
Article Not peer-reviewed version

Invasive Procedures Used in

Tuberculosis With Questionable

Indications: Report From Russia

Sergei Jargin *

Posted Date: 17 April 2024

doi: 10.20944/preprints202404.1176.v1

Keywords: tuberculosis; surgery; bronchoscopy; surfactant; alcoholism; Russia

Preprints.org is a free multidiscipline platform providing preprint service that

is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of

Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This is an open access article distributed under the Creative Commons

Attribution License which permits unrestricted use, distribution, and reproduction in any

medium, provided the original work is properly cited.

https://sciprofiles.com/profile/820260


 

Article 

Invasive Procedures Used in Tuberculosis with 

Questionable Indications: Report from Russia 
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Abstract: Surgical treatment of tuberculosis has been applied in the former Soviet Union more frequently than 

in other countries. On the contrary to the international practice, tuberculoma has been often operated. There 

has been a decreasing tendency since the last decades; but the surgery rate is still comparatively high. Surgeries 

were sometimes performed without preceding chemotherapy. Among others, an argument in favour of the 

early surgery was non-compliance increasing with time. Compulsory treatments of patients with Tb and/or 

alcoholism are discussed here. The factors predisposing to the use of invasive procedures with questionable 

indications included the partial isolation from international scientific community, insufficient consideration of 

the principles of informed consent, professional autonomy and scientific polemics, as well as paternalistic 

attitude to patients. The message of this preprint is that patients should not undergo operations to comply with 

doctrines. Evidence-based clinical indications must be determined individually.  
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Surgical Treatment 

After the successful development of medical treatment of tuberculosis (Tb) in the 1950s, the use 

of surgery has decreased in many countries. Priority of the former Soviet Union (SU) in this field was 

claimed (Ots et al. 2009; Perelman 1998). The surgery of Tb has been performed not only in specialized 

centres but also in peripheral hospitals (Kucherov 1975; Bogush and Kalinichev 1979). This 

development was associated with the name of Mikhail Perelman, who criticized the Directly 

Observed Treatment, Short Course (DOTS) Program by the World Health Organization and endorsed 

the surgical treatment (Lichterman 2013). 

In the period 1973-1987, 285,000 patients with pulmonary Tb had been operated in the former 

SU, in 1987 - 26,000, while 85% of the surgeries were lung resections. In 1986-1988, ~17,500 operations 

for lung Tb were performed annually in the Russian Federation (RF) only in specialized institutions 

(Perelman 1998; Perelman et al. 1989). The incidence of Tb in 1986 and 1988 was, respectively, 43.8 

and 40.8 per 100,000 (Nechaeva 2018). More than 29% of newly diagnosed Tb cases were operated at 

that time. By 2003, the quantity of surgeries decreased down to 10,479 (~9% of newly diagnosed 

cases), regarded to be insufficient (Shilova et al. 2005). In the foreign literature, corresponding figures 

are usually below 5% (Ahuja et al. 2012; Dewan and Pezzella 2016; Olcmen et al. 2006). The incidence 

of Tb in Russia increased from 34.0 in 1991 to 90.4 per 100,000 in the year 2000 (Nechaeva 2018). 

Similarly to other diseases (Leon et al. 1997; Jargin 2015), this drastic increase could have been partly 

explained by an underestimation during the Soviet period. In the year 2006, 12,286 operations were 

performed in RF for pulmonary Tb (Figure 1), including 9300 (75.7%) resections and 399 (3.2%) 

pneumonectomies (Ots et al. 2009). According to another report, the forms of Tb most frequently 

treated by resections and pneumonectomies were cavitary Tb (52.2%) and tuberculoma (43.9%) 

(Kibrik and Bukharin 1976). For example, a series of 578 operations in 502 patients, including those 

with fibro-cavernous Tb (196 cases) and tuberculomas (161 cases), was reported, whereas the most 

frequent procedures were resection (280 cases) and pneumonectomy (80). The authors concluded that 

“indications for surgical management of pulmonary Tb should be generally expanded” (Perelman 

and Strelzov 1997). Tuberculoma was the form of Tb most often operated by Giller et al. (2013): 81 

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 April 2024                   doi:10.20944/preprints202404.1176.v1

©  2024 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202404.1176.v1
http://creativecommons.org/licenses/by/4.0/


 2 

 

from 179 cases in one series. The video-assisted thoracoscopic surgery (VATS) is used increasingly 

these days (Smerdin et al. 2022). 

 

Figure 1. The ratio surgeries/newly diagnosed tuberculosis cases in Russia compared to other 

countries. Adapted from (Jargin 2021). 

Resections were recommended also for patients with inactive post-Tb fibrosis including 

oligosymptomatic cases (Kiseleva 1976). On the other hand, surgeries were performed in florid 

disseminated Tb (Meladze 1975). In some provinces of the Urals, Siberia and Volga regions, 25-40% 

of patients with destructive Tb were operated on (Priimak 1989). At the time of initial Tb diagnosis, 

surgery is currently considered to be indicated in 15-20% of patients (Borodulina et al. 2022; 

Kalechenkov and Elkin 2016; Perelman 1998). According to another paper, indications for surgery 

were found in 20-30% of patients at the time of diagnosis and/or in those with active Tb (Perelman et 

al. 2002). In Ekaterinburg and surrounding province (years 2006-2008), indications for surgery were 

found in 1784 from 4402 (40.5%) patients with pulmonary Tb, while 1079 (24.5%) were operated. 

Among reasons of the supposedly low surgery rate were the patients’ non-compliance and 

unavailability (Motus et al. 2009). According to the recent handbook, ~6.4% of Tb patients are 

operated in RF; but “in some provinces, which cooperated with the Perelman’s Institute… the 

percentage has been much higher” (Giller and Mishin 2020). Despite the lack of clinical trial data on 

efficacy of adjunctive surgical therapy of Tb, some countries of the former SU have continued 

performing many lung surgeries, predominantly resections (Benito et al. 2020; Giller et al. 2013; 

Kempker et al. 2012). 

The recommendation to remove tuberculomas stems from Lev Bogush (Editorial 1975). 

Tuberculoma larger than 2 cm has been generally regarded as an indication for surgery, in adults as 

well as in children and adolescents (Giller et al. 2016; Giller and Mishin 2020). Tuberculomas >1 cm 

were often operated on (Gur’ianov et al. 2000; Pilipchuk et al. 1974; Uspenskii et al. 1986), which is 

contradicting to the international practice. It is widely agreed that potential instability of tuberculoma 

does not justify thoracic surgery and that asymptomatic patients with stable solid lesions do not 

require therapy. Nevertheless, tuberculoma was the most frequent indication for lung surgery in Tb 

patients (44.2%; in children - 40.7%) at the leading institution: Sechenov Medical University in 

Moscow (Ots et al. 2009; Martel 2016); while at some hospitals this percentage reached 50-80% (Valiev 
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et al. 2014). Now as before, tuberculoma is among Tb forms that are most frequently operated on 

(Borodulina et al. 2022). The surgical treatment of tuberculoma was recommended also for cases with 

extensive lesions in remaining pulmonary tissues (Health Ministry 1983). Bilateral resections were 

performed for various forms of Tb including tuberculomas on both sides (Andrenko et al. 2000; 

Porkhanov et al. 1998; Repin 1990). A research from the Sechenov University reported 771 lung 

operations, including 168 pneumonectomies, 181 lobectomies, 180 other resections, performed in 700 

Tb patients, up to 4 operations in one patient. Postoperative complications were recorded in 100 

(12.9%) and lethal outcomes in 12 (1.5%) patients (Ots 2012). Another example from the same 

institution: among 60 operated Tb patients the complication rate was 37%, mortality - 5%; 18.3% of 

the patients were dehospitalized with persisting complications (Kulbak et al. 2004).  

Out of 1,311 Tb cases operated at the Phthisiopulmonology Institute in St. Petersburg, 241 had 

Tb recurrences and 203 underwent repeated interventions (El’kin et al. 2004). Postoperative 

recurrences were regarded as indications for repeated surgeries up to concluding pneumonectomy 

(Repin 1990) and resections of the remaining sole lung (Korneevskii 1975). For example, repeated 

resections on both sides with a concluding pneumonectomy along with 52 bronchoscopies were 

performed in one case (Kravchenko et al. 2003). Bilateral lobectomies or pneumonectomy plus 

contralateral “sparing” resection were regarded to be indicated for patients with a Tb lesion on one 

side and non-specific inflammatory or fibrotic lesions in the contralateral lung (Niiazov 1976). 

Bilateral resections and bilobectomies were performed in different forms of Tb including 

tuberculomas (Andrenko et al. 2000; Korneevskii 1975; Niiazov 1976; Ots 1991; Porkhanov et al. 1998; 

Repin 1990). According to a recent monograph, among 420 patients operated for tuberculoma, 

bilateral operations were performed in 130 (31%) (Polyansky et al. 2021). Resections were regarded 

to be applicable also in cases with severe respiratory insufficiency (Bogush and Kalinichev 1979; 

Bogush et al. 1983; Korneevskii 1975; Naumov and Karaeva 1993). 

Resections for Tb were performed by some experts without preceding attempt of medical 

treatment or within one month after the diagnosis, when medical therapy could have been efficient 

(Gur’ianov 2000; Zyskin 1991). One of the arguments in favour of the early surgery was non-

compliance increasing with time (Gur’ianov et al. 2000) as the patients collected knowledge and 

advice. The frequency of adverse effects has probably been underestimated due to the limited follow-

up. Lung operations were performed and recommended also for aged patients with comorbidities 

(Gorovenko et al. 1975; Polianskii 1999; Sokolov 1975, 1978). Sokolov (1975) found indications for 

surgery in 210 from 289 (72.6%) Tb patients 50-73 years old and operated 180 (62.2%) of them, 144 

operations being lung resections. Among the latter 144 patients, 93 (66.4%) had cavitating disease and 

43 (30.8%) tuberculoma. A post-surgery reactivation of Tb was recorded in 8.6% of the cases, fistula - 

in 27.2%, atelectasis - 20%, pneumonia - 5.7%, pleural empyema - 3.6%, other complications - 12.9%; 

8 (5.7%) patients died after the operations. In the monograph based on 233 lung resections in Tb 

patients older than 50 years (mortality - 5.4%), Gorovenko et al. (1975) reasonably concluded: “It is 

important that a surgery doesn’t provoke an unfavourable outcome.” According to another report, 

tuberculoma was the most common indication, and lobectomy - the most frequent operation in 

elderly Tb patients, whereas potential contagiosity was among arguments in favour of the surgical 

treatment (Sokolov 1978). Statements of this kind can be found also in recent papers e.g.: “Surgery in 

patients with tuberculomas is recommended to reduce their infectiousness” (Yablonskii et al. 2019). 

According to Giller et al. (2013), a reduction of Tb incidence and mortality can be achieved only by 

means of a “radical sanitation” of contagious patients also without destructive pulmonary lesions. 

Note that tuberculoma is usually not contagious. It seems to be evident that potential contagiosity 

does not justify a thoracic surgery. One more citation: “Active surgical sanitation of infectiously 

dangerous patients with pulmonary Tb contributes to the rapid improvement of epidemiological 

indicators” (Pekhtusov 2022). No mentions of informed consent have been found in this connection. 

Pulmonary resections and pneumonectomies for Tb were performed also in the former GDR. 

Indications for surgery were more limited than discussed above, being evaluated after chemotherapy 

and stabilisation of the disease. Contralateral foci of the disease were considered to be 

contraindications. Mainly small case series were reported (Künstler and Koss 1961; Schwarz and 
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Endres 1961; Simon 1961). Of note, amongst 502 surgical cases (81 pneumonectomies, 266 

lobectomies, 155 segmental resections), there were only 3 tuberculomas (Müller 1965). In 1965, results 

of a study were published reporting a decline in the vital capacity of the lungs after resections (Anstett 

1965). A tendency of a decrease in the frequency of resections for Tb was noticed (Müller 1965; Anstett 

1968; Teschner 1998). Today, surgeries for pulmonary tuberculosis are highly selective (Pfannschmidt 

and Schönfeld 2017).  

Bronchoscopy (Bs) 

Bs has been applied in all forms of Tb in many institutions and research cohorts (Belenkii and 

Balon 1977; Bubochkin et al. 1989; Chernushenko et al. 1986; Kvasnitskii and Voloshchuk 1984; 

Lebedev et al. 1989; Spitsyna et al. 1984) also when Tb was suspected (Nikolaev et al. 1982); among 

others, in a diagnostic algorithm for suspected Tb with the sputum negative for Mycobacteria 

(Palamarchuk et al. 2015). Primary Tb was regarded as an indication for Bs in children (Isaeva 1994), 

although it is reportedly no more sensitive for the culture than gastric aspiration (Feinsilver and Fein 

1995; McIntosh et al. 2004). Bs was used as a screening method for Tb in patients with general malaise, 

having both negative and “hyperergic” (high degree of hypersensitivity) tuberculin tests (Belenki 

1962; Chelidze et al. 1982), or as a second step of screening for Tb in children (Aksenova et al. 2005). 

Endoscopic monitoring was applied in pulmonary Tb with non-specific bronchial lesions (Berzner et 

al. 1988; Filippov and Chernichenko 2014). In the recent handbook of paediatric pulmonology, 

“suspected Tb” is listed among indications for Bs (Blokhin 2021). Therapeutic Bs and bronchoscopic 

monitoring has been applied in Tb also with non-specific bronchial lesions (Berzner et al. 1988; 

Filippov and Chernichenko 2014; Chernekhovskaia et al. 2011). In destructive Tb, therapeutic Bs (1-2 

weekly during 2-4 months) was recommended by the Health Ministry (1982). An example: 22,469 Bs 

were performed in 5195 patients from 1994 through 2013 (1123 Bs yearly on average), including 1766 

(34%) patients older than 65 years, at a phthisiological hospital in Moscow (705-1225 beds at different 

times; 368 surgeries performed in 2013) (Svistunov and Svistunova 2015; Sobkin 2014). Of note, 

viruses can be transmitted at endoscopy (Saludes et al. 2013). Not surprisingly, the incidence of 

hepatitis B was found to be five times higher in Tb patients than in the general population of Russia 

(Kulakova et al. 2004). The enhanced frequency of viral hepatitis or of its markers in Tb patients 

including children was reported (Asratian et al. 1989). Indications for Bs are beyond the scope of this 

preprint. Outside the former SU, Bs has not been routinely performed in all Tb patients; references 

are in (Jargin 2021).  

Surfactant Therapy 

The surfactant (Sf) therapy of pulmonary diseases including Tb, acute respiratory distress 

syndrome (ARDS), pneumonia and other conditions (excluding newborn respiratory distress 

syndrome - NRDS), and Bs as the delivery method, have been discussed by Jargin (2021). Sf-BL from 

bovine lungs has been developed and registered in Russia. The manufacturing method is described 

in the patent by Rozenberg and Seiliev (2019), where it is stated that Sf-BL contains ~2% of protein. 

Endobronchial instillations of xenogeneic proteins may cause immune reactions. A more pronounced 

immune response can be expected in adults and children than in premature infants with NRDS. 

Apparently, exogenous Sf is useless if alveoli are filled with exudation, distorted by inflammation 

and/or fibrosis; the instillations would just add protein-containing substance to the bronchial 

contents. Reportedly, endobronchial instillations of porcine Sf enhanced eosinophilic inflammation 

in asthmatics (Erpenbeck et al. 2004). Nonetheless, St-BL was used in asthma, bronchitis, pneumonia, 

chronic obstructive pulmonary diseases and Tb; more details are in the review by Rozenberg (2019) 

and the patent by Rozenberg and Seiliev (2019). St-BL was also used in patients with COVID-19 

(Bautin et al. 2020), where immune and inflammatory reactions might contribute to the “cytokine 

storm”. Bs was used as the delivery method of Sf preparations (Bautin et al. 2003, 2006, 2020; Granov 

et al. 2001; Rozenberg 2019; Tsybul'kin et al. 1999; Kozlov and Poptsov 2005a,b; Pochepen et al. 2011); 

with bronchial biopsies in the study by Lepekha (1995). Either inhalations or bronchoscopic 

instillations of Sf were used in Tb (Lepekha 1995; Lovacheva et al. 2006). Sf-BL was recommended by 
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the Health Ministry (2009) for viral pneumonia referring to the manufacturer's Instruction, where the 

following is stated (shortened translation): Sf-BL can be used preventively in  threatening ARDS in 

patients with chronic (including obstructive) lung disease ... The optimal method of the Sf delivery is 

instillation into individual segmental bronchi (Figure 2 top) (Biosurf 2021). The following information 

is provided in regard to Tb: in patients without favourable effect from chemotherapy during 2-6 

months, an additional 2-month course of Sf-BL inhalations resulted in disappearance of mycobacteria 

from sputum in 80% of cases, reduction or disappearance of infiltrative and focal lesions in 100% and 

closure of caverns in 70% of patients (Figure 1 bottom) (Biosurf 2021). Physiologically this effect is 

hardly understandable.   

 

 

Figure 2. Copies from the Instruction (Biosurf 2021), partly translated and commented in the text. 
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Until recently, Oleg Rosenberg had been director of the manufacturing firm Biosurf. No conflicts 

of interest have been declared in his publications. Misquoting was found in his papers. Here follow 

several examples: “A number of studies have shown an improvement in oxygenation, a decrease in 

the time spent on mechanical ventilation and an increase in survival” (Rozenberg 2019). In the cited 

publications, the conclusions are different, for example: “This pilot study presents preliminary 

evidence that Sf might have therapeutic benefit for patients with ARDS” (Gregory et al. 1997). 

Furthermore: “… Sf-BL reduces mortality in adults with ARDS 3-4-fold” (Rozenberg 2019). There are 

no such statements in the cited source (Lachmann 1992). “Deficiency of pulmonary Sf or changes in 

its composition have been described not only in NRDS, but also in … pulmonary Tb and other 

diseases” (Rozenberg 2019). A Russian-language handbook by Erokhin et al. (2000) is cited, where 

tuberculosis is not mentioned on the indicated pages 167-181. Misquoting was found also in the 

patent by Rozenberg and Seiliev (2019): “… these data can serve as the basis for multicenter 

randomized clinical studies of the efficacy of CHF5633 for the treatment of ARDS.” In the cited 

publication by Sweet et al. (2017) ARDS is not mentioned. We checked some references in other 

articles by the same author: “Results of the phase II multicenter randomized clinical trials and pilot 

studies of the efficacy of natural Sf preparations in the treatment of ARDS showed a significant 

improvement in oxygenation, decreased mechanical ventilation time and decreased mortality” 

(Rozenberg 2014). One of the cited studies reported that the treatment of asthmatics with a porcine 

Sf preparation resulted in an enhancement of the eosinophilic inflammation after allergen challenge. 

The authors concluded that the treatment is not suitable to decrease the allergic response in bronchial 

asthma (Erpenbeck et al. 2004). In another cited publication, the effectiveness of St-therapy in 

asthmatic children was not confirmed (Oetomo et al. 1996). The references related to Tb in the article 

by Rozenberg (2014) are self-citations (Lovacheva et al. 2006; Zhemkov et al. 2013). The following 

quote is from the article by the Rozenberg (2014): “It is believed that disturbances in the pulmonary 

Sf system can be the cause of bronchial obstruction, mucosal edema and increased fluid secretion into 

the bronchial lumen.” The cited publication was not found; an article with a similar title contains no 

such statements but the following: “Although there is no direct proof that surfactant dysfunction in 

human asthma causes airway obstruction, the above-mentioned and published data from the 

literature support the concept that poor functioning surfactant contributes to the pathophysiological 

scenario in asthma” (Hohlfeld 2002). There are also other incorrect citations. As mentioned above, 

some papers from Russia have reported that inhalations of Sf improve the effectiveness of the anti-

Tb therapy, significantly accelerating healing, dissolution of specific Tb infiltrations and closing of 

caverns, while Mycobacterium tuberculosis disappeared from sputum (Erokhin et al. 2002, 2013; 

Lovacheva et al. 2006; Zhemkov et al. 2013). No similar reports have been found in the international 

literature.  

Compulsory Hospitalisation and Treatment 

According to the governmental Regulation No. 378 of June 16, 2006, patients with contagious Tb 

are not permitted to reside in one flat with other people. The outpatient treatment of Tb, usual in 

other countries, is supposed to be hardly applicable in RF (Bogadel’nikova et al. 2000). As per the 

Federal Law No. 77 “Prevention of the Tb spread” of June 18, 2001 (amended 2013), “patients with 

contagious Tb, repeatedly violating the anti-epidemic regime, and those evading examinations for 

Tb or (emphasis added) the therapy, are hospitalized for obligatory examination and treatment.” It is 

specified by the same Law that the principle of informed consent is not applicable under these 

circumstances, and that Tb patients must undergo prescribed examination and therapy. The non-

observance of this law may lead to a criminal persecution. A survey found more than 6000 legal 

proceedings in the period 2004-2008 whereas 3163 Tb patients were compulsorily hospitalized 

(Bogorodskaia et al. 2009). In one series, 463 judicial cases resulted in 421 court decisions to 

hospitalize Tb patients (Lomova et al. 2009). All claims of that kind from medical authorities are 

currently satisfied by courts in the Moscow region. The police are obliged to help at hospitalizations 

and to search evading individuals. The implementation of compulsory examinations and treatments 

of Tb patients is increasingly efficient these days. Reportedly, 100% of bacillus excretors in the 
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Moscow region had been hospitalized since 2019 (Smerdin et al. 2022). Compulsory treatments are 

generally at variance with the international practice and regulations. According to The World 

Medical Association, neither the statutory exceptions to the principle of informed consent nor the 

conditions of required care allow legally binding measures against patients refusing a treatment or 

hospitalization (Bouvet and Le Gueut 2013). The consent for invasive procedures and chemotherapy 

is of particular importance in conditions where an overtreatment may occur. The author agrees to the 

viewpoint that informed consent is grounded in the principle of bodily integrity, thus being not 

obligatory for non-invasive procedures such as sputum samples collected through expectoration 

(Coleman et al. 2012). Excessively rigorous interpretations of the informed consent are potentially 

harmful as they put non-invasive tests into one ethical category with invasive manipulations 

potentially resulting in less responsible attitude to both. 

The Comorbidity of Tuberculosis and Alcoholism 

A particular ethical problem has been the overuse of surgery in Tb patients concomitantly 

diagnosed with an alcohol use disorder. According to official instructions, indications for surgery 

were broader in alcohol-dependent than in other Tb patients (Health Ministry 1987). In case of 

alcoholism, surgeries were recommended to be performed earlier, after a shorter period of medical 

therapy (Pilipchuk et al. 1974). Perelman et al. (1983) insisted on early surgery in Tb patients with 

alcohol dependence, and operated them also in the absence of demonstrable Tb infection (e.g. a series 

of 49 patients with tuberculoma plus 41 with cavernous Tb, whereas micobacteria were demonstrated 

in 55 cases). At the same time, it was noticed that alcoholics have more frequent post-surgery 

complications (Perelman et al. 1983). Bronchoscopy was applied in cases with bronchitis (Entin 1990), 

the latter being frequent among alcoholics in Russia due to smoking and the risk to sleep down at a 

cold place. Along with other complications, vocal cord injuries were observed after repeated 

bronchoscopies sometimes performed in conditions of insufficient procedural quality. It was noticed 

that vomiting triggered by apomorphine as aversive therapy of alcohol dependence provoked 

hemoptysis in patients with Tb (Entin 1990).  

Rudoi et al. (1994) reported that ~60% patients of a “phthisio-narcological” institution for 

compulsory treatment broke out; over 50% of them were returned by the police. The duration of stay 

in such institutions was a year or longer (Entin 1990). The compulsory treatment has been endorsed 

by laws and regulations (Entin 1990; Grishko 1991). In 1974, chronic alcoholism was officially 

declared to be a ground for enforced treatments; the regulations were made stricter in 1985, making 

compulsory hospitalization and therapy of chronic alcoholics independent on their anti-social 

behaviour. This practice was found in the 1990s to be contradictory to human rights. Nonetheless, 

some writers recommended restoration and further expansion of the compulsory treatment system 

(Bogorodskaia et al. 2009). According to a survey, 62.6% of specialists in addiction medicine 

supported compulsory treatment of alcoholism (Mendelevich 2016). Enforced therapy of socially 

dangerous alcoholics is stipulated by Articles 97 and 98 of the Criminal Code of RF; besides, there is 

a legal mechanism enabling compulsory treatment of persons with alcohol use disorder in prisons 

(Maslennikova 2023). 

Invasive procedures have been applied to alcoholics more often than to other patients. 

Intravenous infusions were recommended for patients with alcoholism including moderately severe 

withdrawal syndrome: 7-10 infusions daily, sometimes combined with intramuscular injections 

(Entin 1990; Gavrilenko 1989; Ivanets and Vinnikova 2011; Galankin et al. 2003; Health Ministry 1998; 

Krut’ko 1990; Makhov et al. 1996; Shabanov 2015; Nikitin 1990). The intravenous detoxification was 

regarded to be “indicated to nearly all alcohol-depended patients, especially to those with prolonged 

withdrawal syndrome” (Entin 1990), also in the absence of (severe) intoxication (Livanov et al. 2000). 

Recommendations of intravenous infusion therapy of alcohol intoxication and withdrawal syndrome 

with both crystalloid and colloid solutions can be found also in recent instructive publications 

(Abdullaev and Utkin 2018; Gromova and Torshin 2018; Vinnikova et al. 2018). Besides, various 

intramuscular injections were recommended: magnesium sulphate, sodium bromide and 

thiosulphate, subcutaneous infusions of saline and insufflations of oxygen (300-500 ml); Unithiol, 
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Dimercaprol, cranio-cerebral hypothermia (1-1.5 hours); extracorporeal ultraviolet irradiation of 

blood, sorbent hemo- and lymphoperfusion etc. (Gavrilenko 1989; Health Ministry 1987; Livanov et 

al. 2000; Nikitin 1990; Garbusenko et al. 2013; Styagov and Timoshok 1991; Syropiatov et al. 2000). 

Among patients with alcoholism, biopsies were taken with questionable indications (also for 

research) from kidneys, pancreas, liver, lung, salivary glands, stomach and skin, repeatedly in some 

cases (Lebedev et al. 1984; Serov and Lebedev 1988; Tarasova and Beloborodova 2003). 

Celiacography, endoscopic cholangiopancreatography and other invasive procedures were applied 

in alcoholics without clear indications by Makhov et al. (1996).  

Discussion and Conclusion  

The mentioning of informed consent started in papers from Russia not long ago, for example, in 

a bronchoscopic study of paediatric asthma, where consent of parents was sufficient (Fedorov et al. 

2005). Of note, the principle of informed consent or assent is applicable to some extent also to 

adolescents and children. It has been recommended in the recent monograph titled “Pulmonary 

tuberculoma” to “explain to the patients in popular form that surgery is necessary” (Polyansky et al. 

2021) instead of objective depiction of pros and cons. Justifications of surgical hyper-radicalism could 

be heard in private conversations among medics, for example: “The hopelessly ill are dangerous” i.e. 

may commit reckless acts undesirable by the state. For example, glioblastoma patients were routinely 

operated on, while it was believed by some staff that the treatment was generally useless, just forcing 

many patients to spend the rest of their lives in bed (Jargin 2024). The training of medical personnel 

under the imperative of readiness for war has been another motive. Some surgical and other invasive 

methods with questionable indications were advocated by first generation military surgeons. The 

Soviet period brought about an expansion of admission numbers to universities and medical 

educational institutions, sometimes with little regard for the quality of the academic preparation 

(Isakov 1980; Jargin 2013). At the same time, medical faculties were separated from universities; and 

medical science was partly separated from the mainstream scientific thought (Burger et al. 2004). 

Furthermore, among factors contributing to the use of invasive procedures with questionable 

indications has been the partial isolation from international scientific community, insufficient 

consideration of the principles of professional autonomy and scientific polemics, as well as 

paternalistic attitude to patients. Ethical and legal basis of medical practice and research has not been 

sufficiently known and observed in Russia. The term “deontology” is often used for medical ethics 

in this country. Textbooks and monographs on deontology explained the matter somewhat vaguely, 

with truisms and generalities but not much practical guidance. Insufficient coordination of medical 

studies and partial isolation from the international community can result in parallelism in research, 

unnecessary experimentation, and application of invasive procedures without sufficient indications 

(Jargin 2020). All said, the role of surgery in Tb remains controversial. The message of this preprint 

is that patients should not undergo operations to comply with doctrines. Evidence-based clinical 

indications must be determined individually, the patients being objectively informed on potential 

benefits and risks.  
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