Currency of surgical problem:

AKTYANbHOCTb XWPYPI'MYECKOW MPOBNEMbI

Significant morbidity of acute
appendicitis is to 80% in urgent surgery

: ,/"‘m (5ONbLUON YOENbHbLIA BEC OCTPOIrO AMMEHAULUUTA
. M B HEOTNIOXXHOW XUPYPTUU (0O 80 %)
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< Ve %\ Difficulties of diagnosis

(50 % - doctors of general practice
15 — 18 % - surgeons)

\Technical complexity for appendectomy

TEXHUYECKUE TPYOHOCTU NPU BbINMONHEHUXA ANMEHO3SKTOMUU

Complications of acute append

OCNOXHEHMA OCTPOIo AMNEHAMUUTA,

-

Early and late postoperative complications

HAJIMYNE PAHHUX U NMO3AHUX NOCJIEONEPALIMOHHDbIX OCHO)KHEHI/IVE

Postoperative mortality
(0,1 - 0,2 %)

NOCNEONEPALMOHHAA JNIETAJIBHOCTb

Cost consideration of treatment

OKOHOMUYECKUE 3ATPATbl HA JIEMEHMUE




Localization of appendix
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Obstruction of appendix
(coprolith, muscular spasm, helminth)

Appearance of closed cavity |
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Acute
Appendiciti ;.

angrenous appendicig
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Peritonitis

Periappendiceal
abscess

Periappendiceal
mass
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Pylephlebitis




Pain in the right iliac area
BOJIb B TIPABOA NoAB34OLHONA OBNACTU

Permanent

MNOCTOSIHHAS

Not intensive

HEUHTEHCHUBHAS

Without irradiation

BE3 UPPAIMAIIAN

Often appeared in epigastric area
and followed to the right iliac
area, (Kocher- Volkovich sign)

YACTO BO3HHUKAET B IIMT'ACTPUU C NNEPEMEHNIEHUEM
B MMOAB3AOLHIHYIO OBJIACTD
(cumnrom Koxepa-Boakosuua)

Nausea

TOLWHOTA

Onetime vomiting

OOHOPA30BAA PBOTA

Obstipation

3AOEPXKA CTYJA



Reduction of pain syndrome

YMEHbLWEHWE BOJIEBOIO CUHAPOMA

Prevalence of functional dy
NMPEBAJTMPOBAHUE OUCTENCUYECKUX PAC

Reduction or absence of t€

CHWXEHMWE UMW OTCYTCTBUE TEMII
PATYPHOW PEAKLMU

Prevalence of intoxication (weakne

reduction of appetite
NMPEBANNTMPOBAHUE OBLUEMHTOKCUKALIMOHHBIX
HeagoMoraHume, CHUWXeHue al1|'leTVlTa)

Fast development of destructior
which is not matched a general a

local signs of disease
BbICTPOE PA3BUTUE OECTPYKTUBHbLIX USMEHE
HE COOTBETCTBYKOLUUX OBLLUUM MECTHbIM

Reduction or absence of muscula
painful in the right iliac area

CHWXEHUE UKW OTCYTCTBUE HAMNPSXXEHWUSA M
BOJNIEBHEHHOCTU B MPABOW MNoAB3AO0LWHOW

‘Reduction or absence irritation
CTEPTOCTb UM OTCYTCTBUE PA3APAXEHWUSA

Low leukocytosis or this absence
HE3HAYUTENbHbIA J1EI7IKOL|,I/ITO3 NV Er

Higher shift of leukoformula
BOJIEE MYBOKUXA COBUI NEMKODOPMYJIbI B!



Changes in somatic, physiological,

homeostatic status during pregnancy

N3MEHEHUAMW. COMATUYECKOIO, ®3UONOIrM4ECKOIro VI FOMEOCTATUYECKOIO
CTATYCA BbISBBAHHOIO BEPEMEHHOCTbLIO
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concomitant diseases (diabetes mellltus s
nephropathy of pregnancy)
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With acute surgical diseases of abdomen

C OCTPbIMAN XUPYPITMYECKUMWU 3ABOJIEBAHUAMMU
OPrAHOB BPIOLLHOW MONOCTU

Acute Cholecistitis
OCTPbI XONEUUCTUT

Acute Pancreatitis

OCTPbIX MNAH KPEATMT

Perforated Ulcer

NEP®OPATUBHAA A3BA

acute intestinal obstruction
OKH

Perforated of hollow organs
NMEP®OPALIUA MOJIbIX OPFAHOB



Bmplaints objective evidence

clinical sign :
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Surgical approaches VOLKOVICH-DJAKONOV

BOJIKOBUYA-ObAKOHOBA

for appendQCtomy The incision is made in the right iliac area
with length to 10-8 sm Between external
and medial part line “ spina iliaca anterior
superior — umbilicus”. The incision is going
parallel of Pupart ligament in way of 1/3

which is up to line and 2/3 come down.

B NMPABOW NMOAB3AO0LLUHOW OBJIACTU PA3PE3 OJIMHOM O 10 -8 CM
HA TPAHULEE HAPY)XHOW U CPEOHEW TPETU PACCTOSIHUA MEXAOY
BEPXHEW NEPEAHEXA OCTbIO NOAB3OOLHOU KOCTU U MYNKOM.

MPU 3TOM 1/3 PA3PE3A BbILWIE 3TOW YCIIOBHOM NUHUM U 2/3 HUXE,
HAMNPABJIEHUE PA3PE3A NAPAJINIENIBHO NMYMNAPTOBOW CBA3KE.

LENANDER

Pararectal incision with
length about 10-20sm.

This incision is made in
hypogastricum area seldom




