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Introduction. Recent advances in the diagnosis and treatment of liver abscess, the
results of which are far from perfect, since the mortality rate is still high, according to various
authors 10-22%.

It should be emphasized that recently in our country, as an antiseptic, a domestic
development is becoming increasingly popular — the drug FarGALS, which has proven to be
highly effective not only as an antibacterial agent, but also as a stimulator of repair of damaged
tissues.

Negative results are due to the lack of effective criteria for early diagnosis of abscesses.
The lack of clear criteria for predicting the development of abdominal abscesses leads to
unsatisfactory results.

The purpose of the study is to improve the long-term results of minimally invasive
methods of surgical treatment of liver abscess.

Material and methods. We studied 75 patients with liver abscess who received surgical
treatment at the Khorezm Regional Multidisciplinary Center from 2015 to 2021.

The patients were divided into two groups. The first group (n=41) of patients used
FarGALS antiseptic solution when washing the cavity, and the second group (n=44) where an
aqueous solution of chlorhexidine was used.

Percutaneous drainage and sanitation of the abscess cavity was carried out using a set of
additional tools: puncture and biopsy needles Chiba, with a Teflon catheter length from 15 to
30 cm, a catheter needle; a manual aspirator syringe, metal conductors.

After an ultrasound examination with an assessment of the possibility of puncture, if
there was access, a puncture of the liver abscess was performed under ultrasound control.

Results and discussion. All patients in both groups were operated on within 24 hours
after the diagnosis of liver abscess was verified. In the postoperative period, the cavity was
washed through drainage with a solution of FarGALS in the main group, and with an aqueous
solution of chlorhexidine in the comparison group.

Local treatment in the main group was carried out as follows: through a drainage tube,
the drained cavity is treated with 0.9% sodium chloride solution in the amount necessary to
wash off thick pus, detritus. FarGALS solution diluted with distilled water (ratio 1:3) was
injected through a drainage tube into the infected liver cavity in a volume equal to 1/5 of the
initial volume of the liver abscess according to ultrasound examination. After administration of
the drug, the drainage tube was blocked for a period of 1 hour.

In terms of 6 to 12 months, out of 75 patients operated with minimally invasive access
with liver abscess, 5 patients from the comparison group and 2 patients from the main group
were re-operated for relapse of the disease.

Conclusion. In the long-term postoperative period, in terms from 6 months to 2 years,
an examination and a comprehensive ultrasound examination of the abdominal organs were
performed in 28 patients of the main and 14 patients of the comparison group. Ultrasound
examination 6 months after the operation revealed a zone of increased echogenicity in the liver
in 8.6% of patients of the main group and in 19.3% of people in the comparison group,
corresponding to cicatricial changes in the area of the eliminated liver abscess.
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