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OPTIMIZATION OF TREATMENT OF COMPLICATIONS OF PURULOUS
NECROTIC FASCITIS IN DIABETES.

Abstract : Samarkand city medicine of the union purulent-septic department and SamDMU a
lot network clinic surgery in sections next in years sugary of diabetes purulent-necrotic inflammation
with 58 people are sick the patient treatment results analysis done . Comparative analysis to do We
divided the patients into 2 groups we separated . The first group included 26 patients (44.8%) . Second
control group from 32 (55.2%) patients consists of being , in them necrotising fasciitis determined .
Only complete necrectomy injury to clean help gave Soft of tissues purulent-necrotic phlegmon with
to the hospital It's late laid down the first group in patients necrotising fasciitis and myonecrosis of the
disease pass very heavy late Among them , sepsis (37%) is a lot members deficiency (25%) and death
(27.5%) was observed . An early radical operations organize done and phased necrectomy conducted
control in the group in 9 % of patients purulent-inflammation disease with sepsis, 11.5 percent in
patients scientist observed.
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Accucmenm xkaghedpwi yponocuu.Camaprkanocko 20cy0apCcmeeHHOU MeOUYUHCKO2O0
yHusepcumema,e. CamapkaHo, Y30exucman.
KAHJIJIA TUABETJIA UNPUHI JIN-HEKPOTUK ®ACCUTUT ACOPATJIAPUHA
JABOJIAI OIITUMAJIJIALITUPUILLL.

AnHoTtarcusi: CamapKkaH[ 1maxap THOOUET OHMpalIMAaCUHUHT WHPUHIIU-CENTUK OYIMMU Ba
Cam/IMY kynm TapMOKIM KIMHHMKACH >KAppOXJMK Oynumiapuia KEWMHHIH Hwapjaa KaHIuiu
IUA0CTHUHT WUPUHITIM-HEKPOTUK SUUTMFIAHUIIM OwiaH orpurad 58 Hadap OeMOpHH AaBoJiald
HaTWKaJIapy Taxyiml KwmHad. Kuécuil Taximmn kuui yuyH Ou3 6emMopiapHu 2 TypyXra axpatiauk.
bupunuu rypyxra 26 6emop (44,8%) xupau. Ukknnun Hazopat rypyxu 32 (55,2%) 6emopaan nbopat
60'110, ynapaa HeKpoTu3aH (pacuuT aHukIaHrad. @akart TO' MUK HEKPEKTOMUS KapOXaTHH To3aJlallra
épaam G6epau. FOMIIOK TO'KMMaTapHUHT MMPHHIIIN-HEKPOTHK (piierMOHacH OWiIaH KacaJxoHara Ked
ETKU3WIraH OMpUHYHM IypyX Oemopiapaa HeKpoTH3aH (pacuUT Ba MUEHEKPO3 00'IraH, KacaNIMKHUHT
KEUUIIN KyJa or'up Keuran. Ymap opacuna cencuc (37%), ko'm a'3onap stummoBuninru (25%) Ba
o'miuMm (27,5%) ky3aTuirad. Opra pajnuKai onepamusiap TalKuil STHITaH Ba O0CKUYIN HEKPEKTOMUS
0'TKa3WJITaH Ha30pat rypyxuaa 6eMopiapHUHT 9 Gpousnaa HUpUHTIN-SIJUTAT TaHUII KacaJUIUTH OuiaH
cercuc, 11,5 ¢hous Oemopnapa o'nmuM Ky3aTHIITaH.

Kanur cy3nap: aualer, HEKpodKTOMMs (pacuuT, HUPUHIIIM HUHGEKTCusiap, OOCKUWIN
HEKpPEKTOMUSI.
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ONTUMM3AIIMS Y JIEYEHUS OCJIOKHEHUHA THOMHO-HEKPOTHYECKOT' O
OACHUTA TP CAXAPHOM JUABETE
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AHHoTauus. [Ipoananu3upoBaHbl pe3ynTaThl JIeUeHUs1 58 OOIHBIX C THOHHOHEKPOTHYECKUM
BOCIIAJICHHEM caxapHoro juabera 3a TOCIEJHHE TOJbl B THONHO-CENTHYECKOM OTJEICHUHU
CamapKaHJICKOTO TOPOJCKOTO MEAMIMHCKOTO OOBEAMHEHUS U XUPYPTUYECKUX OTACICHHAX
MHoronpoduiHoN kmuHuKH CamI MYVY. {715 cpaBHUTETHOTO aHaIN3a MbI pa3/IeIIN MalMEHTOB HA 2
rpynnbsl. B nepByro rpynmny Bouutu 26 nauuentos (44,8%). Bropyto KOHTPOJIHYIO IPYIIY COCTaBUIN
32 (55,2%) manueHTa, y KOTOPBIX OBLIO BBISABICHO IMOSIBJICHHE HEKpOTHYECKOro (aciuura. Tosko
MOJTHAST HEKPAKTOMHUS IIOMOTJIa OYUCTHUT paHy. B nepBoii rpymnmne G0JHBIX ¢ THOMHO-HEKPOTUYECKUMHU
(dbaerMmoHaMH MATKUX TKaHEH, KOTOpbIE MOCTYHNWIM B CTAllMOHAp MO3[HO, Y OOJHBIX HAOIIOAATUC
HEKpOTUYECKUH (acIMUT U MHOHEKpPO3, TedeHHe 3a0o0JjieBaHUsl ObUIO OYEH TSKENbIM. YHBIX
nabmoganuc cerncuc (37%), noaropranayio HegocrarouHoct (25%), cmepr (27,5%). B koHTpOIHOM
rpynmne, rie ObUIM OpraHW30BaHbl pPAHHHUE pPAJAMKAIHBIE OINEpaly M BBINOJIHEHA JSTarHas
HEKPAKTOMHSI, CENICUC C THOMHOBOCHAJIUTENIHBIM 3a00s1eBaHreM BO3HHUK Y 9% OOJIHBIX, JeTaaHbIN
ucxoj Habmogancs y 11,5% 6onHbIx.

KioueBble cjioBa: caxapHblil 1uadeT, HEKpOTUYEeCKUH (hacuuT, THOMHBIE HH(EKINH,
oTaltHagd HCKPIKTOMMUA.

Actuality. Despite the development of medical science, today the problems of surgical
infection remain extremely urgent. If the number of patients with purulent inflammatory disease of
soft tissues has increased to 70%, it is found that nosocomial infections of soft tissues after surgery in
hospital conditions make up 25% of all hospital infections. According to most scientists,
microorganisms belonging to the family of streptococci, enterococci, and coliforms play an important
role in inflammation of soft tissues (1.3.5.6). However, in the opinion of some researchers, in the last
decades, the joint meeting with obligate anaerobes has taken the main place in causing purulent
conditions in humans (4.6.7.8.9). Currently, the most important factor in the treatment of patients with
purulent infections is early diagnosis, a complex treatment method based on etiopathogenesis and, of
course, the need to use adequate surgical tactics. Patients may die of septic shock even if timely
diagnosis, failure to correctly diagnose the patient's condition and failure to use an adequate surgical
method, and timely comprehensive treatment of patients.

The purpose of the work: to make an early diagnosis and improve adequate surgical tactics
in the treatment of purulent necrotic fasciitis.

Material and diagnostic methods of work : Samarkand city medicine of the union purulent
septic in the department and SamDMU of a lot network of the clinic surgery in sections last in years
sugary of diabetes purulent-necrotic inflammation with 58 people were treated of patients treatment
results analysis done . Soft in tissues of infection development reasons on - sugary of diabetes heavy
form , diabetic leg paw syndrome with on the legs phlegmons harvest to be , paraproctitis heavy form
, from the operation next of wounds suppuration , postinjection abscesses the fact that was determined
. Sugary diabetes in illness purulent septic of circumstances pass separately pass them treatment very
difficulty with passes . That's the main thing reason sugary in diabetes inadequate carbonated water
exchange just broken except for proteins , fats the exchange is also broken . Liver, heart and blood
veins , nerves system in the activity deep changes atherosclerosis , thromboembolism such as
complications surface comes out Purulent infections own by everyone substance exchange to the
system Minus effect acidosis calls , in the body protection ability lowering of infection more scattered
to leave take will come . Follow up patients age 26-79 years organize making 82 % the work ability
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have people organize did Pathological in 75.8% of patients circumstances on the legs mainly leg paws
, hip and is a child in the field the fact that was determined . 62.2% of patients men , 37.8 % Women
Comparative to compare analysis to do We divided the patients into 2 groups we were 26 people in the
first group patient (44.8%) was included and them doesn't work of the disease every different shape
determined , basically purulent inflammation status in derma was observed . In these patients doesn't
work of the disease uncomplicated erythematous , bullous and hemorrhagic forms become one part
patients contagious diseases from clinics passed , but remained one in the group necrosis appear being
complicated in case they came Pathological of changes development , own on time right diagnosis not
to put and adequate treatment that it has not been transferred for in patients intoxication signs surface
output was determined . The second is control 32 (55.2%) people of the group the patient organize so
, necrotic fasciitis surface that it came out was determined . This is nasological of the form in
development the first be superficial and private fascia floor inflammation be , derma and skin under
fat layer secondary in case inflammation to the hearth drawn Ours in our observations of patients sharp
paraproctites with own on time to stationary from those who did not come , intermediate Phlegmons ,
Furn'e disease and to the front wall of the abdomen scattered big phlegmons that he gave was
determined . Of the disease early during important primary pathological signs surface does not come
out . On the skin hyperemia , blisters appear to be , bluish -red colorful of stains appear to be , on the
skin necrosis of the situation appear to be , too It's late and the time much passing from coming a tree
gave Necrotic in fasciitis most of the time massive of swelling appear to be , some times of the legs a
lot swelling in the segments to be , local pain and intoxication signs was determined . To say that
necessarily intoxication status in the patient of the disease local to the scenery right does n't come Ours
in our observations basically up , intermediate to the field and to the front wall of the abdomen
spreading was determined . To patients diagnosis common objective see and clinical characters based
on was put General see during back release hole finger with vision , swelling around the anus, pain
presence , quickly ultrasound , X-ray inspections to transfer instruction it has been . Some cases to
necessity mainly CT and MSCT were performed . A group in patients purulent the process localization
looking puncture done . Based on that cross section and paraproctitis ischiorectal , pelviorectal , soft
in tissues phlegmon and of abscesses in the pit location was determined . Necrotic fasciitis treatment
present in the day too heavy and difficult from issues is considered Treatment result own on time early
diagnosis to put and immediately with to be done operative of treatments radicalism depends Surgical
of the operation main purpose necrotic tissues full cut is to get To necrosis encountered tissues wide
in case cut get in the body endotoxicosis status from lowering consists of Transferred of the operation
result his how much early that it was carried out depends it has been . We are pus empty space to open
during of course bacteriological to plant and tissues morphological to inspections we gave To the clinic
fell in 12 of the patients sharp ischiorectal paroproctic the fact that and necrotic fasciitis complication
with intermediate phlegmon and Furnace disease , the front wall of the abdomen phlegmon was
determined . Surgical tactics purulent necrotic in fasciitis soft of tissues purulent inflammation from
diseases very big difference does Necrotic in fasciitis wide cuts done necrotic tissues ( skin under
adipose tissue , necrosis encountered fascia , skin to necrosis encountered part ) batamom cut taken
need .Such operations immediately with common narcosis or spinal anesthesia through was held .

The result and discussion of the work: Soft of tissues purulent necrotic diseases the most
heavy from diseases is a diagnosis in putting very big difficulties there is . First of all them sure
pathological symptoms it wo n't happen . Especially purulent necrotic fasciitis with in complications
purulent-destructive of circumstances early periods special typical signs not found Purulent necrotic
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fasciitis developed secondary in skins necrotic circumstances when it starts diagnosis to put sure being
remains , but operative treatment this at the time late will be That's why for which we often do cuts
diagnostic method turning around remains . On the skin necessary level cuts to do skin under tissues
status and in the fascia changes clearly , necrotic fasciitis that there is trust harvest we did Some cases
, We necrosis encountered the fascia I'm fine cut from what we received then , fascia under slimy smelly
liquid that there is and his under of muscles someone blue black that it has changed to color (
myonecrosis ) . was determined . Some cases doesn't work disease with in skins necrosis status when
early operation to do the most right tactics is considered Necrotic in fasciitis main surgical of operations
purpose necrectomy is to do O'z on time not married operative treatment much tragic to be can In this
regard foreign people by scientists (12). given information important is considered Operation one from
the day three until the day if delayed death was 75% if 3-4 hours inside if transferred scientist condition
in 8.3% of patients observed . Current in the day in the literature common Mortality is 32-70 %
organize to do given . That's it to necrosis take coming in infections of the operation own on time and
adequate without transfer very important is considered Only complete without done necrectomy get
hurt to be cleaned help gave To say that should be everyone time is also the patient's situation heavy
becoming intoxication strong that it was because of necrotic furnaces radical without cleaning up it
won't be , that's it times in stages necrectomy transfer need We are 24-72 hours in our experience inside
in stages necroctomies we spent Necrotic fasciitis in treatment early radical without done operative
treatment it worked well . Still a change didn't happen on the skin of fascia injured field across big cuts
to do to the goal We consider it appropriate . Done every different many p numerous small cuts with
the wound adequate inspection by doing won't be and complete to necroctomy conditions is not created
. We analyze did soft of tissues purulent necrotic phlegmons with late the first in the group necrotic
fasciitis and in some myonecrosis observed in patients disease very heavy passed . Sepsis (37%), many
p a member deficiency (25%), death condition (27.5%) in patients was observed . The second , that is
early radical operations organize done control in the group purulent inflammation disease with sepsis
in 9% of people met death condition in 11.5% of patients was observed . Of these, 12 patients septic
shock syndrome it was put . Soft of tissues purulent inflammation disease with in stationary treatment
the term is also different different it has been . In stationary the most many p treated necrotic fasciitis
with in patients 26 days on average organize did if , the second control 18 days in the group organize
did

Conclusion . So by doing present at the time purulent necrosis caller infections less occurring
diseases towards by entering it wo n't happen . Only early placed diagnosis , own on time conducted
adequate surgical operations , from operation next period conducted complex infusion-transfusion and
local treatment good to the results take will come .
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