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Peztome. Makonada sicueap 5XUHOKOKKO3uU buian ogpuean 67 Hagap bemophu Jcappoxiuk 0agoaaul HAmudlCaiapu

maxaun Kuaunean. Kytiuoaeu maobupnap amanea owupunou: 7 (17,4%) bemopoa udean sxurokoxxkaxmomus, 6 (13%)
bemopoda yucmonepuyucmakmomus, 24 (52,2%) bemopoa apum énuk IXUHOKOKKIKmMomus. JKueaprune Konouk oywnuzu 5
+ 0,2 mavcup xunuw 6unan 6emadun oOunran Ooasonranou, 0y 98% xonrapoa napazumuune CKOJEKC 6d NPOMEKONEKC
yaumuea oaub kenou. Onepayusoau KelluHeu 0aspoa ywOy npenapam OpeHaxc mpyoxacu OpKaiu KOLoux OVULTUKKA
Kupumunou, 6y 21 xonamoa KaCAIIUKHUHZ KAUMALAHUWUHU OJOUHU Oduwea UMKOH Oepou. Onepayus KUIUHSaH
bemopaapoa onepayusdaH KeluHe 3pma 6a Keuku 0aspoa KACALIUKHUHS KAUMATAHUWU KYy3aMUIMAou.

Kanum cyznap: sxunokokx, ckoiexcoyuo, bemaouH, penanc.

Abstract. In article results of the operative treatment 67 sick with plural Echinococcus liver. They Are Executed fol-
lowing interference: Ideal Echinocectctomy beside 7(17,4%), cistperiectomy beside 6(13%), Echinocectctomy beside
24(52,2%) sick. The Remaining cavity liver is processed betadin with exposure 5 + 0,2; which in 97 % events has brought
about ruins scolex parasite. At postoperative period given preparation was entered through drenaj tube in remaining cavi-
ty that has allowed to conduct the preventive maintenance of the relapse of the disease. In early and remote postoperative
period beside handled sick relapse of the disease did not exist.

Keywords: echinococcus liver, scolecsizid, betaden, relapse.

Relevance. The most radical and modern
method of treating patients with liver echinococcosis
(EP) is surgical [4]. The traditionally performed
method of open echinococcectomy does not fully sat-
isfy surgeons, because the frequency of developing
postoperative complications remains high, reaching
from 35% to 40% - [2]. Multiple lesions of liver
echinococcal cysts (IEL) occur in 6.4-28% of cases
[3], more often recurrence occurs precisely in the
share of multiple forms of EP.

Purpose of the study. The purpose of this
study is to study the results of surgical treatment of
multiple and recurrent forms of EP, to develop ways
to improve the results.

Material and methods. The results of surgical
treatment of 67 patients with multiple EP were ana-
lyzed. In 46 patients with primary multiple EP, local-
ization of cysts in the right lobe of the liver was ob-
served in 20 (43%) patients, in the left lobe of the
liver in 7 (17%), in both lobes of the liver in 21 pa-
tients. Uncomplicated forms of MEP occurred in 28
patients, complicated forms in 18 patients [3]. In the
preoperative period, the following complications

were observed: cyst rupture into the biliary tract in 4
(22%), rupture into the abdominal cavity in 1 (5.6%),
rupture into the pleural cavity in 2 (11%), compres-
sion of the biliary tract with the development of a
mechanical jaundice in 5 (28%), cyst calcification in
2 (11%), cyst suppuration in 4 (22%) patients [5].
With multiple liver echinococcosis, the following
surgical interventions were performed: ideal
echinococcectomy in 8 (17.4%), cystpericistectomy
in 8 (17.4%), echinococcectomy + cystpericistectomy
in 6 (13%), semi-closed echinococcectomy in 24
(52.2%) sick. The largest percentage of operations
were 23 patients with external drainage of the residu-
al cavity, and in 17 cases, options for reducing resid-
ual cavities were used (partial pericystectomy, invag-
ination, capitonnage) [6-7]. The residual cavity of the
liver was treated with betadine, which has a detri-
mental effect on the germinal elements of the para-
site. In 100 mg of betadine, consisting of active io-
dine in an amount of 10 mg, when treating the residu-
al echinococcal cavity with an exposure of 5 + 0.2, in
98% of cases it provides a reliable disinfecting effect
on all elements of the echinococcal cyst. Unlike many
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other antiscolexicidal drugs used in the clinical prac-
tice of liver echinococcosis surgery, which are hepa-
totoxic, betadine is free from such disadvantages [11-
12]. Using in the postoperative period the introduc-
tion of betadine through a drainage tube into the re-
sidual cavity of the liver allowed to minimize the cas-
es of suppuration of the residual cavity, and served as
a reliable germicide in the prevention of recurrence of
the disease. In 4 cases, with complicated EP, a break-
through of the contents of the cyst into the biliary
tract occurred. These patients underwent endoscopic
papillosphincterotomy (EPST), sanitation of the
extrahepatic biliary tract with decasan + open liver
echinococcectomy with drainage of the residual cavi-
ty. In the postoperative period held antiparasitic and
hepatotropic therapy. After the operation of tradition-
al liver echinococcectomy in the early postoperative
period, the following complications developed: exu-
dative pleurisy in 3 (6.5%) cases, an allergic reaction
in 2 (4.3%), and the formation of a biliary fistula in 6
(13%) patients. In the diagnosis of exudative pleurisy,
along with polypositional X-ray examination, ultra-
sound of the pleural cavity is of particular im-
portance.

All three patients with reactive pleurisy under-
went daily puncture of the pleural cavity, followed by
the use of a broad-spectrum antibiotic for 5-7 days.
The criterion for the effectiveness of puncture sanita-
tion of the cavity was the elimination of manifesta-
tions of intoxication and the absence of accumulation
of exudate in the pleural cavity. Bile leakage during
external drainage of residual liver cavities was ob-
served in 6 patients, which stopped by 15-16 days
after conservative treatment. In the postoperative pe-
riod, software dynamic ultrasound was performed to
control the regression of the residual liver cavities.
Complete reduction of residual cavities in operated
patients occurred by 26 + 5.6 days. In 6 cases, after
surgery for MEP, a relapse of the disease was ob-
served, which was successfully cured by puncture-
aspiration echinococcectomy under ultrasonography
control [16-17].

After traditional and minimally invasive meth-
ods of MEP treatment, 3 courses of antiparasitic ther-
apy with albendazole (10-12 mg/kg of the patient's
weight) were carried out for 28 days with a break in-
terval of 1 month. Of the 21 recurrent forms of MEP,
cysts were localized mainly in segments VII, VIII of
the liver. The diagnosis was established on the basis
of ultrasound, CT, MRI and high titers antibodies -
400 or more, enzyme immunoassay (ELISA). All
patients underwent percutaneous minimally invasive
surgical interventions — minilaparotomy. All patients
underwent percutaneous minimally invasive surgical
interventions — minilaparotomy. Indications for such
interventions  were  sonographic  pictures  of
echinococcal cysts IlI, 11l types according to H.G.
Harbi, suppuration of the parasitic cavities of the liv-

er, 8-10 cm in size, the severity of the general condi-
tion of patients. The technique for performing percu-
taneous interventions from a mini-access under ultra-
sound control was as follows: all manipulations were
performed under intravenous ketanalev anesthesia.
Before the intervention, an ultrasound scan was per-
formed, the place for minilaparotomy was deter-
mined, observing the principle of antiparasiticity. The
cyst or the residual cavity was punctured, the fluid
was evacuated, the wound was expanded along the
needle, the residual cavity was sanitized and drained
with PVC drains. Antiparasitic treatment of the resid-
ual cavity was carried out with a solution of betadine
with an exposure of 15 minutes. The terms of drain-
age of the cavities averaged 16.844.2 days.

Results and discussions. After minimally in-
vasive interventions under ultrasound control, punc-
ture methods for extracting fluid from the pleural
cavity were performed in 2 patients with reactive
pleurisy. No other complications were observed in
the early and late postoperative period. Patients with
recurrent EP in the postoperative period underwent
chemotherapy with albendazole at a dose of 10-12
mg/kg per day, recommended by WHO (1996). Ac-
cording to it, patients with a live parasite and a thin-
walled cyst (type | and Il cyst according to Garbi)
started treatment 4 days before surgery and continued
for 2 weeks after surgery at a daily dose of up to 200
mg. The drug albendazole with severe fibrosis and
calcification of the cyst (Il and IV type of cyst ac-
cording to Garbi) tried to start treatment earlier and
increased the preoperative daily dose of albendazole
to 300 mg, and in the postoperative period, the intake
of this drug remained unchanged.

In case of intraoperative difficulties and doubts
about the observance of the principle of aparasiticity
of the stages of the operation, the chemotherapeutic
postoperative daily dose of albendazole was in-
creased to 300 mg and the course of treatment was
extended to 1 month. No complications of chemo-
therapy were observed. The analysis of the results of
surgical treatment of liver echinococcosis in patients
showed that intraoperative complications are not so
significant (4.2%). Clear advantages of external
drainage of an unreduced fibrous cavity over the op-
tion of drainage with a reduced residual cavity were
noted - omentoplasty, capitonnage and invagination
methods.

Conclusion. Thus, the most effective methods
of surgical treatment of liver echinococcosis should
be considered cystpericistectomy, ideal
echinococcectomy, in which the risk of recurrence of
the disease is reduced to zero, and from open meth-
ods, echinococcectomy is external drainage of the
residual cavity with repeated treatment of the residual
cavity with betadine. Echinococcectomy of the liver
from a mini-access in case of relapse of the disease
creates favorable conditions for compliance with the
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principles of aparasitism and antiparasitism, being a
low-traumatic operation, strictly observing the prin-
ciples of aparasitism and antiparasitism, while the
time spent by the patient in the hospital is rarely re-
duced, the development of postoperative complica-
tions was not observed.
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JEYEHHE MHO’KECTBEHHOI' O
SXUHOKOKKO3A IIEYEHH

Axpoposa JLb.

Peziome. B cmamve npoananusuposanvi pesyib-
Mmamsl ONepamueHo2o nedeHus 67 OONbHbIX ¢ MHOJCEC-
BEHHBIM U PEYUOUBHBIM IXUHOKOKKO30M neyenu. Beinoane-
Hbl Cedyroujue 8MeuamenbCmeda: UOeanbHas SXUHOKOK-
xoxkmomus y 7(17,4%), yucmnepuyucmaxmomus y 6(13%),
NONY3aKpuimas dXUHOKOKKakmomusa y 24(52,2 %) 6one-
noix. Ocmamounas nonocms newenu obpabomana bema-
Ounom ¢ sxcnozuyuent 5 = 0,2; komoputii 6 97 % cayuaes
npugeno K eubenu CKOIeKCO8 U NPOMeCKONeKCo8 Nnapasu-
ma. B nocneonepayuonnom nepuode OauHwlli npenapam
8600UICS Uepe3 OPEHANCHYI0 MPYOKY 8 OCMAMOYHYIO NO-
aocmy, umo 6 21 cayuasx no3eonuno npogecmu npogu-
JAKmMuKy peyuousa 3abonesanus. B pannem u omoanrennom
NOCIeONepayuoOHHoM nepuooe y onepupo8anHvlx OONbHbIX
peyuousos 3a001e8anus He HAOIIOAIUCD.

Knrwouesvie cnosa: sxunokoxx, ckonexcoyuo, bema-
Oun, peyuous.
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