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NMPEMMYLLECTBA VAC-TEPANUU NEPEA CTAHAAPTHbIMU
METOAAMU AEMEHUA UHPULUUPOBAHHBLIX U AAUTEABHO
HE 3AXUBAIOLWLUX PAH MOCAE TPAHCNAAHTALUWU NMOYKH
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Heab. Ouenuts 3 dhexrnBHOCTS MpuMeHeHns VAC-Tepanuy B CpaBHEHHWH CO CTaHIAPTHBIMH METOAAMHU IS
JiedeHns] MTHQUIIMPOBAHHBIX U JUIUTEIFHO HE 3a)KMBAIOLIMX PaH MOCIe TPAHCIUIAHTALUH TOYKU. MaTepuaJbl 1
meToabl. C uroHs 2018-ro mo Hos0ps 2019 roma B otmeneHuu TpancimianTarui ['Kb um. C.I1. borkuHa BBITOI-
HEHO 75 Tmepecaiok MOYKH OT TOCMEPTHOTO ToHOpa. MyxuuH 06110 47 (62,6%), sxenmmH — 28 (37,4%). Ucionb-
30BaJIaCh CTaHAAPTHAsI TEXHUKA OIEPATUBHOTO BMEIIATEIbCTBA. IMMyHOCYIpECCUBHAS TEPAIKsl IPOBOAMIIACH
M0 TPEXKOMIIOHEHTHOW CXeMe C MHAYKIHMEeH MOHOKJIOHANbHBIMHU aHTH-CD-25-anTuTenamu (0a3mmmkcumad)
HHTPAOIIEPAIIOHHO U Ha 4-¢ CyTKH. BceM 00ibpHBIM IpoBoAMIach aHTHOAKTEpHaIbHAS TEPAITHS 3AIUIIEHHBIMH
neganocnopuHamu 11 moxonenus Ha MPOTSHKEHUH 7 THEH mociie onepauuu. [locneonepanuoHHbIe 0CI0KHEHHS
oleHUBAIMCH 10 Knaccudukarmuu Clavien—Dindo. [ nedenrs MHGUIIMPOBAHHBIX U [UIUTEILHO HE 32KHBAFOIITIX
PaH UCIOIb30BAINCH CTAHAPTHBIE METO/IBI, BKIIFOYAIOIINE €KEeAHEBHBIE EPEBA3KHU C UCTIOIE30BAHNEM COBPEMEH-
HBIX nepeBsa3ouHbIX Marepuanos (I rpynmna) u VAC-tepanus (II rpymnma). Pe3yasTarsl. B mocneonepanuoHHoM
nepuoze 30-aHEBHOH JeTanbHOCTH He 3adukcupoBaHo. [locaeonepannoHHbIe OCIOKHEHUS 3aUKCHPOBAHEI Y
11 marenToB (14,6%), M3 HUX 'y 7 OOJILHBIX HAOTIOAAIICH OCIIOKHEHUS CO CTOPOHBI ITOCIICONIEPAIIMOHHON PaHBbI.
B I rpynmy Borwu 3 6onbHBIX (1 ¢ nHbuIMpoBanHoi Klebsiella pneumonia panoit u 2 ¢ JUIUTENBHO HE 3aXKH-
BAaIONIMMH paHAMH MPHU OTCYTCTBHH pOcTa MUKPOQIopsl), Bo I rpynmy — 4 60ibHBIX (3 ¢ HHOUIIMPOBAHHBIMH
panamu (Esherichia coli— 1, Klebsiella pneumonia —2) v 1 ¢ juinTenpHO He 3aKUBaromien paHoit). Kpurepusmu,
IIPU TOCTHXXEHUH KOTOPHIX paHa MOIVIa ObITh yHIMTA B 00€MX Ipymiax OOJbHBIX, CYMTAIN IIOJIHOE OYHIIECHUE
PaHbl, OTCYTCTBUE OAKTEPUAIBHOTO POCTA 110 JAHHBIM MUKPOOHOIOTHYECKOTO UCCIIEI0BaHNS U CO3PEBAHUE Ipa-
HYJALUH 10 JaHHBIM THCTOJIOTHYECKOTO HeciienoBanusl. CpeaHuil CpoK MeX Ty HadyaloM JICUYSHHUS U HAJIOKEHUEM
BTOPUYHBIX IIBOB B IIEPBOM TpyIe 60ombHBIX cocTtaBma 33,11 £ 5,43 (28-37) mus, Bo Bropo# rpynme 15,01 £
3,15 (13—17) nus. 3axarouenne. Mcnonp3oBanue VAC-Tepanuu y O0IbHBIX C PAHEBBIMHU OCIOKHEHUSIMH MOCTIE
TPAHCIUIAHTALUK IIOYKU [0 CPABHEHHUIO CO CTAaHIAPTHBHIMHU METOAAMH JICUECHHS MO3BOJSIET JOOUTHCS OBICTPOro
OYMIICHUS PaHBI, KyIMPOBAHUS OCTPBIX BOCHAIUTEIbHBIX SIBICHUH U YCKOPEHHUSI CO3PEBAHMUS 3PETION TpaHyJIs-
LUOHHOHW TKaHH, yJTy4dlias TeM CaMbIM Pe3YJIbTaThl JICYCHHUs JaHHON KaTeropuy OOIbHBIX.
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BENEFITS OF VACUUM-ASSISTED CLOSURE THERAPY
OVER STANDARD TREATMENTS FOR INFECTED AND CHRONIC
NON-HEALING WOUNDS AFTER KIDNEY TRANSPLANTATION

A.V. Shabunin"?, I.P. Parfenov', PA. Drozdov’, O.D. Podkosov', O.V. Paklina’,
LV, Nesterenko’, D.A. Makeev’

' Russian Medical Academy of Postgraduate Education, Moscow, Russian Federation
2 Botkin City Clinical Hospital, Moscow, Russian Federation

Objective: to evaluate the effectiveness of vacuum-assisted closure (VAC) therapy in comparison with standard
treatments for infected and chronic non-healing wounds after kidney transplantation. Materials and methods.
From June 2018 to November 2019, 75 kidney transplants from deceased donors were performed at the Trans-
plantation Ward of Botkin City Clinical Hospital. There were 47 men (62.6%) and 28 women (37.4%). Stan-
dard surgical technique was used. Immunosuppressive therapy was carried out according to a three-component
scheme with anti-CD25 monoclonal antibody induction (basiliximab) intraoperatively and on day 4. All patients
received antibiotic therapy with protected third-generation cephalosporins for 7 days after surgery. Postoperative
complications were evaluated according to the Clavien—Dindo classification. Standard methods, including daily
dressings using modern dressing materials (group ) and VAC therapy (group II) were used for treating infected
and chronic non-healing wounds. Results. 30-day mortality in the postoperative period was zero. Postoperative
complications were recorded in 11 patients (14.6%), of which 7 had postoperative wound complications. Group I
included 3 patients (1 with a Klebsiella pneumonia-infected wound and 2 with chronic non-healing wounds and no
microflora growth). Group 2 had 4 patients (3 with infected wounds (Esherichia coli — 1, Klebsiella pneumonia —
2) and 1 with chronic non-healing wound). Complete cleansing of wound, absence of bacterial growth according
to the microbiological examination, and maturation of granulations according to histological examination were
considered as the criteria upon which a wound could be sutured in both groups of patients. The average time
between the start of treatment and secondary suturing in group 1 patients was 33.11 + 5.43 (28-37) and 15.01 +
3.15 (13-17) days in group 1 and group 2 respectively. Conclusion. VAC therapy in patients with wound com-
plications resulting from kidney transplantation, in comparison with standard treatment, can achieve rapid wound
cleansing, acute inflammation relief and accelerated maturation of mature granulation tissue, thereby improving
treatment outcomes in this category of patients.

Keywords: kidney transplantation, wound infection, VAC therapy.

KM€ KaK: IMMYHOCYIIPECCHUBHAs Te€parsi, OTCPOYCHHAS
(hyHKIUS TpaHCILIaHTaTa, HEOOXOIUMOCTh B JHAIIN3E
nmocJe onepamud [7].

Tepanus nHOUIMPOBAHHBIX PaH MOCIIE TPAHCILIAH-

BBEAEHUE

Wndexnust, cBs3aHHAA C OKa3aHHUEM METUIMHCKON
MOMOIIY — Hanbosee 9acToe OCIOKHEHUE B MEANLHU-
He [1]. Madexius mocieoneparioHHONH paHbl — Hanbo-

Jiee 9acThIi B MHPEKIIMOHHBIX OCTIOKHEHUH y XUPYP-
TUIEeCKUX OONBHBIX [2]. Pa3BuTHE TaHHOTO OCIOXKHCHHS
YBEIIMYHMBACT PACXOABl HA OKa3aHWE MEIUIIMHCKOH ITo-
MOIITH, a TAKXKE IMOBHIIAET MOCICOTIEPAITMOHHYIO JIe-
TaNBHOCTH [3].

B Poccutickoit ®enepanuu B 2018 rogy BeITIONHEHA
1361 omeparus Mo TpaHCIUIAHTALIMM MOYKH, YTO CO-
cTaBWio 62% OT BceX OpraHHBIX TpaHCIUIAHTaUN [4].
Yacrora MH(EKIMH MOCICONEPAIIMOHHON PaHbl TIOCIIE
TpaHCIDIaHTauK Nouku cocTasisieT 10-15% [5, 6]. Cpe-
It (haKTOPOB PUCKA PA3BUTHUS JAHHOTO OCIOKHEHUS BBI-
JIENSIOT (PaKTOPHI, CBSI3aHHBIE C PEIUITUEHTOM: BO3PACT,
OXXUpPEHHUE, CaXapHbIi AuadeT, KypeHHe U HelIOoCTaTou-
HOE MTUTaHUE; XUPYPruIecKre GaKTOphl: XUPYPrHIecKast
TEXHHKA, METOJT 3aKPBITHS PAHBL, M CIICITU(UICCKUE JIS
JTAHHOTO OTEPATHBHOIO BMeEMIaTelbCcTBa (DaKTOPHI, Ta-
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TaIlUU [TOYKY BBI3BIBAET 3HAUYUTENBHBIC TPYAHOCTH, YTO
CBSI3aHO C HEOOXOMMOCTBIO TIPOBEICHUS] MMMYHOCYTI-
PECCHUBHOM Tepamnuu, KOTopasi, C OJIHOM CTOPOHBI, 3a-
TPYIHSET KOHCEPBaTUBHOE JieueHNe nH(peKuuu, a ¢ Apy-
TOi — CHIDKaeT pernapaTHBHbIe poliecch B pane [8]. Bee
3TO MPUBOIUT K TOMY, UTO JIEYEHNE TAKUX OCIOKHEHUH
HEpEeKO 3aHUMaeT Oonee 5 Henenb [9].

OmHUM W3 COBPEMEHHBIX METOJIOB JIeUeHUsT MH(H-
[IUPOBaHHBIX PaH B XUPYPTHH SBISIETCS METOINKA TTPH-
MeHeHUus oTpuiarenasHoro fAasnenusa (VAC-tepanus),
HCIIONIb30BaHNE KOTOPOI acCOLUUPYETCS C KOPOTKUM
cpokoMm 3axkuBiieHus pad [10]. OnsIT npruMeHeHus gaH-
HOW METOAMKH y OOJIbHBIX, IEPEHECIINX TPAHCIIaHTa-
LU0 TTOYKH, KpaitHe orpaHudeH [11], uto Tpedyet gains-
HeUmuX uccienoBanmii 3G pekrnBHOCTH VA C-Tepanun
y TaHHOW KaTeTOpuH OOITHHBIX.
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Tab6muma 1

XapakTepHCTHKA NOCMEPTHBIX JOHOPOB NMOYe4YHbIX
TPAHCILIAHTATOB

Characteristics of deceased kidney donors

Cpeanuii BO3pacT, JeT

46,41 + 10,05 (22-65)

IIpeccopHas noxnepkka:

—na 71
— HEeT 4
Cpenuuit UMT 27,12 + 4,81 (20-43)

Bpemst HaxoxIeHUs
B CTal[IOHApe, 4

64,25 + 63,52 (13—480)

Cpenuuil kpeaTuHUH
JTOHOPA, MKMOJTB/JT

93,46 + 27,47 (41-180)

Tabmura 2

XapaKTepl/ICTI/IKa OonepaTuBHbLIX BMEIIATC/IbCTB
TPaHCIUVIAaHTAlHH prl'lHOﬁ MMOYKHU

Characteristics of surgical interventions
for cadaveric kidney transplantation

Cpennee Bpems 594,58 + 193,95 (133-1180)
XOJIOIOBO MIIEMHHU, MUH

ﬁ;’eﬂﬂ’” KpOBOTOTEPA, 104,32 + 51,12 (30-300)
Cpennuii k/n 8 OPUT 1,56 = 0,85 (0-4)
Cpenauii o0mmit K/1 16,57 + 13,23 (8-101)
DyHKIUA

TpaHCIJIaHTaTa:

— HEMEUIEHHAs 53

— OTCpPOYEHHAas 22
ITocneonepauroHHbIe

ocnoxHenus, adce/(%) 11(14,6)
ITocneonepanronHas 0
JICTAIBHOCTh

Puc. 1. UndpumnmpoBanHas mocieonepanioHHas paHa Moc-
Jie TpaHCIIaHTauu modku (18-e cyTku mocie TpaHCIIaH-
Taluun)

Fig. 1. Infected postoperative wound after kidney transplan-
tation (18 days after transplantation)
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MATEPUAABI U METOADI

C utons 2018-ro no Hos0ps 2019 roga B oTACICHUN
tpancmianTanuu I'’Kb nM. C.II. borkuHa BeIMONHEHO
75 nepecafoK MOYKH OT TOCMEPTHOTO I0HOpa. MyX 4nH
ob110 47 (62,6%), :xeniuH — 28 (37,4%). CpenHuii Bo3-
pacrt cocraun 46,01 + 11,33 (20-70 net). Cpennuii uH-
nexc maccol Tena (MMT) cocraun 26,09 = 4,47 (17-36).
XapakTepuCTHKa IOHOPOB IIpecTaBiIeHa B Taol. 1.

Hcnonp3oBanack cTaHmapTHas TEXHUKA ONEPaTHB-
HOTO BMEIIATENbCTBA. YPETPaJbHBIA U LEHTPaJIbHBIN
BEHO3HBIN KaTeTep yJaJsiIUCh Ha 7-€ CYTKHM TOcCJe
TpaHCIIaHTauuu. Becem OOMBHBIM POBOIMIIACH AHTHU-
OaxTepuaibHas Tepalus 3al[UIIeHHBIMH 1e(anocIo-
puHamu III nokoneHust Ha MPOTSKEHUU 7 AHEU Mocie
onepauuu. [Ipumensiacey cnenyromas cxeMa UMMYHO-
cynpeccuBHOH Tepamun: aHTH-CD25 MOHOKIOHATBHBIE
anTurtena (0asuuKcuMad), THTpaolepaluoHHO 1 Ha 4-¢
10CJIEONEPALIMOHHBIE CYTKHU, TAKPOIUMYC € JOCTHKEHU-
€M LiesieBoi koHIeHTpauuu 8—10 Hr/mi, MukogeHomoBast
kucnora B n1o3e 1000 mr 2 pa3a B JeHb M MPETHU30-
710H B 103€ 30 MT B CyTKU. YaJleHue MOYETOUHUKOBOTO
CTEHTA BBIIOJIHSIIOCH B ONIEPALIMOHHON B aCENTUYECKHUX
ycnoBusix Ha 14-ii umm 21-i1 nens. [locneoneparmionHbie
LIBBI CHUMAJIUCH Ha 21-e cyTku. [locneonepannonHsie
OCIIOKHEHWISI OIEHUBAIINCH 110 Kitaccudukarmn Clavien—
Dindo. Otcpouennas GyHKIHS TOYEUHOTO TPAHCIIIaH-
TaTa OINpeessulach Kak HEOOXOOUMOCTh B IIPOBEICHUU
JMann3a B IEpBbIE 5 CYTOK MOcCIie onepauud. JIuTensHo
HE 3a)KMBAIOILAs IOCIEONepalMOHHas paHa ONpeelis-
JIach KaK pacxokIeHHe KpaeB PaHbl MOCie CHITHS IITBOB.

PE3YABTATbI

XapaKkTepuCTHKa MPOBEICHHBIX ONEPAaTUBHBIX BME-
HIaTeNbCTB MpE/ICTaBlIeHa B Ta0II. 2.

B pannem nocneonepauronsom nepuone 30-aHeBs-
HOW JIETAIbHOCTH He 3adukcupoBaHo. [locieoneparu-
OHHBIC OCJIOKHEHHS 3aUKCHpOBaHbl y 11 manueHToB
(14,6%), 3 HUX y 7 OONBHBIX HAOIIOMANINACH OCIIOXKHE-
HUS CO CTOPOHBI MOCJICONIEPALIMOHHON paHbl: HarHOe-
Hue — 4 60nbHEIX (5,3%), ITUTETHFHO HE 3a)KUBAIOIIas
pana — 3 60onbHBIX (4%), muMbonene — 3 60bHBIX (4%),
ypocerncuc — 1 6onbrol (1,3%). [lo xknaccudukanuu
Clavien—Dindo: II kmacc — 3 ocnoxuenus (4%), IIIA —
1 ocnoxuenue (1,3%), [1IB — 6 ocnoxxuenwuii (8%), [Va—
1 ocnioxxuenne (1,3%). Harnoenue mocneomnepamoHHOM
panbl 3aQUKCHPOBaHO B CpOKHU OT 28 110 42 mHEl noce
ornepauun. Y 3 601bHbIX (1 manueHT ¢ nHPUIMPOBAHHOM
panoit — Klebsiella pneumonia ipu MuKpoOHoIOTHYIE-
CKOM HccieoBanuu (puc. 1) u 2 GONBHBIX C IIUTEINb-
HO He 32)KHBAIONIMMHU paHAMH — OTCYTCTBHE POCTA TIPU
MHUKpPOOHOJIOTHYECKOM HCCIIEOBAaHNHN) MIPUMEHSITUCH
CTaH/IaPTHBIC METOIBI JICUCHU S, BKITFOUAIOIIHE CHKETHEB-
HBIE TIEPEBSI3KY C HCIIOIB30BAaHNEM COBPEMEHHBIX ITepe-
BSI30YHBIX MaTE€pHaJIOB AJISl CO3AHUS BIAXKHOU Cpelbl,
Ha3HAUCHHE aHTHOAKTEPUAILHON TEepariui B COOTBET-
CTBHH C aHTHOMOTHKOTPaMMO1, pelyKIIHsl UMMYHOCYTI-
PECCUBHOM Teparuu.
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[Mocne MONMHOTO OUUIEHHS PaHbl, OTCYTCTBUS OaK-
TEPUANBHOTO POCTa, YTO MOATBEPKAAIOCH PE3yabTaTa-
MH MUKPOOHOJIOTHYECKOTO UCCIIEAOBAHMS, CO3PEBAHUS
TPaHYJIAIHHA, YTO MMOATBEPKIAIOCH TaHHBIMU THCTOJIO-
THYECKOTO UCCIICI0BAaHMS KPAEB PaHbL, IPUHAMAJIOCH pe-
LIEHHUE O 3alllMBaHUU paHbl (puc. 2). OnrcaHHbIE BhIIIE
MalMEHTHl COCTaBWIM | rpynmy uccieoBaHus.

Bo Bropyto rpynmy Bonutk 4 GOJIBHBIX — 3 TaIH-
eHTa ¢ uHpUIUMpPOBaHHBIMU paHamu (Esherichia coli —
1 6onbHOH, Klebsiella pneumonia — 2 60MbHBIX; pHC. 3)
1 1 OONBHOM C JUITUTENBHO HE 32)KUBAIOIICH PAHOM.

TakTHKa JedeHns JaHHOM TPyl OOTBHBIX 3aKITFO-
gajach B ycTaHOBKE VAC-CHCTEMBI C TOCTOSTHHBIM JIaB-
nerreM 90 MM pT. cT. (puc. 4).

Puc. 2. Pesynbrar neuenns nHUIMpoBaHHON paHbl. Hamo-
JKeHHE BTOPUYHBIX MBOB (31-€ CyTKHU JIeueHMs)

Fig. 2. Outcome of infected wound treatment. Secondary su-
tures (31 days of treatment)

Puc. 4. Oran nanoxenuns VAC-cucteMbl Ha HHQHUIUPOBaH-
HYIO [I0CJICONEPALIMOHHYIO PaHy

Fig. 4. Application of VAC system to an infected postopera-
tive wound
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[NepeBsi3ku MpOBOAMIKCH KaXaAyto Henento. [Tpu o1-
CYTCTBHH CHUHIIPOMAa CHCTEMHON BOCHAINTENHLHOU pe-
aKIMM aHTUOAKTepHalbHas Tepanus He Ha3Hayalach,
IPOBOIMIIACH PEAYKIMS NMMYHOCYIIPECCHBHOM Tepa-
nun. Kputepru 3anmBanus paHbl ObUTH CXOXKHU € TIEPBOI
rpymnmnoi (puc. 5).

BakHbIM OOBEKTUBHBIM KPUTEPUEM JUIS ONpe/esie-
HUS BPEMEHH YIIUBAHUS PAaHBI CYUTAEM TUCTOJIOTHYC-
CKO€ HCCIIeI0OBAHNE KPAEB PAHbI C ONIPE/ICNICHUEM CO3pe-
BaHUS TPaHYJSIMOHHON TKaHU. Bo Bpemst mepBUYHOTO
1 TOCIICIYIOIUX ONEPaTHBHBIX BMEUIATEIbCTB BHINOJI-
HSJICS 3a00p M3 MMOBEPXHOCTHOTO M TITyOOKOTO KpaeB
paHbI C TMHAMIYECKIM HAOTIOICHHEM 32 PerapaTHBHBIM
mporeccoM (puc. 6).

Puc. 3. MndumupoBanHas mocieonepannoHHas paHa mocie
TpaHCIUTAHTAIMH OYKH (14-e CyTKH mociie orepannm)

Fig. 3. Infected postoperative wound after kidney transplan-
tation (14 days after surgery)

Puc. 5. IlonHoe ouMILiEHHE TOCIEONEPALMOHHON PaHbl 110C-
ne npuMeneHns VAC-teparuu (13-e CyTKH Mociie JIcueHHs)

Fig. 5. Complete cleansing of the postoperative wound after
VAC therapy (13 days after treatment)
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Bo BpEMsI IICPBUYHBIX OIICPATHBHBIX BMCIIATCIILCTB
M0 MOBOAY WH(UIUPOBAHHBIX MOCIEONEPANMOHHBIX
paH Kpasi paHbl IPEACTABISIIH COOON KapTHHY TaHTpe-
HO3HOTIOIOOHOTO OCTPOTO BOCTIAJICHUS C HAIOKEHUEM
CcTpyna Ha MOBEPXHOCTH paHbl. BocnanurenpHas uH-
(GuIIbTpaIys NpeCcTaBiIeHa B HIKHUX CIIOAX C HATUYH-
€M MHOTOYHCIIEHHBIX CEIMEHTOSICPHBIX TPAHYIOIIUTOB.
CTeHKH COCYI0B NapeTUYECKU PACIIUPEHBI C HEKPO3IOM
MEBITIIEYHOTO cyos (puc. 7).

Ha 5-7-e cytku nocne npumenenus VAC-tepanuu
0TMeuanoch (OPMHPOBAHUE MOJIOION TPaHYIAUOH-
HOM TKaHH Ha IMOBEPXHOCTH paHbl ¢ JIMM(OUITHON HH-
(unbTpanuel mo MEXIKUPOBBIM COSTUHUTEIILHO-TKaH-
HEIM TIpociioiikaM. BocmanurenpHbie HHPUIBTPATHI

IPEe/ICTaBICHBl NIPEHUMYIIECTBEHHO MOHOHYKJICApPaMH.
B «momnomoi» rpaHyIsIIMOHHON TKaHH POCMaTPHUBAIOT-
cs1 MUO(pUOPOOIACThI, KAMMIUIPHI CHHYCOMTHOTO THIIA,

Puc. 6. Buemnuit Bux pansl. OTMEUEHBI MeCTa B3ATHS MaTe-
puana Jyisi THCTOJIOTMUECKOTO UCCIIeTOBAHMS

Fig. 6. External view of the wound. Locations from where
material was taken for histological examination are marked

Puc. 8. Bokpyr «0CTpOBKOBY KHPOBOH TKaHU MPOCMAaTpPUBa-
I0TCSI TIOJIST MOJIOABIX TPaHyJISINI

Fig. 8. Fields of young granulations can be seen around the
adipose tissue «islets»

OKpY>KEHHbIC HEXXHOW MEXKIETOUHOU CyOCTaHIMEn C
MeTaxpomasuei (puc. 8).

Ha mo3nnux cpokax opmupoBaiace 3penas rpany-
JSIIMOHHAS TKaHb C 00JIee TOICTHIMHU COCYAaMH, KOJLIa-
reHoBbIM Qrbpo3om. OTMedanach 30HaJIHLHOCTh CO3pe-
BaHMA B BUJIE IPyOBIX COCOUKOB Ha IOBEPXHOCTH PaHbI.
BocnanurenbHas ”HQUIBTPALUS CKYIHAS, IPOCMATPH-
BAIOTCS €IWHUYHBIE 3pelibie TUMPOUUTHI (puc. 9).

CpenHuii CpoKk MEXIy Ha4aloM JEUCHHS W Hajo-
JKCHUEM BTOPUYHBIX LIBOB B MEPBOW Ipymnie OOIbHBIX
coctaBmn 33,11 £ 5,43 (28-37) nHs, BO BTOPOH TpyTITie —
15,01 £3,15 (13-17) nns.

OBCYXAEHMUE

ITo ombiTy BoTkMHCKOM OOJMBHUIIBI, PAHEBBIE OC-
JIOXKHEHUS — HanOoJIee YacThlid BUI OCIOKHEHHI TTOC-
Jie TpaHCIUIAaHTAIMY TIOYKH U cocTasisieT 9,3%. Pa3zpu-

Puc. 7. Mbluieunble BOJIOKHA HE MPOCMAaTPUBAIOTCS, CTPYI
MIPEACTaBICH BOCHANIUTEIBHBIM BaJIOM B BU/I€ TOMOHU3UPO-
BaHHOW OeCCTPYKTYpHOH Macchl. [ paHyaOHHas TKaHb HE
copmupoBaHa. [ eMaTOKCHIMH 1 203UH

Fig. 7. Muscle fibers are not visible, the scab is represen-
ted by an inflammatory shaft in the form of a homonized
structureless mass. No granulation tissue was formed.
H&E stain
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Puc. 9. 3penas rpaHynsnIHoHHas TKaHb. Bocmanenue orcyT-
cTByeT. dopmMHupoOBaHHE I'PYOBIX COCOYKOBBIX CTPYKTYp Ha
TIOBEPXHOCTH PaHBbI

Fig. 9. Mature granulation tissue. No inflammation. Formati-
on of rough papillary structures on the wound surface



TPAHCTIAAHTALNMS OPTAHOB

THE TaHHOTO BHJIA OCIIOKHEHUS B cpenHeM Ha 31,67 +
5,43 nHs yBENWYUBACT JUTUTCIBHOCTh HAXOKICHUS 00JTh-
HOTO B CTallMOHApE, YTO BEICT 3a COOOW yBEIMYCHUE
pacxonoB Ha JieueHre. HeoOXoauMOCTh JUTHTENBHOM aH-
THOAKTEPUABHON Tepanuy BBHIY HAIUYHUS OTKPHITOM
paHEeBOii MOBEPXHOCTH TAKXKE HECET B ce0e MOTEHIINAb-
HBIE€ YTPO3BI OCIOKHEHNU, CAMBIM YaCThIM U3 KOTOPBIX
SIBIISIETCS pa3BUTHE IICEBIOMEMOPaHO3HOT0 KonnTa. Bee
3TO 00yCIaBIMBAET HEOOXOMUMOCTD BHEPEHUS B KITH-
HUYECKYIO TPAHCIUIAHTOJIOTHIO COBPEMEHHBIX METO/IOB
JIeYeHHs] paHEeBOTO TpOIlecca.

Hcnonp3oBanrne VAC-cucTeMbl y OONTBHBIX C paHe-
BBIMH OCJIOKHEHHUSMH ITOCIIC TPAHCIUTAHTAITUN TTOYKH
10 CPABHEHHIO CO CTAHJAPTHBIMH €KCTHCBHBIMH TIC-
peBsI3KaMH MO3BOJIMIIO B JOCTOBEPHO PAaHHHUE CPOKH
(15,01 £3,15 vs 33,11 £ 5,43, p < 0,05) no6uthCs 04M-
LICHUS PaHbl, CO3PEBAHUS IPAHYISLUOHHON paHbl, YTO
MOATBEPKACHO MPHU T'MCTOIOTUYECKOM HCCIIECIOBAHIHU.
Jpyrumu BaxkHBIMU TipeumMytiectBamu VAC-Tepanuu
SIBIISTEOTCSI BOSMOYKHOCTB PaHHEH JIedCKallaIli aHTHOAK-
TepHaIbHOM TepaIny, a Tak¥Ke YI00CTBO IS MAIIUEHTOB
10 CPaBHEHHIO C €KEAHEBHBIMH ITEPEBI3KAMHU.

[IpoTuBOIIOKa3aHUSAMU IS UCTIONH30BAHUS METO-
JTUKU CIUTaeM HETIOCPECTBEHHOE MPHIIeKAHNE KO THY
PaHBI COCYAVCTHIX aHACTOMO30B HITH HEOIHICTOyPETEPO-
aHaCTOMO3a, aKTUBHYIO AU(PQPY3HYIO KPOBOTOYHBOCTH
TKaHEe.

Ha ocHOBaHMM MONYYEHHBIX JAHHBIX HAMH pa3pa-
00TaH COOCTBEHHBINM MPOTOKOJ UCHOIL30BaHUs VAC-
Tepanuu y OOJBHBIX C PAHEBBIMU OCIIOKHEHUSMU MOCIIE
TPaHCIJIAHTAIIMU MMOYKHU: BO BpPEeMs IEPBOTO BMEIIa-
TEIBCTBA BBIMOJIHSIETCS [TOCEB PAHEBOIO OTAEISIEMOTO,
JNEeOPUTMEHT PaHbI ¢ YIAJICHHEM HEKU3HECTIOCOOHBIX
TKaHel, yctaHoBka VAC-CUCTEMBI C TOCTOSHHBIM JaB-
nenueM 100 mm pr. cT. [Ipu 0TCYyTCTBUM HHTOKCUKAIU-
OHHOTO CHHJIPOMa CMEHA TIOBSI3KU MTPOU3BOIUTCS Kaxk-
neie 7 cyTok. [Ipu moBTOPHBIX TIEpeBsA3Kax 00s3aTebHO
OCYIIIECTBIIIETCS 3a00p KpaeB paHbl HA MUKPOOHOJIOTH-
YeCKOe M TUCTOJIOTHYECKOe rccienoBanne. Kpurepusmu
TSI HAJIOKEHUST BTOPUIHBIX IITBOB CUUTACM: OTCYTCTBHC
0aKTepHAIPHOTO POCTa B paHE, OTCYTCTBUE SIBICHUS
CHUHJIpOMa CUCTEMHOW BOCHIATUTENIbHON peaKIuu, HaIu-
YyHUe 3peiof TPaHyISIIUOHHON TKaHU B TIOBEPXHOCTHOM
Y TIIyOOKOM Kpae paHbl.

3AKAIOYEHUE

Hcnonw3oBanne VAC-Tepanuu y OOJNBHBIX C paHe-
BBIMH OCJIOXHEHHSIMU MOCJIEC TPAHCIUIAHTAI[UU TTOYKH
M0 CPaBHEHUIO CO CTAHJIAPTHBIMH METOAAMH JICUCHHSI
MO3BOJIIET JOOUTHCS OBICTPOTO OUYUIICHHS PAHBI, KY-
MUPOBAHUS OCTPHIX BOCMATUTEIUTENBHBIX SBICHUN H
YCKOPEHUSI CO3PEBAHUS 3PEION TPaHyNISIMOHHON TKa-
HU, YIy4Ilas TEM CaMbIM PE3yJIbTaThl JCUCHUS TaHHON
KaTeropuu OOJIEHBIX.
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