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ABSTRACT

Background. In recent years, thanks to the introduction of modern technologies into clinical practice, the quality of diag-
nosis of postoperative abdominal abscesses has significantly improved.
Material and methods. This study is based on the experience of treating 63 patients with postoperative abdominal ab-

SCESSES.

Results. With postoperative abscesses of the abdominal cavity, there are violations of the function of external respiration
and biochemical parameters of the blood, the degree and depth of which are more pronounced in the localization of the

purulent process over the liver.

Conclusion. For the diagnosis of postoperative abscesses of the abdominal cavity, along with clinical and laboratory re-
search methods, radiography of the chest and abdominal cavities, ultrasound and computed tomography are of particular

importance.
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INTRODUCTION

mong the most severe purulent-septic complica-
A tions of surgical intervention on the abdominal

organs are postoperative abscesses of the ab-
dominal cavity [1, 2].

According to the literature, these complications occur
in 0.6% of patients operated on in the planned, and in
1.5% of patients in the urgent. At the same time, the
mortality rate in this group of patients is still unaccept-
ably high and varies from 27 to 98% [3-5].

The main factors contributing to the occurrence of
postoperative abdominal abscesses are:

- violation of microcirculation in the area of formed
anastomoses;

- devitalization of tissues in the wound;

- traumatic and rough performance of certain surgical
techniques;

- accumulation of blood, bile, and contents of hollow
organs in the subphrenic space;

- due to their inadequate drainage [6-9].

Repeated relaparotomy surgery in order to eliminate
the complication in weakened and emaciated patients is
associated with a high risk. This dictates the need to de-
velop new, more effective methods for the prevention
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and diagnosis of postoperative abdominal abscesses [10,
11].

In recent years, thanks to the introduction of modern
technologies into clinical practice, the quality of diagno-
sis of postoperative abdominal abscesses has significant-
ly improved [12].

The development of the ultrasound method and the
improvement of computed tomography have led to the
possibility of effectively combining diagnostic methods
with therapeutic ones [13-16].

If, despite the use of powerful antibiotic therapy, the
purulent inflammatory process in the subdiaphragmatic
space progresses, only timely surgical assistance can
stop the further development of the disease [17-19].

MATERIAL AND METHODS

his study is based on the experience of treating 63
patients with postoperative abdominal abscesses

after surgical interventions on the abdominal or-
gans at the Multidisciplinary Clinic of the Tashkent Med-
ical Academy from 2010 to 2022.

With a detailed interpretation of the data obtained by
63 patients with postoperative abdominal abscesses, it
was found that almost half of all cases (44.4%) were as-
sociated with diseases of the stomach, duodenum and
liver. Less commonly, postoperative abdominal abscess-
es developed after intestinal surgery (9.5%) and other
diseases.

The vast majority of patients were over 40 years old,
with 45 (71.4%) men and 18 (28.6%) women. It should
be noted that all patients had long periods of the disease,
especially patients with peptic ulcer and cholelithiasis.

In our observations, postoperative abscesses of the
abdominal cavity of the right anterior upper space were
in 24 (38.1%) patients of the right posterior upper space
of the abdominal cavity - in 18 (28.6%), of the right sub-
hepatic space of the abdominal cavity - in 14 (22.2% ),
left upper abdominal space - in 5 (7.9%) and left anterior
lower abdominal space - in 2 (3.2%) patients.

The results of the study showed that on days 3-4 after
surgery, patients experienced a deterioration in their gen-
eral condition; they complained of weakness, constant
pain in the upper abdomen, more in the area under the
costal arch, worsening with deep inspiration, and high
temperature.

In 73.1% of patients, a hectic type of fever with a
high-temperature range was noted, in 26.9% a constant
type fever was observed.

Along with an increase in body temperature, tachy-
cardia was also observed.
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Pain in the corresponding hypochondrium during pal-
pation of the abdomen was noted in 90.5% of patients,
and protective muscle tension - in 68.3%. Dullness of
percussion sound over the abscess occurred with large
abscesses (30.2%).

A clinical study of patients with postoperative ab-
dominal abscesses consisted of generally accepted meth-
ods:

- clarification of complaints,

- collecting anamnesis of the disease,

- objective examination data.

Along with the study of a general blood test, hemo-
stasis indicators were studied: blood clotting time,
platelet count, plasma recalcification time, fibrinogen
level, prothrombin index, and fibrinolysis. The level of
endotoxemia in postoperative abdominal abscesses was
determined by the level of haematological indicators of
intoxication.

RESULTS

iagnosis and treatment of postoperative abdomi-
D nal abscesses in the initial stages of their devel-
opment are very difficult.

It was found that in 47 of 63 patients with postopera-
tive abdominal abscesses, there was a decrease in the
number of red blood cells (3.4x10!2/1) and haemoglobin
(90 g/1). In 38 patients, there was also a significant in-
crease in leukocytes to 20.0-25.0x10%/1 with a shift in the
leukocyte formula to the left. In 5 patients, acceleration
of erythrocyte sedimentation rate and an eosinophilia
occurred. It should be noted that the decrease in the
number of red blood cells against the background of
normal haemoglobin content is due to toxic damage to
the red bone marrow and liver.

Changes in biochemical parameters of the liver were
observed depending on the location of the abscess. In
patients with postoperative abscesses of the abdominal
cavity, severe hypoproteinemia was observed, especially
in those with localization of abscesses over the liver and
the duration of the disease for more than 10-12 days, an
increase in gamma globulins and the duration of the
process over the liver for more than 12 days.

High activity of transaminase enzymes was observed
in 12 patients with an abscess localized under the liver
(AIAT - 1.58+0.06; AST - 1.73£0.04), which is due to
compression of the elements of the liver gates, leading to
cholestasis, and in some cases and to cytolysis with a
subsequent increase in alkaline phosphatase activity.
When the abscess was localized above the liver, these
indicators were significantly lower.
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Biochemical changes in the blood during postopera-
tive abscesses of the abdominal cavity indicated the de-
gree of change in the structures of liver hepatocytes and
depended on the location of the abscess.

When abscesses were localized above the liver, sig-
nificant changes in homeostasis indicators were ob-
served, which was due to damage to the organ itself and
the transition of the inflammatory process to the di-
aphragm and lungs. In this regard, patients with an ab-
scess localized above the liver were more severely ill and
required more active surgical tactics.

When abscesses were localized under the liver, the
first place was taken by lesions of the organ itself in the
form of cholestatic hepatitis, which we associated with
the longer duration of the process and the peculiarity of
surgical intervention (usually on the bile ducts).

A study of blood coagulation system parameters in
our patients with postoperative abdominal abscesses
showed that pronounced changes are observed when they
are localized above the liver.

With postoperative abscesses of the abdominal cavity,
in most cases, there were profound impairments of liver
function, mainly due to the toxic effect of abscesses, de-
pending on the location of the abscesses.

Of no small importance in liver dysfunction are com-
pression of the liver by an abscess, as well as dysfunc-
tion of the lungs caused by a high elevation of the dome
of the diaphragm.

In 21 patients, we studied external respiration para-
meters depending on the location of abscesses: in one
patient the abscess was located under the liver, in 10 -
above the liver.

As a control, 8 patients with diseases of the abdomi-
nal organs who did not have postoperative abdominal
abscesses were studied. During the operation, external
respiration indicators were studied in 10 patients; it
turned out that the most profound disturbances in the
function of external respiration are observed when ab-
scesses are localized above the liver (vital capacity of the
lungs was 2.6+0.2 I). Minor changes in the function of
external respiration were observed when abscesses
(n=11) were localized under the liver (vital capacity of
the lungs - 2.95+0.3 ).

Interesting data were obtained when studying the
oxygen saturation of haemoglobin in the blood (Sp0).
Thus, when the abscess was localized under the liver,
Sp0> averaged 97+2.6%, while in patients who did not
have postoperative abdominal abscesses, this figure was
99.8+2.3%. A significant decrease in blood haemoglobin
saturation with oxygen was noted when the abscess was
localized above the liver - 91.8+4.2%.
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The results obtained indicate that liver hypoxia plays
a central role in the development of liver dysfunction
when abscesses are localized above the liver, along with
the toxic effect of abscesses.

In the diagnosis of postoperative abscesses of the ab-
dominal cavity, an X-ray examination of the patient is of
decisive importance, which makes it possible to confirm
the presence of an abscess, determine its location, etc.

Based on our observations and literature data, we
consider it advisable to divide the radiological signs of
an abscess into 3 groups:

1) changes in the lungs and pleura (decreased airiness
of the lower parts of the lung due to effusion into the
pleural cavity);

2) changes on the part of the diaphragm (high posi-
tion of the dome, limitation of its mobility, blurred con-
tours);

3) changes under the diaphragmatic area (the pres-
ence of a horizontal liquid level with an accumulation of
gas above it). Areas of darkening without a horizontal
fluid level, flatulence of the colon, changes in the posi-
tion of the liver, fundus of the stomach, and downward
displacement of the splenic angle of the colon.

The most common radiological sign of postoperative
abdominal abscesses is limited mobility of the di-
aphragm, noted in 96.3% of cases, and a high position of
the dome of the diaphragm (88.8%).

A high position of the dome of the diaphragm, and
limitation of its mobility are early signs of postoperative
abscesses of the abdominal cavity, while the diaphragm
is located high (sometimes reaching the third rib), the
contours of the diaphragm are vaguely outlined and
thickened to 12-15 mm due to the involvement in the
inflammatory process of both the diaphragm itself and
and the layers of pleura and peritoneum covering it.

With a left-sided abscess located under the di-
aphragm, the stomach may be displaced to the right. Due
to the sharp restriction of the movement of the di-
aphragm and the extremely high position of the dome, an
increase in the contours of the heart and impaired circu-
lation occur.

The results of X-ray studies conducted in 32 (50.7%)
patients showed the presence of a horizontal level of flu-
id under the diaphragm; this sign is a clear and direct
sign of postoperative abdominal abscess. It should be
noted that X-ray examination does not always allow
timely diagnosis of an abscess under the diaphragm, be-
cause the latter has not yet formed, or because they ob-
tained X-ray data are incorrectly interpreted.

In recent years, ultrasound and computed tomography
have been widely used for early topical diagnosis of
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postoperative abdominal abscesses. The most significant
signs of an abscess located under the diaphragm, which
are observed during ultrasound examination, are:

1) the presence of a horizontal liquid level with gas
abscesses, and with no gas areas of darkening under the
diaphragm;

2) limitation of the mobility of the diaphragm on the
side where the abscess is localized;

3) the presence of fluid in the costophrenic sinus.

Studies have shown that the most informative ultra-
sound sign of postoperative abdominal abscesses is the
presence of fluid accumulation (83.3%) and dark areas
(66.5%) in the space under the diaphragm.

Ultrasound examination reveals signs of a hypoechoic
crescent-shaped formation with hyperechoic inclusions
(sequestra, foci of necrosis with a clearly defined cap-
sule). Thickening and compaction of the walls of the ab-
scess, manifested by pronounced echogenicity on
echograms, made it possible to diagnose a chronic ab-
scess in 4 patients.

Ultrasound examination makes it possible to diagnose
the accumulation of fluid or pus on the first day after
surgery, regardless of the volume of the contents. Re-
striction of the mobility of the diaphragm on the side of
the abscess localization during ultrasound examination is
observed with abscesses with a diameter of more than 10
cm (in 5 out of 12 patients), and in 3 patients this sign
indicated an accumulation of pus, which was covered by
a loop of intestine. The accumulation of fluid in the
costophrenic sinus detected by ultrasound (in 3 out of 12
patients) is not detected by X-ray examination, since this
method can detect accumulation of fluid or pus with a
volume of more than 200 ml.

Thus, in our observations, the ultrasound method of
examination turned out to be more informative than the
X-ray method, since it made it possible to identify an
abscess or fluid accumulation during the patient’s admis-
sion to the hospital, as well as 1-2 days after surgery,
regardless of their volume and the nature of the contents.

The success of surgical treatment of postoperative
abdominal abscesses largely depends on the timeliness
and accuracy of topical diagnosis of localized abscesses.
In this regard, a correctly conducted study using new
methods, in particular computed tomography, is impor-
tant for clarifying the nature and accurate anatomical and
topographic diagnosis of the suppurative process in the
space under the diaphragm.

Computed tomography can reveal an infiltrate or ab-
scess with a diameter of up to 2 sm. The space under the
diaphragm is examined cranially (2-3 cm) of the xiphoid
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process. The space under the liver is studied on 2-3 to-
mograms of the xiphoid process. On computed tomo-
grams in the space under the diaphragm, abscesses are
defined as soft tissue, in most cases, inhomogeneous
formations, in the upper parts of which gas bubbles of
irregular shape are visible.

Computed tomography was performed in 9 patients to
diagnose postoperative abdominal abscesses. The basis
for performing computed tomography was:

- the presence of indirect radiological signs that do
not allow one to confidently diagnose or exclude an ab-
scess;

- difficulties of differential diagnosis in determining
the nature of the detected space-occupying formation in
the liver;- the impossibility of determining the exact lo-
cation of the abscess and its relationship with neighbour-
ing organs;

- suspicion of multiple lesions and breakthrough of
the abscess into the free abdominal cavity;

- its spontaneous drainage into a hollow organ;

- monitoring the effectiveness of abscess drainage
during treatment.

Computed tomography was performed on 40 patients
with right-sided localization of postoperative abdominal
abscesses. It was revealed that abscesses, as a rule, have
a round shape, and smooth, clear contours, regardless of
the size of the abscess. This is because the abscess, local-
ized on the right, is surrounded by inactive dense organs
(liver, diaphragm, muscles of the back and anterior ab-
dominal wall), which help to delimit the pathological
process.

In 3 patients with left-sided localization of postopera-
tive abdominal abscess, large (more than 5 sm in diame-
ter) irregularly shaped abscesses were found due to the
high mobility of neighbouring organs (stomach, spleen,
colon). The abscess spread with the formation of streaks
and pockets.

In 2 patients, under the liver without gas abscesses,
computed tomograms showed the appearance of homo-
geneous volumetric formations of low density, often ir-
regular in shape, repeating the relief of the lower edge of
the liver.

Timely and accurate topical diagnosis of postopera-
tive abdominal abscesses using computed tomography
shortened the period of preoperative examination in 9
patients and facilitated optimal surgical tactics during
treatment.

The results of our studies confirm that computed to-
mography is a very valuable, highly informative method
for diagnosing postoperative abdominal abscesses.
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DISCUSSION

( :arrying out a repeat relaparotomy operation to
eliminate the complication that has arisen in
weakened and exhausted patients is associated

with a high risk. This dictates the need to develop new,

more effective methods for the prevention and diagnosis

of postoperative abdominal abscesses [20].

The use of minimally invasive percutaneous puncture
techniques for the treatment of postoperative abdominal
abscesses significantly improves the results of treatment
of this difficult group of patients [21].

All this dictates the need to develop new methods of
surgical treatment of diseases of the abdominal cavity,
helping to reduce the incidence of postoperative abdomi-
nal abscesses, as well as the use of modern diagnostic
methods that allow for an optimal approach to choosing
a method for treating postoperative abdominal abscesses
[22-28].

CONCLUSION

he immediate causes of the development of post-
operative abscesses of the abdominal cavity are

insufficiency of the sutures of the duodenal stump
(26.8%); presence of hematoma (25.4%); leakage of bile
(23.8%); inadequate drainage of the space under the di-
aphragm (22.2%), contributing to the development of the
infectious process. The severity of postoperative abdom-
inal abscesses depends, first of all, on the nature of the
disease, the volume of the initial operation and adequate
drainage of the intervention area, as well as the location
of the abscesses, age and general condition of the pa-
tients. When the abscess is localized above the liver,
pronounced disturbances in liver function and external
respiration are observed, and when the abscess is local-
ized under the liver, functional changes are observed
only in the liver. Along with clinical, laboratory and ra-
diological research methods, ultrasound and computed
tomography examinations are highly informative meth-
ods for diagnosing postoperative abdominal abscesses.

Acknowledgements — The author expresses their
gratitude to the staff of the multidisciplinary clinic of the
Tashkent Medical Academy, the biotechnology research
laboratory, the pathoanatomical centres and everyone
who helped collect material and perform this scientific
study.

Conflict of interest - The authors declare that the
research was conducted without any commercial or fi-
nancial relationships that could be construed as a poten-
tial conflict of interest.

JESM 2023 | Issue 2 | Volume 1

85

Financing — No financial support has been provided
for this work.

Data availability statement - The original contribu-
tions presented in the study are included in the article
material, further inquiries can be directed to the corre-
sponding authors.

Ethics approval and consent to participate - All
patients gave written informed permission to participate
in the study.

Consent for publication - The study is valid, and
recognition by the organisation is not required. The au-
thors agree to open the publication.

Availability of data and material - Available

REFERENCES:

1. A case of a clinical course of a purulent-inflammatory
disease of soft tissues against the background of dia-
betes mellitus (2018) / AO Okhunov, UI Pulatov, DA
Okhunova //  European research: innovation in sci-
ence, education and technology London, United
Kingdom — Pages 19-22.

2. Bajramagic S, Hodzic E, Mulabdic A, Holjan S, Sma-
jlovic SV, Rovcanin A. Usage of Probiotics and its
Clinical Significance at Surgically Treated Patients
Sufferig from Colorectal Carcinoma. Med Arch. 2019
Oct;73(5):316-320. doi: 10.5455/
medarh.2019.73.316-320. PMID: 31819304; PMCID:
PMC6885229.

3. Clinical and Morphological Substantiation of the
Choice of Treatment Method for Diabetic Foot Syn-
drome (2023) / Alisher Okhunov, Sarvar Atakov, In-
ayat. Sattarov, Kuvandik. Matmuratov, U Kasimov, F
Abdurakhmanov, Q Boboev, A Fakirov, A
Bobobekov, X Xudayberganova // European Chemi-
cal Bulletin — Volume 12, Issue 7, Pages 4585-4597.

4. Clinical cases from the practice of members of the
surgical infectious society of North America (2023) /
A.O. Okhunov // Journal of Education and scientific
medicine — Volume 1, Issue 3, Pages 76-84.

5. Delgado-Miguel C, Muiioz-Serrano AJ, Barrena
Delfa S, Nuifiez Cerezo V, Velayos M, Estefania K,
Bueno Jiménez A, Martinez L. Influence of over-
weight and obesity on acute appendicitis in children.
A cohort study. Cir Pediatr. 2020 Jan 20;33(1):20-24.
English, Spanish. PMID: 32166919.

6. Diabetes mellitus and surgical infection (2023) / A.O.
Okhunov, Sh.A. Khamdamov // British Medical Jour-
nal — Volume 3, Issue 3, Pages 107-119.

7. Endovascular methods for correcting angiopathy of
the diabetic foot syndrome in patients after

https://journals.tma.uz/


https://journals.tma.uz/

How to Cite: Bobobekov A.R. Clinical signs and diagnosis of postoperative abdominal abscesses // JESM 2023. Volume 1, Issue 2,

P.81-88

COVID-19 (2022) / A.O. Okhunov // 16th European
Diabetes and Endocrinology Congress — Pages 12-15.

8. Fargals in the treatment of necrotic infections of soft
tissues on the background of diabetes mellitus
(2023) / UK Kasimov, AO Okhunov // Research Jet
Journal of Analysis and Inventions — Volume 4, Issue
2, Pages 63-73.

9. Hata J. Point-of-care Abdominal Ultrasound. Masui.
2017 May;66(5):503-507. English, Japanese. PMID:
29693938.

10.Influence of bariatric operations on the course of the
ulcerous-necrotic process in patients with diabetes
type 2 (2019) / A.O. Okhunov, D.A. Okhunova //
WCITD-2019.

11.Jaschinski T, Mosch CG, Eikermann M, Neugebauer
EA, Sauerland S. Laparoscopic versus open surgery
for suspected appendicitis. Cochrane Database Syst
Rev. 2018 Nov 28;11(11):CD001546. doi:
10.1002/14651858.CD001546.pub4. PMID:
30484855; PMCID: PMC6517145.

12.Kabir SA, Kabir SI, Sun R, Jafferbhoy S, Karim A.
How to diagnose an acutely inflamed appendix; a sys-
tematic review of the latest evidence. Int J Surg. 2017
Apr;40:155-162. doi: 10.1016/j.ijsu.2017.03.013.
Epub 2017 Mar 6. PMID: 28279749.

13.Morphological aspects of wounds in patients with
purulent inflammation of soft tissues in diabetes mel-
litus and under the influence of granulocyte-colony-
stimulating factor (2022) / U.L. Pulatov, R.I. Israilov,
A.O. Okhunov, FM. Abdurakhmanov, K.H. Boboev //
Journal of education and scientific medicine — Vol-
ume 2, Issue 3, Pages 43-50.

14.Morphological characteristics of results of treatment
of diabetic angiopathy (2019) / AO Okhunov // In-
ternational journal of diabetes and metabolic disor-
ders — Volume 4, Issue 4, Pages 1-3.

15.New approaches to improve autodermaplasty results
(2023) / FM Abdurakhmanov, Sh.A. Khamdamov,
DA Korikhonov, A.O. Okhunov // Journal of Educa-
tion & Scientific Medicine — Volume 2, Issue 1. —
Pages 22-27.

16.Patel KV, Darakhshan AA, Griffin N, Williams AB,
Sanderson JD, Irving PM. Patient optimization for
surgery relating to Crohn's disease. Nat Rev Gas-
troenterol Hepatol. 2016 Dec;13(12):707-719. doi:
10.1038/nrgastro.2016.158. Epub 2016 Oct 26.
PMID: 27780971.

17.Poprom N, Wilasrusmee C, Attia J, McEvoy M,
Thakkinstian A, Rattanasiri S. Comparison of postop-
erative complications between open and laparoscopic

JESM 2023 | Issue 2 | Volume 1

86

appendectomy: An umbrella review of systematic
reviews and meta-analyses. J Trauma Acute Care
Surg. 2020 Oct;89(4):813-820. doi: 10.1097/
TA.0000000000002878. PMID: 32649616.

18.Prediction and prevention of sepsis in patients with
necrotizing fasciitis on the background of diabetes
mellitus (2023) / A.O. Okhunov // 42-Annual Meet-
ing of the Surgical Infection Society, Westlake Vil-
lage, CA April 11-14, 2023 — Pages 39.

19.Prolonged intraarterial catheter therapy for diabetic
gangrene of the lower limb (2023) / A.O. Okhunov,
F.A. Abduralhmanov // 42-Annual Meeting of the
Surgical Infection Society, Westlake Village, CA
April 11-14,2023 — Pages 38.

20.Serraino C, Elia C, Bracco C, Rinaldi G, Pomero F,
Silvestri A, Melchio R, Fenoglio LM. Characteristics
and management of pyogenic liver abscess: A Eu-
ropean experience. Medicine (Baltimore). 2018
May;97(19):e0628. doi: 10.1097/
MD.0000000000010628. PMID: 29742700; PMCID:
PMC5959441.

21.Shavrina NV, Ermolov AS, Yartsev PA, Kirsanov 1I,
Khamidova LT, Oleynik MG, Tarasov SA. Ul-
trazvukovoe issledovanie v diagnostike i lechenii ab-
stsessov briushnoi polosti [Ultrasound in the diagno-
sis and treatment of abdominal abscesses]. Khirurgiia
(Mosk). 2019;(11):29-36. Russian. doi: 10.17116/
hirurgia201911129. PMID: 31714527.

22.Stringer MD. Acute appendicitis. J Paediatr Child
Health. 2017 Nov;53(11):1071-1076. doi: 10.1111/
jpe.13737. Epub 2017 Oct 17. PMID: 29044790.

23.The choice of method of surgical correction of com-
plicated forms of diabetes type 2 (2019) / AO
Okhunov // International Journal of diabetes and
metabolic disorders — Volume 4, Issue 4, Pages 1-3.

24.The microbiological environment of wounds and skin
in patients with purulent-inflammatory diseases of
soft tissues (2023) / W.S. Jonson, A.O. Okhunov, S.S.
Atakov, U.K. Kasimov, I.S. Sattarov, Sh.A.
Bobokulova, Sh.A. Khamdamov, D.N. Korikhonov,
FM. Abdurakhmanov, K.Kh. Boboyev // Journal of
Educational and Scientific Medicine — Volume 2, Is-
sue 2, Pages 72-81.

25.The reasons for the generalization of infection in pa-
tients with purulent-inflammatory diseases of soft
tissues against the background of diabetes mellitus
(2016) / AO Okhunov, BD Babadzhanov, Ul
Pulatov // Bulletin of the Tashkent Medical Academy
— Volume 4, Pages 89-93.

https://journals.tma.uz/


https://journals.tma.uz/

How to Cite: Bobobekov A.R. Clinical signs and diagnosis of postoperative abdominal abscesses // JESM 2023. Volume 1, Issue 2,
P.81-88

26.To Some Questions About the Treatment of Diabetic 28.Why does surgical infection often affect diabetics? : A
Foot Syndrome in Patients with Covid-19 (2023) / literature review of recent data (2023) / B. Babad-
A.O. Okhunov, FM. Abdurakhmanov // Eurasian janov, A.O. Okhunov, S. Atakov, U. Kasimov, I. Sat-
Medical Research Periodical — Volume 20, Pages tarov, K. Matmuratov, A. Bobobekov, N. Khuday-
216-221. bergenova, Sh. Khamdamov, Sh. Bobokulova, K.

27.Ways to achieve positive results of dermaplasty in Boboyev, F. Abdurakhmanov, D. Korikhonov // Jour-
patients with diabetic foot syndrome (2023) / A.O. nal of education and scientific medicine — Volume 1,
Okhunov, FM. Abdurakhmanov // British Medical Issue 3, Pages 66-75.

Journal — Volume 3, Issue 1, Pages 92-98.

JESM 2023 | Issue 2 | Volume 1 87 https://journals.tma.uz/


https://journals.tma.uz/

How to Cite: Bobobekov A.R. Clinical signs and diagnosis of postoperative abdominal abscesses // JESM 2023. Volume 1, Issue 2,

P.81-88

OPERATSIYADAN KEYINGI QORIN BO’SHLIQ
XO'PPOZLARINING KLINIK BELGILARI VA
DIAGNOSTIKASI
Bobobekov A.R.

Toshkent tibbiyot akademiyasi
ABSTRAKT

Dolzarbligi. So'nggi yillarda zamonaviy texnologiya-
lar klinik amaliyotga joriy etilishi tufayli operatsiyadan
keyingi qorin xo'ppozlarini tashxislash sifati sezilarli
darajada yaxshilandi.

Material va usullar. Ushbu tadqiqot operatsiyadan
keyingi qorin xo'ppozi bo'lgan 63 nafar bemorni
davolash tajribasiga asoslangan.

Natijalar. Qorin bo'shlig'ining operatsiyadan keyingi
xo'ppozlari bilan qonning biokimyoviy parametrlari va
tashqi nafas olish funktsiyasi buzilishi mavjud, ularning
darajasi va chuqurligi jigar ustidagi yiringli jarayonni
lokalizatsiya qilishda ko'proq aniglanadi.

Xulosa. Qorin bo'shlig'ining operatsiyadan keyingi
xo'ppozlarini klinik va laboratoriya tadqiqot usullari bi-
lan bir qatorda ko'krak va qorin bo'shlig'ining
rentgenografiyasi, ultratovush va kompyuter tomografiya
alohida ahamiyatga ega.

Tayanch iboralar: operatsiyadan keyingi qorin xo'p-
pozlari, rentgen tekshiruvi, ultratovush, kompyuter to-
mografiya
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KIIMHUYECKUE TIPU3HAKHN "
JUATHOCTHUKA ITOCJEOIIEPAIIMOHHBIX
ABCIECCOB BPIOIIHOM IMOJIOCTH
Bbo6oGekos A.P.

TamkeHTCKass MeUIMHCKAsT aKafieMust
AécTpakT

AKTyansHocTh. B mocnegame ropmbl, OGiaropapsi
BHE/IDEHUIO B KIJIMHMYECKYIO MPAKTHUKY COBPEMEHHBIX
TEXHOJIOTH, B 3HAYMTENILHON CTENEeHH YJyULIMIOCh
KauecTBO [MArHOCTHKU TOCJEONepaloOHHbIX a0CLeccoB
OPIOLIHOI TIOJIOCTH.

Martepuan u MeToabl. B ocHOBe HacTosIIEro
WCCIIEAOBAHNST JIEXXUT OIBIT JeueHnst 63 OOJIbHBIX C
MocJjieonepayuoHHbLIMU adcueccaMy OPIOIIHON TOJIOCTH.

PesyabtaThl. Ilpn nocneonepauroHHbIX abcueccax
OPIOLLHON MOJIOCTU HAOIONAIOTCS HApYILIEHUs (PyHKUMU
BHEIUHETro [IbIXaHusi M OMOXMMUYECKMX ToKasaresei
KpPOBH, CTENEHb U TNIyOWHAa KOTOPBIX Oosiee BbIpaXKEHbI
TIPY JIOKaJIM3aliK THOMHOTO Tpolecca Hajl IeYeHbIO.

3akiodyenne. [y AMarHOCTMKM IMOCJEONEPALOH-
HbIX a0CLEecCOB OPIOLIHON MOJIOCTH, HAPAY C KJIMHUKO-
NnabopaToOpHBIMU METOJIAMU MCCIIEIOBAHNS, PEHTIeHOTpa-
¢ueil TpyqHON U OPIOLIHONM MOJIOCTEN, 0COO0 BaKHOE
3Ha4YeHUe NMPUOOPETAIOT YJIbTPA3BYKOBOE MCCIIE[IOBAHUE
Y KOMIIBIOTEPHAs TOMOrpadus.

KiroueBble ciioBa: mnocieonepanyoHHble aOCLecchl
OPIOLLHOM MOJIOCTH, PEHTTEHOIOTMYECKOE UCCIIEI0BaHNE,
YIIBTPa3BYKOBOE MCCIIE[IOBAHUE, KOMIILIOTEpHAst TOMO-

rpacus
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