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WAYS TO IMPROVE THE RESULTS OF SURGICAL TREATMENT OF HEPATIC ECHINOCOCCOSIS AND
PREVENTION OF RECURRENCE
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Pezrome. Knunux maoxuxomaap sxcueap >3XUHOKOKKo3u ounan xacaniawean 371 6emopnu mawxun smou. Kueap
IXUHOKOKKOZUHU JICAPPOXIUK OAGOIAUL MAKMUKACUHU ONMUMALIAUIMUPULL, HCAPPOXTUK KECUMUHU MAHLAW, KOJLOUK
OVWIUKHY Katma wwiaw 6a bapmapagh) Kuiuwl yCyaunu, wyHuH20eK npoQuIaKmux Kumémepanus KypCuHu my3amuHu
Xucobea onean xo10a, onepayusdan Ketiuney 3ue aKun acopamaap yacmomacunu 12,5% oan 4,3% 2caua kamaimupuws ea
KACANIUKHUHE KAUMAAAHUWUNY KAMAUmMupuw OpKany Kypcamunaouean époam Cu@amuHu owupumed UMKOH Oepou.
Cypyukanu ough@ys scueap namonozuscu Ouian 08puean Oemopiapoa Heueap IXUHOKOKKOZUHUHE MAKPOPAAHUMUHUHS
ONIOUHU OZUWL YUYH ANOEHOA301 003ACUHU KIUHUK HCUXAMOAH MY3AMUUL HOXNCYsl PeaKYUsIAPHU PUBONCTAHUUL IXMUMOTUHU
52,7% oan 18,3% eaua ea wynea moc pasuuida dicueap amMuHOmMpaucgepazanapu KypcamkuydlapuHu. MAaKKoCIaul
eypyxuoazu AJIT 1,14+0,11 oan 0,62+0,05 mmon/n 2aua. acocuii eypyxoa éa ACT ounan 0,72+0,07 oan 0,52+0,04 mmon/n
2aua Kamaumupuuiea uUMKoH oepou.

Kanum cyznap: sicueap 5XuHOKOKKO3U, JHCAPPOXIUK 0ABOLAW, KUMEMEPANUsL.

Abstract. The clinical study included 371 patients with liver echinococcosis. Optimization of the tactics of surgical
treatment of liver echinococcosis, taking into account the choice of access, method of treatment and elimination of the
residual cavity, as well as correction of the course of prophylactic chemotherapy, improved the quality of care by reducing
the frequency of immediate postoperative complications from 12.5% to 4.3% and the recurrence of the disease from 11.9%
to 2.6%. It is clinically justified to correct the dose of albendazole for the prevention of recurrence of liver echinococcosis
in patients with concomitant chronic diffuse liver pathology, which made it possible to reduce the likelihood of adverse
reactions from 52.7% to 18.3%, and, accordingly, indicators of hepatic aminotransferases: ALT in the comparison group
from 1.14%0.11 to 0.62+0.05 mmol/l in the main group and AST from 0.72+0.07 to 0.52+0.04 mmol/l.

Key words: liver echinococcosis, surgical treatment, chemotherapy.

Introduction. According to the World Health Or-
ganization, "more than 1 million people are affected by
echinococcosis in the world, while among various organs
and tissues in 44-84% of cases the process is localized in
the liver” [5, 6, 7]. Due to the absence of a downward trend
in the number of patients and the existence of endemic
regions where the incidence rate varies from 1.2 to 9.0 per
100,000 population, this parasitic disease continues to be a
serious medical and social problem [4]. At the present
stage, the diagnosis of liver echinococcosis (EP) does not
present significant difficulties, largely due to the advent of

noninvasive imaging methods, the informative value of
which reaches 95-100% [1]. However, the lack of alertness
towards echinococcosis contributes to late diagnosis, and,
consequently, an increase in complicated forms of the dis-
ease [2, 3]. "However, a fairly high frequency of postoper-
ative complications (34-50%) and numerous cases of post-
operative relapses of the disease

Material and methods. The clinical study consist-
ed of 371 patients with EP. Out of 371 patients in 2005-
2008, 145 (39.1%) were operated on, who made up the 1st
subgroup of the comparison group. The 2nd subgroup of
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the comparison group included 111 (29.9%) patients oper-
ated on in 2009-2012, in whom 80-100% glycerin at room
temperature was used to treat the residual cavity. The main
group included 115 (31.0%) patients operated on in 2013-
2017, in whom the residual cavity with uncomplicated
echinococcosis was treated with hot glycerin heated to
600C, and with complicated - with hot glycerin in combi-
nation with low—frequency ultrasound

Results and discussion. The absolute majority of
the performed echinococcectomies (99.8%) were of an
organ-preserving nature, and only 1 (0.2%) patient had to
resort to resection of the left lobe of the liver. In suitable
situations, the opportunity to perform an ideal
echinococcatomy was not missed — 2 (0.3%) parasitic cysts
were removed by peeling the entire chitinous shell. In our
observations, 412 (77.6%) residual cavities were treated
according to the type of closed echinococcectomy and only
116 (21.8%) fibrous capsules were sutured with a semi-
closed drainage method.

Chemotherapy with albendazole was started no later
than 1 month after surgical treatment. In the comparison
group, postoperative chemotherapy was performed in 112
(43.8%) patients according to the traditional scheme.
Against the background of treatment, an increase in the
average concentration of AST and ALT after the first
course of chemotherapy was noted, respectively, to 0.55
+0.05 and 0.88+0.08 mmol/l. Parenchymal jaundice was
observed in 3 (2.7%) patients, dyspeptic symptoms were
observed in 41 (36.6%) patients and reversible allopecia
developed in 2 (1.8%) patients, while in 16 (14.3%) cases
it was necessary to cancel preventive treatment. At the
same time, it should be emphasized that an increase in
transaminases was typical for patients suffering from or
previously suffering from liver diseases.

Of 112 patients, 54 (48.2%) had concomitant chron-
ic diffuse liver pathology. Taking into account this fact, the
dose of albendazole was adjusted in the main group, taking
into account the initial functional state of the liver. In cir-
rhosis of the liver, as well as in cases with an initial (before
surgery) increase in liver enzymes, albendazole was used
at a dose of 5 mg / kg / day. In turn, with the development
of changes in blood biochemical parameters or clinical
manifestations of a toxic effect against the background of a
standard dose of albendazole, patients also changed the
treatment regimen to 5 mg / kg / day. In the main group,
chronic diffuse liver diseases were detected in 51.3% of
cases. Initially, reduced doses of albendazole were used in
11 (9.6%) patients, and a reduction in the traditional dose
against the background of biochemical changes was re-
quired in another 21 (18.3%) patients. In general, 32
(27.8%) patients of the main group received chemotherapy
according to the proposed scheme. Dose adjustment in
patients with adverse events contributed to the normaliza-
tion of biochemical parameters and reduced the risk of
toxic manifestations during chemotherapy. Studies have
shown that the probability of adverse reactions against the
background of chemotherapy with albendazole according
to clinical and laboratory parameters was 52.7% (59 pa-
tients in the comparison group), due to the toxic effect of
the drug and the presence of concomitant chronic diffuse
liver pathology, while treatment was noted in 14.3%, in
turn, the possibility of dose adjustment allowed to reduce
This value is up to 18.3% (21 patients in the main group)

and, accordingly, provide a full course of antiparasitic
therapy (criterion x2 = 26.703; p<0.001). Monitoring of
hepatic amintransferases also showed a significant differ-
ence between these indicators in the comparison groups.
Thus, the ALT level in the comparison group was
0.88+0.08 mmol/l versus 0.51+£0.04 mmol/l in the main
group (p<0.001), the AST indicators did not differ signifi-
cantly, while among patients with concomitant chronic
liver pathology, the ALT value was 1.14+0.11 versus
0.62+0.05 mmol/l (p<0.001) and AST — 0.72+0.07 versus
0.52+0.04 mmol/l (p<0.05). Of the 236 patients examined
in the long term, recurrence of echinococcosis was noted in
21 (8.9%) patients, while in the group of patients operated
in 2005-2008, this indicator reached 16.3%, which It was
due to the lack of preventive chemotherapy.

An analysis of the world literature shows that cur-
rently there are no precise criteria to classify newly identi-
fied parasitic cysts as invasive, residual, implantation or
metastatic. In order to approximate the nature of newly
identified cysts in the long-term period, we studied the
relationship between the localization of recurrent and ini-
tially removed cysts. Those recurrent cysts that developed
in the area of the previous intervention can be conditional-
ly associated with the shortcomings of the aparasitic and
antiparasitic techniques of primary intervention. If a recur-
rence occurs in another lobe of the operated organ or in
another organ, then such cysts are most likely to progress
from microscopic larvocysts. Due to the use of disease
prevention measures, the recurrence rate of the disease was
reduced in the 2nd subgroup of the comparison group to
5.9%, and in the main group to 2.6%. Thus, the developed
method of preventive chemotherapy allowed to improve
the quality of care by reducing the frequency of immediate
postoperative complications from 12.5% (32 patients in the
comparison group) to 4.3% (5 patients in the main group)
(criterion 2 = 4.954; Df=1; p=0.027) and recurrence of the
disease from 11.9% (19 patients in the comparison group)
up to 2.6% (in 2 patients in the main group) (criterion 2 =
4.692; Df=1; p=0.031)

Conclusions. Experimental studies on 32 sheep
showed that in areas of the liver remote from the primary
echinococcal cyst, the presence of microscopically identi-
fiable germinal micro-cysts was revealed, which can lead
to the development of a relapse of the disease after the re-
moval of large cysts. Stimulation of the proliferative-
productive cellular reaction around the germ cyst of the
parasite with a depressing effect when using albendazole at
a dose of 20 mg / kg occurs within 2 weeks, whereas at a
dose of 10-15 and 5-7 mg / kg, the effect occurred by 3-4
weeks of follow-up, which allows you to adjust the rec-
ommended dose of albendazole (10-12 mg / kg) in cases of
possible the risk of developing toxic reactions (diffuse liv-
er diseases), taking into account the prolongation of the
course of treatment. Clinically justified dose adjustment of
albendazole for the prevention of recurrence of liver
echinococcosis in patients with concomitant chronic dif-
fuse liver pathology, which reduced the likelihood of ad-
verse reactions from 52.7% to 18.3% (y2 = 26.703;
p<0.001), and, accordingly, the indicators of hepatic
amintransferases: ALT in the comparison group from
1.14+0.11 to 0.624+0.05 mmol/l1 (p<0.001) in the main
group and AST from 0.72+0.07 to 0.52+0.04 mmol/l
(p<0.05).
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IIYTH YIIYYHIEHUE PE3Y/IBTATOB
XHPYPIHYECKOI'O JIEYEHUA 2XHHOKOKKO3A4
IIEYEHU H IIPODHIIAKTHKA PEITH/TUBA

Paxmanos K.3., Jasnamos C.C., Padowcaboe K I1.

Pestome. Knunuuecroe uccredoganue cocmaguiiu
371 6onvbubIX ¢ IXUHOKOKKO30M neuenu. Onmumuzayus
MAKMUKY XUPYPSULECKO20 JIeUeHUsl IXUHOKOKKO3d NedeHl,
¢ yuemom 6vlbopa oocmyna, cnocoba oopabomku u JuK-
sUOaYUU OCMAMOYHOU NOAOCMU, a4 MAKICe KOPPEeKyuu
Kypca npo@uiakmu4eckou Xumuomepanuu no3801uUld
VAYUUUMb  KAYeCMBO OKA3bl8AeMOl NOMOWU 3a Ccuem
CHUJICEHUSI 4acmompl OnUdNICAUUUX HOCIeONepPayUOHHbIX
ocnoxcnenuti ¢ 12,5% oo 4,3% u peyuousa 3abonesanus ¢
11,9% 0o 2,6%. Knunuuecku 060CHO8aHa KOppeKyus 003bl
anvbenoasona 0is. RPOPUIAKMUKY PEeYUOUSA IXUHOKOKKO-
3a neyeHu y nayuenmos ¢ COnYmcmeyiowel XpoHuuecko
oughysnou namonozueli neuyeHu NO3BOAUSULAST CHUSUMb
8epOAMHOCMb pazgumus nobounwvlx peaxyuti ¢ 52,7% 0o
18,3%, u coomeemcmeenno noxkazamesnel NEYEHOYHbLIX
amunompancgepas: AJIT 6 epynne cpasuenust ¢ 1,14+0,11
0o 0,62+0,05 mmonv/n 6 ochoguoti epynne u ACT c
0,72+0,07 oo 0,52+0,04 mmonv/n.

Knrwouesvle cnosa: sxunoKokko3 neyenu, Xupypeu-
yeckoe aeuenue, XUMUomepanus.
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