
 

 110 5 

https://doi.org/10.54890/1694-6405_2023_5_110 
-002.4-053-31 

 
 

 
 

 
1,2 1,2 3  

 
 

-  
 

 
 

 

 

-
 

4,3%. 

 

 
 

 
 

1,2 1,2 3  
 

 
-  

 
 



 

  111  

 

-

 

 

 
RESULTS OF APPENDICULAR PERITONITIS TREATMENT IN CHILDREN WITH 

ABDOMINAL CAVITY DRAINAGE AND PH ENVIRONMENT CORRECTION 
 
1,2, U.D. Orozoev1,2, V.N. Poroshch i3 

named after I.K. Akhunbaev 
 

-Russian Slavic University 
Bishkek, Kyrgyz Republic 

 
Summary. In the article, the authors note an increase in the frequency of complications after open 

methods of appendectomy, but at the same time, open methods of treating complicated forms of 
appendicitis in children remain relevant today, since in many ways the outcome of treatment of 
patients with appendicitis complicated by peritonitis depends on adequate surgical tactics and reliable 
eliminating the source of peritonitis. Access, sanitation and drainage of the abdominal cavity, as well 
as decompression of the small intestine for diffuse appendiceal peritonitis remains the method of 
choice for many operating surgeons. Biochemical blood parameters in patients with appendiceal 
peritonitis after surgery are uninformative and do not provide a clear idea of the severity and dynamics 
of progression of the pathological process. Nonspecific CRP is the most highly sensitive indicator of 
inflammatory activity. A study was carried out of the pH environment of the abdominal cavity during 
and after open appendectomy and complex treatment of peritonitis, which included drainage of the 
abdominal cavity through access in the right iliac region with glove drainage with the introduction of 
a 0.5% solution of salicylic acid in a volume of 1 ml on the second day. When analyzing the results 
of complex treatment of patients with acute appendicitis complicated by appendiceal peritonitis of 
various forms with the use of salicylic acid 0.5%, a change in the pH of the medium towards 
normalization was noted from the 5th day, which also correlated with general clinical signs of 

itis with the use of 
salicylic acid improves the final results in the early and late postoperative period in children by 4.3%. 

Key words: acute appendicular, peritonitis, glove drainage, abdominal cavity, microflora, 
bacterial culture, salicylic acid, pH-scale, children. 
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