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IlpodmnaakTuka THOMHO-BOCTIAINTE IbHBIX
JEONCPALMOHHBIX  OCJIOXHEHWIA  nipw
BepTreiiMa y 60bHBIX PAKOM ILEHKH MATKH

noc-
onepauun

HHUH xaunuqeckoii onkonozun

Pacmupennas abnomumanshas skcTHpmamus MaTkm
(onepanms Beprreitma), BRmoHsgeMas y GONBHHX pakoM
IMEWKHA MATKH, IBJIICTCSI CaMO TPYAHOA ¥ TPABMATHYHOM
U3 BCCX THHEKOJIOTHYESCKUX OMEPANMiA, TAK KAK COIPOBOX-
naercs GOJIBIIOM KPOBONOTEPEH M MACCHBHBIM IOBpEX-
JCHHUEM TKaHEH.

Otn bakTOpH, a TaKXKe IIHTEIBHOCTD onepanuu (0OK0J10
4 4) ¥ ucxomHOE MMMy HOAECDHHIATHOE COCTOSHHE, CBA3AH-
HO€ C HAJTMYHMEM OIIyXO0JIEBOTO 3a60/1€BaAHAS M IPOBOXMUMOi
JIy4eBOi TEpanueil B IIAHE KOMIUIEKCHOTO JIEYEHNS 5TON0
3a6oseBaBMs, CHOCOGCTBYIOT BHICOKOMY DMCKY pa3BHUTMS
MH(EKIAHN B NOC/IEONEPALMOHHOM IIEPHOTE,

I'noiHO-BOCHATHTEIbHBIE OCXOXHEHUS OCIE onepanuit
HA PEHATANUAX Y XEHIMH MOTYT OHTb 06YC/IOBIEHN KaK
9K30T€HHHNMHM  BO30yaurensMu  (0COGEHHO  OMACHH
TOCTIATAIPHAE MTAMMBI a3POOHBIX IPAMOTPHLATEBHEX
GaxTepwmii), TAK U SHAOTEHHON AHAIPOBHOIH ¢nopoii.

ITo namrsM trTepaTypH [2 ], wacTora BHIC/ICHAS AHA-
pobOB NpPH TMOCIE0NEPAMOHHBX HHMEKITNOHHLIX OC/I0X-
HECHHASIX Y THHEKOJIOTHYECKHX G0/IbHEX focruraer 67-84 %.
HeanexsatHOE npodrrakTHuecKoe NPUMEHEHHE
aHTHOMOTHKOB IpPMBOAMT K Ppa3BUTHIO MOC/EOMNe-
PanUOHHHX I'HOMHO-BOCHIAJNTEABHHX OCIOXHEHHH B 46-
77,5% cayuaes [1]. Wcxomd ©3 CKAa3aHHOIO BHIIE
NPH3HAHO  PALMOHAIBHHIM  NPHUMEHATP  COUYETAHHE
aHTHOMOTAKOB MMPOKOTO CIIEKTPA AECHCTBHS C AHTHAHAS-
POOHKIMHA NpenapaTaM.

Lenb HACTOAMErO0 MCCAEAOBAHMS — OLEHKA ad-
(heKTHBHOCTH KOMOHHAIUN nedonepazoHa m METPOHUAA-
30J1a, NPUMEHSEMBIX 11s1 NPodpMIaKTUKH MHGDEK IHOHHEIX
OCJIOXHEHHI y GOJIbHBEIX TIOC/IE ONIepanin Beprreimma.

Hedonepason (wedobun, “Pfizer”, CILIA) — uedasoc-
TIOPMH TPETHErO0 NOKOJEHWS, BHICOKOAKTHBHHI B OTHO-
IIEHNH KAK TPAMIIOJIOXKHUTEIBHOM, TAK M IPAMOTPHIATENE-
HOM (hyiopei, B TOM umcie BO3OyauTesnell roCoMTAIBHON
AHOEKIN: KUINEYHOH NMAJOYKH, CHHETHOMHOMN naJI04Ku,
npotes, 6akrepwmit Tpubr Knebcuemna u gp. Kpome TOTO,
uetonepasoH 06/1anaeT AKTUBHOCTBIO B OTHONICHMH AHAD-
POOHEIX MEKPOGOB, TAKHMX KaK MENTOCTPENTOKOKKH, Bak-
TEPOWAHL U Ap.

Merpormnason, ofnajarommil  HpEMMYIIECTBEHHBIM
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Extensive abdominal extirpation of the womb
(Wertheim operation) performed in patients with cer-
vical cancer belongs to the most difficult and trau-
matic in gynecologic surgery, as it is accompanied
with heavy blood shed and massive tissue damage.

These factors, as well as duration of the operation
(about 4 h) and initial immunodeficiency due to the
tumor disease and radiotherapy in the complex treat-
ment undertaken contribute to the risk of post-opera-
tive infection.

Suppurative inflammations after operations on
genitalia in women may be caused both by exogenic
pathogens (hospital strains of aerobic gram-negative
bacteria are the most dangerous) and by endogenic
anaerobic flora.

The reported [2] rate of anaerobe isolation in
post-operative infections in gynecologic patients
reaches 67-849,. Inadequate preventive administra-
tion of antibiotics leads to development of post-oper-
ative suppurative inflammations in 46-77.59%, of cases
[1]. All things considered it is reasonable to use anti-
biotics of wide range of action in combination with
antianaerobic drugs.

The purpose of this investigation was to evaluate
efficacy of a cefoperazone plus metronidazole combi-
nation, as administered for prevention of infectious
complications in patients subjected to Wertheim
operation.

Cefoperazone (cefobid, Pfizer, USA) belongs to
cephalosporines of the third generation, exhibits high
activity against both gram-negative and gram-posi-
tive flora, including hospital infection causative
agents Escherichia coli, Pseudomonas aeruginosa,
Klebsiella bacteria, etc. Besides, cefoperazone is ac-
tive against anaerobic microorganisms, such as pep-
tostreptococci, bacteroids, etc.

Metronidazole with mainly antianaerobic effect
enlarges the range of the combination action against
anaerobic microorganisms.

Efficacy of the antibiotic combination under con-
sideration was evaluated in a comparative non-ran-
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Ta6baumma 1/Table 1

Xapakrepuctuka 60JibHbIX, KOTOPBIM ObLIa IpoN3BeieHa onepanus Beprreima
Characteristics of patients subjected to Wertheim operation

ll‘lepemeuuaﬂ I'pynna A (n=33) I'pynna b (n=29) I
Boapacr, roaw / Age, years 39,3+10,2 40,2494
Pocr, cm / Height, cm 162,148,7 160,649,1
Macca, kr / Weight, kg 66,4+16,9 68,9+17,5
MNpeaonepauynoHHbIA remornobun, r/n / Pre-operative hemoglobin, g/dl 11,8434 11,5+4,1
JnutenbHocTb onepauwm, 4 / Operation duration, h 3.9+1.1 4,1+1,0
Kposonoveps, mn / Blood shed, ml 1296+489 923+624
ﬁaracteristic Group A (n=33) Group B (n=29) |

ﬂpmmewaﬂwe. Pa3Huua ctaTUcTUYeCcKn HeA0CTOBEpHA.

Note. The difference is not statistically significant.

aHTHAHAIPOOHHIM JEHCTBHEM, CTIOCOGCTBYET PACIIHPEHHIO
CHEKTpA AEHCTBN S KOMOMHALMH B OTHOIIEHHH aHA3POOHBIX
MHKPOOPTraHK3MOB.

OddexTuBHOCTH H3yyaeMoi KOMOHHanuu
aHTNOMOTHKOB OLEHWBAJM B CPABHHMTEJBHOM HEDAH-
AOMHU3HMPOBAHHOM HCCJICA0OBAHHH C Kap6€HHIIPUUIHHOM -
npenapaToM MHPOKOTO CNEKTPA ACHCTBUS HCHUIMLTHHO-
BOro psna, o61ajaiomuM HEKOTOpOM AHTHAHA3POGHOM
AKTHBHOCTBIO.

Bcero B nccaenoBanne, mpopoauBmeecd B TeucHue 1,5
roaa, HauvHasa ¢ gasapg 1990 r., sxmouenn 62 60bHRIX
PakoM mIeHKY MaTKH B Bo3pacte 22-68 ner, KoTophiM Oku1a
BHIIOJIHEHA onepanus Beprreitma. 33 GosbHbie (rpynma A)
noayuanu 1edonepasoH 2 r BHyTPUMBIIIEYHO HETOCPEACT-
BEHHO MEPE] HA4aJIOM ONEpaluy | jJajee no 2 r 2 pasa B
CYTKHM B TEUEHHE S IMOCAEAYIOMHMX AHEH M METPOHHAA3Z0
(tpuxomon) 0,5 r 2 pasa B cyTku 3a 1-3 qud g0 onepauyu u
nanee 5 muei. 29 Gonwuwix (rpymna B) momyuyanm kap-
GeHnunaue mo 2 r 4 pasa B CyTKM B TeueHHue O nuel B
[OC/IE0NEPALMOHHOM TIEPUOJE.

Xapakrepuctuka OGonpHBIX mnpexactasneHa B rtabi.l.
Fpynne  GonpHBIX OBUIM MOMHOCTBI) CONOCTABHMEL
Pasaniu B hakTOpax, BIAMLIOMUX HA TEUEHHUE MOCICOMIE-
PAIMOHHOTO IEPHOAA (ATNTENBHOCTD ONEPAIMH, BEINUMHA
KPOBONIOTEPH) , HE OTMEUEHO. B mane KOMILIEKCHOTO Je-
yeHns OCHOBHOTO 3aGoneBanus 32 60AbHBIM NPOBOAKIACH
npen- ¥ NoCJICoNnepanMOHHAS IyueBas Tepanus u 25 60/1b-
HBIM TOJBKO MPEAONEPAINOHHAS JTyYeBas TEPAHUS.

B mpomecce omepauum OpPOM3BOAMIM 3a00pH ome-
PanMOHHOIO MaTepyasa (IeHKa MATKU UJIM Oy XOJIb) IS
6aKTepHOJIOrAYEcKOro MccAenopanus. MaenTuhukanuo
a9pobHeIx GakTepwil MPOM3BOLNIM METOAOM IOCEBA Ha
MHUTATEIbHHE CPEAH B a3poOHbIX ycaoBusx. [pamorpuna-
TEJbHNE a3POOHE € MEKPOOPraHA3MBE HACHTH(UILPOBAIH
€ MOMOMBID MHUKPOOHOJIOTHYECKOM TECT-CHCTEMH “ABaH-
tax” (pupma “2660rr”, CIIA).

Bumenenne anaspoOnux BO30yaMTENEH NPOBOIMIOCH
OCEBOM HA NMPENBAPUTEIBHO PEAYIIMPOBAHHEE TBEPARE M
MOJIYXHUAKAE CPEdH C JanbHeHmed uxeHTuduUkamyueil no
KYJABTYPAJIbHEIM ¥ OHOXMMHYECKUM CBOMCTBAM.

Ilpn omenke KAMHUYECKOH I(PPEKTHBHOCTH PEXHMOB
npoUNAKTHYESCKOIO IPHMEHEHN S AHTHOMOTHKOB 110/1b30-
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domized study with carbenicillin which belongs to
penicillins of wide range of action and antianaerobic
effect.

The study was carried out for 1.5 years from
January 1992. 62 cervical cancer patients subjected to
Wertheim operation were entered into the study,
their age ranged from 22 to 68 years. 33 patients
(group A) received cefoperazone intravenously at2 g
immediately before the surgery and after itat 2 g 2
times a day for § consecutive days, and metronida-
zole (trichopol) at 0.5 g twice a day 1-3 days prior to
the operation and for 5 days after it. 29 patients
(group B) were given carbenicillin post-operatively at
2 g 4 times a day for 5 days.

The patients are characterized in table 1. The pa-
tient groups were fully compatible. There was no dif-
ference observed in factors taking effect on the post-
operative course (operation duration, blood shed).
Within the complex treatment of the dominant dis~
ease 32 patients received pre- and post-operative
radiotherapy and 25 patients were given post-opera-
tive radiotherapy.

Samples of operation material (from the uterine
neck or the tumor) were taken during the operation
for bacteriologic assay. We identified aerobic bacteria
by inoculation on nutrient media under aerobic con-
ditions. The gram-negative aerobic microorganisms
were identified using an Avantage (ABBOTT, USA)
test system.

Isolation of the anaerobic pathogens was per-
formed by the inoculation on preliminary reduced
solid and semiliquid media with further cultural and
biochemical identification.

Criteria for assessment of clinical efficacy of the
preventive antibiotic regimens were, as follows. Fever
— body temperature higher than 37.8°C on day 3
after the surgery and the following days, as detected
2 times and more in succession at an interval of 6 h
and more (the first two post-operative days were not
taken into account, because the high temperature at
this term could be due to the organism reaction to the
tissue damage).




Kimanuyeckue ucciie JOBaHMsE

Tabauua 2/Table 2

CpaBrnenue KIMHHIECKOH 3P dekTHBHOCTH aHTHOHOTHKONPOGMIIAKTHKI THOMHO-BOCHAIMTEILHEIX OCJIOKHEHU npyu onepauun Beprreiima
Comparison of efficacy of antibiotic prophylaxis of suppurative inflammations after Wertheim operation

OcnoxHeHne I'pynna A (n=33) pynna b (n=29) p
JNuxopaaka suiwe 37,8°C / Fever higher than 37.8°C 9273 %) 14 (48,3 %) >0,05
Mouesasi undekums / Urinary infection 4(12,1 %) 11(37.9 %) <0,02
Abcuecc, HarHoeHue rematomul / Abscess, hematoma suppuration 1
Harnoenne panbl / Wound suppuration 1
Hauano nocneonepauvoHHoOW paguoTepanvu, AHU nocne one-
pauvu / Start of post-operative radiotherapy, day following the 1264+0,05 15,4+0,8 <0,05
surgrey

Complication Group A (n=33) Group B (n=29) P ]

BAJIMCD PAAOM Kputepues. Tak, IMXOPaAKO# CUMTAH TEM-
neparypy csnme 37,8°C Ha 3-i% 1 mocyienyomue JHU Noc-
JIEONCPALMOHHOTO NEPHOAA, 3a PErUCTPAPOBAHHYIO HE Me-
Hee 2 pa3 moapsA ¢ uaTepBasioM 6 u u Gonee (mepsuie 2
MOCJICONEPANMOHHBIX HSY HE MPUHAMAJH B PACYET, [MOC-
KOJIbKY BBICOKAS TEMIEPATypa B STH CPOKHM MOIIa GHThb
BHI3BAHA PEAKIEEH OPraHU3Ma Ha NOBPEXKACHUE TKAHEH).

IOuarHo3 Mouepoil HMHGEKUMM YCTAHABJMBAJIM IIPH
HaJMYAHA JA3Y PHHU M OTHOTO mm HECKOJIbKHX Jaboparop-
HBIX NPU3HAKOB: BHpenenne 10 MEKPOOHHX Ten B 1 M
npu GAKTEPHOJIOrMYECKOM HCCIIENOBAHMA MOuH (6e3 win B
COYETAHHUH C JEHKOIMTYPHECH 1O JAHHNM 00MEro aHaIM3a
MouM 1 ananm3a Moun no Heunnopenko).

Ananm3 nosxyyeHHHX Pe3yAbTAaTOB MOKA3aJ, 4YTO MOYeE-
BHEe uHMpeknmu (mEcTuT, OOOCTPEHME XPOHMYECKOTO
mienonedpuTa) B TEUCHME HEPBHX § CYT HOCAEOME-
PamMOHHOTO HEPUORa oTMeueHH y 4 (12,1%) u3 33 6osb-
Beix Brpymme Any 11 (37,9%) u3 29 GonpHuEX B rpynme
B. Paseuna cratucrauecku goctosepua (p<0,02).

IIpn 3ToM ¥M3 Moum GOJILHHIX GHUIM BHIXENEHH CIEXY-
romue Bo30ymurem: Psendomonas aeruginosa, Coryne-
bacterium, Streptococcus viridans, Escherichia coli, Can-
dida spp., ycTOHUYMBHIE K BBOAMMEIM aHTAGHOTHKAM, UTO,
BAAMMO, OHUIO CBSI33aHO C MHOTOKPATHBHIMM TOBTOPDHBIMH
KATETEPU3ANMAME MOYEBOIO Iy 3HIPS.

Kpome toro, y 1 GonbHo# B rpymne A Ha 6-if aeus noce
OIepamuy BHABJCH abcmece B 061acTi Maoro Tasa u y |
GonbHOM B rpynme B marHoeHwme mocaeomepamuoHHON
paHnt. [pyrax nHGEKIMOHHNX OCIOXHECHHH HE OTMEYEHO
(tabn.2).

ITocneonepanmorHas ureknusa seaa K Gonee mosgue-
My Hayanay Jy4esoi repanun. Tak, B rpynme A ona 6n1a
Bavara Ha 12,4+0,4-i nenb mocne onepauus, a B rpynne b
TO/BKO HA 15,4+0,8-i1 nens (p<0,05).

JImxopaaka csume 37,8°C ¢ MAaKCUMAaIbHBIM IOTBEMOM
no 38,5°C ormeuena y 9 (27,3%) u3 33 GonbHbX B rpynne
Auyl4(48,3%) n3 29 B rpynne B (p>0,05). Haurens-
HOCTb JINXOPAAKH COCTABALAA OT 3 no 7 nuei.

IIpn 6aKTEpHOIOrAYECKOM ACCAEAOBAHME YAAJCHHBIX
OpraHoB (MCCJIEROBAHHME NPOBEACHO TOJMBKO B rpymme A y
28 GopHBIX) a3pobHbIE BO30YAMTEN ORIH BHACIEHN B 12
cayvasx: Corynebacterium, St.aureus, Str.spp. (Bxmouas

Urinary infection was diagnosed by dysuria and
presence of one or more laboratory signs, as follows:
excretion of 10* microbe bodies in 1 ml detected by
bacteriologic urine assay (with or without leukocytu-
ria by total urine analysis and by Nechiporenco urine
analysis).

The results obtained show that urinary infections
(cystitis, exacerbation of chronic pyelonephritis)
during the first five post-operative days were de-
tected in 4 (12.1%,) of the 33 patients in group A and
in 11 (37.9%) of the 29 patients in group B. The dif-
ference was statistically significant (p<0.02).

Pathogens refractory to the antibiotics were iso-
lated from the patients’ urine: Pseudomonas aerugi-
nosa, Corynebacterium, Streptococcus viridans, Es-
cherichia coli, Candida spp., which seemed to be due
to multiple catheterization of the urinary bladder.

1 patient from group A developed an abscess in the
small pelvis on day 6 after the operation, and 1 pa-
tient of group B exhibited suppuration of the post-
operative wound. No other infections were detected
(table 2).

The post-operative infections required a delay in
the radiotherapy. In group A the radiotherapy was
administered from day 12.4+0.4 after the operation
and in group B — from dayl135, 4+0,8(p<0.05).

Fever with t > 37.8°C and maximum rise upto
38.5°C was observed in 9 (27.3%) of the 33 patients
of group A and in 14 (48.3%) of the 29 patients in
group B (p > 0.05). The fever lasted for 3-7 days.

The bacteriologic assay of the organs removed (the
assay was undertaken in 28 group A patients only)
isolated aerobic pathogens in 12 cases, as follows:
Corynebacterium, St.aureus, Str. spp. (including
S.pneumoniae, Enterococcus, E. Coli (table 3)). Of
them associations of 2 aerobes were isolated in §
cases.

Anaerobic pathogens were isolated in 18 (64.3%)
of 28 patients; they were: Bacteroides spp., Veilonel-
la, Megasphera elsdenii, Peptococcus, Peptostrepto-
coccus. Bacteroide species were identified in 8 of 11
cases. Associations of 2 anaerobic bacteria were ob-
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Ta6nauua 3/Table 3

L ITaMMbl MMKPOOPTaHN3MOB, Bb/IEIEHHbIE H3 ONEPAIHOHHOIO MaTepHana GOJbHBIX IPYTIIBE A
Microorganisms strains isolated from operation material in group A patients

LitaMMbl 83pOBHLIX MUKPOOP- LLUTaMMbl aHa3pObHBIX MUKPOOP-
rannamos (Bolnenerbl y 12 na 28 Yucno wraMmos raHmamos (Buigenedb y 18 us 28 Yucno wrammos
60nbHbIX) 60nbHbIX)
Corynebacterium 3 Bacteroides:
S.Aureus 3 Melaninogenicus 2
Streptococcus spp. 2 Ruminicola 1
St.faecalis 2 Fragilis 2
E.coli 7 Corrodens 1
Ureolyticus 2
Unidentified 3
Veillonella 3
Megasphera elsdenii 1
Peptococcus 8
Peptostreptococcus 2
Bcero / Total 17 Bcero / Total 25
Strains of aerobic microorganisms Strains of anaerobic
(isolated in 12 of 28 patients) No of strains microorganisms (isolated in 18 of No of strains
28 patients)
MpuMeuanue. B 9 cnyyasix NoNy4YeHbI acCoLMaLMi a3poBHLIX U aHaapobHLIX MIKPOOPraH3MoB.
Note. Associations of aerobic and anaerobic microorganisms are obtained in 9 cases.

S.pneumoniae), Enterococcus, E.coli (ta61.3). U3 Hux B S
Cyyadax ObLIM BHISBJAEHH acCOLUAnUM W3 2 a9POOHBIX
MHKPOOPraHu3MOB,

AHaspobu 6uun Beinenenn y 18 (64,3%) u3 28 Gosb-
Hux: Bacteroides spp., Veilonella, Megasphera elsdenii,
Peptococcus, Peptostreptococcus. B 8 n3 11 cayuaes 6ak-
repouanl Obiin naenTacuuuposasu a0 Buaa. U3 aux B 7
CTyuasx GBUIM TIOSy4YeHB acCOLMALMM M3 2 aHAIPOOHEIX
GakTepuil ¥ B 9 — accoumanyuu ¢ a3pOOHKIMH MHKDOOP-
raHu3MaMH.

IIpy cOmOCTABJEHHMH BBICOTH JIMXOPAAKM y OOJBHHIX B
rpynne A ¢ TaHabIMA 0aKTEPUOSOTNYECKOTO HCCIEA0OBAHAS
OIEPALOBHOTO MATEPHAia BHABJICHO ciaeayiomee. Bak-
TEPUOJIOPMYECKOE HCCIEIOBAHME NPOBEACHO Y 8 3 9 Goub-
HBIX, HMEBMMX juxopanky csume 37,8°C (Bkmoouag 1
GONMBbHYI0O C HATHOEHMEM reMaToMl W 3 OGOJMBHHX C
ypoundexnueit). I[Ipu aToM B 7 coryuasx BHACACHH aHad-
pobHEE MAKpPOOPraHuaMel (y 2 GOJBHEX B COUYETAHMH C
aspobamm), a y 1 6osxpHO# pocTa ¢IOPH HE MOTYYECHO.

Cpenu 24 GosbHEIX ¢ TeMiepaTypoit Huxe 37,8°C win 8
Npefenax HODMAJAbHHX Mokasartenein (sxuoyas 1 Gomb-
Hy10 ¢ ypoundeknuei) 6aKTepuosornuecKuii aHaIns one-
panuonHOoro Marepmasa npomsseaeH y 20. Cpemm Hux
T07bK0 y 11 GOMBHBIX MOMyUeH POCT aHAIPOOHOM (IOPH!
(p<0,05).

I1pu aHAOrHYHOM COTIOCTABJICHUH YaCTOTH BHACHKCHUI
a5pOo6HEBIX MAK POOPTAHW3MOB M NOBHIMIECHAS TEMIIEPATY PH
TeJa B MOCAECONCPANHOHHOM NEPHOAE CTATHCTHYECKH JO-
CTOBEPHOM Pa3HMI[BI OTMEYEHO He OBLIO.

Takum 00pa3oM, CpPeAM THOWHO-BOCTIA/IATE/IbHBIX
OCJIOXHEHMI mocae omepalun BeprreitmMa y GOMbHBIX

tained in 7 of these cases, and associations with
aerobic microorganisms in 9 cases.

Comparison of fever severity with data of the bac-
teriologic assay of the operative material in group A
patients discovered the following. The bacteriologic
assay was performed in 8 of 9 patients with fever
higher than 37.8°C (including 1 patient with hemato-
ma suppuration and 3 patients with uroinfection).
Anaerobic microorganisms were isolated in 7 cases
(in 2 patients together with aerobes), no flora growth
was observed in 1 patient.

Among 24 patients with temperature less than
37.8°C or within the normal parameters (including 1
patient with uroinfection) bacteriologic assay of the
operation material was performed in 20 cases. Of
them 11 patients only exhibited growth of anaerobic
flora (p<0.05).

A similar comparison of the rate of aerobe isolation
and high body temperature in the post-operative
term failed to find a statistically significant dif-
ference.

So, urinary infections caused by “problematic”
(i.e. able to cause hospital infections) microorgan-
isms preponderate among the suppurative inflamma-
tions in patients after Wertheim operation for cervical
cancer. Prophylactic administration of cefoperazone
and metronidazole is effective and gives decrease in
the rate of the post-operative infections in the urinary
tracts, as compared with the semisynthetic penicillin
— carbenicillin.

The high temperature in the post-operative period
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OB30PHBIE CTATbU

pakoM MmEWKM MAaTKH IPEBAJMPOBAJIH  MOUYEBHE
uHEKUA, BH3WBaeMHE “npobaeMEEMHA” (T.e. MO-
TyIAMHA BHEI3HBATH FOCIUTAJbHBE WHDEKINH) MHKDPOOp-
ragu3mMamu. TIprMeHeHHe B KauecTBe aHTHOMOTHKON-
podrIakTHKH KOMOMHAIMH 1eOnepa3oHa U METPOHUAA-
30712 66110 3¢ EeK THBHBIM U CHEXAJO YAaCTOTY IOCIIEONE-
PAaIMOHHKX MHOEKIK MOYEBHX NyTE#d MO CPABHEHMIO C
NOJYCUETETHYECCKAM NEHUIWLIHHOM KapOeHUIM/LIMHOM.

IToBrmenne TEMIEpPaTYpH B MOCAEONEPAMBEOHHOM
HepPHOAE KAK NPH HAJTHYMM, TAK ¥ HPU OTCY TCTBHHU APYIHX
BHAMMEIX IPHU3HAKOB TIHOWHO-BOCHAJUTEIBHOIO OCIOX-
HEHMS. MOXET ObTh CBS3aHO C HATMUYMEM AHA3POOHOM
MHKPO(JIOPH B OIIEPHPY MO 30HE, UTO HOATBEPXKAACT He-
006X0IAMOCTD BKJIIOUEHHUS B CXEMHE PO IIAK THKH IIOCJIE0-
MEPALMOHHAIX THOMHO-BOCHAJINTEIBHEIX OCJIOXKHECHUM TIPE-
NAPATOB C AHTHAHAIPOOHOI AKTHBHOCTBIO.

OB3OPHBIE CTATbHA

© Komnekrus aBropos, 1992 YIK 616.346.2-006.04
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Pax yepseoOpa3HOro orpocrka. Bonpocel AMarHOCTHKHU H
JieYeHus

HHH xnunuqeckori onkonoeuu

Onyxonm uepseoGpa3HOro OTPOCTKA BCTPEYAKOTCS ped-
KO. 370KaUECTBEHHOE MOPakeHUE UePBEOOPA3HOIO OTPOCT-
Ka Habmogaercs eme pexe. MakCHMaIbHOE YHCIO HAGIO-
ACHUH Omyxojie#l uepBeoOpa3HOTO OTPOCTKA OMMCAHO
I1.0.Kanurnesckum [10]: ma 18 000 ammenasxrommii
obHapyxeHo 48 omyxoneil anmeHgukca 0,25%), B Tom
uncae 38 kapuuHOMAOB, 3 Cayuyas paka, 5 METacTasos
paxa B uepeeobpa3HhIil OTPOCTOK, 4 moymmna, 1 hubpoma, 2
perakynobnacromu. Onyxonu uepBeoGpasHOrO OTPOCTKA
cocrasagior (0,59, or Bcex omyxoseit TOICTOH KMIKH.

Buepenie pak u4epBeoGpasHOrO OTPOCTKA  OMMCA
A.Berger [33]. K 1963 r. M.Qurechi [39] aas o63op 87
CJIy4aeB HEPBMYHOrO paka uepeeobpasHoro orpoctka (6e3
CCBUIKM Ha OTEYECTBEHHBE HMCTOYHMKH). B 1063 r.
B.M.Ilepenasman [20] nan o630p 16 ciyuaes mepsuusoro
paka 4yepBeo6pa3HOro OTPOCTKA IO AAHHKIM OTEYECTBEH-
Hoit smreparypu. [lo mammem [35, 42, 46] u np.
OTHOCHTEJIbHAA YaCTOTA PaKa YepBeoGpas3HOro OTPOCTKA HE
NPEBLIMAET COTHIX JOJEH MPONEHTa, N[O NAHHBIM
I1.®.Kamntuesckoro — 0,02% [10].

Bonpoc 06 oneHKe NepBAYHOCTH OMYX0/H YepBeoOpas-
HOTIO OTPOCTKA OCJIOXKHSIETCA TEM, UTO NO MOPQ)OJIOITI‘ICC-
KOM CTPYKTYypeE paK uepBeobpa3Horo OTpocTKa He OT/IHYA-
€TCH OT PaKa C/ICHIOH KUIIKH, B TO X€ BPEMsi Oy XO0JIb Yep-
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both in the presence and absence of their signs of
suppurative inflammations may be due to anaerobic
microflora in the operation region, which proves
necessary administration of antiaerobic drugs for
prevention of post-operative suppurative inflamma-
tions.
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Tumors of the vermiform process are rare. Malig-
nant lesions in the appendix are still rarer The maxi-
mum number of appendix tumor cases is described
by P.F.Kalitievsky [10]: per 18 000 appendectomies
there were 48 appendix tumors (0.25%), including
38 carcinoids, 3 cancers, 5 appendix metastases of
cancer, 4 polyps, 1 fibroma, 2 reticuloblastomas. Ap-
pendix tumors are 0.5% of all colonic tumors.

A.Berger [33] was the first to describe cancer of
the appendix. In 1963 M.Qurechi [39] published a
review of 87 cases of primary cancer of the appendix
(with no reference to Soviet sources). In 1963
V.M.Perelman [20] described 16 cases of primary
appendix cancer by data of the Soviet literature. By
[35, 42, 46] and others the relative incidence of ap-
pendix cancer does not exceed hundredths percent,
by P.F.Kalitievsky — 0.02% [10].

It is difficult to judge whether the appendix cancer
is primary, because it is morphologically similar to
cancer of the cecum, is most often localized in the
proximal segment of the appendix and involves the
cecum wall. In some cases the patients are examined
when the disease has involved abdominal organs and
the peritoneum, which also makes difficult determi-
nation of the primary tumor site [4, 17, 31, 35]. In-




