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Annotation. Despite the rapid development of all spheres of healthcare, with the introduction of 

new methods of diagnosis and treatment, the problem of treating patients with various forms of 

surgical infection has not lost its relevance. Moreover, the contingent of severe forms of surgical 

soft tissue infection is increasing. The paper analyzes the main causes of the progression of 

surgical infection of soft tissues, focusing on the development of this pathology in patients with 

diabetes mellitus. The authors characterize the identified shortcomings in the treatment of 

patients with this pathology and indicate the necessary therapeutic and diagnostic measures. The 

work is based on the analysis of 795 patients over a five-year follow-up period. 
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Relevance. The development of surgical infection of soft tissues in patients with diabetes 

mellitus is the main cause of the aggravated course of the underlying disease, with the 

development of septic complications and death [2,9,11,14]. The treatment of surgical diseases 

developing or occurring against the background of diabetes mellitus is one of the important 

issues of modern surgery. The urgency of the problem is largely due to the fact that the incidence 

of diabetes is progressively increasing. Operations for acute purulent diseases in patients with 

diabetes mellitus account for 6 to 25% of the total number of all surgical operations performed in 

this group of patients, and infectious complications from the surgical wound in patients with 

diabetes mellitus account for up to 38% [1, 4, 6,16]. 

In the system of care for this category of patients, both outpatient and inpatient units suffer. 

In many cases, care for these patients begins with a surgical hospital, when the process in soft 

tissues is widespread and patients develop septic phenomena with multiple organ failure [3, 8, 

11,13].  

Surgical infection and diabetes mellitus, occurring simultaneously, differ in a number of 

features. A minor purulent focus causes a violation of all metabolic processes, leads to insulin 

deficiency, progression of diabetes mellitus and its decompensation. On the other hand, 

metabolic disorders, slowing down the regeneration and repair of tissues, complicate and worsen 

the course of the inflammatory process, contribute to its spread and generalization. At the same 

time, among the deceased who suffered from diabetes mellitus, infectious processes caused death 

in almost 25% of patients [5, 7, 10,15]. 

The aim of the study was to analyze the causes of unsatisfactory treatment results in 

patients with surgical soft tissue infections that developed against the background of diabetes 

mellitus. 
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Material and methods. The work is based on a five-year analysis of the results of 

treatment of patients in the department of purulent surgery and surgical complications of diabetes 

mellitus at the multidisciplinary clinic of the Tashkent Medical Academy, where 795 patients 

with diabetes mellitus who developed purulent surgical diseases of soft tissues of various 

localization were treated during this period. 

The most common were extensive phlegmons of various localization, which were noted in 

306 cases and amounted to 38.5%. Erysipelas was less common in 135 patients and carbuncles in 

115 patients. Limited purulent processes were noted in 156 patients, while these were abscesses 

of various localization in 10.9% of cases, acute paraproctitis in 6.3% and mastitis among 2.4% of 

patients. A significant place among this contingent was extensive putrefactive processes in the 

perineum and scrotum, which were detected in 83 patients. 

Before admission to the Center, the vast majority of patients were operated on, and 60% of 

patients were operated on twice, 25% of patients were operated on once, in a smaller number of 

patients were operated on 3 times 12% and repeatedly in 3% of cases. 

Patients were treated for an average of 7 to 14 days before admission in 65% of cases, a 

quarter (107 – 23%) of patients received treatment at the place of primary treatment for more 

than 14 days and patients (54 – 12%) who were treated for up to 7 days were less often admitted. 

Results and discussions. 

An analysis of the causes of unsatisfactory treatment showed that one of the common causes 

(70.7%) was late diagnosis, when, against the background of uncompensated carbohydrate 

metabolism, subjective reasons associated with fear of patients, and erasure of the clinical 

picture, patients lack classic signs of a typical inflammatory process.The next reason for negative 

results was inadequate surgical interventions (67%), when small incisions were made, with 

drainage and emptying of the abscess without adequate necrectomy. At the same time, a 

pathological focus remains in the wound, which is a source of further progression of the 

pathological process with generalized introduction of endotoxins into the bloodstream. One of 

the serious drawbacks in the treatment of patients with this pathology is the underestimation of 

the depth of tissue damage. We noted this factor in 43% of cases when the presence of a purulent 

process in one anatomical area led to damage to underlying structures that could not be 

diagnosed with small incisions.  

A significant place in the treatment of these patients was occupied by errors in the conduct of 

antibacterial therapy, which were detected in 87.5% of cases.  These include: 

1. underestimation of the dose of the administered drug and the frequency of 

administration.  Each case of antibiotic use leads to a significant increase in the risk of antibiotic 

resistance of microorganisms and the spread of resistant bacteria in the population (Yeryukhin 

I.A. 2001), which requires subsequent second-line antibiotic therapy; 

2. the use of one antibiotic without taking into account sensitivity, when both aerobic and 

anaerobic microorganisms are sown in patients of this category, both in a pathological focus; 

3. the use of several antibiotics without taking into account the principles of preventive 

antibacterial therapy. From the standpoint of treatment tactics, it is advisable to distinguish 

empirical and targeted antibacterial therapy (Dobrokhotova Yu.E. 2005). Empirical antibacterial 

therapy is based on data on polymicrobial etiology involving aerobic-anaerobic microorganisms 

and fungi. Effective control of these pathogens can be provided with the help of combined 

antibacterial therapy or by prescribing monotherapy. Early initiation of empirical antibacterial 

therapy with a broad-spectrum antibiotic followed by a change to a more narrow-acting drug in 
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accordance with the isolated bacterial pathogen (de-escalation) is the standard for the 

management of patients with surgical soft tissue infections; 

4. underestimation of the role of pathogenic fungi in the development of generalization of 

the process, ignoring antimycotic therapy; 

Errors in the postoperative management of patients occupy a special place. The identified 

disadvantages include: 

1. carrying out dressings without taking into account the phase of the wound process and 

the severity of the purulent-necrotic process, when it is necessary to strictly differentiate the 

means used for local treatment and take into account the multiplicity of dressings performed; 

2. postoperative management of wounds by secondary medical personnel; 

3. underestimation of the possibilities of using biological, chemical and physical methods 

of rehabilitation; 

Conclusions. 

Thus, the modern approach to the treatment of purulent surgical infection in patients with 

diabetes mellitus is based on the following provisions: the purulent process developed in patients 

with diabetes mellitus sharply aggravates the course of the underlying disease, which requires 

timely diagnosis with active surgical tactics; minimal surgical intervention is not effective 

enough in the treatment of purulent complications in patients with diabetes mellitus; the course 

of the purulent process in these patients has pronounced features: acute violent atypical course, a 

tendency to pronounced spread of the purulent process, with the development of septic 

complications, frequent development of necrosis and prolonged course; postoperative 

administration should be strictly differentiated, depending on the phase of the course and the 

level of soft tissue damage; 
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