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Introduction. Surgical soft tissue infection in patients with diabetes the clinical
picture continues in an atypical manner, if there are no characteristic signs of a purulent
process and patients are treated by other specialists. In primary care late diagnosis of
pathology due to lack of opportunity to conduct instrumental research methods was
Patients with this pathology developed sepsis with organ failure cases are
diagnosed.According to WHO, 5-6% of the population of developed countries suffer
from diabetes, and the number of these patients is constantly growing and doubles
every 10-15 years.
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BBenenue. Xupyprudeckas WH(OEKIUS MATKMX TKAHEH Y TAIMEHTOB C
caxapHbIM JUa0ETOM KJIMHUYECKAas KapTHHA NPOTEKAeT HETUIMUYHO, €CITU HET
XapaKTEPHBIX TPHU3HAKOB THOWHOTO TpOIlecca W TMAIHUCHTHI MPOXOIAT JICUCHUE Y
JIPYTUX CICIUAIMCTOB. B IEpBUYHOM 3BEHE MEIUITUHCKON ITOMOIIH JUATHOCTUPYETCS
MO3THSAS JUArHOCTUKA TATOJIOTHMH W3-3a OTCYTCTBUS BO3MOXXKHOCTH IPOBEICHHS
WHCTPYMEHTAJIHBIX METOJOB HCCJEIOBAHMS, Y TMAIMEHTOB C JIAaHHOW MaTOJOTHen
Pa3BUHIICS CETICUC C OpraHHoM HenocTatouHocThio. [1o nanupiM BO3, 5-6% Hacenenus
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Pa3BUTBIX CTpAH CTPAAAOT CaXapHbIM I[I/Ia6eTOM, 1 YHUCJIO 3TUX 6OJ'IBHBIX IIOCTOAHHO
pacteT u yaBauBaetcs kaxasie 10-15 ner.

With a history of diabetes mellitus of more than 20 years, the probability of
damage to the lower extremities exceeds 80%, while 40-70% of all non-traumatic
amputations are performed in patients with diabetes mellitus, and immediate
postoperative mortality can reach 20% or more [2]. A key step in the treatment of
trophic ulcers is surgical treatment and its main component is primary necrectomy. It
Is this that is currently associated with improving the results of surgical treatment of
wound and ulcerative defects of the foot in patients with diabetic foot syndrome.
Traditional knife necrectomy has certain limitations associated with possible blood
loss, which significantly limits its use in patients with burn wounds and has served as
an incentive to search for more gentle, but at the same time radical methods. In
particular, these include ultrasound and hydrosurgical dissection [3]. Recently, the
method of vacuum therapy has been actively discussed both as a primary necrectomy
and in the complex treatment of diabetic trophic ulcers.

The purpose of the work is to evaluate the effectiveness of vacuum therapy as a primary
necrectomy in patients with trophic ulcers against the background of diabetic foot
syndrome.

Purpose: Early purulent-inflammatory diseases of soft tissues in diabetes search
for methods or methods of diagnosis.

Materials and methods. We have 32 patients with purulent-inflammatory
diseases of different localization. We studied one patient. At the same time, all patients
are different before being admitted to the polyclinic was undergoing inpatient treatment
in institutions. 9 of them lower limbs, thrombophlebitis 12, 5 people with chronic
kidney failure and 6 people with soft tissue treated for infiltration. Because the
treatment was ineffective, these patients were transferred to our department conducted.

To evaluate the effectiveness of various methods of primary necrectomy, clarify
the indications and timing of their use, a prospective randomized clinical trial was
conducted in 160 patients suffering from stage 1-2 diabetic foot syndrome according
to the Wagner classification (Wagner M., 1980). In the surgical department of the
NIIKEL clinic, patients were randomly (in a 1:1:1 ratio) divided into 3 groups
(comparison group, first main group, second main group). Patients of the first group
(comparison group), numbering 49 people, underwent knife necrectomy using surgical
instruments. When performing “knife necrectomy”, fibrin deposits and soft tissue
necrosis were removed using standard surgical instruments - scissors, scalpel,
Volkmann spoon. Patients of the first main study group (78 people) underwent
necrectomy using hydrosurgical system Versajet Il plus. A thin stream of saline
solution necrosis of soft tissues and fibrin was excised from the surface of the wound
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and removed into the suction device. After the operation, the wounds were washed with
antiseptic solutions.

The average operation time was 23+5 minutes. In the first and second groups of
the study, surgery was performed under local or regional anesthesia. Naropin solution
0.75% was used as an anesthetic in a dose of 5 to 20 ml. In the second main group (33
people), necrectomy was performed using the PICO vacuum system. The set includes
an adhesive-based sorption bandage, a portable device for creating negative pressure,
a system of tubes and connectors, and additional adhesive films to create a sealed
environment. A dressing from a disposable set was tightly fixed to the wound to create
a sealed environment; using a system of tubes and connectors, the dressing was
connected to a device that created negative pressure. Exudate and fibrin from the
wound, using negative pressure, entered and were absorbed into the sorption bandage
on the wound. The average time the dressing was on the wound was 2+1 days. In the
postoperative period, dressings of the resulting wound were performed using wound
coverings

"Povidonelodine” or "PolyPran™. In all study groups, surgery was performed
under local or regional anesthesia. Naropin solution 0.75% was used as an anesthetic
in a dose of 5 to 20 ml.

Results and discussion. According to the results of this measurement, according
to the algorithm, he scored more than 25 points patients have absolute indications for
opening attention. At the same time, the dynamic observations are the same shows that
if there are already 4 signs, it is mild in patients with diabetes suspect the presence of
a necrotic process in the tissue and apply its rating, then deep instrumental studies
should be conducted.

When assessing the timing of the disappearance of edema, no significant differences
were found in the study groups. When studying the timing of the appearance of
secondary necrosis after primary necrectomy, we chose days 1-3, days 4-6, and days
7-10 as controls. On days 1-3 in the comparison group, secondary necrosis was
detected in 18+1.4%, in the first main group - in 1.2+1.7%, in the second main group.

Soft tissue surgery in patients with diabetes timely early diagnosis of infection
and detection of the risk of progressive purulent-necrotic process. It is important to
evaluate and prevent the development of sepsis. The described diagnostic method is
simple and open to professionals of all levels, especially entry-level diabetes is one of
the most effective diagnostic methods used in people infected with

There were no secondary necrosis in the ulcers in any observation. On days 4-6
after primary necrectomy, secondary necrosis was detected in the comparison group in
26+3.6%, in the first main group - in 17.5£2.1%, in the second main group - in 16.6+
2.4% of patients. On days 7-10 in the comparison group, secondary necrosis was
recorded in 8+£0.9% of patients, in the first main group - in 7.5+£1.1%, in the second
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main group - in 6.6+£0.8 % of patients. When analyzing the dynamics of the ulcer
surface area, it was noted that the rate of decrease in the ulcer area increases from the
group in which knife necrectomy was used to the group using the PICO vacuum
system. Thus, the minimum average rate of reduction in ulcer area was observed in the
comparison group (3.57+0.24% per day), the most.
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