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JIEYMEHUE OBLUNPHbIX THOMHO-HEKPOTUYECKUX NMPOLIECCOB
HA FOJIEHU Y BOJIbHbIX C HENPONATUYECKOWU ®OPMOWU
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AKTYanbHOCTb. Pa3BuUTME THOMHO-HEKPOTUYECKUX OC/IOKHEHUI Y BObHBIX C cCMHAPOMOM Anabetnyeckor ctonsl (CAC) asna-
eTCA NMPUYUHOW BbICOKMX amnyTaluuii U paHHeW MHBa/NMAM3ALMKM, YTO B CBOIO ouvepedb MPUBOAUT K pPa3BUTUIO MeTabonunye-
CKOro CMHAPOMA U MPOrpeccpPoBaHUI0 CePAEYHO-COCYANCTbIX OCNONKHEHUI. B HacTosALLee BpemA cnocobbl e4eHnA THOMHO-
HeKkpoTuyecknx npoueccos npu CAC HanpaBieHbl Ha COXpaHeHWEe OMOPHON OYHKUMM KOHeYHOCTU. Hanuyve obimpHoi
rHOMHO-HEKPOTUYECKOW paHbl roNIeHU — paKTop PUCKA MOABNEHUA NMOKa3aHUI K BbICOKOM amnyTaLuu.

Lienb — paspaboTka anropmMTma sieqeHmns oBbLWMPHbBIX THOMHO-HEKPOTUYECKUX PaH rosieHn y 6osbHbIX C HeiponaTnyeckoi dop-
mow CAC.

Martepuan un metogbl. B obnactHom LeHTpe «[uabeTnyeckas ctona» Ha 6aze BUAHOBCKOW pallOHHOW KAMHUYECKOW 60bHULLbI
3a nepuog, ¢ 2009 no 2013 r. 6611 NPOAHANIM3UPOBAHbI PE3y/bTaTbl iedeHns 62 NaLMeHToB ¢ HeliponaTtuyeckoi dpopmoin CAC
M HaZMumem OBLMPHBIX FTHOMHO-HEKPOTUYECKMX pPaH roneHn. Bcem 60bHbIM NPOBOAUIOCE XMPYPrMYECKOe BMELLaTeNbCTBO,
a TaKKe KOMMNEKCHaA KOHCepPBaTUBHAA Tepanus. JleieHne pa3aenanocb Ha HECKO/IbKO 3TaMoB: OYMULLEHWUE PaHbl [0 NOABAEHUA
rPaHYNALMOHHOWM TKaHM — BbINOJIHEHWE ayTOAEPMONNACTUKN — CTUMYNALMA dNuTenn3aumn. IGeKTUBHOCTb IeHeHNA OLEeHNBa-
JIM NO CPOKAM OYMLLEHUA PaHbl, NOABNEHWUA rPAHYNALMUNA, SNUTENU3ALMM, KONUYECTBY BbICOKMX amMMyTaLMii.

PesynbTatbl. BO/bHLIM BbIMOAHANNCL PajMKa/ibHble XUPYPTrUYECKMe onepauuu C nepeceyeHWem MyTeil pacnpoCcTpaHeHUA
B NPOKCMMAaZIbHOM HanpaBNEHUU THOMHON MHEKLMM C NOCeAyOWMM OTKPbLITbIM BEAEHUEM paHbl. B nocneaytolwem nposo-
AWANUCH 3TanHble HEKPIKTOMUM COBMECTHO C KOHCEPBATUBHOW Tepanuel, HanpasJeHHOW Ha ounLleHne paHbl. CpeagHue Cpoku
OuMLLEHMA paHbl cocTasuam 10,611,2 cyTok. PopMmmpoBaHMe rpaHyNAaLMOHHON TKaHM Npoucxoauno Yyepes 8,4+0,8 cyToKk nocse
nepBoro onepaTMBHOrO BMeLIaTeNbCTBa. Mpy NOABAEHUMU OYULLEHHON FPAHYNALMOHHOWM TKaHW MaLMeHTam BbINOAHANACH ay-
TOAEPMONIACTUKa CBOBOAHBIM PacLLENIEHHbIM JIOCKYTOM ANA CTUMYAALMKU NpoLecca anutennsauuu. Mpouecc snutennsauum
HaunHanca yepes 10,2+0,6 cytok. Mpu noctynneHunn, Ha 4-e n Ha 10-e CyTKM nocne NepBOro ONepaTMBHOIO BMeLLATeNbCTBA
BbINO/IHANOCH U3MEPEHMNE UHAEKCA NNIEMKOLMTAapPHOW MHOUABTPaLMK. Hopmann3aLma SToro noKkasatena BO BPEMA SIeYEHUA CBU-
[EeTeNnbecTByeT 06 OUYULLEHUW PaHbl U YA0BAETBOPUTENIBHOM TEYEHWUM paHeBoro mpotiecca. B nepuog ¢ 2009 no 2013 r. 6bina
BbINO/MIHEHA 0AHa (1,6%) BbiCOKasA amnyTaLus.

3akno4eHune. AKTVBHAA XMPYPruyecKkas TaKTWKa, 3aK/I04aoLWAAca B UCCEYEHUM NEPBUYHOTO FHOMHOIO OYara, nepecevyeHumn
rHOMHbIX MPOBOAALLMX NyTel (Cyxoxunua, pacumm), OTKPbITOM BEAEHUU PaHbl, NOCAEAYOLWMX STAMHbIX HEKPIKTOMUAX, B KOM-
NNeKce C KOHCePBATMBHOM Tepanuel CrnocobCTBYET MaKCMMaNbHOMY OYMLLEHMIO PaHbl, CHUXKEHWUIO YPOBHA WMHTOKCUKaLWK,
aKTMBALMK penapaTMBHOro npouecca. CBOEBPEeMEHHOE BbINOJIHEHWE ayTOAEPMONAACTUKMN YCKOPAET NpOoLece anuTennsaumum
1 3aXKMBNEHUA PaHbI.

Kniouesble cnoBa: caxapHbiit agnabet, cMHAPOM AMabeTUYecKol CTorbl, 06WMPHANA THOMHO-HEKPOTUYECKAn paHa ro/ieHu, BoC-
XO4ALWMIA TeHaodacunnT, penapaums.

TREATMENT OF EXTENSIVE PURULENT-NECROTIC LESIONS OF THE LEG IN PATIENTS
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Background: The development of purulent-necrotic complications in patients with diabetic foot syndrome (DFS) is a cause of
high amputations, early disablement, resulting in development of metabolic syndrome and progression of cardiovascular
complications. Today, the methods of treatment of purulent-necrotic lesions in DFS are aimed at preserving the supporting
function of an extremity. The presence of extensive purulent-necrotic leg wounds is a risk factor of urgent indications for ampu-
tation.

Aim: To develop an algorithm of treatment of extensive purulent-necrotic leg wounds in patients with neuropathic form of DFS.
Materials and methods: At the Regional Center “Diabetic foot” on the basis of Vidnoe regional clinical hospital,
during a period of 2009 to 2013, the treatment results were analyzed in 62 patients with neuropathic form of DFS
and extensive purulent-necrotic leg wounds. All patients underwent an active surgical intervention together with
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the complex conservative therapy. Treatment consisted of several stages: wound cleansing up to the appearance
of granulation tissue — autodermoplasty — stimulation of epithelization. The efficiency of treatment was assessed
depending on the time needed for wound cleansing, granulation, epithelization, and on the number of high amputations.
Results: All patients underwent primary radical surgery to cross the pathways of purulent infection spreading in the proximal
direction followed by an open management of the wound. Subsequently, the staged necrectomies were carried out along with
aconservative therapyaimed at wound cleansing. The average time of wound cleansing was 10.6+1.2 days. Formation of granulation
tissue took 8.4+0.8 days after the first surgery. When the purified granulation tissue was obtained, the patients underwent
autodermoplasty with a free split tissue flap to stimulate epithelization. The process of epithelization started on the 10.2+0.6
day. At the admission to the hospital, on the 4-10%" day after the first surgical intervention, an index of leukocyte infiltration was
measured. Normalization of this index during treatment is indicative of the successful wound cleansing and satisfactory course of
the wound healing. A single (1.6%) high amputation was performed in this group of patients within the period of 2009 to 2013.
Conclusion: Active surgical tactics involving excision of the primary purulent focus, intersection of purulent pathways (tendons,
fascia), open management of the wound, and subsequent staged necrectomies combined with a conservative therapy — all
contribute to the maximum wound cleansing, reduction of intoxication level, and activation of reparative process. Timely
autodermoplasty accelerates the process of epithelization and wound healing.

Key words: diabetes mellitus, diabetic foot syndrome, extensive necrotic leg wound, ascending tendofasciitis, reparation.

BBEOEHUE

CornacHo gaHHbiM MexayHapoaHoW AnabeTnyeckomn
depepaumm (International Diabetes Federation — IDF),
K 2013 r. B MMpe HacuuMTbiBanocb okono 400 mnH 60nb-
HbIX caxapHbim anabetom (CA) [1]. Noutn y Kaxaoro
[EeCAToro U3 HUX Pa3BMBAOTCA THOMHO-HEKPOTUYECKME
ocnoxHeHua Cfl, KoTopble CTAHOBATCA NPUYMHOMN paH-
Hel uHBanuamsaumm [2]. inwb 15% 60nbHbIX coxpa-
HAIOT aKTMBHOCTb MOCAE BbICOKOM amnyTauuu, B TO
Bpems Kak 60nbluan yacTb BeAyT MasonoABUMKHbIN
06pa3s ¥KU3HWU, YTO NPUBOAUT K Pa3BUTUIO MeTabonnye-
CKOrO CMHAPOMa W MPOrpeccMpoBaHuUI0 CepaedHo-
COCYAMCTON HeAOoCTaTOYHOCTU. YPOBEHb CMEPTHOCTU
B TeYeHue NepBOro roga nocsie BbICOKOM amnyTauumu
coctasnset ot 13 no 40%, B TeyeHune natn net — ot 40
80 80% [3, 4]. OueBMAHO, YTO HEOOXOAMMO NPUKNALbI-
BaTb MAKCMMasibHble YCUAUA OAA NpeaoTBpaLLeHus
BbICOKMX aMMyTauuii.

TakTMKa nedyeHusa 6onbHbix CL, ¢ Hanuumem 06-
LWMPHBIX THOMHO-HEKPOTUYECKUX PaH roNeHn nsyyeHa
mano. CNoKHOCTb NeyYeHusa 3TUX paH obyc/ioBneHa
YXyALeHneM penapaTMBHOro npowecca Ha ¢oHe aam-
TenbHO Tekywero C [4]. bonblwoe 3HaYeHMe TakKe
MMeeT pacnpocTpaHeHWe No CyXOXUaAnam u dacumam
BOCXOAALLEN THOMHOM MHbEKUUM, NPUYNHOM KOTOPOM
HepeaKo CTaHOBUTCA THOMHO-HEKPOTUYECKUIA NpoLLecc
Ha ctone [5, 6]. Buanmas rpaHuLa NoBpeXAeHUA TKa-

Heli He COOTBETCTBYET UCTUHHOMY PACMpPOCTPAHEHMIO
rHOMHOro npoLecca, NO3TOMyY ANA afeKBaTHOro seye-
HWA TaKMX NALMEHTOB HEOOXOAMMA aKTUBHAA XUPYPTU-
yecKas TaKTUKa, BK/IHOYAOLL,An MaKCMMabHOe nucceye-
HWe NepBMYHOro FHOMHOrO ovara, nepeceyeHue npo-
BOAHWKOB MHDEKL MM (Cyxonamsa, pacumm), oTKpbiToe
BEEHMWE paHbl, NPUMEHEHNE KOMMMIEKCHOW KOHCepBa-
TMBHOW Tepanuu [7].

Llenb gaHHOro nccnenoBaHua — paspaboTka anro-
pUTMa siedeHunsa 60/bHbIX C HeliponaTuyeckoin dopmoit
cuHapoma anabetunyeckoi ctonsl (CAC).

MATEPUAT U METOAbI
Ha 6a3se BuaHoBCKOW paiOHHOWN KAMHMYecKoW 60/b-
HUUbl B nepuog ¢ 2009 no 2013 r. 66111 NpoaeYeHbI
62 60nbHbIX ¢ CAC HeliponaTuyeckoi Gbopmbl U HaAK-
ynem oBLMPHBIX THOMHO-HEKPOTUYECKMX PaH Ha rone-
HW. Cpeam HUX 6b1n10 38 (61,3%) KeHwWwmH 1 24 (38,7%)
MYXUMHbI, CpeaHUin Bo3pacT coctasun 52,4+7,6 roga.
MpuymMHOM pPa3BUTUA TFHOMHO-HEKPOTMYECKOFO MNpO-
LLecca Ha rosieHu CTav BOCXOAALLMIA TeHA0dACLLUNUT Ha
$OoHe rHOMHO-HEKPOTUYECKOro npoLlecca Ha ctone —
y 46 (74,2%) 60nbHbIX, pPa3nnYHble TpaBMaTUYeCKune
BO3AeNCTBMA (0OXKOrM, MexaHU4YecKoe nosBpexaeHne) —
y 16 (25,8%).

B anroputm neyeHmnA BKAKOYANM aKTUBHOE XUPYp-
rMyecKkoe BMeLLIATeNbCTBO U NPOBEAEHNE KOMMJIEKC-
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HOM KOHCepBATMBHOW Tepanuu. BbiMoOnAHANUCL che-
AylolMe onepaTMBHbIe BMELIATEeNIbCTBA: HEKPIKTO-
MW, TEHAIKTOMWS, BCKPbITME U [ApeHMpoBaHue
FHOMHbIX 3aTEKOB, NPU HEOBXOAMMOCTU — pe3eKLuus
nepegHero oTAena cTonbl, ayToAePMONAacTUKa. Kox-
cepBaTMBHas Tepanua Hblna HanpaBAeHa Ha Kynupo-
BaHME rTHOMHO-HEKPOTUYECKOTO NPOLLecca, yayylleHne
KPOBOTOKAa B MOBPEXKAEHHbIX TKAHAX, KOMMEHCALMIO
runeprankemun. NMpumeHanace aHTMbaKkTepuanbHas
Tepanus, KOTopas KOPPEKTMpPOBasacb Nocse nosyye-
HWA pe3ynbTaToB NocesBa MUKPOdNOPbI U3 PaHbI; aH-
TUKOArynaHTHaa Tepanua (KnekcaH, ®pakcunapuH,
lenapuH); aHTUIMNOKCAHTbl (AKTOBErvH); Ba3onpo-
TekTopbl (Beccen [lys ®); pesarperaHTbl; Helponpo-
TeKkTopbl (BepAnTMOH); NpenapaTsbl, yayywatowme se-
HO3HbIN OTTOK M AuMdaTUyeckuii apeHax (Ldetpa-
JIEKC); MHCYMHOTEpPanus.

B Lesiom neyeHme rHoMHO-HEKPOTUYECKMX PaH ro-
JIEHN MOXKHO Pa3feNnTb Ha HECKONbKO CTafui: ouu-
WeHWe paHbl A0 NOABNEHUA TPAHYAALUMOHHOM TKaHW,
BbIMO/IHEHWE AYTOAEPMONAACTUKMN U CTUMYNALMUA INK-
Tennsaumu.

Kpome rHOMHO-HEKPOTUYECKUX OCNOMKHeHu C[,
Yy NALMEHTOB BbIAB/EHbI C/eayloLme ConyTcTayoLMe
3aboneBaHus:

— Mwemunyeckan bonesHb cepaua —y 52 (83,8%)
60NbHbIX;

— HapyLweHusa putMma cepaua —vy 26 (41,9%);

— nocTMHbAPKTHbLIM  KapaWockiepos — y 23
(37,1%);

— aTepocKAepo3 apTepuil roJI0BHOrO Mo3ra —y 18
(29%);

— OXupeHue 2-3-i cteneHn —y 34 (54,8%);

— XpOHMYecKan noyeyHas HegoOCTaTouHOCTb —y 20
(32,2%).

Bcem 601bHbIM BbINOAHANUCH YNbTPA3BYKOBOE MC-
cnefoBaHve apTepuii U BEH HUMKHMX KOHEeYyHoCTel,
peHTreHorpadusa cTon v rosieHei. Bo spems onepaumm
M B Moc/ieonepauMoHHOM nepuoae paHbl obpabaTbl-
Ba/MCb annapaTom M1a3oH.

PE3Y/IbTATbI

9 PeKTUBHOCTb NEYEHUA OLLEHMBAAN MO CPOKAM OYU-
LLLeHWA paHbl, NOABIEHUIO TPAHYNALNNA, INUTENU3ALUN,
Ha/IMYMIO BBICOKMX amnyTaumii. CHavana BbINOJHAINCD
NepBUYHO pPaAMKAJNIbHbIE XMPYPrUYecKkue onepaum
C nepecevyeHMem MNyTen pPacnpoCTpaHEeHUA B MPOKCU-
Ma/ZIbHOM HanpaBfeHUU THOMHON MHbEKLUKM C nocne-
OYIOLIMM OTKPbITbIM BegeHnem paHbl (puc. 1, 2). Xu-
pypruyeckoe e4eHme CoNpPoBOXKAAN0Ch KOMMNEKCHOM
KOHCepBaTUBHOM Tepanuen.

CpOKM 0uYMLLEHMA paHbl 3aBUCENU OT CTEMeHMU
FTHOMHO-HEKPOTUYECKOTO MOPAXKEHUA TKAHEN U No-
WaAn paHbl, CpefHME MOKasaTeNn COCTaBUAM
10,6+1,2 cyToK. B nepuog ounweHmsa paHbl NPoOBO-
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Puc. 1. ObwupHaa eHOUHO-HEKPOMUYECKAA PaHA 20/1eHU
00 nevyeHuA

Puc. 2. Hekpakmomus, nepecevyeHue
2HOUHO-HeKpomuYecKu U3MeHEHHbIX Cyxoxcunuli 201eHU

Puc. 3. loseneHue 2paHyAayUOHHOU MKAHU.
YO0asneHo axusnsno80 cyxoxcunaue, nposedeHsl pe3ekyus
nepedHe2o0 omoesna cMorbl U 3ManHele HeKP3IKMomuu

OAUNUCb 3TanHble HEeKPIKTOMWUKM, KOoTopble cnocob-
CTBOBANM yAa/IeHUIO THOMHOTO o4ara, yCUAeHuto pe-
NnapaTMBHbIX CNOCOBHOCTEW TKaHel, NOABNEHUIO
rpaHynauumn (puc. 3).

dopmUpoBaHME TFPAHYNALMOHHOM TKaHU MpowucC-
xoamnno Ha 8,4+0,8 cyToK nocne nepBoro onepaTtmuBHO-
ro BMelLLaTebCcTaa.
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[AvHamuKa uHAEKca neiiKouuTapHoit MHGUAbTPaL MK

nMn
KnnHuyeckas rpynna nocne onepaunmn
(n=62) npwn
noCTynieHnn Ha 4-e Ha 10-e
CYTKM CYTKM

bonbHble
¢ 0bWMpHbIMK
rHOMHO- 4,6+0,8 3,440,6 | 1,9+0,7
HEKPOTUYECKMMM
paHaMu roneHu

Ona ctumynsauuu npouecca anuTennsaummn npwm
HaZIMYNUN OUYULLEHHOW FPAHYNALNOHHOW TKAHU BbINOA-
HANacb ayTOA4EePMONIAacTMKa CBOBOAHbBIM pacLLenieH-
HbIM flockyToM (puc. 4). Aytogepmonnactuka 6binia
BbiNosHeHa 40 6onbHbIM (64,5%).

B panbHeiwee neveHne BXOANAM NePEBA3KU, KOH-
TPONb TUNEPIINKEMUMN, NPUEM Helpo- (BbepanTruoH)
1 aHrmonpotekTopos (Beccen flys ®) B TabnetnpoBaH-
HoW dopme. Mpu cTabuUAM3aUUN TEYEHMA PaAHEBOrO
npoLecca OTMeYanacb BblpaXeHHaA AMHAMMKKA Mpo-
uecca anuTtennsaumm (puc. 5).

Mpouecc aNWUTENM3AUMM  HAYMHANCA  Yepes
10,2+0,6 cyToK. Bcem 60/1bHbIM MpY MNOCTYN/IEHMU, Ha

Puc. 4. paHynupyrow,aa paHa 20A1€HU Ha mpemeu Cymku
rnocse aymoodepmonaacmuku

Puc. 5. [paHynupyrow,asa paHa 20aeHU Ha 12-e cymku
nocae aymooepmonaacmuku
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4-e n 10-e cyTKM Nocne onepaumm paccimnTbiBaan UH-
AeKc nekouutTapHoin nHeunstpaummn (INN) (cm. Ta-
6nuuy). Habnoganacb AMHaMmnKa cHuxkeHus JINA, uto
CBUAETENbCTBYET 06 yCnewHoOM TeyeHun dpas paHeBo-
ro NpoLecca M OYMLLEHUM paH. AHANU3 OTAANEHHbIX
pe3ynbTaToB NOKasan, YTo y HaboaaBLwmnxca 60NbHbIX
6bina BbINOAHEHA oaHa (1,6%) BbicoKas amnyTaLms.

3AK/TKOMEHUE

AKTMBHaA XMPYypPruyeckas TaKTUKa, 3aKaH4alowasncs
B MCCEYEHUN NEPBUYHOrO FHOMHOIO ovara, nepeceye-
HUM THOMHbIX NpoBOAAWMX NyTel (cyxoxunus, dac-
LK), OTKPLITOM BEAEHMM PaHbl, MOCAEAYIOWMX 3Tan-
HbIX HEKPIKTOMMUSAX, B KOMMAEKCE C KOHCEPBATUBHOM
Tepanuen cnocobCcTByeT MaKCMMaNbHOMY OYMLLLEHUIO
paHbl. 3TO BeAET K CHUMKEHMUIO YPOBHA MHTOKCUMKALLUW,
aKTMBAUMWM penapaTtuBHOro npouecca. CBoeBpemeH-
HOe BbINOJIHEHWE ayTOAEPMONAACTUKM cnocobcTyeT
YCKOPEHUIO MpoLEecca aNUTeNn3aLmm 1 3axnBIeHUIO
paHbl.
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