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Abstract. Numerous experimental, clinical and laboratory studies have been devoted to the prevention of
postoperative adhesions. Taking into account the etiological factors and mechanisms of formation of postoperative
adhesions, a wide variety of methods have been proposed to prevent them. We analyzed the long-term results
of surgical interventions on abdominal organs in 317 patients who were followed up to 18 months. The main
group consisted of 101 patients in whom the drug Hemoben was used intraoperatively to prevent adhesions. The
comparison group included 216 patients who underwent interventions without the use of any anti-adhesive agents.
In the long-term period (from 3 to 18 months) after surgery, 116 patients of the comparison group and 64 patients
of the main group had their quality of life assessed using the GIQLI questionnaire (Gastrointestinal Quality of Life
Index) specially designed for such a cohort of patients. The study of the subjective factor of assessing anti-adhesive
effectiveness based on a comparative analysis of the quality of life level according to the GIQLI questionnaire showed
a higher value of this indicator in the main group for all major domains, with a total score of 103.8+9.8 versus
92.6+10.8 points (t=7.12; p<0.05) (the indicator in the group of healthy individuals was 123.6+5.1 points).

Key words: adhesive intestinal obstruction; anti-adhesive agents; quality of life; Hemoben drug.

AHAJIN3 KAYECTBA XU3HU NALUEHTOB
MOCNE XUPYPTMYECKUX OMEPALUN

B ACINEKTE PUCKA PA3BUTUNA

CMAEYHOU KULWEYHOW HEMPOXOAUMOCTU

© Cangmypapg M6parumosuy Ucmaunos', AxmagkoH CyntaH6aeBny babakaHoB’,
Fa¢yp basap6aeBuy Opaszanues?, PeHaT PaBunbeBuy baiibekos’,
OycuaH LlyxpaTtoBuy Canaes?

! Pecny6viKaHCKIMIA Ceumanv3anpoBaHHbI HayYHO-NPAKTUYECKNI MeAULMHCKUIN LEHTP XUPYPrv MMeHN akagemuKka B.B. Baxngosa.
700115, Pecny6nunka Y3b6ekuctaH, r. TawkeHT, yn. Oapxagckas, 10

2bepyHUINCKOE paioHHOE MeaULMHCKOoe obbeanHeHve. 230205, Pecny6nuka KapakannakcTtaH, bepyHuinckum paioH,

yn. Xanknap Jyctnurny, 3

3YpreHuckui dunvan TawKeHTCKOM MeguLMHCKoN akagemun. 220100, Pecny6inka Y36ekucTaH, r. YpreHu, yn. Anb-Xopasmu, 28

KoHTakTHasa nHpopmauyumsa:
[ycuaH LyxpaToBuu CanaeB — K.M.H., AOLEHT Kadeapbl obLeln xupyprum YpreHuckoro ¢unvana TalKeHTCKON MeAULNMHCKOM
akagemuu. E-mail: duschanboy.sapaev@mail.ru ORCID ID: 0000-0002-2903-5325 SPIN: 1278-9812

ORIGINAL PAPERS



ISSN 2221-2582 Children’s Medicine of the North-West

2024/Vol. 12 N2 1

Ana yumupoeaHus: Vicmaunos CW., babaxxaHoB A.C., Opa3anues I'.6., bainbekos P.P., Canaes [.LLl. AHanu3 KauecTBa *XM3HU NaLNEeHTOB Mo-
CIle XVIPYpPruyeckux onepawmii B acneKkTe pucka pasBuTuaA cnaeyHoi KuweyHon Henpoxoaumoctu // Children’s Medicine of the North-West.
2024.T.12.N2 1. C. 98-106. DOI: https://doi.org/10.56871/CmN-W.2024.54.38.010

Moctynuna: 03.11.2023 Opo6peHa: 01.12.2023 MpuHATa K neyaTn: 25.01.2024

Pestome. [TpegynpexgeHunto nocneonepaLMoOHHbIX ClaeKk NOCBALLEHbl MHOTOUYMCIEHHbIE SKCMepYMEeHTallbHble,
KIMHMYecKue 1 nabopatopHble nccnenoBaHus. C yueTom STUoornyeckx GakTopoB U MexaH3MoB GOpMMPOBa-
HUA MNOC/IEONEPALIMIOHHBIX CMAaeK A NX NpeaynpexKaeHns NpeasioxeHbl camble pa3Hoobpa3Hbie MeToabl. Hamum
NMpoaHanu3npPoBaHbl OTAANEHHbIE pe3ysibTaTbl ONepPaTVBHbIX BMELIATENbCTB Ha OpraHax OpPIOWHONM MOa0CTA Y
317 naumeHTOB, KOTOpble Oblv MPOC/eXeHbl B CPokn Ao 18 mecaueB. OcHOBHyt rpynny coctaBun 101 nmauu-
€HT, Y KOTOPbIX A15 NPOGUIAKTUKM CMaikoobpa3oBaHWs NHTPaornepaLoHHO NPYMEHANCA npenapat XeMmobeH.
B rpynny cpaBHeHMs BKNOUYEHO 216 GOMbHbIX, KOTOPbIM BbIMOJIHEHbI BMELLATeNIbCTBa 6€3 NPUMEHEHUA KaKuX-
nnM60 aHTMaAre3nBHbIX CPEACTB. B oTaaneHHbIn nepuog (ot 3 go 18 mecALeB) nocne onepauun y 116 naumneHToB
rpynrbl CpaBHEHVA U 64 6ONIbHBIX OCHOBHOW Fpynmbl Oblfla NPOBefeHa OLleHKa YPOBHA KauecTBa XKM3HM C MOMO-
LbO CMeumanbHO Pa3paboTaHHOrO Afs TaKoW KOropTbl MaumeHToB onpocHuKa GIQLI (Gastrointestinal Quality of
Life Index). M3yueHune cy6beKTMBHOIO haKkTopa OLEHKU NPOTUBOCMAeUYHON 3OPEKTUBHOCTY MO CPABHUTENIbBHOMY
aHanM3y YpoBHs KauyecTBa »U3HW Mo onpocHuUKy GIQLI nokasano 6osiee BbICOKOe 3HaUeHre 3TOro NokKas3aTesns B
OCHOBHOW rpymnmne no BCeM OCHOBHbIM OMEHaM, nMpy 3ToM o6wwuin 6ann coctasun 103,8+9,8 npotus 92,6+10,8
6annoB (t=7,12; p <0,05) (Noka3aTesib B rpymnmne 340pOBbIX L, cocTaBun 123,6+5,1 6annos.).

KnioueBble cnoBa: cnaeyHds Kuwe4yHaA Henpoxoaumocmb; npomusocnae4Hole cpeacmea; Ka4dyecmeo Ku3Hu;

npenapam XemobeH.

INTRODUCTION

The adhesions lead to decreased quality of life,
chronic abdominal pain, and infertility. In some
cases, an intestinal obstruction may develop [1-3].

In fact, adhesions are a specific pathologic
response of the peritoneum to inflammation in
patients with cholecystitis, peptic ulcer, salpingi-
tis, oophoritis, endometriosis, and uterine myo-
ma. Previously occurring adhesions are often the
cause of infertility in patients with tubal and peri-
toneal forms of infertility.

Numerous experimental, clinical, and laborato-
ry studies have been devoted to the prevention of
postoperative adhesions. Taking into account etio-
logic factors and mechanisms of postoperative ad-
hesions formation, a wide variety of methods have
been proposed for their prevention [4-7].

The available "barriers" are not the panacea;
the search for new methods continues. Also, some
authors propose to continue the development of
liquid substances for single intraperitoneal ap-
plication, which will significantly reduce the inci-
dence of postoperative adhesions. It will have a
reasonable cost and there will not be any adverse
effects on the coagulation system and wound
healing processes [8-10].

MATERIALS AND METHODS

We analyzed the long-term results of surgi-
cal treatment of abdominal organs in 317 pa-
tients who were followed up to 18 months. The

main group consisted of 101 patients in whom
Hemoben was intraoperatively used to prevent
adhesions. The control group included 216 pa-
tients, who underwent treatment without any an-
ti-adhesive agents (Table 1).

As the result of the follow-up in the long-term
period (18 months) it was possible to establish the
development of clinical picture of acute adhesive
intestinal obstruction (AAIO) in 2 (2.0%) patients
of the main group, and in the control group — in
19 (8.8%) patients (Table 2). It should be noted,
that in patients who had operated on for leaver
and spleen injure with the use of Hemoben, in the
long-term period the occurrence of clinical pic-
ture of AAIO was not noted in any case.

Only 1 (1.0%) patient of the main group and 8
(3.8%) patients of the comparison group under-
went surgical intervention because of the AAIO
(Table 3).

The data shows only clinically significant cases
of postoperative adhesive intestinal obstruction.

Therefore, for a more objective analysis the
study was supplemented with subjective assess-
ment, which can also indirectly find the presence
of adhesions affecting the patient’s condition
and their quality of life (QOL). For this purpose, in
the period from 3 to 18 months after the surgical
treatment, 116 patients of the comparison group
and 64 patients of the main group were evalu-
ated for their QOL using the Gastrointestinal
Quality of Life Index (GIQLI) questionnaire, which



Children’s Medicine of the North-West
2024/Vol. 12 N2 1

Table 1. The number of followed-up patients depending on the time of follow-up

Tabnuua 1. KonnuecTBo NpocieKeHHbIX 60/IbHbIX B 3aBUCMOCTI OT CPOKOB HabnoaeHns

ISSN 2221-2582

Mepvion HabnogeHus / lpynna cpaBHeHunsa / Comparison group | OcHoBHasA rpynna / The main group
Observation period a6c. / abs. % a6e. / abs. %
OnepupoBaHbl no nosogy OCKH / They were operated on for AAIO
1 mecsay / 1 month 12 11,5 7 25,0
6 mecaues / 6 months 31 29,8 14 50,0
12 mecaues / 12 months 46 44,2 4 14,3
18 mecsaues / 18 months 15 14,4 3 10,7
Bcero / Total 104 100,0 28 100,0
OnepupoBaHbl Ha Xenygke n/unu kuweynrke / Operated on the stomach and/or intestines
1 mecsy / 1 month 14 19,4 1 20,4
6 mecaues / 6 months 24 33,3 21 38,9
12 mecaues / 12 months 23 31,9 14 25,9
18 mecaues / 18 months 1 15,3 8 14,8
Bcero / Total 72 100,0 54 100,0
OnepupoBaHbl Mo NOBOAY TpaBM neueHn nnu ceneseHkn / They were operated on for injuries to the liver or spleen
1 mecay / 1 month 7 17,5 4 21,1
6 mecAaues / 6 months 1 27,5 9 47,4
12 mecaues / 12 months 15 37,5 4 211
18 mecsaues / 18 months 7 17,5 2 10,5
Bcero / Total 40 100,0 19 100,0
Bce 6onbHble / All patients
1 mecsay / 1 month 33 15,3 22 21,8
6 mecaues / 6 months 66 30,6 44 43,6
12 mecaues / 12 months 84 38,9 22 21,8
18 mecsaues / 18 months 33 15,3 13 12,9
Bcero / Total 216 100,0 101 100,0

Mpumeyanue: OCKH — ocTpas cnaeyHas KuweyHaa HeNpoOXoaAnNMOCTb.
Note: AAIO — acute adhesive intestinal obstruction.

Table 2. The frequency of verification of the development of acute adhesive intestinal obstruction in the period

from 1 to 18 months after surgery

Ta6bnunua 2. YactoTa BepudpuKauum pasBUTUA OCTPOI CMAeYHOWN KNLIEYHOI HEMPOXOAMMOCT B CPOKM oT 1 oo

18 mecAaueB nocne onepauyumn

Mepwnopg HabnoaeHus /

lpynna cpaBHeHua / Comparison group

OcHoBHasa rpynn

a/ The main group

Observation period abc. / abs. % a6e. / abs. %
OnepupoBsaHbl no nosogy OCKH / They were operated on for AAIO
1 mecay / 1 month 1 1,0 0 0,0
6 mecAues / 6 months 3 29 0 0,0
12 mecaues / 12 months 5 4,8 1 3,6
18 mecsues / 18 months 4 3,8 0 0,0
Bcero / Total 13 12,5 1 3,6
OnepupoBaHbl Ha Xenyake n/vnu knwedHuke / Operated on the stomach and/or intestines

1 mecsy / 1 month 0 0,0 0 0,0
6 mecAues / 6 months 0 0,0 0 0,0
12 mecaues / 12 months 2 2,8 1 1,9
18 mecsiueB / 18 months 1 14 0 0,0
Bcero / Total 3 4,2 1 1,9
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Ending of the table 2/ OkoHyaHue mab6n. 2

MNepuop HabnopeHus /
Observation period

lpynna cpaBHeHusa / Comparison group

OcHoBHas rpynna / The main group

abc. / abs. %

abc¢. / abs. %

OnepupoBaHbl Mo NOBOAY TpaBM NeueHn nnu ceneseHkn / They were operated on for injuries to the liver or spleen

1 mecay / 1 month 0 0,0 0 0,0
6 mecaues / 6 months 0 0,0 0 0,0
12 mecaues / 12 months 2 5,0 0 0,0
18 mecsues / 18 months 1 2,5 0 0,0
Bcero / Total 3 75 0 0,0
Bce 6onbHble / All patients
1 mecay / 1 month 1 0,5 0 0,0
6 mecaues / 6 months 3 1,4 0 0,0
12 mecaues / 12 months 9 4,2 2 2,0
18 mecsiyeB / 18 months 6 2,8 0 0,0
Bcero / Total 19 8,8 2 2,0

X2=5,169; df=1; p=0,023

Mpumeyanue: OCKH — ocTpas cnaeyHas

Knwe4vyHaAa HenpoxoanmocCTb.

Note: AAIO — acute adhesive intestinal obstruction.

Table 3. The number of patients with acute adhesive intestinal obstruction requiring surgery of the intestinal wall

Tabnunua 3. Yncno 60/bHbIX C OCTPON CMAEYHON KULLIEYHO HEeNPOXOAUMOCTbIO, NOTpeboBaBLUE onepaTUBHOIoO

neyeHus
Mepviog HabniogeHus / lpynna cpaBHeHuns / Comparison group | OcHoBHas rpynna/ The main group
Observation period abe. / abs. % abe. / abs. %
OnepupoBaHbl no nosogy OCKH / They were operated on for AAIO
1 mecay / 1 month 0 0,0 0 0,0
6 mecaues / 6 months 1 1,0 0 0,0
12 mecaues / 12 months 2 19 1 3,6
18 mecsiues / 18 months 2 19 0 0,0
Bcero / Total 5 4,8 1 3,6
OnepupoBaHbl Ha Xenyake n/vnu knweyHvke / Operated on the stomach and/or intestines
1 mecay / 1 month 0 0,0 0 0,0
6 mecaues / 6 months 0 0,0 0 0,0
12 mecaues / 12 months 1 14 0 0,0
18 mecAaueB / 18 months 1 1,4 0 0,0
Bcero / Total 2 2,8 0 0,0
OnepupoBaHbl MO NoBoAy TpaBM neveHn nnu ceneseHkmn / They were operated on for injuries to the liver or spleen
1 mecay / 1 month 0 0,0 0 0,0
6 mecAues / 6 months 0 0,0 0 0,0
12 mecsyeB / 12 months 1 2,5 0 0,0
18 mecsaues / 18 months 0 0,0 0 0,0
Bcero / Total 1 2,5 0 0,0
Bce 6onbHble / All patients

1 mecay / 1 month 0 0,0 0 0,0
6 mecaues / 6 months 1 0,5 0 0,0
12 mecaues / 12 months 4 19 1 1,0
18 mecsiues / 18 months 3 14 0 0,0
Bcero / Total 8 3,7 1 1,0

MpumeyaHue: OCKH — ocTpan cnaeyHan

KNLeYHaAa HeNpPoOXoanMoCTb.

Note: AAIO — acute adhesive intestinal obstruction.
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Table 4. The level of quality of life (GIQLI) in a group of healthy individuals

Ta6nuua 4. YpoBeHb KauectBa »un3Hu (GIQLI) B rpynne 3gopoBbix nuiy

KOMMOHEHT OLleHKM KauecTsa u13Hu / 3poposble mua (n=12) / Healthy faces (n=12)

The quality of life assessment M 5 Min Max
3HaunmocTb cumnTomoB / The significance of the symptoms 66,5 4,1 59 72
DOusnyeckan akTuBHoOCTb / Physical activity 23,3 17 21 26
SMoumoHanbHan akTuBHocTb / Emotional activity 16,4 1,6 14 19
CoupranbHasa akTuBHOCTb / Social activity 13,7 0,8 12 15
Peakuusa Ha onepaTtuBHoe neuyeHune / Reaction to surgical treatment 3,8 0,5 3 4
06w 6ann / Total score 123,6 51 116 132

Table 5. Assessment of the level of quality of life (GIQLI) after operations for acute adhesive intestinal obstruction

Ta6nuua 5. OueHka ypoBHsa KauecTBa »*u3Hu (GIQLI) nocne onepauuii no noBoAy OCTPOIA CMAeYHOI KMLLEYHON He-

MpoxXoaMmMocCTi
lpynna cpaBHeHua (n=52) / | OcHoBHas rpynna (n=21) / t
KOMMOHEHT oLieHKM KauecTsa xunsmu / | Comparison group (n=52) The main group (n=21)
The quality of life assessment
qualty M | & | Min | Max| M | & | Min | Max | He9eme/
meaning
3HAYMMOCTb CMMNTOMOB / 473 9,5 29 67 54,8 8,1 41 70 3,37 <0,05
The significance of the symptoms
Ou3nyeckas akTUBHOCTb / 16,1 2,6 n 21 17,8 2,2 13 22 2,78 <0,05
Physical activity
OMouMoHanbHasa akTUBHOCTbL / Emo- 12,1 2,7 7 17 12,7 2,2 9 16 0,96 >0,05
tional activity
CoumranbHaA akTUBHOCTb / 10,0 1,8 6 13 10,8 14 8 13 1,83 >0,05
Social activity
Peakuuna Ha onepaTnBHOe neyeHune / 2,1 0,6 1 3 2,4 0,6 1 3 2,43 <0,05
Reaction to surgical treatment
O6wwun 6ann / Total score 876 | 10,2 64 m 98,4 | 8,8 82 115 4,50 <0,05
was specially developed for this cohort of pa- PE3YJIbTATbI

tients.

Among the 5 components of the GIQLI ques-
tionnaire assessment, special importance was in
parameters such as "Significance of symptoms"
and "Reaction to surgical treatment", although oth-
er components were important ("Physical activity",
"Emotional activity", and "Social activity"). Overall,
all components provided a summative score for
the QOL. For a more qualitative comparative ana-
lysis, a group of healthy persons (12 people) was
also studied, whose indicators were considered
as a reference for our two groups (Table 4). For
convenience and more complete information, the
given numerical data will reflect the mean (M), its
standard deviation (8), the sample minimum (Min)
and the sample maximum (Max) in each group.

As control data, we took the results of the sur-
vey in 12 healthy individuals, whose quality of life
indicators are presented in Table 4.

CA comparative analysis of both group’s quality
of life after undergoing surgical treatment for AAIO
showed reliable differences in four parameters:
significance of symptoms, physical activity, and
response to surgical treatment. These parameters
were higher in the main group (p <0.05) (Table 5).

However, in patients who underwent gastric
or intestinal surgical treatment, physical activity
was the same as in the control group. But other pa-
rameters did not differ in the reliability level from
those in patients operated on for AAIO (Table 6).

Similar results are in patients who underwent
surgical treatment of liver and spleen injuries,
where also the quality of physical activity in both
groups does not differ (Table 7).

However, the analysis of the cumulative as-
sessment of the QOL after all the surgeries shows
that indexes are higher in the patients of the
main group (p<0.05), and only for one index

ORIGINAL PAPERS
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("Emotional activity") there was no significant dif-
ference between two groups (Table 8).

Comparing, in the patients of the main group,
where the anti-adhesive preparation Hemoben
was applied, after various surgeries on the abdo-
minal organs, indices of QOL are close to those in
healthy people, and significantly higher (t=7,12;
p <0,05) than in the patients of the comparison
group (Fig. 1, 2).

CONCLUSIONS

Thus, clinical evaluation of prevention of
postoperative AAIO in the abdominal cavity
has shown that application of Hemoben bio-
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coating both over parenchymatous organs at
traumatic injuries and locally to the injury area
of parietal and visceral peritoneum, in terms of
18 months following-up allowed to reduce the
frequency of clinically significant cases of post-
operative AAIO from 8.8% (in 19 out of 216 pa-
tients in the comparison group) to 2.0% (2 out
of 101 patients in the main group). The largest
proportion of patients (13 out of 19 and 1 out of
2, respectively) were after earlier surgical treat-
ment of this complication. In turn, resolution of
AAIO was observed in 11 out of 19 patients in the
comparison group and in 1 out of 2 in the main
group, whereas in 3.7% (8 patients) and 1.0%

Table 6. Quality of Life Assessment (GIQLI) after gastric and/or intestinal surgery

Tabnuua 6. OueHKa ypoBHA KauecTBa xu3Hu (GIQLI) nocne onepauuii Ha XKenyake u/unm KnweyHuKe

[pynna cpaBHeHna (n=36) / | OcHoBHasA rpynna (n=29) / t
KOMMOHEHT OLIEHKM KauecTBa 13HM / Comparison Group (n=36) The main group (n=29)
The quality of life assessment
M | 6 [ Mn|[Max| M | & | Min | max | 3aserme/ |
meaning
3HaUMMOCTb CUMNTOMOB / 51,7 9,6 34 70 594 | 88 46 75 3,40 <0,05
The significance of the symptoms
®dusmnyeckan akTUBHOCTb / 18,6 2,6 14 23 19,6 2,0 15 24 1,72 >0,05
Physical activity
SMouMOoHaNbHasA akTUBHOCTb / Emo- 13,6 2,8 9 18 13,9 21 1" 18 0,52 >0,05
tional activity
CouwnanbHas akTMBHOCTb / 11,3 1,8 8 14 12,0 1,2 9 14 1,88 >0,05
Social activity
Peakuusa Ha onepaTuBHoOe neuveHmne / 2,2 0,6 1 3 2,6 0,6 1 4 2,31 <0,05
Reaction to surgical treatment
O6wwun 6ann / Total score 973 | 10,3 78 121 | 1077 | 8,5 93 124 4,10 <0,05

Table 7. Quality of Life Assessment (GIQLI) after surgery for liver and/or spleen injuries

Tabnuua 7. OueHKa ypoBHA KauecTBa xu3Hu (GIQLI) nocne onepauuii no noBogy TpaBm NeyeHn U/unm ceneseHku

lpynna cpaBHeHus (n=28)/ | OcHoBHas rpynna (n=14) / t
KOMMOHEHT oLieHKm KauecTBa xu3Hu / | Comparison group (n=28) The main group (n=14)
The quality of life assessment
quatty M | & | Min| Max | M 5 | Min | Max | 3auerme/ |
meaning

3HaUYMMOCTb CUMMNTOMOB / 49,1 8,1 35 66 55,4 8,2 39 72 2,32 <0,05
The significance of the symptoms
QOur3nyeckan akTUBHOCTb / 203 | 26 16 25 21,3 2,6 17 26 1,15 >0,05
Physical activity
OMouMoHanbHasA akTUBHOCTb / Emotion- | 13,3 | 2,2 9 17 13,6 1,8 1 17 0,44 >0,05
al activity
CoumnanbHada akTUBHOCTb / 110 | 1,3 9 13 11,8 1,3 9 13 1,85 >0,05
Social activity
Peakuua Ha onepaTnBHOe neyeHune / 2,1 0,6 1 3 2,5 0,5 2 3 2,39 <0,05
Reaction to surgical treatment
O6wwuin 6ann / Total score 958 | 8,5 80 m 104,5 9,2 88 119 2,96 <0,05
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Table 8. Summary assessment of the quality of life (GIQLI) after all operations

Ta6bnuua 8. CBofHas oLleHKa YpOBHA KauecTBa »*u3Hu (GIQLI) nocne Bcex onepauuii

lpynna cpaBHeHna (n=116) / | OcHoBHas rpynna (n=64) / t
KOMMOHEeHT oLeHKn KauecTsa xusHu / | Comparison group (n=116) The main group (n=64)
The quality of life assessment
quatty M | & | Min | Max | M 5 | Min | Max |3Hauerme/ |
meaning
3HauumocTb cumnTomoB / The signifi- | 49,1 93 29 70 57,0 8,6 39 75 5,71 <0,05
cance of the symptoms
Dur3nyeckasa akTMBHOCTb / 179 | 3.1 1 25 19,3 2,5 13 26 3,43 <0,05
Physical activity
SMoLMOHabHaA akTUBHOCTb / Emo- 128 | 2,7 7 18 13,4 2,1 9 18 1,61 >0,05
tional activity
CoumanbHas akTUBHOCTb / 10,7 1,8 6 14 11,5 1,4 8 14 3,71 <0,05
Social activity
Peakuma Ha onepaTmBHOE NneyeHue / 2,1 0,6 1 3 2,5 0,6 1 4 4,36 <0,05
Reaction to surgical treatment
O6wwuin 6ann / Total score 92,6 | 10,8 | 64 121 | 103,8 | 98 82 124 712 <0,05
140
t=4,50; t=4,10; t=2,96; t=7,12,
120 p<0.05 123,6 0<0,05 1236 0<0,05 123,6 n<0,05 123,6
107,7
» ’ 104,5 103,8
2 98,4 ’ ,
S 100 9.3 5.8 -
) 87,6
—
S 80 —
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3 60 —
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Z 40 |
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Comparative indicators of the quality of life index (total GIQLI scores) depending on the operation. AAIO — acute

adhesive intestinal obstruction. "P" values are reported between study groups

Puc. 1.

CpaBHMTenbHble NOKa3aTenu MHAEKCA KavyecTBa >xu3Hu (obwme 6annbl no GIQLI) B 3aBUCMMOCTM OT nepeHeceHHoM

onepaumnun. OCKH - 0CTpaga cnae4vyHasa KMwevyHaa HenpoxoanuMocCTb. 3HaueHue «p» NpuBEAEHO MeXay rpynnamMun nccnenoBaHma

(1 patient) of cases, respectively, this compli-
cation required surgical treatment. The compa-
rative analysis of the level of QOL according to
the GIQLI questionnaire showed a higher value
of this indicator in the main group, which was
indicated in the study of the subjective factor of
anti-adhesive effectiveness. Thus, 4 out of 5 do-
mains showed a higher value of QOL, in particu-
lar, according to the criterion "Significance of
symptoms" the index in the comparison group
amounted to 49,1 +9,3 points, and in the main

group — 57,0£8,6 points (t=5,71; p<0,05);
"Reaction to surgical treatment" — 2,1+0,6 vs.
2,5+0,6 points (t=4,36; p<0.05); "Physical ac-
tivity" — 17.9£3.1 vs 19.3+2.5 points (t=3.43;
p<0.05) and "Social activity" — 10.7+£1.8 vs
11.5+£ 1.4 points (t=3.71; p<0.05), and only for
the "Emotional activity" domain the difference
was notsignificant— 12.8 £2.7vs 13.4+ 2.1 points
(t=1.61; p>0.05). Overall, the total score was
higher in the main group — 103.8+9.8 vs
92.6 +£10.8 points (t=7.12; p <0.05), which gene-
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rally provided a higher compliance with the
group of healthy individuals (123.6 £ 5.1 points),
amounting to 74.9% in the comparison group
and 84.0% in the main group.

SUMMARY

The clinical evaluation of the prevention of
the development of postoperative AAIO in the
abdominal cavity showed that the application of
Hemoben bio-coating both over the parenchyma-
tous organs at traumatic injuries and locally to the
injury area of the parietal and visceral peritoneum,
in 18 months follow-up allowed to reduce the fre-
quency of development of clinically significant cas-
es of postoperative AAIO from 8.8 to 2.0%, while in
3.7 and 1.0% of cases, respectively, the mentioned
complication required surgical treatment.

The study of subjective factor of anti-adhesive
efficacy assessment by the comparative analysis
of the level of QOL according to the GIQLI ques-
tionnaire showed a higher value of this index
in the main group in all main domains, except
for the level of the component "Social activity",
and the total score amounted to 103.8+9.8 vs
92.6+10.8 points (t=7.12; p<0.05), which in ge-
neral provided a higher correspondence to the
group of healthy individuals (123.6+5.1 points),

®unanyeckas akTUBHOCTb /
Physical activity

AmoumnoHanbHas
aKTUBHOCTb /
Emotional activity

[l pynna cpaBHeHus /
Comparison Group
(n=116)

The ratio of the quality of life indicator in the study groups in relation to healthy individuals
CooTHoLLEHWe noKa3aTeNsl Ka4eCTBa XM3HM B rpynnax UCCIef0BaHNUs N0 OTHOLIEHWIO K 34,0POBbIM MLAM

amounting 74.9% in the comparison group and
84.0% in the main group.
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AOMONIHUTENbHAA UHOOPMALUA

Bknap aBTOpOB. BCce aBTOpbI BHEC/M cylie-
CTBEHHDBIV BKNag B pa3paboTKy KoHuenuuu, npo-
BefleHne unccnefoBaHUA U MOATOTOBKY CTaTby,
npounu n ogobpunu GprUHaNbHY BEpPCUO nepes
nybnukaumen.

KoH}nuKT nHtepecos. ABTOPbI fieKNapupyoT
OTCYTCTBUE ABHbIX Y MOTEHLMaNbHbIX KOHPNNKTOB



Children’s Medicine of the North-West
2024/Vol. 12 N2 1

WHTEPECOB, CBA3aHHbIX C NMy6nuMKauuen HacTos-
Len ctatbu.

UcTouHuK ¢puHaHcmpoBaHuA. ABTOPbI 3asB-
NAT 06 OTCYTCTBUN BHELHErO GUHAHCUPOBAHNA
npu NpoBeAeHNN UCCNIELOBaHUS.

NHdopmupoBaHHOe cornacve Ha ny6nuka-
yuio. ABTOPbI MOMYYUNM MUCbMEHHOE cornacue
naumneHTOB Ha Ny6NMKaLMio MEAULIMHCKMX JaHHBbIX.

REFERENCES

1. Fredriksson F. Outcome and prevention strategies
in peritoneal adhesion formation. Uppsala; 2016.

2. OQuaissi M., Gaujoux S., Veyrie N. et al. Post-opera-
tive adhesions after digestive surgery: their inci-
dence and prevention: review of the literature. J
Visc Surg. 2012; 149(2): e104-14. DOI: 10.1016/j.jvisc-
surg.2011.11.006.

3. Sisodia V., Sahu S.K., Kumar S. Clinical profile of pa-
tients with postoperative adhesive intestinal ob-
struction and its association with intraoperative peri-
toneal adhesion index. Chirurgia. 2016; 111(3): 251-8.

4. Chapelle S.L. Understanding and approach to treat-
ment of scars and adhesions. Introduction. Manual
physical therapy for non-surgical treatment of ad-
hesion-related small bowel obstructions: two case
reports. 2016; 51: 1-16.

5. Sapaev D.S., Yakubov F.R., Yakhshiboev S.S. Evalu-
ation of the factors influencing the choice of lapa-
roscopic echinococcectomy in liver echinococcosis
(LE) and its impact on postoperative outcomes. Exp
Parasitol. 2023; 248: 108495. DOI:10.1016/j.exppa-
ra.2023.108495.

6. Ten Broek RPG., Krielen P.,, Di Saverio S. et al. Bolo-
gna guidelines for diagnosis and management of
adhesive small bowel obstruction (ASBO): 2017 up-
date of the evidence-based guidelines from the
world society of emergency surgery ASBO working
group. World J Emerg Surg. 2018; 13(1): 24. DOI:
10.1186/513017-018-0185-2.

7. Yamamoto Y., Miyagawa Y., Kitazawa M. et al. Im-
pact of barometric pressure on adhesive small
bowel obstruction: a retrospective study. BMC
Surg. 2020; 20.

8. Dobrohotova Ju.Je., Grishin L.I., Grishin A.l., Koma-
gorov V.I. Primenenie protivospaechnyh gelej pri
vnutrimatochnoj hirurgii. [The use of anti-adhe-
sive gels in intrauterine surgery]. RMZh. Mat' i ditja.
2018; 1(1): 71-5.DOI: 10.32364/2618-8430-2018-1-1-
71-75. (in Russian).

9. Meshkova O.A., Bogdanov D.Ju., Matveev N.L.,
Kurganov I.A. Primenenie sovremennyh pro-
tivospaechnyh preparatov v hirurgii. [The use
of modern anti-adhesive drugs in surgery]. Jen-

10.

ISSN 2221-2582

doskopicheskaja hirurgija. 2015; 3: 37-42. DOL:
10.17116/endoskop201521337-42. (in Russian).
Yakubov FR., Sapaev DS. Surgical treatment of liver
echinococcosis. J Med Life. 2022; 15(11): 1409-14.
DOI:  10.25122/jml-2022-0268. PMID: 36567844;
PMCID: PMC9762364.

JINTEPATYPA

1.

10.

Fredriksson F. Outcome and prevention strategies
in peritoneal adhesion formation. Uppsala; 2016.
Ouaissi M., Gaujoux S., Veyrie N. et al. Post-opera-
tive adhesions after digestive surgery: their inci-
dence and prevention: review of the literature. J
Visc Surg. 2012; 149(2): €104-14. DOI: 10.1016/j.jvisc-
surg.2011.11.006.

Sisodia V., Sahu S.K., Kumar S. Clinical profile of pa-
tients with postoperative adhesive intestinal ob-
struction and its association with intraoperative peri-
toneal adhesion index. Chirurgia. 2016; 111(3): 251-8.
Chapelle S.L. Understanding and approach to treat-
ment of scars and adhesions. Introduction. Manual
physical therapy for non-surgical treatment of ad-
hesion-related small bowel obstructions: two case
reports. 2016; 51: 1-16.

Sapaev D.S., Yakubov F.R., Yakhshiboev S.S. Evaluation
of the factors influencing the choice of laparoscopic
echinococcectomy in liver echinococcosis (LE) and
its impact on postoperative outcomes. Exp Parasitol.
2023;248:108495.DOI: 10.1016/j.exppara.2023.108495.
Ten Broek RPG., Krielen P., Di Saverio S. et al. Bo-
logna guidelines for diagnosis and management
of adhesive small bowel obstruction (ASBO): 2017
update of the evidence-based guidelines from the
world society of emergency surgery ASBO work-
ing group. World J Emerg Surg. 2018; 13(1): 24. DOI:
10.1186/513017-018-0185-2.

Yamamoto Y., Miyagawa Y., Kitazawa M. et al. Impact
of barometric pressure on adhesive small bowel ob-
struction: a retrospective study. BMC Surg. 2020; 20.
Ho6poxoTtoBa 0.3., TpuwwnH N.WN., TpnwuH AN, Ko-
mMaropoB B./. MNpumeHeHre NpoTrBOCNaeUHbIX re-
nen npu BHyTpumatouHon xupyprumn. PMK. MaTb
n guta. 2018; 1(1): 71-5. DOI: 10.32364/2618-8430-
2018-1-1-71-75.

Mewkosa O.A., borganos [.10., Mateees H.J1., Kyp-
raHos W.A. lMpnmeHeHre coBpeMeHHbIX NPOTUBO-
CMaeyHbIX MPenapaToB B XUPYPruu. IHAOCKONU-
yeckasa xupyprua. 2015; 3: 37-42. DOI: 10.17116/
endoskop201521337-42.

Yakubov FR., Sapaev DS. Surgical treatment of liver
echinococcosis. J Med Life. 2022; 15(11): 1409-14.
DOI: 10.25122/jm|-2022-0268. PMID: 36567844; PM-
CID: PMC9762364.

ORIGINAL PAPERS



