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 Abstract: 

 This paper aims to is to review the literature on the relationship between microbiota and 

the immune system in terms of the quality of life of patients after arterial repair operations. 

Angiology is a branch of medicine dealing with vascular diseases of the blood and lymphatic 

system. As a sub-discipline of surgery, together with techniques of surgical radiology, it has 

gained high recognition in the medical environment. Despite increasing progress in the process 

of arterial repair, postoperative complications in the form of swelling of the lower extremities 

of the operated side are still a problem. This problem concerns about 6% of patients. Another 

http://dx.doi.org/10.5281/zenodo.3243616
http://ojs.ukw.edu.pl/index.php/johs/article/view/7019


257 
 

problem is the risk of vascular transplant infection. The high mortality rate estimated at 9% is 

worrying. Equally alarming is the percentage of limb amputations at the level of the shin or 

thigh. It should also be emphasized that the above complications may significantly indicate 

weakened immunity of patients, thus translating into the slower tissue regeneration process. 

Even the increasing degree of emotional disturbances as a result of weakened microflora. 

 

 

 

 Introduction: 

 Lymphatic dysfunction is associated with inflammation since 1930 (1,2,3). In the 

general meaning of this term we have to do with the process, which often accompanies surgical 

procedures. Angiological surgery is a particularly challenging discipline. Most operations 

performed under particularly clean conditions, yet artificial vascular transplants infect the 

surgical site. An additional factor is the age of the patients. These are older people, accompanied 

by coexisting diseases that significantly weaken the immune system. They include 

hypertension, alcoholism, nicotine disease, diabetes mellitus. Therefore, a thought may suggest 

a correlation correlation of permanent medication intake (cardiology, NSAIDs, antibiotics), 

disorders of the structure and function of the intestinal barrier (dysbiosis) (4). 

This aspect could be easily associated with irritable bowel syndrome (IBS). Unfortunately, from 

our observation, it is not taken into account in the process of convalescence after surgery (even 

more so before) by the team of leading doctors and patients. Repeatedly audible complaints of 

patients about severe abdominal pain of flatulence and a problem with emptying, alleviated 

immediately in the consciousness of the disorders as mentioned above will further intensify the 

problem of dysbiosis. It weakens immune functions in the context of regeneration and 

inflammatory processes. Another evidence of SIBOS in angiological patients are also CNS 

disorders (5). It has evidenced by chronic anxiety disorders (loss of limb) and depression. 

Reduced mental activity significantly translates into physical activity, which in angiological 

patients is very important due to the activation of vessels transplanted during marching training 

(kinesitherapy) (6). 

 

 Infections of the operated site (SSI) 

 Infection of the postoperative wound is one of the most common complications after 

peripheral vascular operations (7): Staphylococcus aureus and coagulase-negative 

staphylococci. Statistics show both early (within four months after surgery) and late (more than 
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four months after infection of the transplanted artery). The mainly real for artificial vascular 

transplants, as well as for self-developed veins (8.9). Despite increasing arterial repair progress, 

this bacterial infection is a factor affecting patient mortality by 11% -27% and amputation 

frequency (9%) (10.11.12). Appropriate antibiotic therapy is a crucial element in reducing the 

risk of infection (13). It is a crucial element of treatment element of therapy to save the patient, 

but it also causes immunological weakness by destroying the patient's natural biofilm (14). 

 

 Coexisting diseases: 

 As the literature indicates, the path to the development of peripheral arterial disorders 

considered on many levels. The lading causes include hypertension, smoking, alcoholism, 

diabetes, obesity (15). Many years of taking drugs from the cardiological group and the lifestyle 

in which we see abuse of stimulants (cigarettes, alcohol) and drugs are a slow process of 

destruction of the human body, especially at the level of the gastrointestinal tract structure 

(16,17,18). The authors emphasize, ow in is orders the effect of treatment is the condition 

defined as irritable bowel syndrome (IBS). Thus, the SIBOS phenomenon reduces the intestinal 

blood barrier causing the migration of pathogenic bacteria into the bloodstream and the spread 

of inflammatory states. This will have a significant effect also in the postoperative period hen 

additional treatment with antibiotics and immunosuppressive drugs further reduces the 

properties and possibilities of tissue regeneration in the operated area. Prolonged recovery of 

patients after arterial surgery is an additional risk of prolonged hospitalisation. It can also 

expose the patient to hospital-acquired infections (19). Thus, the physical and mental state of 

the patient deteriorates. An important element of rehabilitation after the arterial repair is the 

fast-motor start of the patient. The ailments i.e. fear and anxiety resulting from the regenerative 

process, as well as pain in the operated area and coexisting diseases, additionally hinder the 

healing process. These emotions are also often accompanied by disturbances such as from the 

central nervous system. Depressive behaviour of the patient, indicating fear of amputation of 

the operated limb additionally reduces the emotional state and worsens the patient's conscious 

recovery. The pain of the operated site reduces the willingness to walk. Lack of active marching 

training may result in rejection of the transplanted vessel by the body and thus increase the risk 

of amputation of the operated limb. 

 

Summary: 

 In conclusion, early probiotic therapy would be an excellent complement to the 

treatment of the patient after surgery Appropriate use of probiotics would allow to rebuild the 
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destroyed bacterial flora and thus seal the "intestinal-blood barrier". The immune system, 

relieved in this way, would increase its activity in the process of regeneration of the place of 

operated arteries. The reduction of dysbiosis and the growth of its bacterial flora would increase 

the improvement of serotonin transport, thus alleviating the symptoms of the CNS. Reducing 

anxiety in patients would translate into positive thinking and thus increase the willingness to 

implement early rehabilitation services. It would also have an additional impact on the 

lymphatic system. 
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