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Pedepar
enn. OnpenencHue ONTUMIbHOM TAKTUKH MUKPOOUOIOIMYECKOTO OOCIEIOBAHMS TALIUEHTA C IIEPUIIPOTE3HON NH(PEKIIU-
et (TTITHM) myTeM OLIEHKH JOCTOBEPHOCTU PE3Y/IBIATOB OAKTEPUOIOIMYCCKUX UCCICOBAHUN B IIPEI— U IOCIEONEPALIMOH-
HOM IIEPHOIE.
MaTtepuansl H MeTOAbL. Ha 6a3e OpTone10—TpaBMaTOJIOIHYECKOrO HeHTPpa KueBCKOM 06IaCHON KIMHUYECKOM OOIbHU-
116l Ha TIpoTspKeHun 2016 — 2018 . 06¢Ie/10BaHbI 32 TMAIUEHTA C MOA03peHreM Ha Hamaue [T, Bo Bpemst mpeonepaiu-
OHHO¥ IIOJITOTOBKH BCEM MAITUEHTAM IIPOBEIH GAKTEPHUOIOTMUECKOE UCCIEJOBAHUE, B XO/I€ KOTOPOT'O MX PA3/E/IN/IN Ha /IBE
IPYHIBL 1—5 — 23 MaIMEeHTa, KOTOPBIM MPOBOAMIN 6AKTEPUOIIOIMYECKOE UCCIIEJOBAHNE IIOCEBOB M3 CBUIIIEBOI'O XO/d; 2—5 —
9 MaIMEHTOB, KOTOPBIM OCYIIIECTB/IUIN IyHKI[HOHHBINA 3160p MaTEPHAIIA, TAK KAK CBUIIIEBOE OTBEPCTHE Y HUX OTCYTCTBOBAJIO.
Pe3yasraTsl. 13 147 npeionepaoHHbIX TIOCEBOB Y 83 (56,5%) ONpPE/IEICHBI I'PAMIIOIOKHUTEIbHBIC KOKKH; Y 49 (33,3%) —
rPAMOTPHUIATEIBHBIE MTAJIOYKE; POCT MUKPOOPIAaHU3MOB He orpeesisuics B 15 (10,2%) nmocesax. V 22 (68,7%) MAIUEHTOB BbI-
JIe7IeHa MOHOKY/BIYpPa, y 10 (31,3%) —1Ba 1 60JIbIIE MUKPOOPTAHU3MOB.
BerBoasl. Juarnoctuxa [ITH ABIAETCA CIOKHON U TPEOYET MyIBIUAUCIIATUIMHAPHOIO IIOAXOAA, IPEAIOJIArAIOIIEIO TECHOE
COTPY/IHUYECTBO OPTOIEIOB X MUKPOOHOIOTOB.

Ki1roueBnIe CJ10Ba: SHIONPOTE3UPOBAHUE; IIEPUIIPOTE3HAT MH(MEKIUS; JUCKO—AU(M(Y3UOHHDII METO; MUHHUMAIbHBIC MHIHOU-
PYIOINE KOHIIEHTPALINH; COHU(DUKAITYS.

Abstract
Objective. Determination of optimal tactics of microbiological investigation in patient, suffering periprosthetic infection (PPI),
using estimation of trustworthiness of the bacteriological investigations results in preoperative and postoperative periods.
Materials and methods. On the base of Orthopedic—Traumatological Centre of Kiev's Regional Clinical Hospital through
2016 — 2018 yrs 32 patients were examined with suspicion on presence of PPL Two Groups of patients were formatted, in whom
during preoperative preparation bacteriological investigation was accomplished: Group I — 23 patients, in whom bacteriolog-
ical investigation of cultures from fistula was done; Group II — 9 patients, in whom the material for culture was taken by punc-
ture, because the fistula aperture in them was absent.
Results. Of 147 preoperative cultures in 83 (56.5%) Gram—positive cocci were revealed, and in 49 (33.3%) — Gram—negative
bacteria; while in 15 (10.2%) cultures the development of microflora was not proved. In 22 (68.7%) cases a monoculture was
separated, while in 10 (31.3%) — two and more microorganisms.
Conclusion. Diagnosis of PPI constitutes a complex task and demands application of multidisciplinary approach, which sup-
poses close cooperation of physicians—orthopedics and microbiologists.
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DHIONPOTE3UPOBAHNE, KOTOPOE B 3HAYMUTEIBHOI CTENIEHN
CIIOCOOCTBYET YIYUILIEHUIO KA4E€CTBA XKU3HH IOKWIbIX JIIOJEH,
SIBJIIETCSL OJHOU M3 HAUO0JIEE PACIIPOCTPAHEHHBIX ITTAHOBBIX
XUPYPrUYECKUX NPOLIEAYP B PA3BUTBIX CTPaHax [1, 2]. OnHako
JIKE TIPU COOITIO/IEHUN OOPA3IOBBIX MEP MTPEJOCTOPOKHOCTU
MH(EKLHMOHHbBIC OCJIOKHEHUS, CBI3AHHBIE C 9HJOIIPOTEZOM,
BO3HHUKAIOT Y 1 — 3% IManjeHTOB IPU IIEPBUYHOM IIPOTEUPO-
BaHMU Ny 9 — 15% IMalIMEHTOB IPU PEBU3HOHHOM IIPOTE3N-
posanuu [3 — 5). Ilepunporesnas nadekuys (II1H) o6ycios-
JIMBACT HAUOOJIEE YACTYIO IPUYUHY PEBU3HHU SHIOIIPOTE30B
B TEYEHUE MEPBBIX 5 JIET NOC/IE NIEPBUYHON UMILIAHTAIIAH.

Llenb nccneoBanus: ONPENEIEHUE ONITUMATIBHOM TaK-
TUKU MUKPOOUOJIOTUYECKOTO OOCIIE/IOBAHMS AITUEHTOB C
IITH iryTeM OLIEHKH JIOCTOBEPHOCTHU PE3Y/IBIATOB OAKTEPH-
OJIOTUYECKUX UCCIIEJOBAHU B IIPEJ— U ITOCIECONEPAITNOH-
HOM IIEPHO/IE.
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B niepuoz ¢ 2016 o utoib 2018 1. B KueBckoit o6macT-
HOM KJIMHUYECKOM 6OJbHUIIE OOCIIEIOBAHBI 32 MAITUEHTA C
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