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Pestome. TaoKkukomHuune MaKcaou KiacCuk KecuM 8d JIAnapoCKonusi époamuda onepayusi KUIUHeAH YMKUpP annem-
OUYUMHUHE 0eCMPYKMUS WaKiiapu oyiean 6emopiapoa onepayusoan Keuuheu 0agpHUuHe XyCyCusmiapuiu aHuKIau 30u.
YVuby maxcadea spuw yuyn 2021-tiunda PIITEUM Camapkano guauanuea émxusuiean anneHOUYUMHURS OecmpyK-
mug waxniapu ouiran ozgpuear 82 nagap Oemopoa onepayusoan Keuuueu pma OA8PHUHZ Kewuudu KUECU MAXIu
gununou. [llynoan 41 naghap 6emopea sudeonanapocrkonux, 41 nagpap bemopea anvanasuii 04ux ycyi0a anneHOIKMoMUsL
ymKazunou. Ymxup annenouyum yuyH 1anapockonuxk apaiauiys ocyoa camapanu ycyl Oynub, Kam UH6asus
ACAPPOXTUKHUHS A3ANTUKIApUSA d2a 80 ONEPAYUsIOan Kellunau 0agpHune Kyaall Keuuwiy ouian oupea anyua xas@cuzoup.

Kanum cyznap: annenduyum, 0agonaul, 1anapocKonusl, Onepayusioan Keiunau 0asp.

Abstract. The aim of the study was to identify the features of the postoperative period in patients with destructive
forms of acute appendicitis, operated on using classical access and laparoscopy. To achieve this goal, a comparative
analysis of the course of the early postoperative period was carried out in 82 patients with destructive forms of appendici-
tis admitted to the Samarkand branch of the RNCEM in 2021. Of these, 41 patients underwent videolaparoscopic treat-
ment and 41 patients underwent appendectomy using the traditional open method. It was found that laparoscopic interven-
tion for acute appendicitis is a highly effective method, having the advantages of minimally invasive surgery and is quite

safe, accompanied by a favorable course of the postoperative period.
Keywords: appendicitis, treatment, laparoscopy, postoperative period.

Relevance. Acute appendicitis is the most common
surgical disease of the abdominal organs. Destructive
forms of acute appendicitis remain a pressing problem of
emergency abdominal surgery due to the rapid develop-
ment of the inflammatory process in the appendix, atypical
clinical manifestations and difficulty of diagnosis. The
percentage of postoperative complications does not de-
crease, the most formidable of which are the development
of sepsis and multiple organ failure. The modern stage of
development of surgery is characterized by the widespread
introduction of various minimally invasive endosurgical
technologies into everyday practice of treating patients
with emergency pathology. The use of endoscopic surgery
in surgical practice is promising and appropriate, since it
radically improves treatment and increases the quality of

life of patients. In the treatment of appendicitis, laparosco-
py and laparotomy have their indications and contraindica-
tions. The question remains relevant: when is it necessary
to switch from laparoscopy to "open" access, how justified
is it and will it worsen the course of the underlying dis-
ease? Certain endosurgical techniques, primarily laparo-
scopic appendectomy , have become quite widespread in
surgical practice, having proven their effectiveness, but not
all authors laparoscopic Appendectomy is recognized as
the unconditional method of choice in the treatment of pa-
tients with destructive appendicitis and appendicular peri-
tonitis.

Target: To analyze the characteristics of the post-
operative period in patients with destructive forms of acute
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appendicitis, operated on using classical access and lapa-
roscopy.

Material and methods. A comparative analysis of
the course of the early postoperative period was carried out
in 82 patients with destructive forms of appendicitis admit-
ted to the Samarkand branch of the RNCEM in 2021. Pa-
tients, depending on the method of surgical treatment, were
divided into two equal groups. Both groups were compara-
ble in the number of patients, age and gender, and, there-
fore, it was possible to compare both groups and obtain
statistically reliable data. The first group consisted of 41
patients who underwent videolaparoscopic treatment, the
second group also included 41 patients, appendectomy in
this group was performed using the traditional open meth-
od. All patients underwent general clinical examination of
blood and urine, determination of blood type and Rh fac-
tor, prothrombin index, blood clotting and bleeding dura-
tion using standardized methods. In case of atypical clini-
cal signs of the disease, biochemical blood tests were per-
formed.

All patients with questionable clinical signs under-
went ultrasound examination of the abdominal organs,
kidneys and urinary system. Ultrasound examinations were
performed on an expert-class ultrasound device manufac-
tured by Shenzhen Mindray BioMedikal (China) model
DC-40 full HD release date 2019 CT7-02000031T, using a
3-10 MHz convex sensor, a 4-16 MHz linear sensor, and a
1-8 MHz volumetric sensor.

To assess the characteristics of the postoperative pe-
riod in patients, the following indicators were compared:
severity of pain syndrome, need and duration of use of
painkillers, body temperature, time of patient activation in
the early postoperative period, as well as the length of hos-
pital stay after surgery .

Assessing the severity of pain in patients is a
difficult but extremely important task, since the treatment

tactics depend on it. The severity of pain in the early
postoperative period was determined using the Wong-
Baker 2008 pain intensity assessment system (Fig. 1).

Wong-Baker scale ( Wong - Baker face spain rat-
ings cale ) includes pictures of faces - a smiling face,
which means no pain (0 points out of 5), a face distorted by
a grimace and crying, which means the greatest pain inten-
sity (5 points out of 5). The Wong-Baker scale also has a
close relationship with the visual analog scale and facial
pain scale. The average score was calculated .

The study was conducted 24 hours, on the 2nd and
3rd days after the operation.

Results and discussion. In the first group of 41 pa-
tients, phlegmonous appendicitis was diagnosed
intraoperatively in 14, gangrenous appendicitis was also
diagnosed in 14, and gangrenous-perforative appendicitis
was detected in 13 patients.

The age and gender composition of patients in
group 1 is presented in Table 1.

In the second group, the phlegmonous form of
appendicitis was found in 18 patients, gangrenous also in
12, and gangrenous-perforative form was detected in 11
patients. The age and gender composition of patients in
group 2 is presented in Table 2.

The tables show that patients in both groups are
comparable in terms of the frequency of various forms of
acute appendicitis.

When examining the pain syndrome using the
Wong-Baker scale, the average score in patients of group 1
24 hours after surgery was 4.3, on day 2 — 3.67, and on day
3 the average score was 2.67. In patients of group 2, who
underwent laparoscopic treatment, the pain syndrome was
the least pronounced and the average score on the scale
was 2.8, 2.2, and 1.2, respectively, for the time intervals of
examination in the immediate postoperative period.
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Fig. 1. Wong-Baker scale
Table 1. Clinical and statistical characteristics of patients in group 1.
20-40 years 40-60 years Total
husband wives husband wives
Phlegmonous 4 3 3 4 14
Gangrenous 2 5 4 3 14
Gangrenous-perforative 3 3 5 2 13
Total 9 11 12 9 41
Table 2. Clinical and statistical characteristics of patients in group 2
20-40 years 40-60 years Total
husband wives husband wives
Phlegmonous 5 4 4 5 18
Gangrenous 2 4 3 3 12
Gangrenous-perforative 3 3 3 2 11
Total 10 11 10 10 41
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Due to the presence of severe pain syndrome, pa-
tients of group 1 were given pain relief with non-narcotic
analgesics 3 times a day by intramuscular or intravenous
administration. Patients of group 2, since the pain syn-
drome was insignificant, were given pain relief 1-2 times a
day. Body temperature readings in the immediate postop-
erative period in patients with destructive forms of appen-
dicitis also had different values depending on the treatment
method.

Thus, in patients of the 1st group, who underwent
open (traditional) appendectomy methods , an increase in
temperature to febrile values was noted 24 hours and on
the 2nd day after the operation. Only on the 3rd day after
the operation did the body temperature of the patients
decrease to subfebrile values. The graph shows that in
patients of group 2 who underwent laparoscopic
appendectomy in the immediate postoperative period, an
increase in body temperature was practically not observed.

In group 1, in order to activate patients early, bed
rest was discontinued 24-48 hours after surgery, when
body temperature returned to normal and pain intensity in
the area of the postoperative wound decreased. The length
of hospital stay, from the end of surgery to discharge, for
patients in this group varied from 5 to 8 days, averaging
6.5+0.7 bed days.

In patients of group 2, 24 hours after the operation,
it was recommended to cancel bed rest, but as a rule, pa-
tients of this category were active and got up 12-16 hours
after the operation. The duration of hospital stay, from the
end of the operation to discharge, of patients of this group
varied from 3 to 5 days, on average 3.6+0.6 bed-days.

Conclusion. Thus, based on the advantages of
endo- laparoscopic technologies in the diagnosis and
treatment of major urgent diseases of the abdominal organs
, in recent years 63% of the total number of emergency
operations for destructive forms of appendicitis have been
performed laparoscopically . Laparoscopic intervention in
acute appendicitis is highly effective, having the
advantages of minimally invasive surgery and is quite safe,
accompanied by a favorable course of the postoperative
period. Endovisual method of treating acute appendicitis
based on laparoscopic appendectomy should be offered as
an alternative to open surgery.
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Pesziome. Llenvio uccnedosanus ObvLI0 6bisAGHCHUE
ocobenHocmell meuenus NocIeonepayuoHHO20 nepuooa y
OOILHBIX ¢ 0eCmPYKMUBHLIMU POPMAMU OCPO20 ANNeH-
ouyuma, onepupoOSaHHbIX ¢ UCNOIb30BAHUEM KIACCULECKO-
20 docmyna u aanapockonuu. /s docmudicenus nocmas-
Jennoll yenu Obln nposeder CpAsHUMeNbHbIl analu3 meye-
HUS pAHHe20 NOCIeonepayuoHHo2o nepuoda y 82 0onvHbIx
¢ 0eCcmpyKmueHuIMU opMamu annenouyumad, noCHmynus-
wux 6 Camapranockui ¢punuan PHLIOMII ¢ 2021 200y. U3
Hux 41 nayuenmy 6vi10 NPogedeHo GUOEONANAPOCKonuYe-
ckoe nevenue u 41 nayuenny 0viia 6binOIHEHA ANNEHOIK-
MOMUSL MPAOUYUOHHBIM OMKPLIMBIM CROCOOOM. Ycmanos-
JIeH0, YUMo NanapoCKONUIecKoe MeumamenbCcmeo npu ocm-
PpoM anneHOuyume ABNAEMCS GblCOKOIPDEKMUBHBIM Me-
MoooM, 001a0aWUM NPEUMYUeCmEaMu MATOUHBAZUEHO
Xupypeuu u OOCMAMOYHO OE30NACHBIM, CONPOBONHCOAI-
wuMcsi OIA2ONPUATMHLIM MeYyeHuem NnocieonepayuoHHo20
nepuooa.

Knrouesvle cnoea: annenouyum, nevenue, 1anapo-
CKONUA, NOCIe0ONepayUuoHHbIl Nepuoo.
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