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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Colorectal surgeries were associated with an in-hospital stay 
days from 6 to 11 days and a complication rate of 15% to 20%. 
For decreasing these numbers Enhanced recovery after surgery 
(ERAS) protocols were created [1-3].

ERAS protocols are multimodal preoperative, intraoperative 
and postoperative care pathways designed to achieve early re-
covery after surgical procedures by maintaining preoperative 
organ function and reducing the profound stress response fol-
lowing surgery. The key elements of ERAS protocols include 
preoperative counselling, patient optimization prior to admis-
sion, minimal fasting, which includes carbohydrate drinks and 
clear liquids until two hours before anesthesia; goal directed 
fluid therapy, standartized multimodal analgesia with minimal 
use of opioids, and anesthetic regimens and early mobilization, 
increased patients’ satisfaction, outcomes, reduced hospital stay 
and reduction in cost of care (Table 1).

Traditional preoperative care includes: prolonged fasting, mo-
bility limitations, mechanical bowel preparation, routine use of 
drains, and slow return to eating normally postoperatively [4,5]. 

 Implementing ERAS successfully depends on many differ-
ent factors, beginning from patient and staff education, specially 
trained team including surgeons, anesthetists and nurses, till to 
interdisciplinary team relationships. Also, ERAS’s challenge to 
traditional surgical doctrine has led to slow implementation. Ev-
ery member of the team must overcome the resistance to change 
and embrace ERAS protocol. Resistance to change, however, is 
just one of the many barriers [6,7]. Because of these difficulties 

these protocols are implemented in very few centers worldwide, 
but adoption of ERAS is increasing. After special trainings of 
this multidisciplinary team, we also started this somehow dif-
ficult implementation process, comparing data to the data col-
lected retrospectively. 

 The purpose and the goal of this study was to observe and 
define if it really reduced hospital stay days and other complica-
tions rates in case of open colorectal surgery, compared to tradi-
tional care methods. 

Material and methods. In October 2016 we started to imple-
ment ERAS protocol for elective colorectal open surgery in our 
clinic. Exclusion criteria were patients younger than 23 years 
and an ASA grade 4-5. Based on ERAS society criteria, this 
protocol was developed by both doctors and nurses of General 
surgery and Anesthesiology departments. Our ERAS protocol 
for elective open colorectal surgery included: antimicrobial 
prophylaxis, multimodal analgesia, postoperative nausea and 
vomiting (PONV) prophylaxis, early oral intake, less infusion 
volume, antithrombotic prophylaxis, early removal of drainages 
and urinary catheters, early mobilization, discharge criteria and 
follow-up plan. We also collected data from last 2 years elective 
colorectal surgery cases-120 patients in traditional care group, 
as a control group. We observed patients’ preoperative, intra-
operative surgical and anesthesia data, postoperative analgesia, 
all type of complications. The medical records of these patients, 
who underwent elective open colorectal surgeries according to 
traditional care principals were retrospectively reviewed. For 

ENHANCED RECOVERY AFTER SURGERY VS TRADITIONAL CARE 
IN ELECTIVE COLORECTAL SURGERY: A RETROSPECTIVE COHORT STUDY

Agdgomelashvili I., Mosidze B., Merabishvili G., Demetrashvili Z.

Tbilisi state Medical University; High Technology Medical center, University clinic, Georgia

Table 1. a sample enhanced recovery after surgery (eras) Protocol [20]
Period ERAS Traditional Care

Pre-
operative

• Provide complete information about the protocol and take an informed 
consent

• Advice given regarding exercise, smoking and alcohol cessation
• Optimise any pre-existing co-morbidity

• Minimal starvation (6 hrs for solids and 2 hrs for liquids)
• 100g oral carbohydrate drink

• Avoid mechanical bowel preparation
• Pre-operative antibiotic

• Overnight starvation
• No carbohydrate drinks

• Mechanical bowel preparation
• Parenteral hydration (to compensate for 

bowel preparation)

Intra-
operative

• Epidural anesthesia (0.125% bupivacaine, continuous infusion) along 
with spinal or general anesthesia

• Arterial/Central lines inserted only if unavoidable
• Goal directed fluid therapy

• Maintain optimal oxygenation
• Avoid hypothermia

• Minimal tissue handling
• Elective use of nasogastric tubes, abdominal drains and urinary 

catheters

•	 Done under spinal or general 
anesthesia

•	 Routine use of Nasogastric tubes, 
abdominal drain and urinary catheter

• Liberal hydration

Post-
operative

• Maintain supplemental oxygen
• Strict post-operative nausea and vomiting prophylaxis

• Early enforced mobilization
• Early enteral nutrition

• Removal of epidural catheter by day 2
• Ensuring adequate analgesia after epidural catheter removal

• Early removal of all tubes, drains and catheters

• No emphasis on PONV prophylaxis
• No enforced mobilization

• Removal of nasogastric tube and 
abdominal drain delayed till markers of 

bowel motility are observed
• Oral or Enteral nutrition given once 

bowel motility is restored
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objective comparative Analysis, we studied prognostic criteria 
between the traditional care group and ERAS group, to be clear 
that age, sex, obesity, alcohol intake, smoking status, surgical 
duration, intraoperative blood loss, or other comorbidities. Our 
observation lasted till to October 2018. Eighty-seven adult pa-
tients from ERAS-group were electively operated on because 
of colorectal different pathologies. All relevant characteristics 
of all patients from each group, preoperative, intraoperative and 
postoperative data were collected, summarized and compared 
to each other. 

 The study was reviewed and approved by the institutional 
review board of Tbilisi State Medical University (Tbilisi, Geor-
gia) and High Technology Medical Centre, University Clinic 
(Tbilisi, Georgia) ethics committee. 

Descriptive statistics methods were used to characterize each 
variable. Comparison of continuous variables was performed by 
independent samples t-test or the Mann-Whitney U test accord-
ing to the normality of the variables. Categorical variables were 
evaluated by two-tailed Chi-square test or Fisher’s exact test 
where appropriate. The threshold for statistical significance was 
set to P<0.05. Statistical tests were performed by IBM SPSS sta-
tistics package v23.0 (IBM Corporation, Armonk, New York). 

Results and discussion. Eighty-seven patients (54 males, 33 
females, age range 23-75), treated according to ERAS program, 
were matched with 120 (80 male, 30 female, age range 23-75) 
retrospective controls, who had traditional perioperative care. 

The clinical characteristics of the ERAS and traditional care 
groups were not statistically different (Table 2). 

For those moment, in our center colorectal surgery was often 
associated with long length of stay (8-10 days for open surgery), 
high rates of surgical site infection approaching 24.2% and ac-
cording to these - high costs as well. During the hospital stay for 
elective colorectal surgery, the incidence of perioperative nausea 
and vomiting (PONV) was 44.2%. Because of high demand on 
opioids, respiratory complications also had high incidence 6.7%. 
Deep vein thrombosis also was reported in 3,3% of patients, as-
sociated with late activation. In the patients’ group where no 
complications were presented, patients’ hospital stay was still 
increasing because of prolonged postoperative ileus 16.7%.

The results of this study suggest that Enhanced Recovery af-
ter Surgery program is superior to conventional postoperative 
care for patients undergoing elective colonic or rectal resection 
surgery. Patients treated according to an ERAS program devel-
oped significantly less complications and had shorter hospital 
stay days.

In ERAS care group, where the data were collected prospec-
tively, our study showed big reduction of hospital stay days and 
it was average 5 days. Since patients were operated by the same 
team of surgeons, selection bias seems to be small. Compared 
to traditional care group incidence of respiratory complications 
was 0 in ERAS care group, preoperative PONV was significant-
ly reduced and it was 6.9%, postoperative ileus 5.7%, deep vein 
thrombosis 0, urinary retention 0, surgical site infection 3.4% 
(Table 3).

The key principals of ERAS care group in preoperative level 
was preventing long fasting time, recommending carbohydrate 

Table 2. The clinical characteristics of the eras and traditional care groups

Characteristic ERAS Group (n=87) Control Group (n=120) P Value

Average age
Gender:

Male
Female

ASA Score:
ASA I
ASA II
ASA III

Comorbidity:
Diabetes Mellitus

Cardiovascular disease
BMI (mean)

Smoke
Alcohol

Average operation time, min
Mean intraoperative bleeding, ml

49

54
33

3
82
2

16
27

25,13+/- 3,34
35
17

125±10
115±8

49

80
40

2
115
3

12
38

24,55+/-3,29
44
39

130±33
104±60

1.0

0,13

0,65
0,75
1.0

0,10
1.0
0,24
0,66
0,40
0,17
0,09

asa-american society of anesthesiologists; BMi-Body mass index

Table 3. Traditional vs eras care complications
Event Traditional care (n=120) ERAS care (n=87) P value

Respiratory complications 8(6.7%) 0% 0.02
PONV 53(44.2%) 6 (6,9%) 0,0001

Postoperative ileus 20(16.7%) 5 (5.7%) 0.02
Deep vein thrombosis 4(3.3%) 0 0.14

Urinary retention 3(2.5%) 0 0.27
30-day readmission 37(30.8%) 0 0.0001

Surgical site infection 29(24.2%) 3 (3,4%) 0.0001
Length of stay (days) 8±2 days 5±2 days 0.0001
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rich drinks 200ml 3 hours earlier before surgery, avoiding rou-
tine bowel preparation. Intraoperative 2 main anesthetic factors 
were fluid management optimization through goal directed fluid 
therapy and second-opioids minimization through epidural cath-
eters. Otherwise postoperative ileus could be prolonged. Avoid-
ance of routine use of drainages, nasogastric tubes, urinary cath-
eters and early activation. 

About reduced fasting duration, according to protocols we al-
lowed the patients to eat solid foods until 12 midnight and clear 
liquids until 3 hours before surgery. Patients were recommended 
to drink carbohydrates rich drinks 200-300ml before surgery.

 Mechanical bowel preparation (MBP) has adverse physi-
ologic effects attributed to dehydration, is distressing for the 
patient, and is associated with prolonged ileus after colonic sur-
gery [8]. MBP is not recommended for patients having colorec-
tal procedures including open or laparoscopic total or segmental 
colonic resections, Hartmann procedure, abdominoperineal re-
section (APR), total proctocolectomy (TPC), ileal pouch anal 
anastomosis (IPAA). The only exception is patients having 
anterior resection with an anastomosis at or below the sacral 
promontory [9]. Antibiotic prophylaxis for patients undergoing 
colorectal surgery is imperative to reduce the risk of surgical-
site infections. For intravenous antibiotics, it is accepted that the 
best time for administration is 30–60 min before the incision is 
made [10]. Also different types of skin cleaning showed that the 
overall prevalence of surgical-site infection was 40 % lower in 
a concentration Chlorhexidine alcohol group than in a povidone-
iodine group [11].

 According to patient experiences, postoperative nausea and 
vomiting (PONV) is more stressful than pain. The risk factors 
for these symptoms include female gender, non-smokers, his-
tory of motion sickness, and postoperative use of opioids [6]. 
A multimodal approach to PONV prophylaxis should be con-
sidered in all patients with at least 2 or more risk factors under-
going major colorectal surgery. If PONV is present, treatment 
should be given using a multimodal approach. This combines 
non-pharmacological and pharmacological antiemetic tech-
niques in addition to ERAS programmes [12,13]. Non-phar-
macological techniques include the avoidance of emetogenic 
stimuli such as inhalation anaesthetics, and the increased use 
of Propofol for the induction and maintenance of anaesthe-
sia [14]. Regional anaesthetic techniques such as epidurals 
and transversus abdominal plane (TAP) blocks, have been 
proven to reduce postoperative opiate use, which may in turn 
influence the prevalence of PONV. The use of non-steroidal 
anti-inflammatory drugs (NSAIDS) as an alternative to opiate 
analgesia is well established. From pharmacological agents 
Ondansetron 4 mg ± Dexamethasone 4mg [10].

 Fluid management in ERAS should be viewed as a continu-
um through the preoperative, Intraoperative and postoperative 
phases. Maintenance infusion of 1.5 - 2 mL/kg/h of balanced 
crystalloid solution is sufficient to cover the needs derived from 
salt–water homeostasis during major abdominal surgery [15-17]. 
In high-risk patients and in patients undergoing major colorectal 
surgery associated with significant intravascular losses, the use 
of goal directed fluid therapy is recommended [18,19].

 About surgical issues, of course minimally invasive surgical 
approach should be used whenever the expertise is available and 
appropriate. The routine use of intra-abdominal drains and naso-
gastric tubes for colorectal surgery should be avoided.

 From postoperative interventions, early and progressive pa-
tient mobilization is associated with shorter length of stay. Intra-
venous fluids should be discontinued in the early postoperative 

period after recovery room discharge. For ileus prevention pa-
tients should be offered a regular diet immediately after elective 
colorectal surgery. Chewing sugar-free gum for ≥10 minutes 3 to 
4 times per day after colorectal surgery could be safe, results in 
small improvements in GI recovery, and may be associated with 
a reduction in the length of hospital stay. Urinary catheter should 
be removed within maximum 48 hours.

Conclusion. This study demonstrates that ERAS program as 
a whole is clearly beneficial and is not followed with any unex-
pected negative effects. Epidural analgesia and a restricted fluid 
administration are thought to be the main contributing factors to 
a desirable outcome.
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SUMMARY

ENHANCED RECOVERY AFTER SURGERY VS TRA-
DITIONAL CARE IN ELECTIVE COLORECTAL SUR-
GERY: A RETROSPECTIVE COHORT STUDY

Agdgomelashvili I., Mosidze B., Merabishvili G., 
Demetrashvili Z.

Tbilisi state Medical University; High Technology Medical 
center, University clinic, Georgia

The objective and the goal of this study was to determine 
how ERAS guidelines affected on hospital stay days and other 
complications rates in case of elective colorectal surgery in our 
clinic, compared to traditional care methods.

  First of all, all team members including surgeons, anesthetists, 
nurses were being trained in ERAS guidelines principals during 
two months and we started active implementation process after 
this. 87 patients, who were needed to be done colorectal surgery 
treatment, were actively treated according to ERAS guidelines 
and these patients were gathered in experimental group. At the 
same time, we started to collect data retrospectively from last 2 
years elective colorectal surgery cases and sorted them accord-
ing to preoperative, intraoperative surgical and anesthesia data, 
postoperative analgesia, all type of complications. 120 patients 
were placed in traditional care group (control group).

  In traditional care group open colorectal surgery was associ-
ated with long length of stay 8-10 days. High rates of surgical 
site infection-24.2%, readmission rate during 30 days-30.8%, 
PONV-44.2%, respiratory complication-6.7%, deep vein throm-
bosis-3.3%, urinary retention-2.5%, prolonged postoperative 
ileus 16.7%.

 We included 87 patients in ERAS care group during 2 years. 
In this group our study showed big reduction of hospital stay 
days and it was average 5 days. Compared to traditional care 
group incidence of respiratory complications was 0, postopera-
tive PONV- 6.9%, postoperative ileus-5.7%, deep vein throm-

bosis-0, urinary retention-0, readmission rate-0, surgical site 
infection-3.4%.

Keywords: ERAS guidelines, colorectal surgery, length of 
hospital stay.
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Целью исследования явилась оценка влияния руководя-
щих принципов Enhanced Recovery After Surgery (ERAS), 
ускоренная реабилитация после операции) на количество 
послеоперационных дней в стационаре (срок госпитализа-
ции) при проведении колоректальных операций традицион-
ным полостным методом.

 Весь медперсонал, включая хирургов, анестезиологов 
и медсестер, в течение 2 месяцев проходили обучение 
(тренинги) по ознакомлению с принципами ERAS для 
их внедрения в повседневную практику. 87 пациентов, 
которые нуждались в колоректальном хирургическом ле-
чении, полностью проведены согласно протоколам ERAS 
гайдлаинов. Эти пациенты составили эксперименталь-
ную группу.

Ретроспективно собраны материалы по плановым ко-
лоректальным операциям за последние 2 года и разде-
лены с учетом предоперационных, интраоперационных, 
хирургических и анестезиологических данных, послео-
перационной анальгезии и других осложнений. В группу 
традиционной терапии включены данные 120 пациентов 
(контрольная группа).

В группе традиционного лечения плановая колоректаль-
ная операция часто ассоциировалась с предусмотренным 
длительным сроком госпитализации в течение 8-10 дней. 
Выявлен высокий уровень инфекции, который составил 
24.2%, повторная госпитализация в течении 30 дней - 30.8%, 
PONV - 44.2%, респираторные осложнения - 6,7%, тромбоз 
глубоких вен составил 3.3%, длительная послеоперацион-
ная кишечная непроходимость - 16,7%. 

 В течение двух лет в группу ERAS включены 87 пациен-
тов. Проведенное исследование показало значительное со-
кращение времени пребывания этих больных в стационаре  
на 5 дней в сравнении с группой с традиционным ведением. 

Общее число послеоперационных осложнений было 
достоверно ниже в группе с ускоренным восстановлением 
в сравнении с контрольной группой: послеоперационных 
PONV - 6.7%, длительная послеоперационная кишечная 
непроходимость - 5,7%, инфекция хирургического разре-
за составила 3.4%, респираторные осложнения, тромбоз 
глубоких вен, задержка мочеиспускания и повторная го-
спитализация в течение 30 дней не выявлены.
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reziume

daCqarebuli gamojanmrTeleba qirurgiuli Care-
vis Semdeg tradiciuli mkurnalobis winaaRdeg 
gegmiur koloreqtul qirurgiaSi: restrospeq-
tuli kohortuli kvleva

i.aRdgomelaSvili, Bb.mosiZe, g.merabiSvili, 
z.demetraSvili

Tbilisis saxelmwifo samedicino universiteti; 
maRali samedicino teqnologiebis centri, sauni-
versiteto klinika, saqarTvelo

 kvlevis mizans warmoadgenda ERAS gaid-
lainebis gavlenis gansazRvra koloreqtuli 
qirurgiis dros sawoldReebis raodenobasa 
da sxva garTulebebis ricxvze tradiciuli 
mkurnalobis meTodebTan SedarebiT.
 Catarda aRniSnuli gaidlainebis aqtiuri 

implementacia yoveldRiur praqtikaSi. 87  pa-
cienti, romlebsac koloreqtuli qirurgiuli 
mkurnaloba Cautarda ERAS gaidlainebis princi-
pebis mixedviT, gaerTianda sakvlev jgufSi. amav-
droulad, retrospeqtulad Segrovda bolo 2 

wlis manZilze Catarebuli 120 pacientis gegmi-
uri koloreqtuli qirurgiis SemTxvevebis masa-
lebi,  daxarisxda preoperaciuli, intraoperaci-
uli qirurgiuli da anesTezio-logiuri monace-
mebis, postoperaciuli analgeziisa da nebismieri 
saxis garTulebebis gaTvaliswinebiT da gaerTi-
anda tradiciuli mkurnalobis jgufSi (sakon-
trolo jgufi).
 tradiciuli mkurnalobis jgufSi gegmiuri 

koloreqtuli qirurgia xSirad asocirdeboda 
gaxangrZlivebul sawoldReebTan - 8-10 dRe, aseve,  
dafiqsirda infeqciebis maRali ricxvi - 24.2%, 30 
dRis ganmavlobaSi rehospitalizaciebis ricxvma 
Seadgina 30.8%, PONV - 44.2%, respiratoruli gar-
Tulebebi - 6.7%, Rrma venebis Trombozi - 3.3%, ga-
xangrZlivebuli postoperaciuli ileusi - 16.7%.
CaTarebulma kvlevam aCvena, rom ERAS-is jguf-

Si tradiciuli mkurnalobis jgufTan Sedare-
biT sawoldReebis ricxvi iyo Semcirebuli, sa-
Sualod, 5 dRemde, postoperaciuli PONV Seadgina 
6.9%, postoperaciuli ileusi - 5.7%, qirurgiuli 
midamos Wrilobis infeqcia - 3.4%, Rrma venebis 
Trombozi, Sardis Sekaveba,  30 dRis ganmavloba-
Si rehospitalizaciebi da respiratoruli gar-
Tulebebi ar gamovlinda.

NECROTIC FASCIITIS AS A COMPLICATION OF ACUTE DESTRUCTIVE APPENDICITIS
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.
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Acute appendicitis is the second most frequent cause (af-
ter acute cholecystitis) of hospitalization in a surgical hospital 
for urgent indications of 10-30% and the first in the number of 
emergency operations performed is 60-80% [8]. The social sig-
nificance of the problem of acute appendicitis is due to its high 
prevalence. Acute appendicitis is the cause of acute abdomen in 
7–8% of cases worldwide [2,13]. The timely diagnosis of acute 
appendicitis is difficult due to the variability of the clinical pic-
ture and depends on the degree of inflammatory changes in the 
appendix wall, localization, age, reactivity, and the presence or 
absence of complications of concomitant diseases.

Necrotic fasciitis (NF) is an extremely rare fatal complication 
of acute appendicitis [7,12]. It is characterized by a rapidly fatal 
necrotic infection, which progresses rapidly in fascia and soft 
tissues and, with untimely medical care, leads to the develop-
ment of septic shock and multiple organ failure. Early diagnosis 
of this fatal complication is critical to achieving optimal treat-
ment outcomes.

Necrotic fasciitis, the most commonly used term to describe 
necrotic soft tissue infection (NSTIs), but it is only one of its 
manifestations. The term necrotic fasciitis was first coined by 
Wilson [24].

Necrotic fasciitis is a secondary complicated infection of the 
skin and soft tissues of 3rd-4th level according to the classifica-
tion of surgical infections of the skin and soft tissues as per Rus-
sian national guidelines 2015 [15].

We present here a clinical case of necrotic fasciitis of the right 
lower limb, without damage to the anterior abdominal wall, sec-
ondary to the perforated process, as an extremely rare complica-
tion of appendicitis.

Case report. In January 2019 a 78-year-old patient with a 
2-day history of general weakness, pain in the right lumbar re-
gion and in the right leg with impaired sensitivity was delivered 
to the admission department of the Clinical Hospital named after 
S.S. Yudina by the ambulance team.


