
results are confirmed by the analysis of clinical signs in the process of transthoracic sanitation of lung abscesses, the identification of
differences in the manifestation of detoxification, anti-inflammatory and immunoprotective effects in comparison with the results of
fibrobronchoscopy, ultrasound and volume measurements introduced and excreted during the sanitation of liquids.

I Assistant, Department of General and Pediatric Surgery-1, Tashkent Medical Academy, Tashkent, Uzbekistan.
E-mail: doctorshoh1010@mail.ru

2 Assistant, Department of General and Pediatric Surgery-1, Tashkent Medical Academy, Tashkent, Uzbekistan.
E-mail: sardorruss@mail.ru

3 Assistant, Department of General and Pediatric Surgery-1, Tashkent Medical Academy, Tashkent, Uzbekistan.
E-mail: shokhista.bobokulova@ gmail.com

4 Assistant, Department of General and Pediatric Surgery-1, Tashkent Medical Academy, Tashkent, Uzbekistan.
E-mail: dgorixonov@ gmail.com

5 Professor, DSc, PhD, MD, Head of the Department of General and Pediatric Surgery-1 of the Tashkent Medical Academy, member
of the American (SIS) and European (S IS-E) Societies of Surgical Infection, Tashkent, Uzbekistan. E-mail: general-surgery @mail.ru

6 Assistant, Department of General and Pediatric Surgery-1, Tashkent Medical Academy, Tashkent, Uzbekistan.
E-mail: gboboyev@bk.ru
JESM 2023 | Volume 1 | Issue 1 37 https://journals.tma.uz/


mailto:sardorruss@mail.ru
mailto:dqorixonov@gmail.com
mailto:qboboyev@bk.ru
mailto:doctorshoh1010@mail.ru
https://journals.tma.uz/
mailto:general-surgery@mail.ru
mailto:shokhista.bobokulova@gmail.com

How to Cite: Khamdamov S. A., Abdurakhmanov F. A., Bobokulova Sh. A., Korikhonov D. N., Okhunov A. O., Boboev K. Kh. Pos-
sibilities of Modern Physical Methods of Antisepsis in the Treatment of Acute Lung Abscesses in Patients with Diabetes Mellitus //

JESM 2023. Volume 1, Issue 1, P. 37-46

Conclusion. Rehabilitation of foci of destruction with the help of controlled negative pressure allowed to improve clinical outcomes
with a high severity index of the disease in patients with acute lung abscesses against the background of diabetes mellitus.
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INTRODUCTION

n recent years, the frequency of lung abscesses com-
Iplicated by pyopneumothorax, bleeding, and sepsis

is from 15.8 to 43.6%, and the transition to a chronic
form is observed in 11-32% of patients. Mortality in
acute lung abscesses varies from 1 to 28.3%, in gan-
grenous it reaches 23.4-74.1%, and in complicated forms
-54% [3,7,9].

The main principles of treatment of lung abscesses
are the effect on infection, drainage of the abscess, elim-
ination of homeostasis disorders and increasing the
body's resistance. The use of antibacterial drugs is an
indispensable component of the treatment of patients
with lung abscesses, while assessing the sensitivity of
pathogenic microflora to antibiotics, factors of persis-
tence of microorganisms and methods of drug delivery to
the lesion are important [12, 27, 29].

In the treatment of patients with lung abscesses, vari-
ous efferent methods are actively used, but their effec-
tiveness in the peripheral localization of abscesses is ex-
pressed only when combined with active methods of lo-
cal sanitation. Only mechanical cleansing of the abscess
cavity with antiseptic solutions does not lead to a cure,
since the pathogenetic links associated with the patho-
logical focus (regeneration processes, scar tissue forma-
tion, local immunity, etc.) are not involved. [1,7,14].

Drainage and sanitation of a lung abscess can be per-
formed in two ways - through the bronchus and the chest
wall. A highly effective method of treatment is fibro-
bronchoscopy, but its role in the peripheral localization
of the process is mainly reduced to the rehabilitation of
concomitant endobronchitis. Indications for transthoracic
sanitation of lung abscesses are limited by the depth of
the abscess, its location, the presence of pyopneumotho-
rax, etc., however, the methods of "small pulmonary
surgery" are used in the treatment of patients in this
group. In recent years, combined and combined methods
of transthoracic sanation have been successfully used in
patients with peripheral localization of lung abscesses. ,
which have improved treatment outcomes, but some is-
sues of pathogenesis and clinical efficacy remain poorly
understood [2, 28, 33].
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MATERIAL AND METHODS

he clinical study is based on the results of the
I treatment of 107 patients with acute lung abscess-
es against the background of diabetes mellitus.
Patients were examined and treated in the surgical infec-
tion department of the Multidisciplinary Clinic of the
Tashkent Medical Academy from 2002 to 2022 years.
Before inclusion in the study, patients received informed
consent. The protocol of the clinical examination is ap-
proved by the local ethical committee. The criterion for
inclusion in the study was the presence in patients of di-
abetes mellitus, and acute lung abscesses with peripheral
localization, which are indicated for transthoracic sana-
tion (ineffectiveness of conservative treatment using
bronchological methods).

The criterion for exclusion from the study were abso-
lute contraindications for transthoracic debridement:
pulmonary haemorrhage, tense pyopneumothorax, com-
mon pleural empyema, chest wall phlegmon, pulmonary
heart failure, hepatic-renal failure, acute disorders of
cerebral and coronary circulation, respiratory failure III
degree, acute psychosis, schizophrenia and epilepsy and
relative contraindications: age over 70 years; ischemic
heart disease; heart rthythm disturbances; subtotal con-
tralateral pneumonia; sepsis.

To solve the tasks, all patients with acute lung ab-
scesses were divided into 4 groups.

Group I (comparison group) included 29 patients who
used standard treatment, including antibacterial
(macrolides, cephalosporins, aminoglycosides) and
detoxification therapy, vitamins, drugs that improve the
drainage function of the bronchi, rheological properties
of blood, sanational fibrobronchoscopy, transthoracic
sanitation of lung abscesses with 0.01% chlorhexidine
solution.

Group II consisted of 26 patients whose standard
treatment was supplemented with transthoracic sanitation
of lung abscesses with 0.06% sodium hypochlorite solu-
tion (instead of chlorhexidine).

Group III included 27 patients in whom standard
treatment was combined with transthoracic rehabilitation
of lung abscesses with a 0.06% solution of sodium
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hypochlorite with a controlled negative pressure system
in the mode of up to -25 mm Hg.

Group IV consisted of 25 patients with lung abscess-
es, in whom standard treatment was supplemented by
transthoracic rehabilitation of lung abscesses with differ-
entiated modes of the controlled negative pressure sys-
tem.

The main contingent of patients were men, there were
95 (88.5%), and 12 (11.5%) — were women. The median
age of the patients was 49.1+1.8 years. The main local-
izations of abscesses were the upper lobes of the right
and left lungs to them (32 and 19 patients, respectively),
and the 6th segment of the right and left lungs (17 and 12
patients, respectively). The distribution of patients by
clinical forms of abscesses is presented in Figure 1.

| group
Il group -—
Il group i

IV group

Fig.1. Distribution of patients in groups by a clinical
form of abscesses

The severity index of the disease in the groups ranged
from 0.275 to 0.625. Of the total contingent, 32 (29.9%)
patients had moderate (0.15-0.25), 49 (45.8%) - medium
(0.275-0.5) and 26 (22.3%) - severe disease (0.5-0.75).
The average value of the disease severity index in group
IV was significantly higher than that in group I (Table 1).

Table 1
The severity of the disease according to the corre-
sponding index in patients with lung abscesses

The severity of I group 1l group 11l group IV group
the disease (n=29) (n=26) (n=27) (n=25)
Disease 0.40+0.02 0.43+0.02 0.41+0.02 0.48+0.02

severity index

In 42 (39.3%) patients out of 107 had complications
of the underlying disease. In 49 (45.8%) patients there
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were previous respiratory diseases: chronic obstructive
pulmonary diseases were observed in 45 (42.1%), pleu-
ropneumonia - in 11 (10.3%), diffuse pneumosclerosis -
in 7 (6.5%), exudative pleurisy - in 6 (5.6%), focal tu-
berculosis - in 1 (0.9%) and tuberculoma - in 2 (1.9%)
patients. Chronic obstructive pulmonary diseases were
the background for almost all previous respiratory dis-
eases; 59 patients (55.1%) had concomitant diseases.

Thus, all groups were comparable in gender, age
compositions, localization and clinical forms of lung ab-
scesses, the presence of complications, background, and
concomitant diseases.

RESULTS

ransthoracal sanation of lung abscesses with a

I 0.06% solution of sodium hypochlorite con-

tributed to a faster regression of the main clinical
symptoms from the 3rd day from the start of treatment of
patients: body temperature decreased to subfebrile num-
bers, sleep and appetite normalized, sputum discharge
improved, it acquired a mucopurulent character on the
4th and mucous membrane - on the 9th day, while in
group I these signs were noted on the 10th and 14th day,
respectively.

With ultrasonic testing of the contents of the cavity, a
significant coloring of the dense residue, and a decrease
in the size of pulmonary sequestrations were recorded,
with fluorography, a noticeable decrease in the level of
fluid in the cavity, a narrowing of the perifocal infiltra-
tion zone were noted.

With fibrobronchoscopy, it was noted that the use of
sodium hypochlorite solution for sanitation by 3 days
from the start of transthoracic sanitation leads to the re-
lief of diffuse purulent-fibrinous and purulent endobron-
chitis; local catarrhal inflammation with localization in
the zone of the draining bronchus on the 9th day persist-
ed only in 3 (11.5%) patients. Transthoracic sanation of
abscesses with a 0.01% solution of chlorhexidine also
stopped acute inflammation in the bronchi, but signs of
purulent endobronchitis in this group of patients persist-
ed for 5 days more than in group II.

Analysis of the ratio of volumes of injected and ex-
creted fluid during transthoracic debridement of lung
abscesses showed that during the first procedure in both
groups, the volumes of fluid removed from the cavity of
the abscess and tracheobronchial tree were less by 8-9%
compared to the volumes of injected fluid. With subse-
quent transthoracic debridement, this difference in-
creased, especially in group II. Comparing clinical signs
with radiological data, Ultrasound and endoscopic ex-
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aminations, we concluded that this difference is due to a
decrease in the size of the cavities and their cleansing of
viscous purulent contents, the restoration of the drainage
function of the bronchi and, most importantly, the
translocation of sanitation solutions into the bloodstream
through the walls of the cavities and the bronchial mu-
cosa.

A decrease in the volume of excreted fluid in group II
in comparison with the positive dynamics of general and
local signs of the disease (a decrease in the size of the
cavities, a narrowing of the perifocal infiltration zone, an
improvement in blood flow in the abscess wall and
around it, a decrease in the activity and prevalence of
endobronchitis), a decrease in the disease severity index
by 30% compared to group I and markers of intoxication
(rates of decrease in the leukocyte index of intoxication
in group II, they exceeded those in group I by 33%, the
rise in the leukocyte index of intoxication - respectively,
by 11%) allows us to state not only the local but also the
general resorptive effect of sodium hypochlorite.

Bacteriological analysis of the contents of abscesses
showed that by 21 days from the beginning of transtho-
racic debridement, most pathogenic microorganisms
were sensitive to sanitation media, except for
Pseudomonas aeruginosa, Proteus mirabilis and Candida
albicans in group II, and in group I also Staphylococcus
aureus. With repeated determinations in group II, the
number of patients in whom the specified cavities were
isolated in the contents of the cavities decreased. Mi-
croorganisms: they were mostly monocultures.

Clinical outcomes obtained in the II group of patients
confirm this fact: complete recovery occurred in 21
(80.8%) of 26 patients, clinical recovery - in 2 (7.7%),
the transition to a chronic form was observed in 2 (7.7%)
and the progression of the process - in 1 (3.8%) patient.
In group I, scarring of the cavity occurred in 21 (72.4%)
of 29 patients, 1 patient died because of an increase in
pulmonary heart failure, 3 patients were operated on in
an emergency (pulmonary haemorrhage (1), progression
of the purulent-destructive process (2)). In 3 patients,
abscesses became chronic, and 1 more formed a dry
residual cavity.

Thus, it can be stated that the use of a 0.06% solution
of sodium hypochlorite for transthoracic sanitation has
certain advantages compared to the use of a 0.01% solu-
tion of chlorhexidine, which is due not only to the me-
chanical cleaning of the cavity because its washing with
sodium hypochlorite. , but also by its resorptive action.
This fact is confirmed by the positive dynamics of the
size of the cavities, the narrowing of the perifocal infil-
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tration zone, the improvement of blood circulation in the
cavity wall, the faster rate of decrease in the activity and
prevalence of endobronchitis, the decrease in the severity
of the disease and its outcomes. The antibacterial, anti-
inflammatory and detoxification effects of the resorptive
effect of sodium hypochlorite solution are confirmed by
the results of clinical and laboratory, instrumental, bacte-
riological, biochemical, and immunological studies, and
the very fact of resorption, in addition to these effects, is
confirmed by the difference in the ratio of volumes of
injected and excreted fluid during transthoracic sanita-
tion of lung abscesses.

Positive changes in the clinical-radiological ultra-
sound picture of the disease in patients of group III oc-
curred in a shorter time from the beginning of combined
transthoracic reorganization. With fibrobronchoscopy, it
was recorded that signs of local mucopurulent endobron-
chitis in group II persisted for 7 days from the onset of
transthoracic reorganization. , whereas in group III they
disappeared already for 4-5 days. In 44.4% of patients of
group III, the prevalence of catarrhal endobronchitis al-
ready on the 9th day was limited to the framework of the
draining segmental bronchus.

The restoration of the leukocyte index of intoxication
to the level of the norm in group III occurred by 14 days
from the beginning of transthoracic reorganization, while
in patients of group I it significantly exceeded the norm
level by this time by more than two times. The leu-
kocyte index of intoxication on the 14th day in the III
group also did not differ from the norm, while in the I
group its value was only 71.8% of the norm level and
was lower than in the III group by 35.3%. In the II
group, the decrease in the leukocyte index of intoxication
was 46.1% of its level by the beginning of transthoracic
sanitation, exceeding the physiological norm by 1.5
times.

The elimination of purulent inflammation in the ab-
scess cavity was facilitated by a pronounced antibacterial
effect of 0.06% sodium hypochlorite solution, both due
to its local bactericidal action in the focus of purulent
inflammation and because of resorption of sodium
hypochlorite in the bronchopulmonary system. The in-
troduction of vacuum therapy into the complex of
transthoracic sanitation of lung abscesses contributed to
the enhancement of the bactericidal effect of sodium
hypochlorite, as indicated by the fact that on the 21st
day, only one patient was found with candida albicans. In
addition, in group III, by the 14th day, the number of
patients in whom pathogenic microorganisms were de-
tected decreased to 5 (18.5%), while in group I by the
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end of the observation period they were found in 7
(24.9%) of 29 patients, and group II - in 4 (15.4%) out
of 26. We believe that the severity of the antibacterial
effect, in this case, is due to the earlier resolution of peri-
focal inflammation because of vacuum therapy by in-
creasing blood flow in the tissues of the abscess wall and
around it.

A comparative analysis of the results of ultrasound
examination of lung abscesses showed that a moderate
degree of blood flow intensity in the walls of the cavity
and around it was observed in group III already on the
5th day, while in group I, the blood flow of the same lev-
el was observed only on the 10th day. On the 7th day,
patients of group III showed an increase in blood flow
intensity to a pronounced degree, which persisted
throughout the observed period. We believe that the in-
crease in the intensity of blood flow at an earlier stage is
because of vacuum therapy, which contributed, among
other things, to a reduction in the size of the cavity.

As a result of the treatment in group III, complete
recovery with scarring of the cavity was observed in 24
out of 27 (88.9%) patients, in II - in 80.8%, and 1 - in
724% of patients. Clinical recovery with the formation
of a dry residual cavity in group I was recorded in 1 pa-
tient, in II - in 2, and III - 3 was no similar outcome. The
transition to a chronic form was observed only in 1 pa-
tient of group III, whereas in group I - in 3 and II - 2 pa-
tients. It should be borne in mind that the presence of a
dry residual cavity with its long-term existence suggests
the possibility of developing suppuration in it. Conse-
quently, the transition of abscesses to a chronic form and
the formation of a dry residual cavity in the lung were
maximally observed in group I of patients; in group III,
the minimum number of patients who had the formation
of a chronic abscess and the maximum - with a complete
closure of the cavity in the lung were recorded.

Thus, the inclusion of vacuum therapy in the rehabili-
tation of lung abscesses has a beneficial effect on the
course of the disease and significantly improves the re-
sults of treatment, which is manifested in reducing the
duration and severity of intoxication, improving clinical
outcomes.

The study of the clinical, radiological and ultrasound
picture of the disease in the process of transthoracic sani-
tation of lung abscesses in patients of group IV allowed
to establish more intense rates of decrease in fluid levels
and reduction of the dense residue in the cavities of ab-
scesses, narrowing of the zone of perifocal infiltration. A
comparison of ultrasound data in groups III and IV, it
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was shown that blood flow in the walls of the abscess
cavity and around it was restored earlier and more inten-
sively in patients of group IV. Nevertheless, a reduction
in the size of the cavity by more than 4 times occurred in
patients of group III.

Positive clinical, radiographic and ultrasound dynam-
ics in patients of group IV was confirmed by the results
of fibrobronchoscopy. Signs of diffuse fibrinous-purulent
endobronchitis were stopped already on the 3rd day; and
on the 7th day, limited purulent endobronchitis occurred
only in 2 patients while maintaining local mucopurulent
endobronchitis in the rest. On the 9th day, the prevalence
of catarrhal endobronchitis in more than 2/3 of patients
of group IV was limited to the framework of the drain-
ing bronchus, and signs of inflammation completely dis-
appeared on the 14th day, whereas in group I, a similar
picture was observed by the 18th day from the beginning
of transthoracic sanitation.

Regression of clinical signs of endotoxicosis in pa-
tients of group IV was accompanied by a decrease in the
leukocyte index of intoxication by 2.4 times by the 14th
day from the start of treatment, by the same time in the
group I, the level of leukocyte index of intoxication de-
creased by only 32.2%, not reaching its value in healthy
individuals.

The antibacterial effect of vacuum therapy was signif-
icantly superior to that of group I. It should be noted that
with repeated determinations already on the 7th day in
the IV group, the number of patients in whom path-
ogenic microorganisms were isolated decreased. In
group IV, the number of microbial associations de-
creased sharply during repeated transthoracic debride-
ments, and on the 21st day, only 1 patient from the ab-
scess cavity was diagnosed with Candida albicans. It
should be noted a more pronounced bactericidal effect of
vacuum therapy of a differentiated regimen in compari-
son with a stable small regimen, especially about Gram-
negative microorganisms, which is apparently due to the
summation of direct effects on pathogenic microorgan-
isms. In addition, we associate an increase in the antibac-
terial effect with the resorption of sodium hypochlorite
in the walls of the abscess and in the zone of perifocal
inflammation, where microorganisms invariably persist.
Perhaps this was one of the reasons for the decrease in
the frequency of the transition of abscesses to a chronic
form in patients of group IV.

Even though initially the course of the disease in pa-
tients of group IV was more severe, the outcomes were
preferable to those in the other groups. Of the 25 pa-
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tients, 22 (88%) had a full recovery, 2 (8%) patients
formed a residual cavity in the lung, and another patient
was operated on for pulmonary haemorrhage (Figure 2).
The progression of the purulent-destructive process in
the lung (including pulmonary bleeding) and (or) pleura
was observed only in patients with gangrenous lung ab-
scesses; all of them are operated on with a favourable
outcome. Lobectomy was performed on 5 patients, and
thoracoplasty - on 2 patients. At the end of the chronic
form, 2 patients from group I and one from group II were
operated on, and lobectomy was performed on them in a
planned manner.

M full recovery
I progression
B mortality

g

clinical recovery
chronic abscess

120

7.7
% |

Il group

1 group

11l group

IV group

Figure 2. Clinical outcomes in patients with acute
lung abscesses

Summing up the study, it can be concluded that vacu-
um therapy with a differentiated mode of sanitation is
more effective due to its local and resorptive action, be-
fore using 0.01% chlorhexidine solution for these pur-
poses. This statement is based on the results of the analy-
sis of clinical signs in the process of transthoracic de-
bridement. lung abscesses, identifying differences in the
manifestation of detoxification, anti-inflammatory and
immunocorrective effects in comparison with the results
of fibrobronchoscopy, ultrasound and measurements of
the volumes of fluids introduced and excreted during
debridement.

DISCUSSION

he inclusion of vacuum therapy in the complex of
transthoracic sanitation of lung abscesses in pa-

tients with a moderate course of the disease made
it possible to increase the effectiveness of both local and
resorptive action of 0.06% sodium hypochlorite solution.
The fact of a significant increase in the intensity of blood
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flow in the walls of the cavity and around it in compari-
son with the dynamics of the difference in the volume of
injected and excreted fluid suggests that vacuum therapy,
in addition to direct exposure in the abscess zone, is a
factor that enhances the resorption of the antiseptic in the
zone of perifocal infiltration. As a result, the period of
scarring of the cavity is accelerated, the zone of pneu-
mosclerosis narrows, and the possibility of the abscess
becoming chronic is minimized [44, 49].

The use of vacuum therapy in transthoracic debride-
ments of lung abscesses in patients with moderate and
severe courses of the disease was accompanied by an
increase in the detoxification, antibacterial, and anti-in-
flammatory effect of antiseptics. The rapid growth of
positive clinical symptoms in combination with
favourable changes in homeostasis made it possible to
prevent the transition of abscesses to a chronic form in
patients of the IV clinical group and minimize the transi-
tion of abscesses to a chronic form and minimize pro-
gression of the purulent-destructive process in the lung
[25,33,51].

CONCLUSION

he high clinical efficacy of transthoracic sanita-
tion of lung abscesses with a 0.06% solution of

sodium hypochlorite is due to the mechanical
cleansing of the abscess, indirect antioxidant, and an-
tibacterial action, as well as the general detoxification
effect due to the resorption of part of the solution
through the bronchial and tracheal mucosa. The differ-
ence in the volume of injected and excreted fluids during
repeated sanitation with a solution of sodium hypochlo-
rite increases to 10% compared to the use of a 0.01%
solution of chlorhexidine, while the elimination of puru-
lent endobronchitis occurs 5 days earlier.
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QANDLI DIABET BILAN OG'RIGAN BEMOR-
LARDA O'TKIR O'PKA XO'PPOZLARINI
DAVOLASHDA ANTISEPSISNING ZAMONAVIY
JISMONIY USULLARI IMKONIYATLARI
Xamdamov Sh.A., Abduraxmanov F.M., Boboqulova
Sh.A., Korikhonov D.N., Okhunov A.O., Boboev K.Kh.
Toshkent tibbiyot akademiyasi

ABSTRAKT

Dolzarbligi. O'pka xo'ppozlarini davolash samaradorlig-
ini oshirish nafas olish kasalliklari bo'lgan bemorlar
kontingentining ko'payishi, o'pka va pleuraning yiringli-
destruktiv kasalliklarining asoratlari va salbiy natijalarin-
ing ko'payishi bilan bog'liq holda korakal jarrohlikning
shoshilinch muammosi hisoblanadi.

Material. Klinik tadqiqot qandli diabetning fonida o'tkir
ichak xo'ppozi bo'lgan 107 nafar bemorni davolash nati-
jalariga asoslangan. 200 20 22 yil davomida Toshkent
tibbiyot akademiyasining Ko'p tarmogqli klinikasining
jarrohlik infeksiyasi bo'limida bemorlar tekshiruvdan
o'tkazildi va davolandi.

Natijalar. Ichak xo'ppozlarini reabilitatsiya qilishda
vakuum terapiyasidan foydalanishning yuqori ta'siri aniq
ijjobiy ta'sir ko'rsatadi. Natijalar o'pka xo'ppozlarining
transtorak sanitariyasi jarayonidagi klinik belgilar tahlili,
fibrobronkoskopiya, ultratovush va hajm o'lchovlari nati-
jalari bilan solishtirganda detoksifikatsiya, yallig'lanishga
garshi va immunokorrektiv ta'sirlarning namoyon
bo'lishidagi farglarni aniqlash bilan tasdiglanadi suyuq-
liklarni sanitariya-gigiena qilish davrida joriy etilgan va
chigarib qo'yilgan.

Xulosa. Boshqgariladigan salbiy bosim yordamida o'tkir
o'pka xo'ppozi bo'lgan bemorlarda diabet bilan og'irlash-
gan bemorlarda kasallikning yuqori og'irlik indeksi bilan
klinik natijalarni yaxshilashga imkon beradi.

Kalit so'zlar: o'tkir yiringli o'pka xo'ppozi, o'tkir gan-

grenoz ichak xo'ppozi, diabet, vakuum terapiyasi,
transtoratik sanatsiya
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BO3MOXKHOCTHU COBPEMEHHDBIX
OU3NYECKUX METOJ0OB AHTUCEIITUKHA
PN JEYEHUUN OCTPBIX ABCHHECCOB
JEI'KHX Y BOJIbHBIX CAXAPHbBIM
JIUABETOM
Xampamos 1II.A., A6pypaxmanoB @.M., Bobokynosa
HOI.A., Kopuxonos [1.H., OxyunoB A.O., Bo6oes K.X.
Tamkenrckas MenuimHcKass AKageMust

ABCTPAKT

AKTyanbHoOCTh. [loBblieHHE 3(h(heKTUBHOCTH JeYEHUS
abCLEeCCOB JIETKMX SIBJSIETCS AKTyalbHOM MpoOJeMOoi
TOPaKaJIbHOW XUPYPruuM B CBSI3U C yBEJIUYEHUEM
KOHTHHI'€HTA OOJIbHbIX C 3a00JIeBaHUSIMM OpPraHoB
[IbIXaHWsI, BO3PACTAaHMEM KOJMYECTBA OCJIOXKHEHUH U
HEOJIaronpusiTHbIX HUCXOJ0B T'HOMHO-JI€CTPYKTUBHBIX
3a060JIeBaHUI JIETKUX U TJIEBPHI.

Marepunan. Knuanyeckoe wuccriejoBaHe OCHOBAHO Ha
pe3ynbrarax JjedyeHuss 107 OONBHBIX OCTPBIMHU
abcueccaMu JieTKMX Ha (pOHE caxapHOro juadera.
[NaumeHnThl HAXOIMIIMCL Ha OOCJIENOBAHUM U JICUEHUM B
OTJAE€NEeHUN XUPYPrudyeckKod UHPEKLUH
MuoronpocgunbHOoll KAMHUKU TamKEeHTCKON
Mepumnckon Akanemun ¢ 2002 o 2022 ropa.
PesyabTaThl. Boicokuil adppekT OT NprMeHEeHHs BaKyyM
TEpanuu NpW caHauuu abCcueccoB JIerkoro obJafaeT
BBbIPXKEHHBIM TMOJIOKUTEILHBIM 3pekToM. PesynbraTsl
TOAITBEPKAIOTCS] aHAIM3aMK KIIMHUYECKUX NMPU3HAKOB B
npouecce TPAaHCTOPaKalbHON caHauuuM abCcUeccoB
JMeTKNX, BBIABICHUU pPa3JWIUil B TNPOSBIECHUU
E€TOKCUKALMOHHOTO, MNPOTHUBOBOCHAINUTEIBHOTO U
MMMYHOKOPPUIHUpPYIOLLEro 3¢h(peKTOB B COMOCTABIECHUM C
pesyabratamMu (uOPOOGPOHXOCKONNH, YILTPa3BYKOBOIO
WCCJIEIOBAaHUSI U W3MEpeHUid OOBEMOB BBEJIEHHON U
BBIBE/IEHHOM TIPU CaHALUM SKUJIKOCTEM.

Jakaoyenne. CaHauusi 0O4YaroB J[ECTPYKIUH TpPHU
NOMOULIM YNPABJISIEMOT0 OTPULATENLHOTO J1aBJIEHUS
MO3BOJIMJIO YJIYYIIUTh KJIMHUYECKHE MCXOAbl MNpu
BBICOKOM MHJIEKCE TSKECTH 3a00seBaHusl y OOJbHBIX
OCTpbIMU abclieccaMM JIeTKMX Ha (pOHE CcaxapHOro
nuabera.

KinioueBble coBa: ocTpble THOWHBIN aOClecc JIETKOro,

OCTpBIl TaHTPEHO3HBIN abcuecc JIErKOro, CcaxapHbIi
nuabeT, BaKyyM Tepanusi, TPAaHCTOPaKaJbHas CaHalysl
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