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Abstract: Timely diagnosis and treatment of acute surgical diseases of the abdominal organs in 

children remain a relevant problem in pediatric surgery. The targeted use of modern diagnostic 

technologies (ultrasound and laparoscopy) makes it possible to avoid most diagnostic errors. 

The aim of the study was to investigate the effectiveness of regional lymphatic antibiotic therapy 

in children with abdominal organ pathology complicated by peritonitis (destructive appendicitis, 

peritonitis, and intestinal obstruction). Children under 18 years of age with suppurative processes 

of the abdominal organs in the postoperative period who were examined and treated over the past 

10 years in the pediatric surgery department of the Samarkand Regional Multidisciplinary 

Children’ s Medical Center were included in the study. The studies conducted in children with 

suppurative diseases of the abdominal organs (main and control groups) demonstrated high 

effectiveness of regional lymphatic antibiotic therapy, which was manifested by stabilization of 

the patient’ s clinical condition, earlier normalization of clinical and laboratory parameters, and 

a significant reduction in the rate of postoperative complications. 

Keywords: children, appendicitis, peritonitis, intestinal obstruction, regional lymphatic 

antibiotic therapy. 

 

Relevance. Postoperative complications and mortality rates in diseases of the abdominal cavity 

complicated by peritonitis are still high. This is due not only to the appearance of antibiotic-

resistant microorganisms, but also to the imperfect way of administering antibiotics for 

inflammatory diseases of the abdominal cavity in children. 

The purpose of the study. The purpose of this work was to study the effectiveness of regional 

lymphatic antibiotic therapy in children with abdominal pathology complicated by peritonitis 

(destructive appendicitis, peritonitis and intestinal obstruction). 

Materials and methods. To solve the tasks set, children under the age of 18 with suppurative 

processes of the abdominal organs in the postoperative period over the past 10 years have been 

examined and treated in the department of pediatric surgery at the regional children's 

multidisciplinary medical center in Samarkand. The main group consisted of 126 children who 

received regional lymphatic antibiotic therapy for complex treatment, i.e. antibiotics were 

administered lymphatically depending on the affected region. At the same time, for the 

administration of antibiotics, the microcatheter was left intraoperatively in the retroperitoneal 

space and in the mesentery of the small intestine. In the postoperative period, antibiotics were 

administered using these microcatheters, and they were also administered along the inner surface 

of the thigh 1-2 times a day, depending on the severity and depth of the lesion by the purulent 

process. In the control group, which consisted of 104 children, antibiotics were administered 

using the traditional method against the background of complex conservative therapy. 
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The results of the study and their discussion. An analysis of the results obtained from the use of 

regional lymphatic antibacterial therapy in children with suppurative diseases of the abdominal 

cavity organs has shown that the results of various methods of antibiotic administration against 

the background of complex treatment have their own specificity. To identify the effectiveness of 

the lymphatic therapy performed against the background of complex treatment of children with 

this pathology, the following indicators were used: the general condition of the patient, the 

temperature curve, the appearance and stabilization of intestinal motility, the course of the 

wound process - an operating wound, immunological and bacteriological parameters in the blood 

and pus cultures, as well as the number of bed days.  

The results obtained in the treatment of children with suppurative diseases of the abdominal 

organs in a comparative aspect showed the following: in the main group of children in the 

postoperative period, stabilization of the general condition occurred much earlier than in the 

children in the control group. Body temperature, intestinal motility, and signs of peritoneal 

irritation had a significant tendency to normalize 3-4 days after surgery, compared with the 

control group. 

Serum levels of T and B lymphocytes and immunoglobulins in the main group had a faster and 

more reliable tendency to normalization than in the control group of children receiving 

traditional antibacterial therapy. 

Bacteriological examination of the purulent contents of the wound and the contents obtained 

from the abdominal cavity also had a positive trend, i.e. a faster disappearance of pathogenic 

microflora during therapy in children of the main group than in children of the control group. 

But despite the therapy, complications were also observed in the main group, but in a smaller 

number than in children in the control group, which had the following character: infiltrates 

around the surgical wound from 14 to 6 cases, wound suppuration from 8 to 2 cases. There was 

one fatal outcome due to the patient's late admission to the hospital. 

In the statistical analysis, patients in the main group who received regional lymphatic 

antibacterial therapy in complex treatment were discharged from the hospital 3.4 days earlier 

than patients in the control group. 

Conclusion. Thus, the studies conducted in children with suppurative diseases of the abdominal 

cavity (the main and control groups) showed the high effectiveness of regional lymphatic 

antibiotic therapy, which consisted in stabilizing the patient's clinical condition, normalizing 

clinical and laboratory parameters significantly earlier, and the percentage of postoperative 

complications decreases sharply. 

The use of this method in the complex treatment of children with suppurative diseases of the 

abdominal organs also has a great economic effect, which consists in reducing the frequency of 

administration of antibiotics and reducing bed days. 
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