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Ðåôåðàò
Ñîìàòè÷íèé ñòàí õâîðèõ ³ç êðèòè÷íîþ ³øåì³ºþ íèæí³õ
ê³íö³âîê º îäíèì ³ç ôàêòîð³â, ùî îáóìîâëþº âàæêèé ïåðå-
á³ã õ³ðóð´³÷íî¿ ³íôåêö³¿ ó ïàö³ºíò³â ³ç äàíîþ ïàòîëî´³ºþ.
Ìåòà. Ïðîàíàë³çóâàòè ñó÷àñí³ ïîãëÿäè íà êë³í³êó, ä³à´-
íîñòèêó òà ë³êóâàííÿ ö³º¿ ïàòîëî´³¿.
Ìàòåð³àë ³ ìåòîäè. Ïðîâåäåíî àíàë³ç ïóáë³êàö³é ó áàçàõ
PubMed òà Medline ç äîñòàòí³ì ð³âíåì ðåëåâàíòíîñò³
òà óçàãàëüíåííÿ äàíèõ ë³òåðàòóðè. Â³ä³áðàíî 42 ïåðøî-
äæåðåëà, ÿê³ íàéá³ëüø ïîâíî â³äîáðàæàþòü ïîãëÿäè íà
çàõâîðþâàííÿ.
Ðåçóëüòàòè é îáãîâîðåííÿ. Õ³ðóð´³÷íà ³íôåêö³ÿ ó ïàö³ºíò³â
ï³ñëÿ àðòåð³àëüíèõ ðåêîíñòðóêö³é º àêòóàëüíèì ïèòàí-
íÿì àíã³îõ³ðóð´³¿. ²íôåêö³éí³ óñêëàäíåííÿ Ê²ÍÊ âêëþ÷à-
þòü ãí³éíî-íåêðîòè÷í³ óñêëàäíåííÿ òêàíèí âíàñë³äîê
³øåì³¿ òà ³íôåêö³þ îáëàñò³ õ³ðóð´³÷íîãî âòðó÷àííÿ. Íå-
áåçïåêà ðîçâèòêó ³íôåêö³éíèõ óñêëàäíåíü ï³ñëÿîïåðàö³é-
íèõ ðàí îáóìîâëåíà ðîçòàøóâàííÿì øóíòà ó ïðîåêö³¿ ðà-
íè. Ì³êðîá³îöåíîç â³ä³ãðàº âàæëèâå çíà÷åííÿ ó ïåðåá³ãó
õ³ðóð´³÷íî¿ ³íôåêö³¿, òîìó ïîñ³â íà ïàòîëî´³÷íó ôëîðó
òà âèçíà÷åííÿ àíòèá³îòèêî÷óòëèâîñò³ º çîëîòèì ñòàí-
äàðòîì ó ë³êóâàíí³ äàíî¿ ïàòîëî´³¿. Ì³ñöåâà òåðàï³ÿ ïî-
ëÿãàº ó àäåêâàòíîìó äðåíóâàíí³ ï³ñëÿîïåðàö³éíî¿ ðàíè.
Ñó÷àñíèì ìåòîäîì ë³êóâàííÿ ³íôåêö³éíèõ óñêëàäíåíü º
âàêóóì àñèñòîâàíà òåðàï³ÿ ðàíè.
Âèñíîâêè. Äàí³ îïðàöüîâàíèõ ë³òåðàòóðíèõ äæåðåë äî-
âîäÿòü çíà÷íó ïîøèðåí³ñòü õ³ðóð´³÷íî¿ ³íôåêö³¿ îáëàñò³
âòðó÷àííÿ òà íåîáõ³äí³ñòü ó âäîñêîíàëåíí³ ñõåì êîìï-
ëåêñíîãî ë³êóâàííÿ òà íàïðàöþâàííÿ ïðîô³ëàêòè÷íèõ çà-
õîä³â, ñïðÿìîâàíèõ íà ïîïåðåäæåííÿ ðîçâèòêó ³íôåêö³é-
íèõ óñêëàäíåíü íà òë³ êðèòè÷íî¿ ³øåì³¿ íèæí³õ ê³íö³âîê.
Êëþ÷îâ³ ñëîâà: êðèòè÷íà ³øåì³ÿ íèæí³õ ê³íö³âîê, õ³ðóð-
´³÷íà ³íôåêö³ÿ, ³íôåêö³ÿ îáëàñò³ õ³ðóð´³÷íîãî âòðó÷àííÿ
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Physical condition of patients with critical limb ischemia is
one of the factors that cause a severe course of surgical infection
in patients with this pathology.
Aim. To analyze current views on the course, diagnosis and
treatment of this pathology.
Materials and Methods. The analysis of publications in PubMed
and Medline databases with sufficient level of relevance was
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carried out, and the reviewed data were summarized. 42
primary sources, which most closely reflect the views on the
disease, were selected.
Results and Discussion. Surgical infection in patients after
arterial reconstruction is a key issue of angiosurgery. The
infectious complications of critical limb ischemia include
purulent-necrotic tissue complications as a result of ischemia
and surgical site infection. The risk of postoperative infectious
complications is caused by a shunt in the wound projection.
Microbiocenosis plays an important role in the course of
surgical infection, therefore, bacteria identification and
antibiotic susceptibility testing are considered the golden
standards in the treatment of this pathology. Local therapy lies
in the adequate postoperative wound drainage. Modern
method of treatment of infectious complications is vacuum-
assisted wound therapy.
Conclusion. Processed article data show a high prevalence of
surgical infection in the site of surgery and the need to improve
the schemes of complex treatment, as well as development of
measures aimed at prevention of infectious complications
associated with critical limb ischemia.
Key words: critical limb ischemia, surgery infection, surgical
site infection

Âñòóï
Çðîñòàííÿ ðîçïîâñþäæåíîñò³ ñåðöåâî-ñóäèííî¿
ïàòîëî´³¿, ÿê îäí³º¿ ç íàéá³ëüøèõ ïðîáëåì ñó÷àñíî¿
ìåäèöèíè, âèêëèêàº íåîáõ³äí³ñòü íîâèõ äîñë³-
äæåíü òà âäîñêîíàëåííÿ ¿¿ ë³êóâàííÿ. Ñüîãîäí³
âîíà ïîøèðåíà ó áëèçüêî 70% íàñåëåííÿ Óêðà¿-
íè, ñåðåä ÿêèõ ó 60% âèïàäê³â ìàº ëåòàëüí³ íàñ-
ë³äêè. Äðóãå ì³ñöå ï³ñëÿ ³øåì³÷íî¿ õâîðîáè ñåðöÿ
ó ñòðóêòóð³ çàõâîðþâàíü ñåðöåâî-ñóäèííî¿ ñèñ-
òåìè çàéìàþòü îêëþç³éíî-ñòåíîòè÷í³ óðàæåííÿ
(ÎÑÓ) àðòåð³é íèæí³õ ê³íö³âîê, ê³ëüê³ñòü ÿêèõ ñÿ-
ãàº 5-8% [1]. Íà òë³ àòåðîñêëåðîòè÷íîãî óðàæåííÿ
ñòåãíîâî-äèñòàëüíèõ ñåãìåíò³â ÷àñòî ñïîñòåð³-
ãàºòüñÿ ðîçâèòîê õðîí³÷íî¿ êðèòè÷íî¿ ³øåì³¿ íèæ-
í³õ ê³íö³âîê (Ê²ÍÊ), ÿêà ñòàíîâèòü 15-20% ÎÑÓ
àðòåð³é íèæí³õ ê³íö³âîê.

Êðèòè÷íà ³øåì³ÿ íèæí³õ ê³íö³âîê (Ê²ÍÊ)
º íàéâàæ÷èì ïðîÿâîì ïàòîëî´³¿ ïåðèôåðè÷íèõ
àðòåð³é (ÏÏÀ) íèæí³õ ê³íö³âîê [2]. Ïåðåá³ã õ³ðóð-
´³÷íî¿ ³íôåêö³¿ ó ïàö³ºíò³â ³ç Ê²ÍÊ îáóìîâëåíèé
âàæê³ñòþ çàãàëüíîãî ñòàíó ïàö³ºíòà. Òàê, íà ôîí³
ïðèãí³÷åíî¿ ³ìóííî¿ ñèñòåìè òðîô³÷í³ çì³íè ³øå-
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ì³çîâàíèõ òêàíèí íèæí³õ ê³íö³âîê ñòàþòü ïîòåí-
ö³éíèì äæåðåëîì õðîí³÷íî¿ ³íôåêö³¿. Âàæëèâó
ðîëü çàéìàº ñóïðîâ³äíà ïàòîëî´³ÿ. Öóêðîâèé ä³à-
áåò (ÖÄ) òà õðîí³÷íà õâîðîáà íèðîê (ÕÕÍ) çíà÷íî
ïîã³ðøóþòü ïðî´íîç ó äàíî¿ êàòå´îð³¿ õâîðèõ.

Ãð³çíèì ñèñòåìíèì ³íôåêö³éíèì óñêëàä-
íåííÿì Ê²ÍÊ º ñåïòè÷íèé ñòàí, ÿê íàñë³äîê ïðî-
´ðåñóâàííÿ ãí³éíî-íåêðîòè÷íèõ óðàæåíü (ÃÍÓ)
òêàíèí íèæí³õ ê³íö³âîê.

Ñåðåä ì³ñöåâèõ ³íôåêö³éíèõ óñêëàäíåíü
Ê²ÍÊ ñë³ä â³äì³òèòè ÃÍÓ ì'ÿêèõ òêàíèí íèæí³õ
ê³íö³âîê, ÿê íàñë³äîê õðîí³÷íîãî íåäîêð³â'ÿ ç êîí-
òàì³íàö³ºþ ïàòî´åííî¿ ì³êðîôëîðè, òà ³íôåêö³þ
îáëàñò³ õ³ðóð´³÷íîãî âòðó÷àííÿ (²ÎÕÂ), ÿê íàñë³-
äîê ³íôåêö³éíî-çàïàëüíîãî óðàæåííÿ ï³ñëÿîïå-
ðàö³éíî¿ ðàíè ó ïàö³ºíò³â ï³ñëÿ ðåêîíñòðóêö³éíèõ
îïåðàö³éíèõ âòðó÷àíü ç ïðèâîäó Ê²ÍÊ.

Ìàòåð³àë ³ ìåòîäè
Ó ïåðåë³ê ïðîàíàë³çîâàíèõ ôàõîâèõ äæåðåë
óâ³éøëè äîñòóïí³ íàì ïîâíîòåêñòîâ³ ñòàòò³ ç ³í-
ôîðìàö³éíîãî ïîøóêó ó áàçàõ äàíèõ PubMed òà
Medline ç äîñòàòí³ì ð³âíåì ðåëåâàíòíîñò³ òà óçà-
ãàëüíåííÿ äàíèõ ë³òåðàòóðè.

Ðåçóëüòàòè é îáãîâîðåííÿ
Óñêëàäíåííÿ ðàíîâîãî ïðîöåñó (ÐÏ) ³íôåêö³éíèì
êîìïîíåíòîì ñóòòºâî âïëèâàº íà ïåðåá³ã ÃÍÓ
òà çáåðåæåííÿ ê³íö³âêè ó ïàö³ºíò³â ïðè Ê²ÍÊ. Ïà-
òî´åííà ôëîðà çàïàëüíîãî äæåðåëà ó ïàö³ºíò³â ç
Ê²ÍÊ çàçâè÷àé ïîë³ì³êðîáíà, òà âêëþ÷àº ´ðàì-
ïîçèòèâí³ êîêè, ´ðàìíå´àòèâí³ ïàëè÷êè òà àíàå-
ðîáí³ îð´àí³çìè [3]. Ó ðåêîìåíäàö³ÿõ ùîäî ë³êó-
âàííÿ ä³àáåòè÷íî¿ ñòîïè (ÄÑ) 2012 Infectious
Diseases Society of America Clinical Practice Guideline
for the Diagnosis and Treatment of Diabetic Foot
Infections (ÑØÀ) çáóäíèêîì ÃÍÓ íàé÷àñò³øå âè-
ÿâëÿºòüñÿ Staphylococcus àureus, ÿêèé äóæå ÷àñòî
ñóïðîâîäæóºòüñÿ ñàïðîô³òíèì Staphylococcus
epidermidis. ¥ðàì-íå´àòèâíèìè çáóäíèêàìè ÃÍÓ
º Escherichia coli, Klebsiella pneumoniae, òà Proteus
species [4]. Çáóäíèêîì õðîí³÷íèõ ÃÍÓ, çàçâè÷àé,
º ðåçèñòåíòíà äî á³ëüøîñò³ àíòèá³îòèê³â ì³êðî-
ôëîðà. Çã³äíî äàíèõ äîñë³äæåííÿ Frykberg R. òà
ñï³âàâò., ð³âåíü ðåçèñòåíòíèõ øòàì³â
Staphylococcus aureus ñêëàäàº 30% [5]. Çíà÷åííÿ
ëîêàëüíî¿ òåðàï³¿ ðàíè ó ïîä³áí³é ñèòóàö³¿ òàêå æ
âàæëèâå, ÿê ³ ðåâàñêóëÿðèçàö³¿.

Ìîæëèâ³ñòü çáåðåæåííÿ ³øåì³çîâàíî¿ ê³í-

ö³âêè âèÿâëÿºòüñÿ ëèøå ó 50% ïàö³ºíò³â. Ïðè â³ä-
ñóòíîñò³ â³äïîâ³äíîãî îïåðàö³éíîãî âòðó÷àííÿ òà
áåç â³äíîâëåííÿ àäåêâàòíîãî êðîâîïîñòà÷àííÿ
íèæí³õ ê³íö³âîê Ê²ÍÊ àñîö³þºòüñÿ ³ç çíà÷íèì ð³â-
íåì âèñîêèõ àìïóòàö³é [6]. Òàê, Benoit E. òà ñï³â-
àâò. íàâîäÿòü ðåçóëüòàòè äîñë³äæåííÿ, äå ð³âåíü
âèñîêèõ àìïóòàö³é ñÿãàº â³ä 25% äî 40% [7].

Ë³êóâàííÿ ïàö³ºíò³â ç îáë³òåðóþ÷èìè çà-
õâîðþâàííÿìè àðòåð³é íèæí³õ ê³íö³âîê, îñîáëè-
âî ó ñòàä³¿ êðèòè÷íî¿ ³øåì³¿, º íåâèð³øåíîþ ïðîá-
ëåìîþ ñó÷àñíî¿ àíã³îõ³ðóð´³¿. Ê²ÍÊ º àáñîëþòíèì
ïîêàçîì äëÿ îïåðàö³éíîãî ë³êóâàííÿ. Ïîíàä 90%
õâîðèõ ³ç Ê²ÍÊ ïðîòÿãîì ïåðøîãî ðîêó ï³ñëÿ
âñòàíîâëåííÿ ä³à´íîçó âèêîíóþòü àìïóòàö³¿, ðå-
êîíñòðóêö³éí³ àáî àíã³îïëàñòè÷í³ îïåðàö³¿ [8]. Íà
ñüîãîäí³ ò³ëüêè ðåâàñêóëÿðèçàö³ÿ ÿâëÿºòüñÿ âè-
ñîêîåôåêòèâíèì ìåòîäîì õ³ðóð´³÷íîãî ë³êóâàííÿ
öüîãî êîíòèí´åíòó õâîðèõ, ùî äîçâîëÿº çáåðåãòè
æèòòºçäàòí³ñòü ê³íö³âêè ³ ïîïåðåäèòè ³íâàë³äè-
çàö³þ íàñåëåííÿ [9].

Ì³ñöåâà òåðàï³ÿ ÃÍÓ ïðÿìî çàëåæèòü â³ä
ñòóïåíþ óðàæåííÿ òêàíèí: â³ä ïîâåðõíåâèõ íå-
êðîç³â øê³ðè äî ãëèáîêèõ íåêðîòè÷íèõ çì³í, ùî
îõîïëþþòü ñóõîæèëëÿ, êàïñóëè ñóãëîá³â òà ê³ñò-
êè. Ïðè êîìïëåêñí³é ëîêàëüí³é òåðàï³¿ âàæëèâî
âðàõîâóâàòè îñîáëèâîñò³ ïåðåá³ãó ôàç ÐÏ. Òàê,
î÷èùåííÿ ðàíè º îñíîâíîþ ìåòîþ ë³êóâàííÿ
ãí³éíî-íåêðîòè÷íî¿ ôàçè ÐÏ. Shulz òà ñï³âàâò. ï³ä-
êðåñëþþòü íåîáõ³äí³ñòü âïëèâó íà ì³ñöåâ³ ôàê-
òîðè ðîçâèòêó äàíîãî óñêëàäíåííÿ. Çîêðåìà, àâ-
òîðè îïèñóþòü âàæëèâ³ñòü ë³êâ³äàö³¿ íåêðîòè÷íî
çì³íåíèõ òêàíèí, êîðåêö³¿ áàêòåð³àëüíîãî ôîíó ðà-
íè, áîðîòüáè ³ç íàáðÿêîì, êîíòðîëþ õðîí³÷íîãî
çàïàëåííÿ òà åêñóäàö³¿ ðàíè [10].

Ôàçà ´ðàíóëÿö³¿ ÐÏ õàðàêòåðèçóºòüñÿ
çìåíøåííÿì ê³ëüêîñò³ ïàòî´åííî¿ ì³êðîôëîðè,
ïðîë³ôåðàö³ºþ òà ðå´åíåðàö³ºþ òêàíèííèõ êë³-
òèí. Âàæëèâî ï³äòðèìóâàòè áàëàíñ ð³äèíè ó ðà-
í³, òîìó ïåðåâ'ÿçóâàëüíèé ìàòåð³àë ïîâèíåí çà-
áåçïå÷óâàòè ïåâíèé ð³âåíü âîëîãîñò³ ñïðèÿòëè-
âèé äëÿ ðîñòó ́ ðàíóëÿö³¿ òà åï³òåë³çàö³¿. Åêñóäàò,
ùî âèä³ëÿºòüñÿ ó ðàí³ ì³ñòèòü âåëèêó ê³ëüê³ñòü çà-
ïàëüíèõ öèòîê³í³â, òîìó ïîâèíåí áóòè åâàêóéîâà-
íèé ç ðàíè òà ïîâåðõí³ øê³ðè äëÿ çàïîá³ãàííÿ ïî-
øèðåííÿ äåñòðóêö³¿ êðà¿â ðàíè. Á³ëüø³ñòü ñó÷àñíèõ
ïåðåâ'ÿçóâàëüíèõ ìàòåð³àë³â (HYDROGEL,
HYDROCOLLOID, ALGINATE, COMPOSITE)
ñïðÿìîâàí³ íà ð³ñò ́ ðàíóëÿö³éíî¿ òêàíèíè ìîæóòü
áóòè íàêëàäåí³ ïðîòÿãîì 4-6 ä³á [11].
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Ñó÷àñíèì ìåòîäîì ë³êóâàííÿ ÃÍÓ òêàíèí
º âàêóóì-àñèñòîâàíà òåðàï³ÿ ðàí (ÂÀÊ-òåðàï³ÿ).
Öå ìåòîä òåðàï³¿ íå´àòèâíèì òèñêîì íàêëàäåíèì
íà ä³ëÿíêó ÐÏ. Armstrong and Lavery íàâîäÿòü ðå-
çóëüòàòè ë³êóâàííÿ 162 ïàö³ºíò³â, ùî âèìàãàëè
àìïóòàö³¿ ñòîïè, ç ïðèâîäó Ê²ÍÊ, çà äîïîìîãîþ
ÂÀÊ-òåðàï³¿ ó ïîð³âíÿíí³ ³ç çâè÷àéíèìè ïîâ'ÿç-
êàìè. Ï³ñëÿ 16 òèæí³â ë³êóâàííÿ çàãîºííÿ ðàí äî-
ñÿãëè 56% ó ãðóï³ ÂÀÊ-òåðàï³¿, ïðîòè 39% ó êîíò-
ðîëüí³é ãðóï³ [12]. Ñõîæ³ äàí³ íàâîäÿòü Blume P.A.
òà ñï³âàâò., ó ÿêèõ ñåðåä 342 ïàö³ºíò³â ³ç ä³àáå-
òè÷íîþ ñòîïîþ çàãîºííÿ ÐÏ ê³íö³âîê ñêëàëî 43%
ïðîòè 29% ó ãðóï³ êîíòðîëþ [13].

Ã³ïåðáàðè÷íà îêñè´åíàö³ÿ (ÃÁÎ) ïåðåäáà-
÷àº ë³êóâàííÿ ïàö³ºíò³â â óìîâàõ 100% êèñíþ ó
ñïåö³àëüí³é êàìåð³. Ìåòîþ ë³êóâàííÿ º íàñè÷åí-
íÿ êèñíåì ÃÍÓ, ïðèãí³÷åííÿ ³íôåêö³¿ òêàíèí, ïî-
êðàùåííÿ ðå´åíåðàö³éíèõ ìîæëèâîñòåé îð´àí³ç-
ìó, ïðèãí³÷åííÿ çàïàëüíîãî ïðîöåñó òà ïîñèëåí-
íÿ àíã³î´åíåçó [14].

Íåð³äêî ñïîñòåð³ãàþòüñÿ ðàíí³ é ï³çí³ óñê-
ëàäíåííÿ ðåêîíñòðóêö³éíèõ îïåðàö³éíèõ âòðó-
÷àíü ó âèãëÿä³ òðîìáîç³â ïðîòåç³â, êðîâîòå÷, ³í-
ô³êóâàííÿ ðàí, óòâîðåííÿ íåñïðàâæí³õ àíåâðèçì,
ùî ïîòðåáóþòü ïîâòîðíèõ îïåðàö³é. Íåçâàæàþ÷è
íà óñï³õè ðåêîíñòðóêö³éíèõ îïåðàö³éíèõ âòðó-
÷àíü íà ñóäèíàõ íèæí³õ ê³íö³âîê, ¿õ ðåçóëüòàòè
ìîæóòü ïîã³ðøóâàòèñÿ â ðåçóëüòàò³ âèíèêíåííÿ
³íôåêö³¿ îáëàñò³ õ³ðóð´³÷íîãî âòðó÷àííÿ (²ÎÕÂ).
²íôåêö³éí³ óñêëàäíåííÿ ó õ³ðóð´³¿ îïèñàí³ áàãà-
òî÷èñëåííèìè â³ò÷èçíÿíèìè òà çàêîðäîííèìè
àâòîðàìè, ÿê íàéïîøèðåí³ø³ [15, 16]. Õ³ðóð´³÷íå
ë³êóâàííÿ õâîðèõ ç ÎÑÓ àðòåð³é íèæí³õ ê³íö³âîê
óñêëàäíþºòüñÿ ³íô³êóâàííÿì ó 4-25% îïåðîâàíèõ
ïàö³ºíò³â [17, 18, 19]. Çîêðåìà, àíàë³ç ë³òåðàòóð-
íèõ äæåðåë ïîêàçàâ, ùî ³íôåêö³éíèé êîìïîíåíò
º îñíîâíîþ ïðè÷èíîþ óñêëàäíåíü ï³ñëÿ àìïó-
òàö³é íèæí³õ ê³íö³âîê ó õâîðèõ ç îáë³òåðóþ÷èì
àòåðîñêëåðîçîì, à õðîí³÷íà àðòåð³àëüíà íåäîñ-
òàòí³ñòü ñòâîðþº ñïðèÿòëèâ³ óìîâè äëÿ ðîçìíî-
æåííÿ ì³êðîôëîðè [20, 21]. Ðîçâèòîê òàêèõ óñêëàä-
íåíü ï³ñëÿ ðåêîíñòðóêö³éíèõ îïåðàö³é ç ìåòîþ
ë³êâ³äàö³¿ Ê²ÍÊ ñòàâèòü ï³ä çàãðîçó íå ëèøå
çáåðåæåííÿ ê³íö³âêè, àëå é æèòòÿ õâîðîãî [22, 23].

Ïîõèëèé â³ê, ñóïðîâ³äíà ïàòîëî´³ÿ, âîã-
íèùà õðîí³÷íî¿ ³íôåêö³¿, òðèâàë³ñòü îïåðàö³¿ á³ëü-
øå 3 ãîäèí, ïàñèâíå äðåíóâàííÿ ï³ñëÿîïåðàö³é-
íî¿ ðàíè çíà÷íî ï³äâèùóþòü ðèçèê ï³ñëÿîïåðà-
ö³éíèõ ³íôåêö³éíî-ãí³éíèõ óñêëàäíåíü ó ö³º¿ êà-

òå´îð³¿ õâîðèõ [24]. Ñåðåä îïèñàíèõ ìîæíà âè-
ä³ëèòè äåê³ëüêà íàéá³ëüø çíà÷óùèõ ôàêòîð³â, êîòð³
ñïðèÿþòü ðîçâèòêó ²ÎÕÂ: â³ê (ñòàðøå 75 ð.), íàä-
ì³ðíà ìàñà ò³ëà, ïîâòîðí³ îïåðàö³éí³ âòðó÷àííÿ
[25]. Ùîäî ïåðèîïåðàö³éíîãî ïåð³îäó, ð³çí³ äî-
ñë³äæåííÿ âèñâ³òëþþòü òàê³ ôàêòîðè, ÿê ãåìî-
òðàíñôóç³ÿ äâîõ ³ á³ëüøå ãåì³êîí³â òà òðèâàë³ñòü îïå-
ðàö³éíîãî âòðó÷àííÿ äîâøå 220 õâèëèí [26, 27].

Ó äîñë³äæåííÿ ACS-NSQIP (ÑØÀ) ²ÎÕÂ
ïðîòÿãîì 30-òè äí³â ï³ñëÿ îïåðàö³é ñïîñòåð³ãàëî-
ñü ó 11,1%, à äîñë³äæåííÿ BASIL íàâîäèòü ïîêàç-
íèêè âíóòð³øíüîë³êàðíÿíî¿ òà 30-òè äåííî¿ ²ÎÕÂ
íà ð³âí³ 22,8% òà 15,6%, â³äïîâ³äíî [19, 28].

Çàãàëîì ìîæíà âèä³ëèòè òàê³ âèäè óñê-
ëàäíåíü õ³ðóð´³÷íî¿ ðàíè, ÿê: ñåðîìà, êðàéîâèé
íåêðîç øê³ðè, ïîâåðõíåâèé ³íô³ëüòðàò ï³ñëÿîïå-
ðàö³éíî¿ ðàíè, ïîâåðõíåâå íàãíîºííÿ ðàíè, ë³ì-
ôîðåÿ, ë³ìôîöåëº, ³íô³êîâàíà ãåìàòîìà, íåñïðî-
ìîæí³ñòü êðà¿â ðàíè, ãëèáîêå íàãíîºííÿ ðàíè
[29]. Óñêëàäíåííÿ õ³ðóð´³÷íî¿ ðàíè ìîæóòü ïðî-
ÿâëÿòèñü ëîêàëüíèìè çì³íàìè - ã³ïåðåì³ºþ, ëî-
êàëüíîþ ã³ïåðòåðì³ºþ, íàáðÿêîì, àáî íàÿâí³ñòþ
âèä³ëåíü íà ïðîòÿç³ 30-òè äí³â ï³ñëÿ îïåðàö³éíîãî
âòðó÷àííÿ. Çã³äíî Center of Disease Control óñê-
ëàäíåííÿ õ³ðóð´³÷íî¿ ðàíè ï³ñëÿ ðåêîíñòðóêö³é-
íîãî îïåðàö³éíîãî âòðó÷àííÿ  ìîæíà ïîä³ëèòè
íà 3 êàòå´îð³¿: ïîâåðõíåâà (óðàæåííÿ ëèøå øê³ðè
òà ï³äøê³ðíî¿ êë³òêîâèíè), ãëèáîêà (çàëó÷åííÿ
ôàñö³¿ òà ì'ÿç³â), óðàæåííÿ ñóäèííîãî øóíòà [29,
30]. Ïîä³áíîþ º êëàñèô³êàö³ÿ Szilagyi çàïðîïîíî-
âàíà ó 1972 ðîö³. Çã³äíî ö³º¿ êëàñèô³êàö³¿ º 3 ñòó-
ïåí³ ³íôåêö³éíîãî óðàæåííÿ ì'ÿêèõ òêàíèí: ³í-
ôåêö³éíå óðàæåííÿ øê³ðè, ³íôåêö³éíå óðàæåííÿ
ï³äøê³ðíî¿ êë³òêîâèíè òà ³íôåêö³éíå óðàæåííÿ ñó-
äèííîãî øóíòà [31].

²íôåêö³ÿ õ³ðóð´³÷íî¿ ðàíè ìîæå áóòè ïðè-
÷èíîþ íàãíîºííÿ øóíòà. Îñîáëèâî íåáåçïå÷íà
ïðè âèêîðèñòàíí³ àëëîïðîòåçó ó ÿêîñò³ ìàòåð³àëó
äëÿ ðåêîíñòðóêö³¿. Òàêå óñêëàäíåííÿ çàãðîæóº ðîç-
âèòêîì àðîç³éíî¿ êðîâîòå÷³, òà º ïîêàçîì äëÿ âè-
äàëåííÿ ³íô³êîâàíîãî àëëîïðîòåçó, âèð³øåííÿ ïî-
äàëüøî¿ òàêòèêè ùîäî ê³íö³âêè [32, 33].

Ä³à´íîñòèêà ³íôåêö³¿ ì'ÿêèõ òêàíèí ñïðÿ-
ìîâàíà íà âèÿâëåííÿ òà ³äåíòèô³êàö³þ çáóäíèêà.
Ñòàíäàðòíèì äîñë³äæåííÿì ïðè âèÿâëåíí³ ³í-
ôåêö³éíîãî óñêëàäíåííÿ º ïîñ³â ìàòåð³àëó íà ïà-
òîëî´³÷íó ì³êðîôëîðó òà äîñë³äæåííÿ ÷óòëèâîñò³
äî àíòèá³îòèêîòåðàï³¿ [34, 35]. Turtiainen J. òà ñï³â-
àâò. ââàæàþòü, ùî íàé÷àñò³øèìè çáóäíèêàìè
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²ÎÕÂ º Staphylococcus aureus (40%), ³íø³ øòàìè
ñòàô³ëîêîêà (26%) [36]. Çã³äíî äàíèõ National
Nosocomial Infection Surveillance (NNIS) äî ñòðóê-
òóðè çáóäíèêà îêð³ì Staphylococcus aureus âõîäÿòü
êîàãóëîçîíå´àòèâí³ ñòàô³ëîêîêè, Enterococcus spp.
òà Escherichia coli. Çá³ëüøèëàñü ÷àñòîòà ²ÎÕÂ,
çáóäíèêîì ÿêî¿ º ðåçèñòåíòí³ äî àíòèì³êðîáíèõ
ïðåïàðàò³â ì³êðîîð´àí³çìè òàê³, ÿê ìåòèöèë³íðå-
çèñòåíòíèé St. aureus (MRSA), àáî Candida
albicans [37].

Ó á³ëüø³é ê³ëüêîñò³ ðîá³ò íàâîäÿòüñÿ óçà-
ãàëüíþþ÷³ äàí³ ùîäî ë³êóâàííÿ ³íôåêö³éíî-çà-
ïàëüíèõ óñêëàäíåíü áåç ïîð³âíÿëüíîãî àíàë³çó
ðåçóëüòàò³â ì³æ ð³çíèìè òèïàìè ìåòîä³â ì³ñöåâî¿
òåðàï³¿ [38]. Îáîâ'ÿçêîâèì ï³ñëÿ âèçíà÷åííÿ ïà-
òî´åííî¿ ì³êðîôëîðè º ÿêîìîãà øâèäøå ïðèçíà-
÷åííÿ â³äïîâ³äíî¿ ö³ëüîâî¿ àíòèá³îòèêîòåðàï³¿
[39]. Òàêòèêà ì³ñöåâîãî ë³êóâàííÿ çàëåæèòü â³ä
ãëèáèíè ðàíîâîãî ïðîöåñó. Ó âèïàäêàõ ïîâåðõ-
íåâîãî íàãíîºííÿ ðàíè äî ð³âíÿ ãëèáîêî¿ ôàñö³¿
íåîáõ³äíèì º çíÿòòÿ øâ³â, ðîçâåäåííÿ êðà¿â ðàíè
äëÿ àäåêâàòíîãî â³äòîêó åêñóäàòó ç íå¿, âèñ³êàííÿ
íåæèòòºçäàòíèõ òêàíèí (íåêðåêòîì³ÿ), àíòèñåï-
òè÷íà îáðîáêà ðàíîâî¿ ïîâåðõí³. Ïîêàçîì äî ïðî-
òî÷íî-ïðîìèâíîãî äðåíóâàííÿ ðàíè äëÿ ïîñò³é-
íîãî ââåäåííÿ àíòèñåïòèê³â º ãëèáîêå ³íôåêö³éíå
óðàæåííÿ ï³ñëÿîïåðàö³éíî¿ ðàíè. Ñó÷àñíèì ìå-
òîäîì ì³ñöåâî¿ òåðàï³¿ ²ÎÕÂ º ÂÀÊ-òåðàï³ÿ [40,
41]. Ìåòîä ïîëÿãàº ó çàáåçïå÷åíí³ ïîñò³éíîãî
äðåíóâàííÿ âì³ñòó ³íô³êîâàíîãî äæåðåëà çà äî-
ïîìîãîþ àïàðàòó, ùî ñòâîðþº íå´àòèâíèé òèñê
ó ðàí³. Ë³êóâàëüíèé åôåêò ÂÀÊ-òåðàï³¿ äîñÿãàºòü-
ñÿ øëÿõîì çìåíøåííÿ àáñîëþòíîãî ÷èñëà ïàòî-
´åííî¿ ì³êðîôëîðè ó ðàí³, àêòèâíîãî âèäàëåííÿ
ïðîäóêò³â íåêðîòè÷íîãî ðîçïàäó òà åêñóäàòó ç ðà-
íè, âèäàëåííÿ ³íòåðñòèö³éíî¿ ð³äèíè, ùî ñïðèÿº
çìåíøåííþ íàáðÿêó òêàíèí òà ïîêðàùåííþ ïåð-
ôóç³¿ òêàíèí ðàíè, òà ñòèìóëÿö³¿ ðîçâèòêó ́ ðàíó-
ëÿö³éíî¿ òêàíèí [42].

Âèñíîâîê
Ïðîâåäåíèé àíàë³ç ë³òåðàòóðè äåìîíñòðóº, ùî
íåçâàæàþ÷è íà âïðîâàäæåííÿ ñó÷àñíèõ åôåêòèâ-
íèõ ìåòîäèê ë³êóâàííÿ Ê²ÍÊ, ïðîáëåìà ðîçâèòêó
óñêëàäíåíü õ³ðóð´³÷íî¿ ðàíè ³íôåêö³éíîãî ́ åíåçó
º àêòóàëüíèì ïèòàííÿì àíã³îõ³ðóð´³¿. Âèùåñêà-
çàíå ïîÿñíþº íåîáõ³äí³ñòü âäîñêîíàëåííÿ àëãî-
ðèòì³â ë³êóâàííÿ òà ïðîô³ëàêòèêè ïîñòîïåðàö³é-
íî¿ õ³ðóð´³÷íî¿ ³íôåêö³¿. Ïåðñïåêòèâîþ íàøèõ ïî-

äàëüøèõ äîñë³äæåíü ñòàíå âèâ÷åííÿ îñîáëèâîñ-
òåé êë³í³÷íîãî ïåðåá³ãó õ³ðóð´³÷íî¿ ³íôåêö³¿ ó ïà-
ö³ºíò³â ³ç Ê²ÍÊ.
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