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SUMMARY
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Gorgiladze N., Gaprindashvili T., Gachechiladze L.,
Shavdia M., Pagava Z.

ANTHRACYCLINE
CARDIOMYOPATHY

TSMU, ONCOLOGY DEPARTMENT

Cancer and cardiovascular (CVD) diseases are leading
public health problems. Among patients diagnosed with can-
cer, the 5-year relative survival rate has increased signifi-
cantly, primarily as a result of advances in cancer treatment.
However, the drugs used for cancer chemotherapy are car-
diotoxic and shorten the average life expectancy despite ef-
fective cancer treatment. In this regard, anthracyclines (anti-
tumor antibiotics) are noteworthy, which are successfully
used in the chemotherapy of lymphomas, solid tumors and
certain types of breast cancer. Cardio-toxicity of anthracy-
clines and their management remains an important challenge
in cancer therapy, due to their cytotoxic mechanisms. Differ-
ent definitions of chemotherapy-induced cardiotoxicity are
used, leading to inconsistencies in the diagnosis and man-
agement of the disease. Based on the need to harmonize and
refine the definition, a new definition of cancer therapy-re-
lated cardiovascular toxicity (CTR-CVT) was developed. In
this article, we review the modern aspects related to cancer
chemotherapy: definition of cardiotoxicity, pathogenesis,
ways of prevention and treatment.
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SUMMARY

Gratiashvili E.!, Akhmeteli L2., Ivanishvili T?.,
Kobadze S'., Todua S'.

A MODERN APPROACH TO THE
TREATMENT OF PILONIDAL
ABSCESS

PROCTOLOGY DEPARTMENT OF TODUA CLINIC'; TSMU,
DEPARTMENT OF SURGERY?

The aim of the study: After simple drainage of a pilonidal
abscess, more than 70% of cases quickly develop a relapse or
form a chronic sinus, which is why it is necessary to perform
repeated operations. Based on the results of existing studies
and interpreting the mechanism of the disease, it can be as-
sumed that, if we drain the abscess from the wound obtained
with minimal excision of the primary orifices , the probability of
recurrence will decrease. The aim of our study was to evaluate
the safety and efficacy of drained pilonidal abscess from wound
obtained by minimal excision of primary orifices.

Results: The study involved 54 patients, including 21
females and 33 males, whose ages varied between 17 - 45.
The operation lasted on average 13 minutes, and patients
were discharged after 2 hours from entering the clinic. All
patients were fully healed. Wound healing duration varied
within 21-58 days (on average 34.6 days). Complications were
detected in two patients (3,7%), in one case with wound in-
fection (1,85%), and in the second case there was bleeding
(1,85%). From a cosmetic point of view, the result was satis-
factory for all patients. Two cases of disease recurrence were
observed during the study (3.7% recurrence). The average
follow-up period amounted to 22 months (10-34 months).

Conclusion: Drainage of pilonidal abscess by excision of
the primary orifices is an effective and safe method in the
treatment of acute pilonidal disease. It is easy to perform,
requires little time, the patient does not need to be hospital-
ized, and is characterized by minimal discomfort. It can be
presented as a first-line treatment method for pilonidal ab-
scess.

CLINICAL CASE REVIEW

Gurgenidze M.!, Asatiani G.2, Pipia E.’, Kochiashvili K.}

MULTIPLE DIVERTICULA OF THE
GASTROINTESTINAL TRACT AND
SERIES OF SERIOUS
COMPLICATIONS

TSMU, SURGERY DEPARTMENT', DEPARTMENT OF
GENERAL SURGERY?, THE FIRST UNIVERSITY CLINIC OF
TSMU, DEPARTMENT OF SURGERY?

Topical Subject Diverticula can be located at any loca-
tion of the gastro-intestinal tract, from the upper esophagus
to the colon. In order of decreasing frequency, they are found
in the colon, duodenum, esophagus, stomach, jejunum and
ileum. Within the small intestine, the duodenum is the most
common localization of small bowel diverticular disease, with
the incidence of jejunum and ileum being between 0.7% and
1%. The incidence of simultaneous diverticula in the large
intestine and the small intestine is approximately 20% to 70%.
However, there is only a 10% to 40% chance if it is present in
the duodenum and only 2% if diverticula are found in the
esophagus and stomach [1, 3, 11, 13].

Case Report The patient, 75-year-old female, was admit-
ted to TSMU the First University clinic on 01.02.2022 with
complaints of defecation with bloody secretions and blood
clots, dizziness, weakness. According to the patient, com-
plaints began about 6 hours before admission to the clinic.
This episode was the first in the patient’s life. Skin and visi-
ble mucous membranes were pale. The abdomen is symmet-
rical, palpation is soft, painless. Rebound sign was negative.
On rectal examination, there was a trace of cherry-colored
blood on the glove. Preliminary diagnosis: gastrointestinal
bleeding. Blood tests revealed moderate anemia and hypo-
coagulation, normal liver function tests. Hemodynamics was
stable. Conservative treatment with a hemostatic, gastro-
protector, infusion and symptomatic therapy was started.
Esophagogastroduodenoscopy (EGDS) was performed in the
emergency department. No active bleeding or trace of bleed-
ing was found.

On the day of admission, the patient was transferred from
the ER department to the surgical department. Anemia wors-
ened the next day. Transfusion of blood and fresh frozen
plasma were performed. An emergency colonoscopy was
performed. Non-bleeding diverticula were found starting from
the sigmoid colon and including the transverse colon. Ab-
dominal CT did not reveal any other pathology.

03/03/2022 18:20 there was a tendency to hypotension.
The patient was adynamic, drowsy. Clinically, a picture of
hypovolemic shock was revealed. The patient was trans-
ferred to the intensive care unit.

Due to recurrent, and currently ongoing, intense bleed-
ing, it was decided to perform an emergency operation. In-
traoperatively, the large intestine was completely filled with
blood. There are multiple diverticula throughout the large
intestine. On the mesenteric side of the wall of the small
intestine, 40 cm from the ligament of Treitz, there are multiple
non-bleeding (no blood is observed in the small intestine)
diverticula of different diameters. Solitary diverticula were
found at a distance of 130 cm from the ligament of Treitz and
15 cm from the Baugin’s valve. Active diffuse bleeding was
recorded. The decision was made to perform a total colecto-
my. After colectomy, the rectum was sutured at the level of



