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ABSTRACT

The aim of this study is to perform comparativelgtaf efficiency of topical application of decanmwtme and anti-
infective drugs in patients with nonspecific plduemnpyemaThis study is based on the analysis of treatment
outcomes in 51 patients with acute pleural empyetma received medical treatment in thoracic departnwé V.T.
Zaytsevnstitute of General and Emergency SurgefyNAMS of Ukraine from 2010 to 2015 years. Absenic
displacement of causative agents from pleural disgh in patients of main group was observed in 80-days
while in control group this was in 13 — 15 days.pAgation of proposed pleural cavity sanitation pealure
allowed to reduce length efayin hospitalfor patients of main group in a mean of 7.2 £+ hedl days.
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INTRODUCTION

Pyo-inflammatory diseases of pleura is an actuablpm of thoracic surgery [1]. The prevalence ofiispecific
diseases of the lungs and pleura, associated étin incapacitation, invalidism, mortality rank 3 place among
other diseases. But relatively soon such diseasest@ead of cardiovascular diseases and maligreoplasms
according to cost-effectiveness ratio calculatedoogign authors [5, 6].

Treatment outcomes of patients with acute pleurgdy@ma stay unfavourable. There is a decreadingpadality
from 30% to 14.8% when applying of conservative mods of treatment (modern antimicrobial therapyygbure
therapy et al., but a number of chronic processdsndt decrease [1, 5]. Postoperative mortalityfaxesaid
pathology remains high and ranges from 18% to 4%X4pite of constant development of surgical prooesjur
anesthetic and intensive care management [1, 7].

Over recent years preference is given to the usthedfmethods of minor surgery in treatment of aqleural
empyemas. These procedures conduce improvemergadifient outcomes, decrease of complications, tietuaf
treatment periods but a matter of choice of effectintiseptic for topical sanitation of acute absceavity still
remains undetermined [1].

In literature there are data about ability to usisaptic decamethoxin for topical sanitation iropgflammatory
diseases. Experimental investigations showed thvangantiseptic has evident bactericidal activigaiast gram-
positive, gram-negative and anaerobic microflonandtcidal, virucidal and sporocidal activity is @alebserved [2,
3]. During experimental investigations and in dadipractice anti-inflammatory effect of decamethas observed,
mechanism of which is explained by the inhibitidnserotonin production by the cells and decreaseximdation.
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Desensitizing and relaxing effect of this drug waéso observed Positive property of decamethoxin is its abitidy
increase susceptibility of microorganisms to aptibs. Literature data gives evidence of inhalalapplication of
decamethoxin in acute pneumonias and also in tbppeament of abscesses, carbuncles, phlegmossfofissues
[2, 3].

Comparative study of efficiency of intrapleural adistration of decamethoxin and antibiotics accogdito
sensitivity is an important point.

The aim of this study is to perform comparative study dicéEncy of topical application of decamethoxin aantti-
infective drugs in patients with nonspecific pldwempyema.

MATERIALSAND METHODS

This study is based on the analysis of treatmetttomoes in 51 patients with acute pleural empyema wlceived
medical treatment in thoracic department of V.TytZav Institute of General and Emergency SurgemAMS of
Ukraine from 2010 to 2015 years. All patients hadergone thoracostomy.

Main group consisted of 26 patients with acute eznpy. On the background of the traditional methddeeatment
patients underwent pleural cavity sanitation wigdtamethoxine solution. Control group consisted ®fpatients
with discussed pathology. They underwent traditioh@rapy and pleural cavity sanitation with andiiiis solutions
according to sensitivity.

In the main group there were 19 men and 7 wometurhn there were 20 men and 5 women in the cogalp.
Age of patients of main and control groups doesdiffer significantly and was within the limit of02to 63 years.

There was unilateral localization of acute plewapyema in all patients. Right sided localizatiéracute pleural
empyema was observed in 37 patients while leftsidealization was in 14 patients.

All patients underwent radiological investigationu(tiplanar sciagraphy, roentgenography) in dynanticoughout
the whole treatment process.

Antibiotic sensitivity was studied by disk-diffusianethod. Data processing was done by the methedradtion
statistics using Student-Fischer test [4].

RESULTSAND DISCUSSION

Clinical performance of disease in patients of maimd control groups was accompanied with expressed
intoxication. All patients complained of tempera&tuise, dyspnea, thoracalgia on the side of lesion.

Str. Pyogeng were plated in 9 patientStr. Pneumoniagvas plated in 7 patientStaphylococcus aurewsas also
isolated in 7 observationBseudomonas aeruginosas determined in 6 studieStr. Viridanswas determined in 5
patients.Klebsiella pneumoniaewas isolated in 3 patients whilescherichia coliwas determined in 3 patients.
Associations of microorganisms were isolated inpaflents it is notable thaCandida albicansvas detected in 8
cases.

Str. PyogenesStaphylococcus aureusas sensitive to ceftriaxone whigtr. Pneumonia@and Str. Viridanswas
sensitive to oxacillinPseudomonas aeruginosato cifran, ceftriaxoneEscherichia coli Klebsiellapneumoniae
were sensitive to gentamicin, ceftriaxone and nifra

During the determination of sensitivity of microbéssociations to anti-infective drugs it was olsdrthat majority
of antibiotics inhibit growth of one microorganisiasd they are ineffective against the others.

Sensitivity of both microorganisms to ceftriaxonasadetermined only in one examination at combinatibStr.
Pyogenesvith Escherichia coli Obtained results of microbiological test stressiality of topical sanitation of acute
pleural empyema with effective antiseptic. In itsnt decamethoxin exhibits bactericidal and furdsatieffects
against microbial strains isolated in main group.

General conservative therapy in both groups inaudatimicrobial therapy in accordance with senitivof
microflora, desensitizing, medicinal products fasuhtoxicated therapy, anti-inflammatory and nasgitr agents,
infusions of protein, salt and energetic solutiotmen applicable - blood substitutes, inhalations.
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Thoracostomy was started from the multiaxial roentgscopy of thoracic organs during which size opgama
cavity and topography was determined. Puncturengfy@ma cavity was performed in low point.

Input of purulent discharge was a criterion of pree of needle in cavity. Thoracostomy was perfdrmeder
thoracoscopic control or “blindly”. Surgery was fmemed as under local anaesthesia and intravenoesttesia.
Choice of anesthesia was caused by the localizafiempyema cavity and general state of patient.

Patients of main group underwent daily empyematgasanitation with decamethoxin solution sevenales to
“clear washings”. After obtaining of “clear washgigcavity was filled with decamethoxin solution two thirds
(based on the injected quantity of solution atltheement). Exposure was made in 1 hour by the mipsf drain
tube. Filling of cavity with solution on two thirdsas sufficient for cavity sanitation. Drain tubeswopened in the
cases of appearance of feeling of fullness in patiethe projection of cavity. Empyema cavity $ation was done
daily. A number of pleural cavity sanitaions wasaamrage of 9 to 15.

To sanitate empyema cavity in patients of controug physiological solution with dissolved antilidstwas used.
Empyema cavity was washed with two antibiotics inaées, when there were microbial associatiorthiele was
Candida albicangn the microbial associations, pleural cavity wedidonally sanitized with fuciz solution.

After the treatment, body temperature in patiefits:ain group returned to normal in a mean perio® ef12 days
but in a control group normalization was in 14 —dHys. Absence of displacement of causative adentspleural
discharge in patients of main group was observeé-rl0 days while in control group this was in-LB5 days.

Transfer of acute pleural empyema to chronic fonnpatients of main group was not found after pentomce of
local topical treatment in our examinations. Cowgtions associated with this procedure were nachot

Transfer of acute pleural empyema to chronic foras wbserved in 3 patients of control group. Assaltepatients
were operated on, decortication of lung was peréatnDry residual cavity formed in 2 patients andythwere
discharged from hospital. Discussed complicationsrewobserved in patients for whom associations
microorganisms were isolated from pleural cavithatterial swab test.

Application of proposed pleural cavity sanitatiomgedure allowed to reduce length of stay in hasfidr patients
of main group in a mean of 7.2 + 1.3 bed days.

CONCLUSION

Comparative study of local administration of decimagin and anti-infective drugs in patients withute pleural
empyema showed that using of proposed procedysatiants of main group normalizes body temperatadyces
period of stay in hospital an average of 7 daysnflizations of the treatment were not observed.

Results of conducted research indicate efficierfcgpplication of proposed pleural cavity sanitatfmocedure in
patients with acute pleural empyema. This procedsiran upcoming trend of topical treatment of désemd
pathology especially under isolation of microbissaciations in pleural fluid.
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