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Hoei HanpsamKku y niky8aHHI yposoziyHux rpobsaem y Oi-
meli sucsimneri 8 cnammsx LLlesuyka /1.B. «3Ha4yeHHs adpe-
Hobs10Kamopis y niKky8aHHi Hep8o8o-m’sa30801 QuChyHKYiT
ce4yos8020 mixypa y dimeli» ma fizmsapa B.A. ma cnisasm.
«Ocobniusocmi nikysaHHsA dimeli i3 8p0OHEHOI NTaMOoso2ieto
ce4yo800y».

YeniwHuli 0oceiod xipypeiyHo20 /1iKy8aHHSA 800X EHUX
namosnoeili y HeOoHoWeHUx HoOBOHAPOOXeHUX dimel, NoKa-
3aHuUll y cmammi «PidKicHUl KniHiYHUl 8unadoK XipypeiyHo2o
7iKy8AHHA Kuau AMiaHOG y HeOOHOWEHOi HOBOHAPOOHEHOI
OuMuUHU», C8I0YUMb He Auwe Npo 8UCOKY MalicmepHicmeb
8iMYU3HAHUX Xipypais, ane U npo HeobxiOHicmb sKicHOI dia-
2HOCMUKU i CBOEYACHO20 CKepyB8aHHA maKux dimeli y suco-
KocneuyianizosaHi MeouYHi 3aKaaou.

LllaHO8HI KOneau, Ha CMOPIHKAxX Ybo20 8UryCKYy 8U MO-
yeme o3Haliomumucs i3 Cy4acHUMU peKkomeHoayiamu Ame-
PUKGHCbKOI acoyiayii yposoz2ie 3 Miky8aHHA Kpunmopxiamy
y 0imeli. Mamepian 0pyKyemMosca MOB0I0 Opu2iHany.

Xouy Haeadamu, wio #cypHan «Xipypaia 0umsa4o20 8iKy»
MOMCHG OmpuMamu 3a rnepeodrnaamoro.

Jakyro asmopam 3a HadaHi cmammi ma 3anpowyro 00
rnodanswoi crisnpayi.

3 nosaeoro, npogecop N.C. Pycak

Dear Colleagues!

I am happy to welcome you on
the pages of the new issue of our jour-
nal, presenting articles from different
regions of Ukraine and from our
foreign colleagues.

Approaches to the treatment of
chemical burns of the esophagus in chil-
dren are presented in the article from
Belarus by V.I. Averin and V.M. Rustamov
«Stenting the cutter tension after chemi-
cal burn in children: a review of literature
and own experience.» Quality of life of
children after cholecystectomy was re-
searched by our colleagues from Tyu-
men: N.A. Axelrov et al. In the article
from Poland E. Wajszczuk et al. present-
ed a complex case of combined pathol-
ogy in a child.

One of the most common pathologies in children re-
quiring surgical intervention is acute appendicitis. Therefore,
the issues of diagnosis, treatment and postoperative man-
agement of such patients do not lose relevance. This topic is
addressed in the article by A.A. Pereyaslov et al. «Analysis of
intra-operative diagnosis and results of histological examina-
tion in children with acute appendicitis. »

New directions in treatment of urological problems in
children are covered in articles by D.V. Shevchuk «The impor-
tance of adrenergic blockers to treat children with neuromus-
cular dysfunction of the bladder»; and V.A. Degtyar et al.
«Features of treatment of children with congenital ureteral
pathology.»

Successful experience in surgical treatment of congen-
ital pathologies in premature newborns is presented in the
article «A rare clinical case of surgical treatment of Amyand's
hernia in a preterm newborn baby». This article demon-
strates not only highly-professional skills of domestic sur-
geons, but also the need for high-quality diagnosis and time-
ly referral of such children to highly specialized medical
institutions.

Dear colleagues, on the pages of this issue you can
familiarize yourself with the modern guidelines of the Ame-
rican Urologic Association for the treatment of cryptorchi-
dism in children. This material is printed in the original lan-
guage.

I would like to remind you that the journal «Paediatric
Surgery. Ukraine» can be obtained by subscription.

Grateful to all authors for contributions. We invite you
to further cooperation.

Sincerely, Professor P.S. Rusak
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HOsinei

60 /1eT AeTCKOIL XUPYPTUUECKOit CTyxKoe
Huxomnaesckoit o06mactu

30 dexabps 1959 200a na 6a3e zopodckoii Oemckoii 6onvHuybL Ne2 2. Huxonaesa 6vi1o omxpvimo nepsoe
6 Huxonaesckoii o6nacmu 0emckoe xupypzuueckoe omoenerue Ha 40 koex. A yxe 1 aneaps 1960 z00a 6vin
npunsam nepeéviii 6onvHoil. Omoenenue 603znasuna Cmonauckas Ichupv 3axaposna, neiimenanm meouyuH-
cKoii cnyxcOvl, emepan Bmopoii muposoii 6oiinvi. Opounamopamu omoenenusi pabomanu B.M. Manvkoscxuii
u U.B. Tumodees.

C OTKpbITHEM OTAeTIeHNs ObUT 3a/10KeH PYHIAMEHT JIeTCKOI XMPYPrU4ecKoit cryxo6nl B obmactin. JJo okTa6ps
1960 ropa oTHeNeHMe OKa3bIBA/IO IVIAHOBYIO XMPYPIMYECKYI0 IOMOIIb HaceneHuio I. Hukonaesa. 3atem 6bi1a opra-
HJ30BaHa ypreHTHasA CIIy>K0a J/IA OKa3aHMsA HEOT/IOXHOI XMPYPIriYecKoli TOMOIIM IeTCKOMY Hacenenuio I. Huko-
naeBa 1 obmactu. B orenennu paboranu V.B. Tumodees, 3.11. Kpuuesckuit, M.E. [mmmens, A.V. lInopra, [.I. Cre-
rups, A.C. Baiinep, VI.B. Ckn6a. B nepBbiit rog paboTbl 3 oTAe/eHNs 6bUIO BbIIcaHo 1077 60/IbHBIX, IPOBefjeHa
421 onepanus, B T.4. 168 ypreHTHBIX.

C 1972 1. 1 10 HACTOSAIIETO BPEMEHN IeTCKOE XUPYPriUdecKoe OT/eleHre BXOAUT B cocTaB HukomaeBckoit 06-
JIACTHOM e TCKOJ K/MHIYecKoyt 60mbHuIbL. C 1972 1. Ha 6a3e XMpPyprimyeckoro OT/e/IeHNsI OTKPBITHI yPOIOTIYeCcKe
Koviku. B.IT. Bepe>XHOB sB/IA€TCS HAIIMM e TCKUM YPOIOIOM, KOTOPBII IZIOJOTBOPHO paboTaeT u ceirdac.

C 1989 1. B oTZieIeHNY Hada/Iy IPOBOANTD IIepBble TOpaKajabHble oepanui. Pa3puTne TopakanbHON XUPYpIUn
B Haleil 06/1acTu TecHO cBsizaHo ¢ uMeHeM A.B. Jlo6poBonbckoro. B oTneneHnn Havanyu NpuMeHATh caMble
mepenoBbie METObI 00CIenoBaHsI OOTbHBIX, BHEAPeHa OpoHxorpaduist, 6GpOHXOCKOIISI, BIIepBbIe B 00/1acTy ObIa
BBINTO/THEHA TOICTOKMIIIEYHAsI IVTACTHKA MUIIEBOJIA Y ieTell C TsDKeIBIMM PyO1[OBBIMM CTEHO3aMU IIMIIEBOJA.

e

e ——

TE——
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KOsiner

C 1 mrons 1998 ropa Havam paboTy HOBBII XVPYPIUYECKIUII KOPITYC C COBPEMEHHO OCHAI[EHHBIM OIePAIlVIOHHBIM
6710K0M. DTO 03HaMEHOBa/I0 (POPMIUPOBaHNE Ka4eCTBEHHO HOBBIX IIOJXO/IOB K OIEPALVAM Y IIOC/ICOePALlIOHHOMY
BeJIeHIIO XVPYPrUYECKIX OObHBIX B YCTOBMSX PeaHNMAI[VIOHHBIX OT/Ie/IEHNIT — IETCKOTO aHeCTe3MOJIOr0-PeaHMaliy-
OHHOTO OTJIe/IEHN, OT/Ie/IEHNA PeaHVMaIV/ Y MHTEHCUBHOI TePallyi HOBOPOXKI€HHBIX.

Brixa)kiBaHUe C/IOXKHBIX OONBHBIX HANIPSIMYIO 3aBUCUT U OT MAacT€PCTBA PeaH)MMATOIOTOB, BO3ITIaB/IsIEMBIX
10.M. YagaeBobim, C.A. DOMIUHBIM.

Ortpenenne nocrosanHO paspuBaercs. C 2008 T. BBefieHa B 9KCIITYaTALMIO S9HAOCKOIIIYeCKas OllepallyioHHast, YTO O3Ha-
MEHOBAJI0 HayaJIo 3II0XV COBPEMEHHOI MIHUVHBA3UBHOI Xvpypruu. [lepsompoxozem B aToit ob6mactu cran [1.10. He-
kaHoB Ha JaHHbBII MOMEHT (PYHKIVIOHVPYIOT /IBe JIATIAPOCKOIITYeCKye CTOVKI, POBeAeHO 0Koyo 1000 Xupyprirgeckmx
U YPOJIOIMYeCKIX BMELIATe/IbCTB.

B HacrosIee BpeMs B XMPYPIUIECKOM OT/Ie/IeHNI Pa3BepHYTO 50 KoeK: IVITAHOBO XMPYPINN — 15; THOMHO-CeNTIec-
KOV Xupyprum — 15, TopakanpHoit — 5, yponornu — 10, I'MHeK0/orn4eckoro npoguis — 5.

B neHb 106m1est X0ueTCst BCIOMHUTb BCeX 3aBeAyoLux oTaeneHnst: CMOLIHCKy10 Dchupb 3axaposry (1960-1977 rr.),
Kpuyumna lennagus Cepreesuda (1977-1998 rr), [Jo6poBonbckoro Anekcanapa Bragummposuya (1998-2000 rr.).
Kasxpast TMYHOCTD — 9TO OT/e/IbHASA IVIaBa KHIATH, LieIasi S1I0Xa CO CBOVMM MOOeaMIL U pa304apOBaHVIAMIY, PaIOCTAMI
U TIeYaJLIMIL

C 2000 o 2017 rop otnenenvie Boaras/sut Hepasuuit [puropuit Bacunbesiy. [TpropuTeTHbIM Hanpas/ieHneM paboThI
OT/eneHNs OblTa KOPPEKIIs IIOPOKOB PasBUTNA HOBOPOXXEHHBIX, HeOTI0KHasA xupyprus. [Toy ero pykoBogcTBOM
CpaboTasICs [Py >KHbI KOJUIEKTUB eIMHOMBIIITeHHNKOB: Bpaun — [1.10. Yekanos, O.I. Cranudes, A.J1. AHTOHEHKO,
A.B. ITmmnmayxk, A.B. lesenesa, M.C. Teprascknii, A.JO. BopoHkoB, TopakanbHblit xupypr K.mef.H. H.JI. Ipaciokosa,
meTckuit oukonor B.B. Mensenes, yponor B.I1. bepexxnos, runexosnor C.A. 3axaposa. Ceityac [puropnit Bacunbesiya
3aBefIyeT OIepaIVIOHHBIM OJIOKOM M TIepefiaeT CBOJI OeCLieHHBIN OITBIT HOBBIM IIOKO/ICHMAM Bpadeit.

CectpuHckyto cy>x0y ¢ 1999 . BosrassteT crapiuas Mecectpa J1.B. [peumak. Oneparonnsie cectpst JLI. Hemas-
14, JLIO. Tkauenko, 10.41. Kobskoa 6o7ee 20 /ieT HOMOTAIOT XMPYpraM B XX HeJIeTKOM JieTie.

C 2017 r. ornenenveM 3aBenyet Yekanos [Imurpuit FOpbeny. IIprnopure THIMY HalTpaB/IeHVAIMY PaOOThI XUPYPIY-
4eCKOI1 CITy>KOBbI CETOffHs AB/IACTCA MYHUVHBA3VBHAS XUPYPIYA U YPOIOTYVIS, OPYEHTALVIS Ha 3apyOe)XKHbIe MeTOIVIKY 11
COBpeMeHHbIE TEXHOJIOT VL.

C 2018 r. B IITaTE OTAEIEHNA IOABIICA Bpad-Tienuatp. brarogapst onbrrnomy nepuarpy T.I Kupnibayk sHaunTennbHO
YIYYIIMIOCh Ka9eCTBO OKA3aHVIS IOMOILY e TSIM € COIIY TCTBYIOLIEN COMATIYeCKOil IIaTONIOT e

3a rofpl CBOEIT pabOoThI OT/E/IEHNE CTAJIO OPTaHNM3AIIOHHO-METOAMYECKIM LIEHTPOM JETCKOIl XMPyprumu o6macTu,
63011 OATOTOBKM Bpadyeii-MHTEPHOB — AETCKUX XMPYProB, OOIIMX XMPYProB IO BOIPOCAM AETCKON XUPYPIUH,
OIepaLlOHHBIX MeficecTep. 3a MpOLIeAIIye Tofbl Ha 6a3e OT/e/leH s TOATOTOBIeHO 70 Bpadeli-MHTEPHOB — IETCKIX
XUPYProB, 54 0OIVX XMPYpra IpOLUIA KYPChl CTRXXMPOBKM 1 CIIELIVA/IM3ALINI IO BOIIPOCaM e TCKoit xupypruu. Cerog-
Hs MBI C TOPAOCTBIO Ha3bIBaeM VIMEHA CBOUX KOJUIET, 3aHMMAIOIINXCsS HAy4HOU paboToil, — J.Mef.H., pod.
B.®. Pribanbyenko, k.Men.H. B.A. Mensyn (paboraer B T. MOCKBa B 0XKOTOBOM ILieHTpe), 3aCTy>KEHHbIIT Bpad YKpaHbI
[.B. Torysk, meTckuit Xupypr 1o CIenyaabHOCTH, 6oree 20 et 6611 raBHBIM BpadoM Hukomaesckoit OJIKD.

OrtpeneHne OCHaIEHO COBPEMEHHBIM 000Py/I0BaHVeM /I OKa3aH!A MHOTOIPOMIIbHOI TOMOLM ieTsM. Bpaun
OTZIeJIeHYIsI TIPOBOIAT KOHCY/IBTaTUBHBI! IpyeM B omukmake OJIKB; yeTbIpe AeTckux Xupypra paboTarT B IO/HI-
K/IMHYIKAX TOPOfia.

Xupyprudeckoe OTfie/ieHVie TeCHO COTPYAHIYALT ¢ KadepaMi IeTCKON XUPYPIUU MEAMNLVHCKIX YHIBEPCUTETOB
rr. KneBa, Opieccol, Bunnniier, Cym. [lonrue rofbl IVIOfOTBOPHOI APY>KObI cBsibiBatoT Hukomaes ¢ Xepconom, XKuro-
mypoM u [Inenrpom. I1poBoasATCA Bble3HbIE CeMIHAPbI, KOHGEPEHIVN, TPAaKTUYecKe MeTOAMYeCKIe BCTpedn. 3Ha-
YNTETbHYI0 METOAMYECKYIO U IIPAKTIYECKYIO IOMOIIb OKa3bIBaOT Kadenpa gerckoit xupyprun HMAIIO nmenn
ITJI. Ulynuka, HICB «OXMATIET», HUM TTAT. Bonblyro nopep>kKy OpraHi3alOHHOTO IVIaHa OKa3asia Ipogeccop
O.M. Top6aTiok.

KomiekTyB XupypridecKoro oTAe/e A IpyIaraeT Bee yCUIN /L1 TOAAep>KaHA Ha IOJDKHOM YPOBHE XVMPYprudec-
KOJ1 CITy>KObI, IMarHOCTMKY 1 JIe4eHVI e TCKOTO Hace/leH A Halelt obmactyt. ExkerofHo Ha crielami3npOBaHHbIX XM-
PYPIUYeCKIX KOVIKaX IIPOXOAAT nedenue okono 3000 meTeit, 13 HUX OIlepaTMBHOE BMELIATEIbCTBO IIPOBOAMUTCA Y TIOYTH
1000 TBIC. fiETEN, B T.4. HOBOPOXK/ICHHBIX.

JI.IO. Yexanos, I.B. Heoaenuii,
H.MU. Ipacroxosa, A.10. ITnumxun
Huxonaesckas o6nacmnas 0emcKkas KnuHu4eckas 60noHuya

ISSN 2304-0041 Xipypria aguTadoro siky Ne3(64)/2019 | 7



OpuzinanvHi 0ocnionceHHs. AGOOMiHANbHA Xipypeis

UDK 616.366-003.7-052.2:616.381-072.1
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Research objective - to estimate in comparison in the early postoperative period quality of life of children with
gallstone disease transferred the cholecystectomy executed with use of laparoscopic technologies of four port and
uniform access in the early postoperative period.

Materials and methods. 50 patients undergoing cholecystectomy through the use of laparoscopic technologies
through four port and 50 patients in whom surgery was performed through a uniform access were examined.

Results and conclusions. The choice of laparoscopic technology of uniform access provides earlier decrease in
expressiveness of a postoperative pain syndrome and restoration of a physical state, and also emotional background
of the patient in the early postoperative period in comparison with a technique four port access.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol
was approved by the Local Ethics Committee (LEC) of all participating institution. The informed consent of the
patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key word: gallstone disease, cholecystitis, cholecystectomy, laparoscopy, quality of life.

AKICTb XUTTA AiTel i3 XKoBUHOKaM’AIHOO XBOpPO6010 Yy paHHbOMY NicasionepauiliHomy nepiogi nicna
XONIeUCTEKTOMIT, AKi MELLIKaloTb B YMOBaX CYy6apKTUUHOrO perioHy

M.O. Akcenbpos?, B.O. Manvyescokuii*?, A.A. Kokomankin*, [.0. Xpyna*?

TiomeHcoKul OepiasHuli MeduuHull yHisepcumem, Pocis

2TiomeHcbKuli Haykosuli yeHmp CB PAH, Pocis

MeTa focnigsKeHH:: MPOBECTU NOPIBHANbHY OLHKY AKOCTI XUTTA Y PaHHbOMY NicnsonepauiiiHomy nepiogi AiTel i3 }KoBYHOKaM AHOK XBOp0bOIoO,
LLLO NepPEHEC/IN XONELMCTEKTOMIIO, iKa BUKOHYBANACA i3 3aCTOCYBaHHAM 1anapOCKONIYHUX TEXHOOTIY YOTUPUNOPTOBOTO Ta EAMHOO AOCTYNY.

Marepianu i metogu. O6cTexkeHo 50 XBOpUX, LLLO NePeHEeCN XONELMUCTEKTOMIIO i3 33CTOCYBaHHAM S1aNapOCKONiYHUX TEXHONOTIN Yepes YOTMPUMOPTOBUN,
Ta 50 nawjieHTiB, AKMM OnNepaTMBHE BTPYYaHHA BUKOHYBANOCA Yepes eANHMIA foCTyn. 4N OLiHKM 60Nto 3aCTOCOBYBA/IN BidyalbHO-aHANOTOBY LUKy, TAKOXK
3aCTOCOBYBABCA 3aNUTaNbHUK A1 BU3HAUEHHA AKOCTI XKUTTA Y XipypriYHMX XBOPUX Yy PaHHbOMY nicasonepaLiiHomy nepiogi.

Pe3ynbTaTi Ta BUCHOBKM. BMbip nanapockoniyHoi TeXHOMOrT eAMHOrO foCTyny 3abe3neyye Binbll paHHE 3HUKEHHA BUPA3HOCTI nichsonepaLiiiHoro
601b0BOr0 CMHAPOMY Ta Bi4HOBNAEHHA (i3UYHOrO CTaHy, a TaKOX eMoLiiHOr0 GOHY XBOPOT0 y paHHbOMY MicAsonepaLinHOMyY Nepiosi NOPiBHAHO 3
METOAMKOI YOTUPUNOPTOBOTO AOCTYNY.

LocnigsKeHHs BUKOHAHI BigNoBiAHO A0 NpuHLMNIB lenbciHcbKoi Jeknapadii. MpoToKkon AocniaKeHHs yxBaneHuit JIoKabHUM eTUYHUM KomiTeTom (/TEK)
BCiX 3a3HauYeHuWX y poboTi ycTaHOB. Ha npoBeaeHHs AocnixeHb 6yn0 oTpumaHo noiHdopmoBaHy 3rofy 6aTbkis AiTelt (abo ixHix onikyHis).

ABTOpM 33ABAAIOTL NPO BiACYTHICTb KOHPAIKTY iHTEpECiB.

Kntoyoei cnosa: K0BYHOKAaM'AHa XBOPO6a, XONELMCTUT, XONELMCTEKTOMIS, 1anapoCKoNis, AKICTb KUTTA.

KauectBo KU3HU ,queﬁ C YXenYHOKamMeHHo 60n1e3HbIo B PaHHEM nocneonepaunoHHOM nepuoae nocne
XONeUUCTIKTOMUU, NPpoXKnsarowmux B yCioBuax cy6a PKTU4YECKOro permoHa

M.A. AKcenbpoe, B.A. Maneyesckuli?, A.A Kokomankun?, [.A. Xpyna*?

1TromeHcKuli eocydapcmaeHHbIli meduyuHcKull yHusepcumem, Poccus

2TiomeHcKuli Hay4Hebil yeHmp CO PAH, Poccus

Llenb MccneaoBaHus: NPOBECTM CPaBHUTEbHYHO OLEHKY Ka4eCcTBa KM3HM B paHHEM Noc/ieonepaLoHHOM Nepuoae AETel C KeaYHOKaMEeHHOM 601e3HbHo,
nepeHeCLLMX XONELMCTIKTOMUIO, BbINOHEHHYIO C NPUMEHEHUEM N1ANAPOCKOMMUYECKMX TEXHOOTWIA YETbIPEXNOPTOBOTO M e4MHOTO AOCTYNa.
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Marepuanbl u metogpbl. 06cnen08aHo 50 601bHbIX, NEPEHECLIMX XONELMCTIKTOMUIO NOCPELCTBOM NPUMEHEHUA 1ANAPOCKONMYECKUX TEXHONOTUIA Yepe3
YeTbIPEXNOPTOBbINA, 1 50 NaLMeHTOB, Y KOTOPbIX ONepPaTUBHOE BMELLATENbCTBO BbIMOMHANOCH Yepes eAnHbIV focTyn. A oueHKM 601 ucnonb3oBanm
BM3ya/bHO-aHANOrOBYIO WKANY, TaKXKe NPUMEHANCA ONPOCHUK ANA ONpeAeneHUs KauyecTBa KU3HU Y XMPYPTUYECKUX BO/bHbIX B paHHEM
nocneonepaLyoHHOM nepuoge.

PesynbTaTthl U BbIBOAbI. BbIOOP NanapocKonnyeckoi TeXHONOrMK eAnHOro foctyna obecneynBaeT 6onee paHHEe CHUMKEHWE BbIPAKEHHOCTH
nocneonepaLmnoHHOro 6071eBoro CMHAPOMA M BOCCTAHOBNEHWE GU3MYECKOTO COCTOAHMA, @ TaKKe IMOLMOHANbHOTO ¢poHa 60bHOrO B paHHEM
nocneonepaLyoHHOM Nepuoze Mo CPAaBHEHUIO C METOLMKOMN YeTbIPEXNOPTOBOrO AOCTYNA.

MccnepoBaHue 6b110 BbINOAHEHO B COOTBETCTBUM C MPUHLMNAMKU XeNbCUHCKOM [leknapaumu. [poTokon ucciefoBanus 6bin 0406peH JIoKaabHbIM 3TUYECKUM
KomuTeToMm (/19K) BCex y4acTByHOLLMX yupekaeHUi. Ha npoBeseHne UccnesoBaHuii 6110 noaydyeHo MHGOPMUMPOBAHHOE Corlacke poauTeneit aetei (uam

X OMEKYHOB).
ABTOpbI 3a9BAAIOT 06 OTCYTCTBUM KOHDIMKTA MHTEPECOB.

Knroyesbie cnosa: enyHoKameHHas 60ﬂE3Hb, XONeuncCTnT, XoneunCcTakToMmna, 1anapockonuna, Ka4ecCTBo KU3HU.

Relevance

By estimates of experts gallstone disease (GD) is diag-
nosed for 1% of the children having diseases of the diges-
tive tract (GIT) in the Russian Federation [7]. Despite
emergence of new pharmacological medicines and algo-
rithms for their use in the arsenal of pediatricians, the
results of her conservative treatment are not always suc-
cessful [3-5]. In case of inefficiency of medicamentous
therapy and in the presence of organic concrements it is
expressed reducing «quality of life» of the child expedi-
tious treatment is applied [9]. Today the cholecystectomy
at children is carried out mainly with use of laparoscopic
technologies [6,10] as their use minimizes decrease «qua-
lity of life» of the child and reduces time on necessary by
its rehabilitation in the postoperative period in compari-
son with a classical technique of operation [1,3] To expe-
ditious treatment of children with GD it is applied laparo-
scopic technologies by means of four port and uniform
access [2,8]. In connection with a small amount of clinical
observations of performance of a cholecystectomy
through uniform access what question from types of lap-
aroscopic technologies of expeditious treatment of chil-
dren with GD is the least reducing «quality of life» of pa-
tients remains open for specialists for today. In connection
with the above, the relevance of the comparative assess-
ment in the early postoperative period of the «quality of
life» of children with GD who underwent a cholecystec-
tomy performed using the laparoscopic technologies of
the four port and uniform access is beyond doubt.

Research objective - to estimate in comparison in the
early postoperative period «quality of life» of children
with gallstone disease transferred the cholecystectomy
executed with use of laparoscopic technologies of four
port and uniform access in the early postoperative period.

Materials and methods

The presented materials are based on observations of
100 male sick teenagers aged from 12 to 15 years with
the diagnosis: «common bile duct stones with cholecys-
titis» (ICD X K80.4 code) in the postoperative period
after cholecystectomy.

All patients underwent expeditious treatment in
clinic of children’s surgery FSBEI of Higher Education
Tyumen State Medical University of the Ministry of
Health of the Russian Federation on the basis of chil-
dren’s surgical State Budgetary Healthcare Institution of
office No. 1. State Budgetary Healthcare Institution Tyu-
men Regional Clinical Hospital No. 2 and State Budget-
ary Healthcare Institution YNAO «Noyabrsk Central
City Hospital» Noyabrsk from 2013 to 2015.

Depending on technology of the applied expeditious
treatment of cholecystitis patients were divided into two
equal clinical groups on number, on 50 people in every-
one. At patients of the I clinical group expeditious treat-
ment was carried out by means of laparoscopic tech-
nologies through four port, and in II - through uniform
access by means of use of a system of access of X-CONE,
Karl Storz [2,8].

Surgical treatment of patients of all clinical groups
was carried out under general anesthesia with artificial
ventilation of the lungs as the drugs for the main anes-
thesia used — Sevoflurane (Sevoran) of Abbott Labora-
tories Ltd., United Kingdom, at a dosage of 8% by volu-
me and Fentanyl (Fentanyl) of Janssen Pharmaceutics
N.V,, Belgium, at a dosage of 2 mkg/kg.

Laparoscopic cholecystectomy it was carried out on
an endoscopic rack of «Karl Storz» in the gas environ-
ment. As operating environment the carbon dioxide gas
entered into an abdominal cavity under pressure of
10-14 mm Hg was used.

The period of stationary observation in clinical
groups was 5 days. Complications in the next postop-
erative period at the patients participating in a research
were not revealed.

Conservative treatment in the postoperative period
after performance of a cholecystectomy at sick all clinical
groups consisted from appointment in the first day after
operation with the purpose of anesthesia of an ibuprofen
in a dosage of 5-10 mg/kg of per os each 6 hours and re-
strictions of an exercise stress within 30 days.

To assess the pain used visually analog scale (VAS).
Patients noted force of pain which was felt, in the form

ISSN 2304-0041 Xipypria auTayoro Biky Ne3(64)/2019 | 9



Opuczinanvti 0ocnioneHHs. AGOomiHALHA Xipypeist

Table

Results of comparative assessment in the early postoperative period «quality of life» children from GD which transferred
the cholecystectomy executed with application laparoscopic technologies four port and uniform access (M+m)

Assessment time I CI|||1|caI groups i
The severity of pain syndrome in VAS, in points
Before surgery 6,41+0,45 6,39+0,48
Third day after surgery 5,29+0,43 4,12+0,411,2
The fifth day after surgery 2,33+0,18%3 1,57+0,141,2,3
The seventh day after surgery 0,56+0,04%3 0,39+0,031,2,3
Physical state, in points
Before surgery 25,86+1,39 25,75+1,53
Third day after surgery 27,51+1,34 32,38+1,671,2
The fifth day after surgery 33,74+1,13%3 34,21+1,193
The seventh day after surgery 34,02+1,033 34,87+1,013
The social status, in points
Before surgery 11,65+1,19 11,54+1,16
Third day after surgery 12,32+1,21 12,57+1,28
The fifth day after surgery 12,75+1,28 13,49+1,15
The seventh day after surgery 13,26+1,19 13,58+1,12
Emotional background, in points
Before surgery 15,99+1,46 16,03+1,42
Third day after surgery 20,13+1,75? 26,11+1,68%?
The fifth day after surgery 25,17+1,84%3 27,25+1,473
The seventh day after surgery 26,61+1,173 27,24+1,19°
The general assessment of health and wellbeing, in points
Before surgery 13,37+1,45 13,41+1,39
Third day after surgery 14,69+1,32 15,66+1,28
The fifth day after surgery 15,11+0,56 16,12+1,25
The seventh day after surgery 16,09+1,073 16,14+1,013

Note: 1 —p<0.05 between the | and Il clinical groups; 2 — p<0.05 in comparison with values of the previous investigation phase;

3 —p<0.05 in comparison by the beginning researches.

of a mark which we transferred to points. Patients esti-
mated a pain syndrome for the first, third and seventh
day, and the questionnaire was also applied to determi-
nation of quality of life at surgical patients in the early
postoperative period approved by the Ministry of Health
of the Russian Federation No. 2004/47 of 19.03.2004.

After an extract all patients received a scale and the
questionnaire on hands, and results of testing sent by
e-mail. Assessment of results of a research was carried
out before carrying out operation and for 3, 5, 7 days
after expeditious treatment.

All stages of the research conducted by us strictly cor-
responded to the legislation of the Russian Federation, the
international ethical standards and normative documents
of the research organizations. The design of the presented
research at a stage of preparation for its carrying out was
approved by ethical committee (the conclusion of ethical
committee Tyumen Scientific Centre SB RAS No. 2 of
24.01.2013). The legal representatives of each patient par-

ticipating in the study signed an informed consent to par-
ticipate in it, in accordance with the requirements of the
Fundamentals of Law No. 5487-1 of July 22, 1993 «On the
protection of public health» and the Helsinki Declaration
of the World Medical Association. The individual code by
which it passed in the database was assigned for each par-
ticipant of a research.

Statistical analysis of the material was carried out in
accordance with international requirements for process-
ing the results of scientific research data using the «SPSS
11.5 for Windows» personal computer program (average
value, variance of averages, parametric comparison us-
ing Student’s criterion with Bonferoni correction for
multiple comparisons, frequency analysis).

Results of a research and their discussion
Results of comparative assessment in the early post-

operative period of «quality of life» of children from GD

which transferred the cholecystectomy executed with
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use of laparoscopic technologies four port and uniform
access are presented in table.

Analyzing data in in table, it is possible to note that
before an operative measure reliable (p<0.05) differences
in expressiveness of a pain syndrome on VAS, indicators
of a physical state, the social status, an emotional back-
ground, and also general assessment of the state of health
and wellbeing between patients of the clinical groups ac-
cepting a fate in a research was not revealed.

The expressiveness of a pain syndrome on VAS in dy-
namics of a research after an operative measure in the
I clinical group authentically (p<0.05) was higher, than
in II. At patients of all clinical groups for the third, fifth
and seventh day after an operative measure decrease ex-
pressiveness of a pain syndrome on VAS, both in com-
parison with previous evaluation stages, and with the
presurgical period was observed.

On third day after an operative measure indicators of
a physical state at patients of the I clinical group were
lower (p<0.05) than in II. Differences (p<0.05) between
indicators of a physical state at the sick clinical groups
participating in a research for the fifth and seventh day
after an operative measure it was not revealed. In the
II clinical group on third day after an operative measure
increase (p<0.05) indicators of a physical state in com-
parison with the presurgical period is observed. For the
fifth day after an operative measure at patients of the
I clinical group increase (p<0.05) indicators of a physical
state in comparison with the previous evaluation stage
was noted. In all clinical groups, indicators of a physical
state for the fifth and seventh day after an operative
measure were higher (p<0.05), than during the presurgi-
cal period.

Differences between indicators of the social status and
the general assessment of health and wellbeing at sick
clinical groups at one evaluation stage during observa-
tion were not revealed. In dynamics of a research indica-
tors of the social status and the general assessment of
health and wellbeing remained stable with patients of all
clinical groups.

Indicators of an emotional background on third day
after an operative measure at patients of the I clinical
group were lower (p<0.05) than in II. Differences
(p<0.05) between indicators of an emotional back-
ground at the sick clinical groups participating in a re-
search for the fifth and seventh day after an operative
measure it was not revealed. On third day after an op-
erative measure in at sick all clinical groups increase
(p<0.05) indicators of an emotional background in com-
parison with the presurgical period was observed. At
patients of the I clinical group for the fifth day after an
operative measure increase (p<0.05) indicators of an

emotional background in comparison with the previous
evaluation stage was noted. In all clinical groups, indica-
tors of an emotional background for the fifth and sev-
enth day after an operative measure were higher
(p<0.05), than during the presurgical period.

Time of performance of a laparoscopic cholecystec-
tomy through four port access was 42.71+2.54 minutes,
and through uniform access - 56.13+2.95 minutes.
Complications in the early postoperative period after
performance of laparoscopic cholecystectomy at patients
were not revealed.

Thus, performance of a cholecystectomy with use of
laparoscopic technologies through uniform access leads
to faster and significant decrease in expressiveness of a
pain syndrome on VAS, and also to increase in indica-
tors of a physical state and emotional background of
patients in comparison with a technique of four-port ac-
cess.

Use of laparoscopic technologies through uniform ac-
cess in treatment of GD does not lead after operation to
decrease in indicators of the social status and the gen-
eral assessment of health and wellbeing in comparison
with a technique of four-port access. Expeditious treat-
ment of GD at children by means of use of technology of
uniform access in comparison with four-port, leads to
lengthening of time of operation.

Conclusion

The choice of laparoscopic technology of uniform ac-
cess for expeditious treatment from gallstone disease at
children is represented to us the most optimum as pro-
vides earlier decrease in expressiveness of a postopera-
tive pain syndrome and restoration of a physical state,
and also emotional background of the patient in the
early postoperative period, thereby keeping higher
«quality of life» of patients in the early postoperative pe-
riod in comparison by a technique four port access.

No conflict of interest was declared by the authors.
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TocTpuii aneHANINT € ONHIEIO 3 HAMYACTIINX IIATOIOTI Y FiTel, AKi BUMAraloTh XipyprivHoro BTpy4anHs. [Tpu-
3HaYeHH: aHTHOAKTepia/bHOI Teparlii Ta il TPUBaMICTD y Hic/IAonepaiiiHoOMy Iepiofii TepeBa>kKHO BU3HAYAETHCS
(b OpPMOI0 TOCTPOTrO aNeHANIIUTY, IKY IIEPBMHHO BCTAHOB/IIOE Xipypr PV BUAIIEHH] 4epBOIOAIOHOTO BifipOCTKA.

Merta: IOpiBHATH iHTpaoNepaLliiiHNIA AiarHO3 i3 pe3yabTaTaMI TiCTOMIOTIYHOTO NOCTIIPKEHHA Ta IIPOaHaIi3y-
BaTU YMHHUKM 1X pO361KHOCTI y [iTel i3 TOCTPUM ANeHULATOM.

Martepianu i MeTopu. Po60Ta IPyHTYETbCA Ha pe3y/IbTaTax alleH/IeKTOMIlI Ta TiCTOOTiYHUX HOC/i/KeHb, AKi
npoBefieHi y 1624 piTeit, 1o 3HAXoAMMNCh Ha TiKyBaHHi y I xipypriunomy Bigginenni JIbBiBcbKoi 06/acHOI ANTAYOL
kniHiyHoi nikapHi «OXMATIWT» 3 mpuBoay rocTporo aneHANINUTY npotarom 2014-2018 poxis.

Pesynbrarn. ¥ 60,6% mariieHTiB iHTpaonepaniiiHmii Ta riCToONOriYHNUI AiarHO3Y 36iranucs, Toai Ak y 39,4% ni-
Tell — pisannuca. [1pu nbomy y 87,7% pniTeit 3 HEBiIOBIFHICTIO IiarHO3y BiMidasach rinepAiarHocTuka, ay 12,3% —
HeIOOIIiHIOBAHHA 3alla/IbHUX 3MiH y BinpocTKy. Hartuacrinte rineppiarnoctuka 6ya y miteit, AKMX OIepyBajn
i3HO BBevepi Ta HiYHMII Yac (46,8%), a TakoX y BuxigHi gHi (49,4%). BigmiueHa 6inbia TOUYHICTD JiarHOCTUKM
bOpMU TOCTPOro aNeHANINTY IIPY JIAIAPOCKOIIIYHil alleHeKTOMii HOPiBHAHO 3 TAIAPOTOMHVIMY BTPYYaHHAMM
(68,3% 1 59,7% BifgImOBigHO).

BucHoBKu. Xipypriuti BTpy4aHHs y HiYHMI 9ac Ta BUXiIHi IHi CYyIIPOBOPKYIOTHCSA 3HAYHVM BiJICOTKOM TiIep-
IiarHOCTMKM 3alla/IbHIX 3MiH Y 4epBONOAIOHOMY BifpoCcTKy. BripoBamyKeHH: y KIiHIYHY IPaKTUKY METOJIB Tic-
TOJIOT{YHOI eKCIpec-AiarHOCTVKY TO3BO/IUTh ONTUMI3yBaTy aHTHOAKTepia/IbHy Tepalliio y Mic/IA0nepariitHoMy
Iepiofii y AiTelt i3 FOCTpUM ATIeHIUIIUTOM.

ABTOpPM 3asB/IAIOTD PO BiICYTHICTb KOHQIIIKTY iHTEpeciB.

Kntouoei cnoea: rocTpuit anleHAULINT, JiTH, iIHTpaolepalniliHuil fiarHos, ricronoris.

Analysis of intra-operative diagnosis and results of histological examination in children with acute
appendicitis

A.A. PereyasloV’, R.V. Stenyk? A.A. Dvorakevych? A.l. Bobak?, O.J. Burda?, N.M. Opikan*, V.J. KitoV3, I.I. Goshovska®
*Danylo Halytsky Lviv National Medical University, Ukraine

2Lviv regional children’s clinical hospital «OXMATDYT», Ukraine

3Lviv regional pathological anatomical bureau, Ukraine

Introduction. Acute appendicitis is the most often pathology that required surgical intervention. Prescription of antibacterial therapy and its duration at the
post-operative period mainly depends of the severity of acute appendicitis, which primary established surgeon after removing of appendix.

The aim of the study was to compare the intra-operative diagnosis with the results of histological examination and to analyze the factors of discrepancy in
children with acute appendicitis.

Materials and methods. The study was based on the results of appendectomy and histological examination, which performed in 1624 children that treated
in 1st surgical department of Lviv regional clinical hospital «OXMATDYT» during 2014-2018 years.

Results. According to the study results, in 60.6% of patients the intra-operative and histological diagnosis was coincide, whereas in 39.4% of children —the
diagnosis was disagree. By that, in 87.7% children with the discrepancy of the diagnosis the hyperdiagnostic and in 12.3% —the underestimation of inflam-

ISSN 2304-0041 Xipypris auTadoro siky Ne3(64)/2019 | 13



OpuzinanvHi 0ocnionceHHs. AGOOMiHANbHA Xipypeis

matory changes in appendix was noted. The hyperdiagnostic most often was in children, which operated at the late evening and night (46.8%), and also at
weekends (49.4%). Higher accuracy of diagnosis of acute appendicitis type was noted in cases of laparoscopic appendectomy compared with the conven-
tional interventions (68.3% and 59.7%, respectively).

Conclusions. The surgery at the night and weekends accompanied by the higher rate of hyperdiagnostic of inflammatory changes in appendix. Applying in the clinical
practice the methods of histological express diagnostic can optimize the antibacterial therapy during postoperative period in children with acute appendicitis.

No conflict of interest was declared by the authors.

Key words: acute appendicitis, children, intra-operative diagnosis, hystology.
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C OCTPbIM anneHAUULUTOM

A.A. lMepescnoé’, P.B. CmeHuk?, A.O. [leopakesuy?, A.1. bobak’, A.A. Bypda? H.H. Onukar’, B.A. Kumoé’,

WU.U. lowoeckas®

YlboscoKuli HaUUOHAMbHLIG MeOuYUHCKUl yHUsepcumem umeHu aHuna fanuykozo, YkpauHa

2KHY J10C «Jlbsoeckas obnacmHas 0emckas KnuHu4eckas 6onbHuya « OXMATAET», YkpauHa

3KY J10C «/lb808CK0€ 0610CcMHOEe Namoa020aHamomu4eckoe 61opo», YkpauHa

OcCTpbIit anNeHaULMT — 0AHa U3 Hanbonee YacTbIx NATONOTUIA Y AeTel, TPEOYIOLWMX XMPYPruyeckoro BMeLwaTebeTea. HasHaueHue aHTMbaKkTepuanbHom
Tepanuu 1 ee NPOJOIKUTENBHOCTb B NOCNEONEPALIMOHHOM NEPUOAE NPEUMYLLECTBEHHO onpesenseTca GopMoi OCTPOro anneHAMLIMTa, KOTOPYHO NEPBUYHO
YCTaHaB/IMBAET XMPYPT NPY BbIAENEHWUM OTPOCTKA.

Llenb: cpaBHUTL MHTPAONEPALMOHHDIV AMArHO3 C pe3yNbTaTaMm ITMCTONOMMYECKOTO UCCNEA0BAHMA M MPOAHANN3MPOBaTb GAKTOPbI UX PACXOXKAEHUA Y AeTel
C OCTPbIM anneHaULUTOM.

Martepuanbl U metogpl. Po60Ta OCHOBbIBAETCA Ha Pe3y/ibTaTax anneHA3KTOMMUM U TUCTONIOMMYECKOTo UCCAEA0BaHMS, NPOBEAEHHDIX y 1624 AeTel, KOTOpble HAXOAUAUCH
Ha IEYEHUM B | XMPYPIMYECKOM OTAENEHUM JIbBOBCKOM 061aCTHOM KNMHMYecKoi 6onbHMLbI «OXMATET» € OCTPbIM anneHAMUMTOM Ha npoTsaskeHun 20142018 rr.

Pe3ynbrartbl. Y 60,6% NaLMeHTOB MHTPAONePaLLMOHHbIN Y TMCTONOTMYECKMIA AMArHO3 COBNAAany, Toraa Kak y 39,4% feteii — otamyanuce. Mpv atomy 87,7%
[leTelt ¢ OTIMYAIOLMMMCA AMarHo3amy OTMEeYeHa rMNepanarHocTuka, ay 12,3% — HelooLEeHWBaHWE BOCNAIUTE/IbHbIX M3MEHEHUI B YepBeobpasHOM
OTpOCTKe. Yallie BCEro runepAmnarHocTvka bbiaa y AeTei, onepupoBaHHbIX NO34HO BEYEPOM M HOUbIO (46,8%), a Takike B BbIxogHble AHM (49,4%). OTMeueHa
6os1e€e BbICOKAA TOYHOCTb AMArHOCTUKM GOPMbI OCTPOrO anneHAMLMTa NPU 1aNapoCKONMYEcKon anneHA3KTOMMMU NO CPABHEHMIO C 1anapoTOMHbIMMU
BMeLLaTenbcTBamu (68,3% 1 59,7%, COOTBETCTBEHHO).

BbiBoAbI. XMpypruyeckne BMeLLaTeNbCTBa B HOYHOE BPEMA U BbIXOAHbIE [HW COMPOBOXKAIOTCA BbICOKMM NPOLIEHTOM rMNepAMarHOCTUKM BOCNAMTEbHbBIX
M3MeHeHWI B YepBeobpa3sHOM OTPOCTKe. BHeApeHUE B KAMHUYECKYO NPAKTUKY METOLOB FMCTO/IOTMYECKOM IKCMPECC-ANarHOCTUKM NO3BOAUT

ONTMMU3NPOBATL aHTVI6aKTepVIa/'IbHyIO Tepanuto B nocieonepalLnoHHOM nepunoae yAETEﬁ C OCTPbIM anneHAUUMTOM.

ABTOpbI 339B/1A0T 06 OTCYTCTBMM KOHDNNKTA MHTEPECOB.

Knroyesvble cnosa: OCprIf;I anneHanunT, 4eTu, l/IHTpaOI'IEpaLl,MOHHbIﬁ AWarHos, ructonoruna.

Beryn

TocTpwnit anieHANLINUT € Of{HI€I0 3 HATYACTIIINX I1aTOJIO-
Iifl y jiten, AKi BUMaralTh XipypriYyHoro BTpy4YaHHA.
[TpusHayeHHs aHTHOaKTepianbHOI Teparii Ta ii TpuBa-
JICTD y mic/AoNepaniiHoMy Iepiofii mepeBaXkHO BU3HA-
JaeThCAA (POPMOIO TOCTPOTO ATICHANIINTY, SAKY IIePBIHHO
BCTAHOBJIIOE Xipypr IIpK BU/IiIeHH] 4epBONOAiOHOrO Bif-
poctka. [Tpu npocTux (kaTapanbHiit) popMax rocTporo
alleHANIUTY MOX/IVBE OJHOPAa30Be BBeleHHA aHTNOio-
THKA ITepef BTPYYaHHAM, a yckaagHeHi popmu (¢prermo-
HO3HI1, TAHTPEHO3HMII Ta ITepPOpaTUBHII) BUMATalOTh
mic/sionepariiitHoi antubioTnkoTepamnii [2,8], a ii TpuBa-
JTCTh Ta TUI AHTUOIOTHKA PISHUTBCA Y TiKapHX [3,4]. 3a
HasIBHOCTI TaHTPEHO3HOTO 260 neppOpaTUBHOrO arleH-
AUINATY YacTO NPU3HAYAI0Th KOMOiHAIliI0 aHTUOIOTHKIB,
sIKi TIOBMHHI BIUVIMBATH HA I'PaMIIO3UTUBHY, TPaMHera-
TUBHY Ta aHaepoOHy ropy [2]. BogHowac npusHadeHHA
6araToKOMIIOHEHTHOI aHTIOaKTepiabHOI Tepartii, 0co6-
JIMBO Y TUX BUIIA/IKAX, KOV BOHA € HEOOIPYHTOBAHOIO,
CIIpUs€ BUHMKHEHHIO aHTMOI0TMKOPe3UCTeHTHOCT Ta
3HAYHVM €KOHOMIYHUM BUTparam [7].

Mertoro po6oTn 6y10 nopiBHATY iHTpaoepaLiitHmit
IiaTHO3 3 pe3y/IbTaTaMy IiCTOIOTiYHOTO NOCTiI)KEHHA
Ta [IPOAHAJII3yBaTH YMHHMKM X pO30DKHOCTI y AiTeit i3
TOCTPUM alleHAUIUTOM.

Marepian i MeTOAY JOCTig)KEHHA

Po6ora IpyHTy€eTbCA Ha pe3y/braTax alleHAeKTOMil
Ta TiCTONOriYHOrO LOCIi[>KEeHH:, AKI IPOBeJeHI
y 1624 piteri, o sHAXOAMINCH Ha JIiKyBaHHi y I Xipyp-
rivHOMYy BinginenHi /IbBiBcbKOI 06/1acHOI AUTAYOI KITi-
HiyHOI mikapHi «OXMATIMT» 3 npuony roctporo
aneHpuuuTy npotrsarom 2014-2018 pp.

Bigkpura aneHpiekToMist BukoHaHa y 1463 (90,1%)
ZiiTell, a TaapoCKOIivyHa areHgekToMisa — y 161 (9,9%)
naifieHra.

PesynbraT jocmimpKeHHsA
Ta IX 00TOBOpEHH S

InTpaomnepaniifHO fiarHO3 TOCTPOTO KaTapaabHOTO
aneHAMINUTY BCTaHOBIEHO Yy 106 (6,5%) maiiieHTiB,
¢dnermoHo3HuIt anenanuT — y 818 (50,4%), a ranrpe-
HO3HMIT aneHAVINT — y 700 (43,1%) nmauieHTis. 3a pe-
3y/IbTaTaMU FiCTONOTIYHOTO JOCTiPKEHH KaTapaabHUI
aTleHANINT BCTAaHOB/IEHO y 382 (23,5%), ¢rierMoHO3HMIT
aneHpuuT — y 770 (47,4%), TaHTpEeHO3HMIT alleH V-
out -y 457 (28,1%) nmauienris, ay 15 (0,9%) giaraocro-
BaHMUIT XPOHIYHMIT ATTEHUIINUT, 6€3 03HAK TOCTPOTO 3a-
rasieHHs (Tabm.).

OTpumMaHi pe3ynbpTaTy 3acBifunIM iHTpaonepaninay
rinepAiarHOCTUKY TaHTPEHO3HOI (OPMU TOCTPOTO
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Ta6muua

InTpaonepanilinmii Ta MaTOTiCTOMOTiYHMI AiaTHO3 y AiTell i3 TOCTpUM aleHANLIUTOM
dopma IHTpaonepauiiiHuii giarHo3 NaTtorictonoriuHuit giarHo3
aneHauuuTy 2014 2015 2016 2017 2018 2014 2015 2016 2017 2018
KatapanbHui 17 25 23 14 27 84 80 84 58 76
aneHamMumnT (5,3%) (8,0%) (7,1%) (4,7%) (7,3%) (25,9%) |(25,6%) |(25,7%) |[(19,8%) |(20,7%)
dnermoHo3HMI | 163 154 163 149 189 154 144 152 143 177
aneHauumT, (50,3%) |(49,4%) |(49,8%) |[(50,9%) |(51,4%) |(47,5%) |(46,2%) |(46,5%) |(48,8%) |(48,1%)

T.u.

énerM0H03Ho- 49 50 51 48 83
BMPA3KOBUI (15,1%) |(16,0%) |(15,6%) |(16,4%) |(22,6%)
laHrpeHosHui |144 133 141 130 152 82 84 89 89 113
aneHauMunT (44,4%) |(42,6%) |(43,1%) |(44,4%) |[(41,3%) |(25,3%) |(26,9%) |(27,2%) |(30,4%) |(30,7%)
XpOHiuHMI - - - - - 4(1,2%) [4(1,3%) |2(0,6%) |3(1,0%) |2(0,5%)
aneHanuuT

aNeHAVINTY, 1[0 MajIo CYTTEBUII BIUIMB Ha BuOip Ta
TPUBAICTh aHTMOAKTepiaIbHOI Teparlil y micsionepa-
LiIHOMY I1epiofii — ImaljieHTaM IIpMU3HaYa/IN IBa aHTU-
010TVMKM Y IOEZHAHHI 3 METPOHIZIA30/I0M, IIPOTATOM
I[OHATIMEHIIIe YOTUPHOX [i0.

36ir iHTpaomepaliitHOro Ta riCTOMOTiYHOTO [iiarHO3iB
BigMivyeHo y 984 (60,6%) marjieHTiB, 30KkpeMa iarHo3
KaTapa/IbHOTO AeHANIUTY MiATBepKeHo y 82 (77,4%),
¢drnermono3Horo -y 501 (61,2%) Ta raHrpeHO3HOTO —
y 401 (57,3%) namieHTa.

Jlox/IagHMit aHasIi3 OTpMMaHNX Pe3y/IbTaTiB BUABUB,
110 Tinep/iarHoCTVKa TaHTPEHO3HOT0 AEHANLUTY ITiC/A
BTPYy4aHHA IepeBaxXHO (y 236 (36,6%) nmauieHTiB) Bifi-
OyBasacs 3a paxyHOK (pJIeTMOHO3HOTO areHanuuTy. Lle
HEe/IMBHO, OCKI/IbK) Bi3ya/IbHO JOCTaTHbO BaYKKO BU3HA-
YUTHU CTYIIHb ypaXkKeHHs 4epPBONOAIOHOTO Bif[poCTKa.

BopHouac y 16 (2,3%) mireii, AkuM iHTpaonepariitHo
BCTaHOBJIEHO J;ialrHO3 TAaHTPEHO3HOTO ATEHVLUTY, IPK
TiCTOJIOTiYHOMY JOCTIiPKEHH] JlarHOCTOBAHMI KaTapalb-
Hutt aneHauMT. Topi AK fAiarHO3 TaHTPEHO3HOTO 3aMiCTh
(IerMOHO3HOTO AIleH/IVIUTY He MaB 3HAYHOTO BIUIMBY Ha
BUOip aHTMOaKTepiabHOI Tepallil, Xo4a y BUIaiKax ¢yrer-
MOHO3HOTO alIeH/IVIIUTY MOXKHA 6y/I0 0OMEXXUTICh BBe-
[IeHHAM aHTUOi0THKA (TpyTIa Ile¢anoCIOpyHiB) Ta METPO-
HiJJa30I1y, TO y AIiTell i3 KaTapaJgbHUM alle€HIULIUTOM
mic/onepaniiiiaa aHTH6i0THKOTepais 6y/1a HeOLIbHOO,
110 30ira€ThCs 3 LYMKOIO 6araTbox JOCIITHYKIB [3,6,8].

InTpaonepaniHnii Aiarao3 ¢perMoOHO3HOTO ATIeH M-
Ty y 294 (35,9%) nirtert 6yB 3MiHeHWIT Ha KaTapaIbHUIT
ameH/IMIINT 3a pe3y/IbTaTaMy TiCTOTIOTiYHOTO 00CTEXeH-
H1, 11J0 3yMOBIJIO HeBUIIPAB/JaHY aHTUOAKTepiabHy Te-
pamito y micnsonepauirinomy nepiopi. Okpim Toro,
y 15 (1,8%) xBOpuX 3 iHTpaonepaiitHuM AiarHo3oM ¢rier-
MOHO3HOTO alleHIULINTY, IIPU TiCTONOTIYHOMY JOCTifIKEH-
Hi B3araJii BCTAHOBJIEHO [JiarHO3 XPOHIYHOTO alleHAVLINTY.

Takum unHOM, y 561 (34,5%) gutiHM 6y1u mepeoli-
HeHi 3ana/IbHi 3MiHU Y 4epBONOAIOHOMY BiIpOCTKY.

[Tpu ananisi YMHHUKIB, AKi 3yMOBM/IN NiaTHOCTUYHI
PO361KHOCTI MK iIHTpaoIepaniiiH1M Ta TiCTOMOTiYHIM
fliarHO30M OPMIM TOCTPOTO ANMEHANINTY, yBara Oyna
30cepeJyKeHa Ha TillepAiarHoCTULi 3allaJIbHUX 3MiH y
4epBOIOAIiOHOMY BiIpOCTKY, AKi CYTTEBO MOIJIV BIIJIN-
HYTHU Ha aHTNOI0THKOTepaIilo y micisonepaniiiHomy
Hepiofii, — BCTAHOBJIEHHS JjiarHO3y (h/1erMOHO3HOT0 260
TaHTPEHO3HOIO AIIEHAVIIUTY,  TiCTOIOTiYHO KaTapab-
HUI a60 XPOHIYHNIT aleHAUIUT. [3 TaKOI0 CYTTEBOIO
rineppiarnocTukoo 6yso 325 (20,0%) pireri.

Y yacoBoMy iHTepBai HailyacTille HeBiANOBiAHICTh
IiarHo3iB MiITBEPI’KEHO Y MALIi€HTIB, AKUX OIlepyBaIu
y mpoMixKy 18.00-24.00 - 131 (40,3%) Ta 0.00-6.00 -
76 (23,4%) mireit. I3 131 nanienra, AKOro onepyBam 10
OIiBHOYI, Haif4acTille rinepAiarHoCTNKa Oy/1a y BUIIaji-
KaX, KOJII oTepariito nounHamy micst 22.00 - 76 (58,0%)
niteit. TakuM unHOM, y 152 (46,8%) miTeit, AKX omepy-
BaJIy Ii3HO BBEYEPi Ta y HIYHMIT Yac, BUABJIEHO rimep-
IiarHOCTHUKY 3MiH y 4yepBonofibHoMy BigpocTtky. Taki
Pe3y/IbTaTy 3MYIIYIOTD Oi/IBII PETENTbHO MIAXOANUTH 1O
BM3HA4YE€HH: IIOKa3aHb [I0 XipypriYHOro BTPy4aHHA ¥
JiTel 3 MifI03pOI0 Ha TOCTPUIL AlIEHAULUT y BEYipHill Ta
HIYHMIT 4ac, 110 36ira€Tbes 3 [YMKOIO 1HIIVX TOCTiTHN-
KiB [9]. BifcyTHicTb ynbTpa3ByKoBoi iiarHOCTHKM 260
iHIIMX BidyanizaljiitHuX MeTOAiB (KOMIT I0OT€pPHA TOMO-
rpadis/mMarniTHO-pe3oHaHCHa TOMOrpadis) y meit gac
TaKOXX € OJHVM i3 YMHHUKIB, AKNII MOXKe BIIMBATH Ha
BM3HAa4YEeHHS IIOKa3aHb JO alleHIEeKTOMII, 1110 y3IOKY-
€TbCA 3 JaHUMM JTiTeparypu [1].

AmHaji3 He306iry fiarH03iB BUSBUB Iiie OTHY LOCUTD
HECIOJiBaHy 3aKOHOMIPHICTDb — 3aJIEXHICTD BiJ HA
ToKHA. Tak, y BuxigHi (cy6oTa, Hemins Ta CBATKOBI 1H)
4acTOTA HEBIIIOBIAHOCTI iHTpaonepaniinHoro Ta ricro-
JIOTiYHOrO iarHo3iB cranoBuaa 49,4% (153 putunn). 3a
NAHVMU JIiTepaTypy, BITKPUTA alleH/IEKTOMis IIPOTATOM
BUXIJHUX JHIB CyIIPOBO/KYETHCS OL/IBIIOI0 KiNTbKICTIO
YCK/IaTHeHb MOPiBHAHO 3 iIHIIMMU JHAMY TYDKHA, Ha-
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TOMICTD IIPY JIAIIAPCKOIIIYHil alleH/IeKTOMil Taki pos-
6ixHOCTI BificyTHi [5]. 3a pe3yapraTaMmu HalIoro fO-
CITiJI)KEHHA, YaCTOTA YCK/IaIHEHb, AK IIPY BiIKPUTIil, TaK
i IIpy aIapOCKOIIiYHil alleHIeKTOMil, He 3aj1eXKaia Bif
JHA TVDKHA 1 He MaJla CTaTUCTUYHO JOCTOBIpHOI PisHI-
1i (1,3% Ta 1,2%, BiIMOBiHO), IPOTE TOYHICTH [iarHOC-
TUKY (OPMY TOCTPOTO ANEHANIUTY P JIATIAPOCKO-
niuHin aneHgexTtoMii ctaHoBunaa 68,3%, a nmpu
TpafuLiitHii aneHgexToMil — 59,7% (p<0,05). Taxi pe-
3y/IBTaTU MOXKYTb Oy TH 3yMOBIeHi e(heKTOM 30i/IbIIIeH-
H, 11O IIpUTaMaHHUII TallapOCKONIIYHIN ONTHIi, 110
I03BOJISIE OI/IBII YiTKO OL[{HUTY 3ala/IbHi 3MiHN Y 4ep-
BOIOi6HOMY BiIpOCTKY.

Y rineppiarHOCTHUL 3anabHMX 3MiH y 4€pBOIIO-
Hi6HOMY BiJpOCTY He MOXXHA BUK/ITIOUUTY 71 «IIOJ-
CBKMII YMHHMK» — OaXKaHHA Xipypra oOrpyHTyBaTu
IOLI/IbHICTD XipypriuHoro BTpy4aHHs abo, 10 He-
MO>KX/IMBO BUK/IOUNTY, INTYyTAHMHY 3 MaTepianoM, 10
Ha/ICUJIAETbCA Ha TiCTOJIOTiYHE JOCIiJ)KEHHA, Y BU-
MaJIKax, KoM IIifi Yac YepryBaHHA IPOBEJEHO KilbKa
aIreHIeKTOMIIA.

Heo6xifHo 3a3Haun Ty, 1110 6y/1 BUTIQIKM He TiIIbKA
rinepyiiarHOCTUKY, ajIe 1 HeIOOLiHIOBaHH S Bi3ya/IbHUX
3MiH y uyepBonofibHOMY BigpocTky. 3oKkpema y 27
(25,5%) piTeit inTpaonepauiiiHuii iarHo3 KaTapanabHO-
ro y HofanbuomMy 6yB 3MiHeHMiT Ha (IerMOHO3HUIL
alleHANINT, a y 52 (6,4%) — ¢p/IerMOHO3HMIT Ha TaHTpe-
HO3HUIT arteHauInT. HemooniHoBaHHS 3anaabHUX 3MiH
Y 4epBOIOAIOHOMY BiIpOCTKY He MaJIO CyTTEBOTO BIUIN-
BY Ha aHTMOaKTepia/IbHy Tepaliio y mic/sonepariitHo-
MY I1epiofii, OCKiZIbKM BCiM ITalli€eHTaM IIpM3Hadaayu aH-
TUOIOTVK Y TIOEHAHHI 3 METPOHI/Ia30/I0M.

BucnoBku

XipypriyHi BTpy4aHHA y Hi9YHMII Yac Ta BUXi/Hi JHi
CYIPOBOPKYIOTHCA 3HAYHUM BifICOTKOM TillepfiiarHOC-
TUKM 3aIIa/IbHYX 3MiH Y 4epBONOiOHOMY BiIPOCTKY.

Bigomocti nmpo aBTopis:

BrpoBa/yKeHH y KIiHIYHY IPAKTUKY METOIB IiCTOIO-
TivHOi eKcIIpec-/{iarHOCTUKI T03BO/IIO 6 ONTHMIi3yBa-
TV aHTOAKTepiabHY Tepallilo y Mic/A0nepaliiiHoMy
nepiofi y fiTeit i3 rocTpUM anleHANIIUTOM.

Asmopu 3aa671810mb Npo 6i0cymHicmo KOHGAIKMY
iHmepecis.
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CenexTyBHi anbda-afpeHo6I0KaTOpK FOCUTD IMPOKO 3aCTOCOBYIOTHCS B YPOJIOTIUHII TPAKTHUII [/Is JIIKyBaH-
H: J0OpOsAKiCHOI rinepriasii mepeaMixypoBoi 3a/1031 Ta CUMIITOMIB HVDKHIX CE€40BMX IUIAXIB. BesmeuHnicTp Ta
eeKTMBHICTb 3aCTOCYBaHHA CeNIEKTYBHUX anbda-afipeHOOIOKATOPIB Y [iiTeil i3 HEpBOBO-M A30BOIO ANUCHYHKIIIO
ceyoBoro mMixypa (HMJICM) BigmiTumu psj 3akoproHHNX aBTopiB. OfHAaK B YKpaiHi JOCBif 3acTOCyBaHHA anbda-
a/ipeHO06I0KaTOpiB /1 MKyBaHHA AUCOYHKIIIN Ce40BOro MiXypa y AiTeit MisepHUIL.

Mera: BUBYMTH Oe3eYHICTD Ta e(PeKTUBHICTb 3aCTOCYBaHH: CENEKTUBHOTO abdal-ajpeHo6moKkaTopa y miky-
BanHi HMJICM y miTeit pisHOTO BiKY.

Marepianu i MmeTogu. [JocmifKeHo Oe3neyHicTh Ta epeKTUBHICTb 3aCTOCYBaHH: CEJIEKTUBHOTO anbga-aape-
HOO/0KaTopa JoKca303uHy y 7o3i 0,25-1,0 Mr/mo6y y 90 mireit 3s HMJICM, ki 3HaXOM/MICh Ha TiKyBaHHI B yMO-
Bax xipypriunoro Bigginennsa Ne2 JKnromupcpkoi OJIKJI. Bik xBopux ctanoBuB Biff 1 Micans o 17 pokis (y ce-
penHboMy 4,8 poky). Xmomuukis 6ymo 74 (82,2%), giB4aTox — 16 (17,8%).

PesynpraTi. TpuBamicTb 3acTOCYBaHHA IIpelapaTy CTAHOBMJIA Bifj IIeCT MiCALiB 10 TPbOX poKiB. KoHTpo/b-
HOMY orysAny mipyisarano 40 (44,4%) piteit. Y 36 (90%) nanientis 3 HMJICM BigMivanich 3MiHM y Cy0’ €KTMBHIX
Bif4yTTAX. BigMiueHa gMHaMiKa B ypOAMHAMIYHUX Ta YIbTPa3BYKOBMX IIOKa3HMKAX, IO BKa3yBaJIoO Ha IIOKpaljaH-
HA HaKOIIMYyBa/IbHO-eBaKyaTopHOI QyHKIIil ceyoBoro Mixypa. Ha KOHTpobHill IMcTOCKOIIT BUAB/IEHO 3MEHIIIeH-
Hs piBHA TPabeKy/IAPHOCTI Ta KiIIbKOCTI IICEBIOAVBEPTUKYIIIB.

BucHOBKM. 3aCTOCYBaHHS CeNEKTUBHIX a/Ibda-aIpeHO6T0KATOPIB (OKCa303MHY) € 6€3[eYHUM Ta JOCTATHbO
edexTuBHUM y KoMIUtekcHoMY nikyBaHHI HMJICM vy piteit. Ognak 6e3 xipypriunoi kopexuii npuaran HMJJCM
MoOHoOTeparii papMmupenaparamu 6yme HeOCTATHBO.

JocnifyKeHHA BUKOHaHi BifiMOBifHO 0 IpyHLMMIB lenbcincpkoi Jekmapanii. IIpoTokon gocmimKeHHA yXBae-
Huit JlokanpauM eTnaHuM koMitetoM (JIEK) Beix 3asHauenux y po6oti ycrano. Ha nposenenss gocnifpkenn 6yno
OTpUMaHO NOiH(OPMOBaHY 3rofly 6aTbKiB HiTell (a60 iXHIX OmiKyHiB).

ABTOp 3asBJIsI€ IPO BiCyTHICTb KOHDIIIKTY iHTEpeciB.

Knwouoei cnosa: nity, mikyBaHH:A, CEYOBUII MiXyp, HEPBOBO-M A30Ba AUC(YHKIIiA CEYOBOr0O MiXypa, apeHo-
6710KaTOPH.

The importance of adrenergic blockers to treat children with neuromuscular dysfunction of the bladder
D.V. Shevchuk

Zhytomyr Oblast Children’s Clinical Hospital, Stanishevka, Ukraine

Zhytomyr Ivan Franko State University, Ukraine

Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

Selective alpha-blockers are widely used in urological practice for the treatment of benign prostatic hyperplasia and lower urinary tract symptoms. Safety
and efficacy of selective a-blockers in children with neuromuscular dysfunction of bladder noted a number of foreign authors. However, experience with
a-blockers for the treatment of dysfunctions of the urinary bladder in children in Ukraine poor.

The aim of the study. To study the safety and efficacy of selective al-blocker in the treatment of neuromuscular dysfunction of the bladder in children
of all ages.

ISSN 2304-0041 Xipypria autadoro siky Ne3(64)/2019 | 17



Opuzinanvui 00cnioxeHHA. Yponoeis ma 2iHeKkosn02is

Materials and methods. The safety and efficacy of selective a-blocker doxazosin at a dose of 0.25-1.0 mg/day in the treatment of neuromuscular dysfunction
of the bladder in 90 children who were treated in a surgical department No.2 Zhytomyr Oblast Children’s Clinical Hospital were learnt. The age of patients
ranged from 1 month to 17 years (mean 4.8 years). The boys were 74 (82.2%), 16 girls (17.8%).

Results. The duration of the drug ranged from 6 months to 3 years. Equipment inspection subject 40 (44.4%) children. In 36 (90%) patients with neuromuscular
dysfunction of the bladder were recorded changes in subjective feelings. The noted speaker in urodynamic and ultrasound parameters, indicating improvement
Cumulative-evacuation function of the bladder. On the control cystoscopy detected trabekulyarnosti and reducing the number psevdodyvertykuliv.
Conclusions. Thus, the use of selective a-blockers (doxazosin) is safe and quite effective in treatment of neuromuscular dysfunction of the bladder in children.
However, without surgical correction causes neuromuscular dysfunction of the bladder, pharmaceuticals monotherapy is inadequate.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
(LEC) of all participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the author.

Key words: children, treatment, bladder, neuromuscular dysfunction of the bladder, a-blockers.

3HaueHue agpeH06/10KaTopPOoB B IeUEHUU HEPBHO-MbILLEYHON ANCHYHKLMM MOYEBOTO Ny3blpa y AeTen
A.B. lLlesuyk

Mumomupckaa obnacmHas demcKasa KauHuYeckaa 601bHUYa, €. CMAaHUWOBKA, YKpauHa

Humomupckuli 2ocydapcmeeHHsili yHusepcumem umeHu MeaHa @paHKo, YKpauHa

HayuoHaneHas meduyuHCKaa akademus nocaedunnomHoz0 0bpazosaHus umenu l1./1. Wynuka, 2. Kues, YkpauHa

CenekTnBHble anba-aapeHobA0KaTOPbI AOCTATOUHO WMPOKO MPUMEHAIOTCA B YPONOrMYECKOW NPaKTUKe ANA NedeHna [06poKkayecTBEHHOM rvnepnaasmnm
npeaCcTaTeIbHOM Kenesbl U CUMMTOMOB HUKHUX MOYEBbIX MyTel. BesonacHoCTb U 3GPEKTUBHOCTb NPUMEHEHUA CENEKTUBHDIX anbda-afpeH0b10KkaTopoB
y fieTelt ¢ HepPBHO-MbILEeYHOMN AUCYHKLMM MoYeBoro ny3bipa (HMOMIM) otmeTnamn pag aBTopoB. OfHAKO ONbIT NpUMeHeHUA anbda-aapeHob0KkaTopos
[N1A NeYeHna AMCOYHKLMIA MOYEBOTrO Ny3bIpA Y AeTei B YKpauHe MU3EPHbIN.

Llenib: M3yunTb 6e30MacHOCTb U 3GdEKTUBHOCTb NPUMEHEHUA CENEKTUBHOTO anbdal-aapeHobnokatopa B ieveHun HMOMIM y geTelt pasHoro Bospacta.
Martepuanbl u metoapl. MccnesoBaHa 6e3onacHocTb M 3GGEKTUBHOCTb NPUMEHEHWA CeNeKTUBHOMO anbda-aspeHob10KaTopa AoKca303nHa B fose 0,25—
1,0 mr/cyTy 90 neteit c HMOMI, HaxOAMBLUMXCA Ha IEHEHUM B YCIOBUAX XMpYprideckoro otaeneHns No2 Mutomupckoit OAKB. Bospact 60/1bHbIX COCTaBI
ot 1 mecsaua go 17 net (8 cpegHem 4,8 roaa). Manbumkos 6bi10 74 (82,2%), nesodek — 16 (17,8%).

Pesynbratbl. [1MTNbHOCTL MPUMEHEHUA NPenapaTa COCTaBAAA OT LWeCTU MecALLEeB A0 Tpex feT. KoHTponbHOMY ocmoTpy noanekany 40 (44,4%) peteit.
¥ 36 (90%) nauueHTos ¢ HMAMI oTmeyanucb M3meHeHUs B CyBbEKTUBHBIX OLLyLLeHUAX. OBHapyKeHa A1HAMMKa B YPOLMHAMUYECKMX U YIbTPA3BYKOBbIX
noKa3saTensx, YTo yKa3blBa/o Ha yNy4LleHWe HaKOMUTEIbHO-3BaKyaTOPHOM GYHKLMM MOYEBOTO Ny3bIpA. Ha KOHTPONBHOM LIUCTOCKONUM BbIABNIEHO CHUXEHME
YPOBHA TPabeKyNAPHOCTM 1 KONMYECTBa NCEBLOANBEPTUKY/IOB.

BbIBOAbI. MPUMEHEHNE CENEKTUBHbIX aNbda-aLpeH0610KaTOPOB (J0KCa303MHa) ABNSAETCA 6E30NaCcHbIM W AOCTaTOYHO 3OOEKTUBHBIM B KOMMNEKCHOM
neyeHun HMOMIM y peteit. OgHako 6e3 xupypruyeckon koppekumm npuynHbl HMAMM moHoTepanuv dapmnpenapaTtamu byaeT HeA0CTaTO4YHO.
WccnepoBaHue 6b110 BbIMOHEHO B COOTBETCTBUM C NPUHLMNAMM XenbCUHCKoI leknapaumu. MpoTokon nccnefoBaHua b1 of06peH JTokanbHbIM 3TUYECKUM
KomuTeToM (/19K) BCex y4acTBYHOLLMX yupekaeHUIA. Ha npoBeseHne uccneaoBaHmii 6110 noaydeHo MHGOPMUMPOBAHHOE COTlacke POAUTENENR aeTel (Mau
WX OMEKYHOB).

AgTop 3aABAAET 06 OTCYTCTBUM KOHPAMKTA UHTEPECOB.

Knroyesble cnosa: netv, neyeHwe, MOYeBOM ny3blpb, HEPBHO-MblILIEYHAA ,D,MCd)yHKLI,MH MOQ4YeBOro nysblpa, aApEHO6/'IOKaTOpr.

Beryn

CenextusHi anbda-aipeHo6/10KaTOPU JOCUTD HIN-
POKO 3aCTOCOBYIOTbCA B YPOJIOTIYHIN PAKTULI /14
NiKyBaHHA f06posiKicHOI rineptasii mepegmixyposoi
3aJ103) Ta CUMIITOMIB HIDKHIX Ce4OBUX LUIAXIB [11].

Ha nymky C.C. Hikirina (2006), mpu HeifporeHHiit
AvcYHKIIT ce40BOTo MiXypa Mae Miclie HOPYIIeHHS
BHYTPIIIHbOOPTAHHOTO KPOBOTOKY (30KpeMa Ba30KOH-
CTPUKIIif). 3aCTOCyBaHHA OL-aipeHOOIOKATOPIB fjae
MOXX/IMBICTb MOKPAIINTY KPOBOTIK Y CTiHIIi C€4OBOTO
MiXypa, TaKM YMHOM ITOKPAIVBIIN YPOAMHAMIKY [1].

bBesneuHicTh Ta eeKTUBHICTb 3aCTOCYBaHHS Ce-
JeKTUBHUX anbda-agpeHo6n1okaTopiB y mireit i3
HepBOBO-M A30BOI0 AUCPYHKIIiI0 CEYOBOTO Mixypa
(HMJCM) Bigmitunu psj 3aKOp/JOHHUX aBTOPIB
[2-4,14]. Taky camy edeKTUBHICTb BigmiueHo i mpu
NTiKyBaHHi IepBUHHOI AVCPYHKILIT MINITKM CEYOBOTO
Mixypay girei [6].

HartowMmictp Pawel Kroll ta cniBasrt. (2016) He 3Ha-
JIIIIY CTATUCTUYHO JOCTOBIPHOTO BIIMBY CE/IEKTUB-
HIX a/bga-apeHo6/10KaTopiB Ha yHKIi0 cinkTepa
Ce40BOro Mixypa Ta, BiITOBiHO, Ha NiKyBaHHA

HMJICM [10]. Y. Homsy Ta cniBasr. (2011) He BuABM/IN
e(eKTUBHOCTI O-aJjpeH06I0KaTOpiB Y MiKyBaHHI
HMJICM, xoua mifgTBepAnm ix 106py epeHoCUMicTh
y Halli€HTiB AUTAYOTO BiKy [8].

CxemarnyHe 300pakeHHsI pO3TallyBaHH anbda-
afipeHOPELeNTOPiB Y HIDKHIX CeYOBUX LIIAXAX 3a
PE Austin (2009) HaBezneHo Ha puc. 1.

a-adrenergic
receptors

Puc. 1. Po3TalyBaHHs anbda-agpeHopeuenTopis [3]
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¥ 2016 poni 3aKiHUMINCH paH/IOMi30BaHi K/IiHi4Hi
JOCTiIXKEHHS CTOCOBHO 3aCTOCYBaHHA aJjpeHO0/I0Ka-
TOpa TaMCY/IO3MHY TiZfpOX/IOPU/Y IIPU HEVIPOTEHHOMY
CE€4OBOMY MiXypi y fiiTell, AKi IPOBOJU/INCH, Y TOMY
yycrni, 1 B Ykpaini (Hepnisni) [5].

OpHax JOCBif 3aCTOCYBaHHA OL-a[ipeHO0/IOKATOPiB
UL TiKyBaHHA AMCQYHKIIII ce90BOro MixXypa y fiteit B
YkpaiHi Mi3epHMit.

Merta fOCTif)KeHH: BUBYMTY Oe3IeyHicTh Ta edek-
TUBHICTb 3aCTOCYBAaHHS CEIE€KTUBHOTO-aJPEeHO-
onoxaropa y nikyBauai HMJICM y piteit pi3Horo Biky.

Marepian i MeTOaM JOCTi>KEHH

Hocnimkeno 6e3mnevHicTh Ta ePeKTUBHICTD 3aCTOCY-
BaHHS CENIEKTUBHOTO O, -a/[PeHO6/I0KATOPa I0KCA303M-
Hy y f03i 0,25-1,0 Mr/n06y y mixysanni HMJIC y 90 zi-
Tell, AKi 3HaAXOAMINCh Ha JIIKyBaHHI B yMOBax
xipypriunoro Bigainenns Ne2 JKurommpcpkoi 06/macHol
OUTAYOI K/IiHIYHOI TiKapHi. Bik XBOpMUX CTaHOBMB BiJ
1 micsna go 17 pokis (y cepenaboMy 4,8 poky). Xitor-
4ykiB 6y7o 74 (82,2%), niByatok - 16 (17,8%).

Ycim XBOpKM 3 AiarHOCTUMYHOIO Ta/ab0 JIIKYBa/IbHOIO
MeTOI0 IPOBOAMIACH ypeTpouucTockomis. [TokasaH-
HAM JI0 3aCTOCYBaHHs CENEKTUBHOTO O, -a/ipeHo6/10-
KaTopa Oysa Bisya/bHO HifiTBep/KeHa rineprpodis
IeTPy30pa, IO IOJIATANI0 Y TPAOeKy/IAPHOCT Ce40BOTO
Mixypa. 3a HasBHOCTi OpraHiuHOI npu4nHy iHppaBesu-
KaJIbHOI 00CTpyKIii (K/IallaH 3aHbOI ypeTpy UM CTPUK-
Typa ypeTpu), IpUsHadeHH: papMIIpernapary IpoBo-
OUIOCH IIiCASA MONEPENHbBOr0 €HJOCKOIIYHOTO
po3cideHHs pUYMHY 0OCTPYKIL. Y CyMHIBHUX BUTIAJI-
KaX CeJIeKTUBHMUIA 0L -aIpeH06I0KaTOp MPU3HAYABCA 32
pesynbTaTaMi ypOAVHAMI4HOTO OC/TiIPKEHHA.

OcHOBHUMU KpuTepisimu epeKTUBHOCTI, OKpiM
Cy0’€KTMBHMX Bif4yTTiB Ial[i€HTiB, BBaXKa/Iach [JUHA-
MiKa 3a/7IMIIKOBOI cedi Ta TOBIIVHY CTiHK! C€Y0BOTO
Mixypa 3a fanumu Y3/l Ta pesyabraTi ypogHaMiqHO-
TO TOCTiI>KEeHHS.

Hocmif>keHHs BUKOHAHI BilIOBIAHO KO MPUHIINIIIB
Ienbcincpkoi Jexmapanii. IlpoTokon mocnimxeHHA
yxBaneHnit JlokanbauM etnyHuM Komitetom (JIEK)
BCiX 3a3HaYeHMX y po6oTi yctaHOB. Ha mpoBenenH: fjo-
CIipKeHb oTpuMaHa iHpopMoBaHa 3rofa opirinHnx
NIpefCTaBHYKIB Ialli€HTIB.

PesynbraTu mocnifykeHHs Ta iX 00rOBOpeHH
TpuBaicTb 3acTOCYBaHHA IIpenapaTy CTaHOBUIA Bif
HIecTy MicAILiB B0 TpbOX poKiB. KpurepieMm ana npu-
IVHEHHS JIOT0 MIPUITOMY CITy>KVJIa CYKYITHICTD haKTo-
PiB: BifICy THICTb IM3YPUYHMX PO3/Ia/liB; SMEHILEHHSA Yl
3HMKHEHHS pO3IIMPEHHA BEPXHiX CeYOBUX HIIAXIB 3a
IAHVMM IHCTPYMEHTA/IbHUX METOMIB TOCTi/IKEeHHS; Bifl-
CYTHICTb 3a/IMIIKOBOI ceyi mic/a mikuii y 06’emax, 6ib-
mux 3a ¢isionoriuHi; MosNTUBHI 3MiHM IIpU ypoaHAa-
MIi4HOMY JOCTiZKEeHHI; IMCTOCKOIIIYHa KapTUHa Ta
TpuBasa pemicii micns iHd ekl ceyoBUBITHNX MIIAXIB.
Konrponpromy orsapy mipmsiramu 40 (44,4%) piteit.
Y pesynbrari omUTyBaHHSA BCTAaHOBJIEHO, IO Y 36 (90%)
nanienTis, xsopux Ha HMJICM, BigMivanuch 3MiHu
y Cy0’€KTUBHYX Bif4y TTAX — 3MEHIIVIVICD BiJIy TTA Iepe-
TIOBHEHH CEYOBOTO MiXypa Ta 30i/IbIIMBCS CTPYMiHb Cedi.
BaxnTMBUM METOJLOM JIiarHOCTUKM MOPYILIEHHHA
¢dyHK11iT ceyoBOro MiXypa cepeq fiTeit, [0 HETaTUBHO
CTaB/IATBHCA IO YPOAMHAMIYHOTO JOCTiIKeHHs, € Y3]I.
VY xomi gocmimKeHHs BU3HAYaI0ThCS 00 €M CE40BOTO
MiXypa i TOBIIMHA CTiHK) CEYOBOIO MiXypa y MOMEHT,
KOJIM JiTV BKa3yIOTb Ha HaIIOBHEHHS CEY0BOro Mixypa
i 6akanHs Mikuil. Y3]] TOBTOPIOETHCS Mic/IsA MIKIIil 3
MeTOI0 BUMipIOBaHHA TOBIMHIU CTiHKI CEYOBOTO MiXy-
pa Ta 00’eMy 3a/IMIIKOBOI cedi (ITyCTUM CedoBUIT MiXyp
BBa)KAETHCA 3a HAABHOCTI 3a/IMIIKOBOI cedi MeH1ie 10%
Bifi HOpMabHOTO 00°eMy). TOBIMHA CTIHKY CEYOBOTO
MixXypa BUMipIOBanach IePIEHAUKYIAPHO B cariTaib-
Hiit romyHi. CepeHs ToBIIMHA Oy/Ta po3paxoBaHa K
CepefHe 3 TPbOX BUMIpiB, TOOTO MepenHs, 3aH: i 6iuna
CTOPOHM ce4oBoro Mixypa [13]. 3a ganumu S. Jequier,
O. Rousseau (1987), BepxHi Me>Xi TOBIIVIHI CTiHKY Ce-
YOBOTO MiXypa CTAaHOB/IATD 3 MM i 5 MM (IIpy IOBHOMY
Ta IOPOXKHbOMY Ce40BOMY Mixypi Binnosigno) [9]. On-
HaK y JOCTYIIHI JIiTepaTypi BiCyTHI HOpMaJIbHi I1O-
Ka3HMKM TOBIIMHY CTiHKJ CEYOBOTO MiXypa y 3T0pOBUX
ZiiTeit, IKi MOIVIV 6 CITyTYBaT! OPiEHTUPOM JJIS TOPiB-
HAIbHOI XapaKTEePUCTUKMN.
¥V pani Bunaznxis ofHuM 3 kputepiiB HMJICM € Ha-
ABHICTb KOHCTUMALI] y AUTHHU. [IOIIOMIXXHUM MeTO-
JIOM [IiaTHOCTMKMY Py KOMOiHAaIlil BKa3aHUX I1aTOIO-
riYHMX 3MiH 3 60Ky OpraHiB Ta30BOro0 JHa MOXe Oy T
Y31, Koy BU3HAYAETHCA AiaMeTp IpAMOI KMIIKM. Tax,
TOBIIVHA IPAMOI KUIIKM, 6i/bIIa 3a 3 cM, MOXKe BKa-

Ta6muua 1
PCSYIH)TaTI/I y}IpraSByKOBOFO HOC)’IiI[)KeHHH CEYOBOTO Mixypa
MoKasHUK
Tepmin :i?(l;z;?:m 3 micaui 6 micauis 1pik 3 poku
NpoBeAEHHSA AOCNIAKEHHA
06’em 3anmLLIKOBOT cevi, % 68,3+22,1 52,4+16,2 31,8+12,7 20,3+7,0 1145,3
TOBLUMHA CTIHKM CEYOBOrO Mixypa, mm | 4,2+0,8 4,0+0,75 3,1+0,5 3,0+0,45 3,0+0,42
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Ta6muis 2
Pesynbratn Y3]I BepXHix ceq4oBMX HIIAXIB
MoKasHuK
. |MoyvaTok I L .
TepmiH NiKyBaHHA 3 micaui 6 micauis 1 pik 3 poku
npoBeAeHHsA
BOCNifYKEeHHA
ToBLWMHA NnapeHximu, mm | 4,611,2 4,8+1,1 5,3+0,9 7,3+0,8 8,9+0,9
[iameTp yalweyok, mm 5,8+2,3 5,3+2,0 5,1+1,8 3,2+0,8 3,0+0,9
LiameTp MUCKKN, mm 19,3%#4,5 16,844,1 13,443,6 6,5+1,3 6,0+1,2
[LiameTtp ceyoBoga, mm | 7,2+2,4 6,5%2,2 5,7£2,0 3,0+0,8 2,5+0,8
Ta6munsa 3
PesynbraTit ypoguHaMivHOTO Ta IIUCTOMETPUYHOTO JOCTiKEHH
MoKasHUK
Tepmi MNMoyaTok nikyBaHHA 6 micauis 1 pik
nNpoBeAEeHHs AOCNIAKEHHA
Pves, cm H-20 15 2 2
Pdet, cm H20 15 2 2
LeakPointPressure (LPP), cm H.0 >90 >30 30
Qmax, ml/s 8,7 12,4 15,8
Qave, ml/s 5,3 7,5 14,3

3yBaTy Ha HasgBHICTb KOHCTUNALii Ta guchyHKUii
Ce40BOTO MiXypa.

Iunamivni pesynbratn Y 3]l cedoBOro Mixypa HaBe-
meHiy Ta6m. 1.

3a pesynpratamn Y3]] BepxHiX ceuoBMX LINAXiB
y 36 (90%) nanieHTiB, M0 mifIAranu KOHTPOIbHOMY

Puc. 2. LiuctockoniyHa KapTuHa, NnpuTamaHHa HEPBOBO-
M’A30Bil AnCPYHKLii ceyoBoro mixypa y AuTMHU 3 iHppase-
3UKaNbHO OBCTPYKLLED

OIIANLY, BiMiva/oCh po3IMmpeHHs 36MpanbHOI C1CTeMI
HIPOK Ta CEYOBOJIiB Ha IIOYATKY NiKyBaHHA. Uepes pik
IIiC/IA NMOYaTKY KOMIIIEKCHOTO JIiIKyBaHHA i3 3aCTOCY-
BaHHAM OL-alpeHO0/I0KaTOpa I0KCa303MHY PO3IIVPEH-
Hs 30 pa/IbHOI CUCTeMM BEPXHIX CEYOBMX LILAXIB MO-
HaJl HOpMaTVBHI ITOKa3HUKY Bimidanocs y 30 (83,3%),
4yepe3 Tpu poku — y 16 (44,4%) nauienris (Tabm. 2).
OrpumaHi faHi KOpeo0Th i3 JaHNMM iHIINX GOCTif-
HuKiB [12]. Crig 3a3HaunTH, 0 pe3upyanbHe PO3LIN-
PEHHS BePXHIX CeYOBMX LIIIAXIB He 6Y/I0 YpOAMHAMIYHO
3HAYYIUM, TOOTO TaKMM, 1O IIPU3BOAWIO IO XPOHI4-
HOTO ypOCTa3y Ta/ab0 pelyA¥BHOTO/TATEeHTHOTO Iiepe-
6iry XpOoHiYHOTO 3aXBOPIOBaHHS HUPOK.

OpHuMm 3 Hait6inbII iHGOPMAaTUBHUX METO/IB fiia-
THOCTUMKM IU3YPUYHUX PO3/IaZliB € ypOgMHaMidHe J10-
CITiZ>KEeHHs 3 TPOBefileHHAM ycToMeTpii. locnimkeHHs
yponuHaMiku nposopunock 10 (11,1%) mamieHTam, ki
OTPUMYBA/IU JOKCA303MH Y KOMIIEKCHOMY JIiKyBaHHI
HMJICM (tabmn. 3).

JlonaTKoBO, /11 BU3HA4YeHH: e(heKTUBHOCTI cevoIryc-
Ky, 0041C/TIOBaIacs ypeTpaabHa Pe3UCTEHIIisA Ha IO-
YaTKy Ta HAIPUKIHII IIKyBaHH: 32 GOPMYIIO0:

R=Pves/Q,

me

R - resistance (omip);

Pves vesical pressure (Trck ceq4oBoro mMixypa);

Q - flow rate (1BMAKiCTH MOTOKY) [7].

Ha movarky nikyBanna R=1,72; gyepes 6 micaAnis -
0,16; yepes 1 pik - 0,13.
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OpHax crif BpaxoByBarty, 1110 YPOAMHAMIYHI Ta LJC-
TOMETPUYHI IIOKa3HUKM € iHAVBiyanTbHUMM i MOXKYTh
3aJ1eXKaTy Bifl ALY YMHHUKIB, Y TOMY YICIIi 1 BiJf IICHXO-
€MOIIi/THO]I peaKllil IIallieHTa Ha TPOBEIeHHA TOCTiKeH-
HA. TakoXX BapTO 3a3HAYUTH BifICYy THICTb HOPMAaTUBHIX
IIOKa3HMUKIB ypodroymeTpii Ta enekrpomiorpadii y 3zo-
POBUX JiTell, AKi MOkHa Oy/10 6 ITOPiBHIOBATY 3 ITOKa3-
HMKaMM Y JIiTeit, 10 CTPaKAAI0Th Ha AMCYHKIIIIO cedo-
BOrO Mixypa.

KonTponpha nycrockonis BukoHnaHa 28 (70%) xso-
puM. Y 26 (93%) BiarHOCTOBAHO 3MeHILIeHHS TpabeKy-
JISIPHOCTI ce4oBOro Mixypa (puc. 2). 3ayBaxumo, 1o
yHi(piKOBaHOTO KPUTEPi0 CTyIeHA TPabeKyIAPHOCTI
He iCHye, TOMY ITOKa3HVK 3MEeHIIeHH: TpabeKyIApHOC-
Ti CTIHKM Ce40BOT0 MiXypa y XBOPOTO € JOCUTD CY0 €K-
TUBHUM.

¥V >KopHOro nanjieHTa He BifiMiqaroch YCK/IaJHEHD 4l
Heba)XaHX HACMIJKIB Y pe3y/IbTaTi IpUIloMy IIpenapary.

BucnoBku

3acTOCYBaHHA CENEKTUBHOTO O, -aJIpeHOOI0KaTOpa
(HampuKIaf, TOKCa303MHY) € O€3IIeYHIM Ta JOCTATHbO
edexTnBHNM y KomIiekcHOMY nikyBanHi HMJICM y
mitert. OgHak 6e3 XipypriuyHoi KopekIii mpuunHI
HM]JICM moHoTeparii ¢papMipenapaTamu 6yzie Hefo-
CTaTHBO.

Asmop 3a5187151€ NPO Bi0CYMHiCMb KOHPIKMY iHmMeEpecie.
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PisHOMaHITTSA NPOsIBiB, 3HAYHA MIOIIVPEHICTh Ta BaXKKIiCTb YCK/Ia[IHEHD I1ATOJIOTI CE40BO/lY BUMAraloTh paHHbOI
IiarHOCTMKM Ta BUSHAYEHH:A TaKTUKY JTiIKYBaHHS.

Mera: nopiBHANIbHA OLIIHKA Pe3y/IbTaTiB JIIKyBaHHA [iTel i3 IaTONIOrI€ CEYOBOMY Ta BU3HAYEHHA KPUTEPIiB
eeKTUBHOCTI TiKyBaHHS.

Marepianm i meTomu. [IaTomnoria ce40Bofy BUSHAYA€ThCA CTIIKVMI 3MiHAMM CTiHKY CEY0BOAY i OPYIIEHHAM CKOPO-
JyBaJIbHOI 371aTHOCTI QyHKIi ceyoBopy. CKpMHIHIOBMM 0OCTeXEHHAM Y iarHocTuLi € Y3]I HMpoK Ta ce40BOro Mixypa 3
JilypeTMYHNM HaBaHTAXXEHHAM Ta HOMIUIeporpadi€eo CyAnuH HUPOK, eKCKpeTOpHa yporpadis. «30/I0TUM CTaHZAPTOM»
JliarHOCTVKY pedpIIOKCYI0YOro MeraypeTepa Ta MixypoBo-cedoBinHoro pedrrokcy (MCP) e mikuifiHa 1pyctroypereporpadis.

Pesynwrarn. B o6nacHiit syradiit KriHiuHii ikapHi M. [THipo nposikoBaHo 1062 XBOPYX i3 pisHNUM CTyIIeHeM ped-
JIIOKCY BiKOM Biff 3-X MicALiB 1o 17 pokiB. O6cTexxeHHA BUABWIO Y 118 HiTelt BayKKy BpOIKeHY IATOIOTII0 — pedIIoK-
cyrounit Meraypetep Ta y 624 xsopux — MCP III ctynens.

JlikyBaHHA fiTell i3 peIIOKCYI0UMM MeraypeTepoM 3a HaABHOCTI AVBEPTUKYITy CEYOBOTO MiXypa BE/IMKIX PO3MipiB
BUABWIOCH JOCTaTHbO CKJIAJIHMM. BUKOpUCTOBYBamich METONVIKY IT03aMiXypoBoi ItacTuki. ITpy mikyBaHHi friTeit i3
pedIIIoKCyI0uNM MeraypeTepoM, YCKIaJHEHVM MOCTITHIMM aTaKaMM ieTOHe(PUTY, MiC/IA 3aCTOCYBaHHA KOHCepBa-
TUBHMX METOMIiB pPO3BaHTAKEHHAM, IPOBOAVIIOCH €HJOCKOIIIYHe MifiBefleHHA Temto. I1osuTuBHmiT pesynbrar y 67,7%
xBopyx. LIuM [iiTAM BUKOHaHI BHY TPIllTHbOMiXypoBa I/IacTyKa 3a KoeH.

[TpoBenennii ananis ikysanHa 844 miteit 3 MCP pisHoro crynens. Y 211 gireit i3 MCP I-11I cTynens, mo ck1ano
25,6%, 6e3 BpasHIX IIPOSBIB 3aIIa/IbHOTO IIPOLIECY, OTPYIMAHO IO3UTUBHIIL Pe3y/IbTaT BiJj KOHCEPBATVBHOTO JIIKyBaH-
H:. 3aCTOCOBaHA eH/IOCKOIIYHa ITacTika YBC y 551 iuTyHY BiKOM Bif 6 MicAIiB /10 17 pOKiB Ta OTpYMAHO IIO3UTUBHAI
pesynbrat y 87,3% Bumnaaxis. 3a BificyTHOCTI eeKTy Bij IpOBeEeHOro JIiKyBaHH:A OllepaTUBHE BTPYYaHHA BUKOHAHO
82 xBopum, e(beKTMBHiCTb 96,3%.

BucnoBku. [Tpy tikyBaHHi fjiTeil 3 BpOIKeHNM peIIOKCYIOU/M MeraypeTepoM Ha paHHIX eTarax TiKyBaHH: Iepe-
Bary CJIifi HaflaBaTyl KOHCEPBAaTVBHMM Ta MiHiiHBa3MBHIM MeTOJAM JIiKyBaHH:. Y BI3HaYeHHi TEPMiHY PEKOHCTPYK-
TMBHOTO OIIEPATVBHOTO BTPYYaHHs BXX/IMBMMI € BiK AUTVHM Ta (PyHKILIIOHA/IbHA CIIPOMO>KHICTD CEYOBOTO MiXypa.
Kpnrepii BOOpy OmepaTMBHOTO BTPy4aHHsI BU3HAYAIOTHCS HASBHICTIO YMHHIKA [IATOJIOTI], YacTillle 3aCTOCOBYIOThCS
[103aMiXypOBi IIACTUKI. 3aCTOCYBaHH: KOHCEpBaTMBHIX MiHiiHBa3VBHMX Ta €HIOCKOIIIYHMX METOMIB /IiKyBaHHA y
BubOpi migxomy fio ikyBaHHsa MCP € piopuTeTHUM i 00IPYHTOBaHNM.

ABTOpY 3a5B/IAIOTH IIPO BifICyTHICTb KOHQIIKTY iHTepeciB.

Knwouosi cnoea: nitu, Merayperep, MiXypoBO-Ce40OBifHII pedIIIOKC, TiIKyBaHHS.

Features treatment of children with congenital ureteral pathology

V.A. Degtyar’, L.N. Harytonyuk®, M.V. Boyko?, A.L. Khytryk® A.V. Obertinsky?, O.A. Ostrovska’®

SI «Dnipropetrovsk Medical Academy of the Ministry of Health of Ukraine», Dnipro

2MI «Dnipropetrovsk Regional Children’s Clinical Hospital», Dnipro, Ukraine

The manifestation variety and the high prevalence of the ureteral pathology, the severity of the resulting complications requires early diagnosis and deter-
mination of treatment tactics.

22 | SSN 2304-0041 Xipypria autauoro siky Ne3(64)/2019



OpuzinanvHi 00cniONceHHA. YPonoeis ma 2iHeKoo2is

The purpose of the research is to provide the comparative assessments of the treatment results of children with the ureteral pathology and to define the
criteria of the treatment efficiency.

Materials and methods. Pathology of the ureter is determined by constant changes in the ureter wall and the impairment of the ureter contractive ability.
Screening in diagnostics is the ultrasound of kidneys and the urinary bladder with the diuretic load and Doppler of kidney vessels, intravenous ureography.
The gold standard in diagnostics of a refluxing megaureter and vesicoureteric reflux (VUR) is voiding cystourethrogram (VCUG).

Results. One thousand sixty two patients with the different degree of ureteral reflux were treated in the regional children clinical hospital of Dnipro city.
They were between the ages of 3 months to 17 years. An examination revealed that 118 children had a severe congenital defect — refluxing megaureter and
624 patients had third-degree VUR.

The performed treatment of children with refluxing megaureter along a big size bladder diverticulum (bladder ears) appeared to have been difficult. Extra-
vesical plastic method was used for the treatment. Also endoscopic gel delivery was used during the treatment of children with the refluxing megaureter
complicated by the constantly arising pyelonephritis when the inefficiency of minimally invasive methods of treatment appeared. A positive result was
achieved in 67.7% of cases. Intravesical plastic was performed for the rest of children.

The analysis of treatment was done for 844 children with the different degree of VUR. The positive result was achieved in 211 children with VUR of I-lll degree
when no evident inflammatory response was manifested. Endoscopic plastic of the uretero-vesicular segment (UVS) was performed on 551 children aged
from 6 months to 17 years. A positive result was obtained in 87.3% of cases. In the absence of the effect of the performed treatment, the surgery was per-
formed in 82 patients with the effectiveness of 96.3%

Conclusions. When treating children with congenital refluxing megaureter in the early stages of treatment, preference should be given to conservative and
minimally invasive treatment methods. The age of the child and the functional ability of the bladder are important in determining the terms of reconstruc-
tive surgery. The criterion for the choice of surgical intervention is defined by the presence of the pathology factors. Extravesical plastic is used more often.
The use of nonoperative, minimally invasive and endoscopic treatment methods in the selection of an approach to the treatment of VUR are prioritized and reasonable.
No conflict of interest was declared by the authors.

Key words: children, megaureter bladder-ureteral reflux, treatment.

Oco6eHHOCTH NeyeHUnn JeTei C BPOXKAEHHOM NaToNorMeil MoOYeTOUHMKA

B.A. fleemapb?, /1.H. XapumoHiok’, M.B. boliko?, A.Jl. Xumpuk?, A.B. O6epmuHckuii?, 0.A. OcmposcKas’

Y «[JHenponemposckas meduyuHcKas akademus M3 YkpauHsl», e. [Hernp

2RY «/IHenponemposckas obaacmHas 0emckas KauHu4eckas 6onsHuya» 0C», 2. [lHenp, YkpauHa

MHoroobpasue nposBaeHWii, BbICOKAA PacnpPOCTPAHEHHOCTb U TAXKECTb OCNOXHEHWI NAaTONOMMKU MOYETOYHUKA TPebYOT paHHEN ANArHOCTUKM U
onpegeneHna TakTUKN NeveHus.

Llenb: cpaBHUTENbHAA OLEHKa Pe3y/IbTaToB IeYeHNA AeTell C NaToNor1ei MOYETOUHMKa 1 onpeseneHne Kputepres 3GGeKTUBHOCTU IeYeHNA.
Martepuanbl n meToapl. [1aT0N10TMA MOYETOUYHMKA ONpPeAeNieTca YCTOMYMBLIMU U3MEHEHUAMM CTEHKM MOYETOYHMKA M HApYLLUEHMEM COKPaTUTENbHO
CrocOBHOCTU GYHKLMM MOYETOYHMKA. CKPMHUHIOBLIM UCCIEA0BAHMEM B AMArHOCTUKE ABAAIOTCA Y3M MoYeK M MOYEBOTO Ny3blpaA ¢ AUYPETUYECKUM
HarpysKoi v gonnaeporpadueii CocyaoB Noyek, IKCKPETOPHasA yporpadus. «3010TbIM CTAaHAAPTOMY» AUATHOCTUKM pedtoOKCMPYIOLLEro MeraypeTepa 1
Ny3bIpPHO-MOYETOUHUKOBOTO pedtokca (MMP) ABAETCA MUKLMOHHAsA LucToypeTeporpadus.

Pe3ynbTatbl. B 061acTHOM A€TCKOW KAMHMYecKon bonbHuLe 1. AHenp nponeyeHo 1062 60/1bHbIX B BO3pacTe oT 3-x mecALes 40 17 neT ¢ pasHoii cTeneHbto
pedntokca. 0bcnenoBaHue BbIABUAO Y 118 feTeil TAXKENYIO BPOKAEHHYHO NATONOTUIO — pedtoKCUpYoLLMin MeraypeTtep 1y 624 6onbHbix — [IMP Il cteneHy.
NeyeHwue pgeteit ¢ pedatoKCMpyOLWUM MeraypeTepom nNpu HaMuum AUBEPTUKYNA MOYEBOTO My3bipA HONbLWMX Pa3MepoB OKa3anoCh CAOKHbBIM.
Mcnonb3oBanvch METOAMKM BHEMY3bIPHOM NAACTUKM. MK NedeHnn feteit ¢ pepatoKCMPYIOLWMM MeraypeTepom, OCN0KHEHHbBIM NOCTOAHHBIMM aTakaMu
nuenoHeppuTa, Npu HeHeapPeKTUBHOCTU UCNOL30BAHUA MUHUMHBA3WUBHbBIX METOZOB JIe4eHUA, NPOBOAMIOCH IHAOCKONNYECKOe NOABEAEHNE reNA.
MoNoXUTENbHbIN Pe3y/bTaT NosyyeH y 67,7% 60bHbIX. OCTaNbHbIM AETAM BbINOJHEHA BHYTPUNY3bIPHAA NAACTUKA.

MpoBeaeH aHanu3 nedeHns 844 neteit ¢ pasHoii cteneHbio MMP. Y 211 aeteit ¢ NIMP |-lIl cTeneHn, 63 BbipaKeHHbIX MPOABAEHWIA BOCNANNUTENBHOTO
npoLiecca, Nosy4eH NONOKMTENbHbIN pe3ynbTaT. [pumeHeHa sHAocKonuyeckas naactuka YBCy 551 pebeHka B Bo3pacTe oT 6 mecALes 40 17 neT v nonyyeH
NONOXUTENbHbIN pe3ynbTat B 87,3% cny4aes. Mpu oTcyTCTBUM 3ddEKTa OT NPOBOAMMOrO IeUeHNs ONepaTMBHOE BMELLATENLCTBO BbINONHEHO 82 60/IbHbIM,
3¢ deKTMBHOCTL — 96,3%.

BbiBogbl. [1pn neyeHUn aeteii ¢ BPOXKAEHHbIM PedNOKCUPYIOWMM MeraypeTepom Ha paHHUX 3Tanax NevyeHus npesnoyteHue cnedyeTt oT4aBaTb
KOHCepBATMBHbIM M MMHMMHBA3MBHbIM MeToZaM fieyeHus. [Mpn onpeaeneHnn Cpoka PEKOHCTPYKTUBHOTO ONepaTUBHOMO BMeLLATeNbCTBA BaXKHbIM ABAAETCA
Bo3pacT pebeHKa v GYHKLMOHANbHAA CNOCOBHOCTb MOYEBOro Ny3bipaA. KpuTepuu BbIGopa onepaTUBHOrO BMeLLATeNbCTBA ONpeaenaoTca Haauunem ¢pakTopa
MaToN0rMK, Yalle NPUMEHAOTCA BHEMY3blPHbIE NAACTUKN. [IpUMEHeHNe KOHCEPBATUBHbBIX MUHUMHBA3WBHBIX M SHAOCKOMMYECKMX METOA0B JIeYEHNA NpK
Bblbope noaxozaa K neveHuto NMMP ABAAETCA NPUOPUTETHBIM U 06OCHOBAHHBIM.

ABTOpbI 32AB/1IAIOT 06 OTCYTCTBMM KOHDNNKTA MHTEPECOB.

Kntouegele cnosa: netv, meraypetep, ny3bipHO-MOYETOUHUKOBIN pedtoKe, NedeHue.

Beryn

Cepen BaJl pO3BUTKY CEYOBOI CCTEMM Y AiTell maTo-
JIOTis1 CEYOBOAY € JOCUTD CK/IAHOIO Ipo6ieMoro. PisHo-
MaHITTA NPOABIB Ta BUCOKA ii IOIMPEHICTD, BAXKKICTh
YCK/IaTHEeHb NMOTPeOyI0Th PAaHHBOI JiaTHOCTUKY Ta BU-
3Ha4YeHH:A TaKTMKM JiKyBaHHA. YncneHHi my6mikanii
CBiZl4aTh IIPO 3HMKEHHA AKOCTI )KUTTA JIiTeN, a TAKOXK
BI3HAYAIOTb JIeTA/IbHICTD Y 11i€l KaTeropii xsopux [3].

ITaTonorig ce40BOAYy BU3HAYAETHCA CTIIKMMM 3MiHa-
MM CTiHKM CEYOBOJY Ta IOPYLIEHHAM CKOPOYyBa/JIbHOI
3maTHOCTI QYHKIII cedoBony. Bpomxena mucmmasisa Tka-
HUH CeYOBO/ly IPU3BOAUTD [I0 IOPYILEHHA BUAI/IEHHA

cedi a60 MOXXe IPOABUTUCA MiXyPOBO-CEYOBIJHUM
pedniokcom (MCP) Ha IpyHTi HECIIPOMO>XKHOCTI KIa-
IAHHOTO MEXaHi3My BYCTS CEYOBOJY. Y [iTell TpUBaIuii
Jac IPOfIOBKYEThCA PYHKITIOHATbHA IepeOyaoBa cevo-
BOJY, i CaMe NepBMHHMNIL CTaH yPeTepO-Be3UKaNbHOIO
CerMeHTa BM3HAYa€ J10ro noganpury goso [3]. [Tatomo-
Tifl JYCTANIbHOTO Biiy Ce40BONY NIPOABIAETbCA ped-
mokcytounM Meraypetepom Ta MCP. Mopdonoriunoro
OCHOBOIO YCiX BapiaHTiB IIEPBMHHOTO BPOJIPKEHOI O Me-
rayperepa y iTell € 3MEHUIEHHA KiJIbKOCTI ITTaJKNX
€/IeMEHTIB y TI03JJ0BXXHbOMY M A130BOMY ITPOLIAPKY Ta
OffHOYaCHe 301/IbIIeHHA KiTbKOCTi CIOTYYHOK/TI TMHHIX
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CTPYKTYp ce4oBony [1,4,5]. 3HMKEHHS CKOPOTINBOI
bYHKIT ce40BORY IPU3BOAUTD [0 IOPYLIEHHS YPOAU-
HaMiku. Y mpoueci popmMyBaHHSA Merayperepa fyxe
Ba)K/IVBE 3HAUEHHA Ma€ QYHKIIOHA/NbHWIT CTaH Cevo-
BOro Mixypa. BropunHunit Mmerayperep ¢popMyeTbcs
HalfyacTilile BHACTIJOK HEPOTEHHNX PO3MAMIiB Ta 00-
CTPYKIii INiTKy ceqoBoro mixypa [1].

IIpu HEmOCTaTHOCTI 3aMMKaIbHOTO MEXaHi3My MiXy-
POBO-CEYOBITHOTO CerMeHTa a60 OKpPEMIIX JI0TO YaCTHH,
SIK HAaC/IiIOK, IIij] BIZIMBOM BHY TPILIHbOMIXyPOBOI'O THC-
Ky IIeBHa KiJIbKICTb Cedi, 1110 TPaHCIIOPTYETHCA I10 CEYO0-
BOJIaX Y CEYOBMII MiXyp, IOBEPTAETHCA Y BEPXHi CEYOBi
LX) B HAIPAMKY HUPKIL.

ITpu TpuBanomy icuysanni MCP, konu HacTae QpyHk-
IIiOHa/IbHa JEeKOMIIEHCalliA CeY0BOJY, OCTAaHHIill He B
3MO3i TOBHICTIO BUIOPOXKHUTHCA Biff cedi. SIBuia ypo-
CTa3y IOCTYIIOBO MTOIMPIOITHCA Ha YaIIKOBO-MICKOBY
CHUCTEMY, BUK/IMKAIOTh MiflBUIeHH: BHYTPilIHbOHUP-
KOBOTO THCKY, IPU3BOJATD IO PO3BUTKY TifipoHedpo-
tyHol Tpancdopmauii. MCP cripusie po3BUTKy ckie-
po3y B HUPKax, popMyBaHHIO pediokc-Hedpomnaril i
BTOPMHHOMY 3MOPILIYBaHHIO HUPOK, [0 MOYKe ITPU3BeC-
TU [0 BUHMKHEHH S XPOHIYHOI HUPKOBOI HEJJOCTATHOCTI
[3,9]. OcranHe ycknanHIoe BUOip TiKyBalTbHOI TAKTUKIL.
CKpuHIHTOM Y fiarHOCTUIIi ITaTonorii cedoBony €: Y3]I
HIPOK i CE40BOI0 MiXypa 3 AiypeTMYHMM HaBaHTA>KEH-
HAM Ta JOIIUIepOorpadiero CyAH HUPOK, eKCKPeTOPHA
yporpadis 3 BifcTpodeHNMM yporpaMamMu Ha T Je-
KoMIIpecii ce4oBOro Mixypa, MikuiitHa nucrorpadis,
BU3HAYeHH: (PYHKI[il HIDKHIX Ce4OBUX LUIAXIB (pUTM
CIIOHTAHHIUX CEYOBMITYCKaHb 3 BU3HaYeHHAM 3a/IMIIKO-
BOI cedi, ypodomeTpis).

Mikuiitaa nucroypeteporpadia (MLIYT) € «<3omorum
CTaHAAPTOM» JIarHOCTUKY PedIIOKCYI04Oro Meraypere-
pa Ta MCP. Iluctorpadis nae yABIeHHS PO CTYIiHb
PO3LIMPEHHA BEPXHIX CEYOBMX IIJIAXIB ITifi BIVIBOM THC-
KY 3BOPOTHOTO TOKY Ceui, a eKCKpeTOpHa yporpadis BKa-
3y€, HACKIJIBKY i IIULAXY 30eperyin 3JaTHICTD 0 cedo-
BUJIJIEHHS, @ TAKOXK XapaKTepU3ye HUPKOBY QYHKIIIIO.
Oco611BO BUHMKa€e HEOOXIJHICTD TPOBEIEHHS 1[bOTO
obcrexenHa y aireit i3 MCP B mogBO€Hy HUPKY.

IIpu nopy1ieHHi CEYOBUITYCKaHHS, Y TOMY YMCIIi PUT-
MY CIIOHTaHHMX CEYOBUITYCKaHb, IIOKa3aHi ypopnHaMid-
Hi OCTTiKeHHS ce40BOro Mixypa (ypodnoymerpis, muc-
TOMeTpis Ta iHIIi). BoHU KaoTh 06’ €KTUBHI AaHi s
YTOYHEHHS HEMIPOTeHHMX IIOPYILIEHb, AKi 3yCTpid4aroThCA
y 77,6% xBopux 3 MCP [4,5].

BaxnuByM y fiarHOCTHIII JaHOI ITaTOJIOTII € MpoBe-
TeHHA IVICTOCKOII, IKa JOIIOMarae yTOYHUTH JjiaTHO3.
IIpyu BUKOHAHHI JAHOTO NOCTIIPKEHHs 3BEPTAIOTh YBary
Ha HacTynHi o3Haky MCP: rinokinesis, akinesis, 3iAHHA,
€KTOIIif OTBOPY CEY0BOJa, Baiii PO3BUTKY CEYOMIiXypo-

BOTO TPUKYTHYKA, TillepTpoist Ta aTOHis INIIKM OCTaH-
HBOT0, IIOJJBOEHHS BEPXHIX CEYOBMX HIJLAXIB [7].

YnbrpasBykose focmimkenns (Y3]1) 3acTocoByioTh
i1 OpPi€HTOBHOTO BY3HAYEHHS CTYIIEHSA PO3IIMPEHHSA
MUCKY, PO3MipiB HUPKY, TOBLIVHM 1i TapeHXiMu, BapiaH-
TiB 1i medopmariii Tomio [2,10].

Skio giarHocTyeTbes pedrIiokc, mopanblie obcTe-
JKeHH: TPaiULilHO No/Arae B peHocuyHTUrpadii am-
MepKaNnTOCYKINHOBOW kucnorow (DMSA). Oninka
CTaHy HMPKOBOI TapeHximMu 3a goroMororo DMSA e xpu-
TUYHO BaYK/IMBOI0. 3a JOIIOMOTOI0 I1i€l MeTOAMKI MOYKHA
BUSIBUTY 3aIaJIEHH [PV TOCTPOMY TietoHepputi abo
XpOHiuHUI HeHPOCKIEPO3.

JlixyBanusa MCP Moxx/Be KOHCepBaTUBHUM, €HJI0-
CKOIIYHMM Ta XipyprivyHuM MeTofaMi. [o10BHOI0 METO0
JKYBaHHS € MOTIepe/PKeHHs NOPYIIeHHA QYHKIIT HI-
POK, BiTHOB/IEHHS PYHKIIil MiXypPOBO-CE4OBIHOTO Cer-
MEHTa, YCYHEeHH: 3alla/IbHOro Iponecy. OgHaK MUTaHHA
IIPO CIIOCi6 JIiKyBaHHs He BUPILIYETHCS OHO3HAYHO —
TIIbKY KOHCEpBaTHBHE 200 Ti/IbKM OLlepaTUBHE.

s koHkpeTusauii nigxoxis fo nikysanua MCP Bu-
KOPMCTOBYIOTbCS 3HAYEHHS YPOAMHAMIYHIX O3HAK, K1
JOCTOBIpHO XapaKTePU3YIOThb CTYIIiHb 3BOPOTHOCTI I10-
pylIeHb QyHKIiT ce40BOMIiB, MiXypOBO-CEYOBiTHOTO CIIO-
JIy4eHHs], CEYOBOIo MiXypa Ta KpUTepii, 10 JO3BO/IAITh
MIPOTrHO3YBaTH BiTHOBIEHH: CKOPOTINBOI aKTMBHOCTI
LIVIX OpTraHiB [2].

IIpu nixyBaHHi maToIOrii CEYOBOAY AUTAYI yPOIOTH
€Bponu Ha NeplIoMy eTalli, AK BapiaHT TMMYacOBOTO
NiKyBaHHS, IPOIIOHYIOTH CIIOCOOY OIIepaTUBHOTO BTPY-
YaHHA: TEPMiHaIbHY YPETEPOCTOMIIO, a B TIOIA/IbIIOMY,
y Billi gutyHM 16-20 MicALiB, IPOBOJUTHCA HEOLUCTY-
peTepoHeocToMis: mozamixyposa (Ilomitan-JIeabperep,
Iperyap) Ta BHyTpimHbOMixypoBa (Koen).

CBoeyacHa iiaTHOCTMKA Ta BUOIP TPABIU/IBHOI TAKTUKI
TKyBaHH: JO3BOJAIOTH IONEPENUTH PO3BUTOK HE3BOPOT-
HIX 3MiH Y HUPKaX Ta HUPKOBOI HEJIOCTATHOCTI.

Mera ocTi/l>KeHH IOJIATaE Y IOPiBHA/IBHIN OLIiHIIi pe-
3y/IbTATIB JIIKyBaHHA JIiTel] i3 TaTOJIOTIEI0 CEYOBOY Ta BI-
3HaueHHi KpUTepiiB OLiHKM epeKTUBHOCTI KOHCePBATHB-
HIX, EHIOCKOIIIYHIX Ta OIIEPATMBHMX METOIB JIIKyBaHHA.

Marepian i MeTOaM JOCTi>KEeHHA

B ypornoriuHomy BifinenHi o6/1acHoi AUTAYOL KiTi-
HiyHOI /ikapHi M. [IHinpo 3a ocranHi 10 pokiB Hakonu-
JYeHWII OCBil JIiIKyBaHHA JAiTel i3 BaXKuMu popmaMn
naTosorii ceyosopy. IIponikoBaHO Ta BUBYEHO Pe3YIib-
TaTy TiKyBaHH:A 1062 XBOpUX i3 pedIroKcoM pisHOro
CTyTIeH:A BiKOM Bifi 3-X MicALiB o 17 pokis. Cepep HUX
397 xBopux 110 4-x pokiB. [TpoBeneHe o6cTexXeHHs BU-
ABUIO y 118 xBopux pedrokcyrounit Merayperep, y
624 pireit — I1I cTyninb pedmiokcy. Hait6inpira yactora
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IBOCTOPOHHDOTO YPa)KeHHA CTaHOBUTD 39% Ta /1iBO-
6iuHOrO ypaxkeHHs — 47% XBOPUX JiiTeil.

PesynbraTy mocnimkeHHs Ta iX 00roBOpeHHs

ITpu miarHocTHIIi pehIIOKCYI0YOro MeraypeTepa OfHIM
3 HalfBOK/IMBIIINX eTamiB Oy/I0 BUSHAYEHHS IIPUYNHIA, SIKa
npusBena io pedokcy. Ocob/miBy CKIafHICTb CTAHOBUTb
BU3HAYEHHA TaKTUKV Ta METOAY JIiKyBaHHA fitert i3 MCP,
KUt chOpMyBaBCs Ha T/Ii HEPOreHHOI AMCYHKIIIT cedo-
BOTO MiXypa Ta CyIIpOBOJ)KYBaBCsl YaCTVIMI 3aTOCTPEH-
HAMU ITi€7IoHepPUTY, BUPA3HUMI PO3/IafilaMyl YPOIVHA-
Miky Ta mopyueHHAM GyHKIiT HUpoK [4,5]. Cepep wi€ei
TPYIIN XBOPUX y OI/IBIIOCTI AiiTeil BUABIEHO BasKKi BPO-
IPKEHi Baiy POSBUTKY Ta 3aXBOPIOBaHHA L[€HTPAIbHOL
HEpPBOBOI CHCTeM, sAKi IIPOSIB/IA/IICA KIIHIKOIO Tinoped-
JIFOKTOPHOTO 200 TineppedIoKTOPHOTO CeY0BOT0 MiXypa.
38 XBOpMM [IiTAM IPOBOAV/IOCS JIIKyBaHHA LIIAXOM KaTe-
Tepu3allii ce4oBOro Mixypa karerepom Qornes, 4 gitam
Oy/a mpoBefieHa MYHKI{/THA IMICTOCTOMIS y 3B 3Ky i3 3a-
TPVMMKOIO CEYOBUITYCKAaHHA (K/IallaH 3a/[HbOI YpeTpH,
apedokTOpHUIT cedoBmit Mixyp). Benuka yBara npupi-
JIAIACA JIIKyBaHHIO OCHOBHOT'O 3aXBOPIOBaHHA Ta HEMPO-
TEHHOI'0 CEY0BOT0 MiXypa.

Henpoctum 6yro ntikyBaHHs fiTeit i3 pedmokcyrounm
MeraypeTepoM, KUt chOpMyBaBCs BHACTIIOK HAsABHOC-
Ti IUBEPTUKYITY ce40BOro Mixypa. CeqoBuii Mixyp y Ma-
JIEHbKVX JIiTell HeIOPO3BMHEHMIA, 1 HASABHICTD OVBEPTH-
Ky/y C€40BOTO MiXypa BEeNMKNUX pO3MipiB moripuye
CEYOBUITYCKAHH4, a IHKO/IM IIPU3BOAUTD [0 BilCYTHOCTI
camocriitHoro cedoBuiyckanHs. Lle morpebye noctiitHol
KaTeTepu3allil ce40BOro Mixypa abo I[YICTOCTOMil, OCKi/Ib-
KI CYIIPOBOJKYETbCS IIPOIrPECYBAHHAM BTOPUHHOIO
nienonedputy. ¥ kiinini nponikosano 10 mireir i3 gyuBep-
THKY/IaMJ CeYOBOTO MiXypa BeMKIX PO3MipiB, Ky[y BIla-
JlaJIM Ce40BOJM, i Lie CIIPMAIO PO3BUTKY PEIIIOKCYI0UOTro
MeraypeTepa. CIIO9aTKYy Iji IiTV OTpUMYyBajy KOHCEepBa-
TUBHY Tepallilo, sKa BK/I09a/la BHyTPilIHbOMIiXypOBY
KareTepusalito karerepoM Poses abo 1ycTocTOMito Ta
MeIMIKaMeHTO3HY TepaIlilo, CIpsIMOBaHy Ha IIOKpaIlleHHsA
YPOAVHAMUKH, TPOTU3AIa/IbHY Tepamnito. [Ticia BigHoB-
JIEHH:A CEYOBUITYCKaHHA B OJA/IbIIOMY BUKOHYBa/INCSA
PEKOHCTPYKTUBHI OIlepaTUBHi BTpy4anHs. Hamu Buko-
PUCTOBYBA/IICh METONVKY II03AMIXyPOBOI HEOLIUCTYPe-
tepoHeocrtoMii 3a [Tonitan-Jlean6etep ta Iperyap. Cepen
ZiTeit i3 pedIIOKCYI0uMM MeraypeTepoM y 27 XBOPUX BU-
ABJIEHE 3HAYHE PO3IIMPEHHA ce40BOAY — 10 14-20 MM Ta
3iAHHA Biuka ceqoBopy. Takux #iTell clOYaTKy Bemu KOH-
CepBaTMBHO, BK/II0Yal04} BHY TPILIHbOMIXypOBE pO3BaH-
Ta)XeHH, a B CTApUIOMY Bili iM Oy mpoBefieHi peKoH-
CTPYKTUBHI OIl€paTMBHI BTPy4YaHHS.

Y wacTku fiTei i3 pedmoKCy0UMM MeraypeTepom,
SKUIT CYIIPOBOKYBABCS MOCTIIIHMMY aTaKaMI ITieNoHed-

pUTY Ta OTpeOyBaB NPUITHATTSA pillleHHs B OIbII paH-
HBOMY Billi, MJ 3aCTOCOBYBA/IM €HIOCKOIIIYHY II/IACTUKY
YBC 3 no3suTuBHUM pe3ynbTaToOM y 67,7% BUIIAKIB.
Pemri gitert B cTapiioMy Billi IpoBeieHa HEOLMCTYpeTe-
poreoctoMmis 3a Koen.

Ha »xanb, y 13 giteil i3 pemokcyrounM Meraypetepom
CIIOCTepiraay MOripIIaHHsA YPOOVHAMIKY IiC/I eHI0CKO-
niyHoi wactuky Y BC, ke My TOACHIOBANIN BUCOKMM CTY-
HieHeM BPOJpKeHoI adyHKIioHanbHOCTI cedoBopy. Expro-
ckomivyHa wractuka YBC dopmye 3ammkanbHmiT MexaHism,
AKIMI BOJHOYAC NOTIpPIITye CIPOMOXHICTb ceqoBopy. liTam
i3 MOTipIIaHHAM YPOAMHAMIKY B IIO/IA/IbIIOMY BUKOHAHI
PEKOHCTPYKTVBHI OIIepaTVBHi BTPYYaHH: — HEOLUCTYpe-
TepoHeocToMilo 3a Koen. Cepey uMHHUKIB, 1110 HOTipIIy-
BaJIV1 yPOAMHAMIKY, y BOCBMI fiiTeli Oy/Ta BIAB/ICHA €KTOIILS
Ce4oBOJly B IINIIKY CEYOBOTO MiXypa Ta JTaTepajbHe PO3-
MillleHHA BYCT#, SIKe TAKOXX OTpe6yBalo BUKOHAHHS OIle-
PaTMBHOTIO BTPYYaHHA.

Hly>Ke cKnafiHa Tpyna iiTei i3 BpOJ KeHMMI BaJjJaMIt
PO3BUTKY CEYOBOJIB y IIOENHAHHI 3 Ba)KKOIO IT1aTOJIOTi-
€10 HepBOBOI cUCTeMIL. Y 3B’SI3KY i3 BOXKUMM pO3/Iaja-
MU CeYOBUITYCKAaHHS, sIKi cGOpMyBaINcs BHACTIJOK
HEeCBOEYACHO [/IiarHOCTOBAHOI ITaTOJIOTII — K/IallaHa 3a-
IOHDBOI YypeTpH, TPbOM JiTAM BMKOHAaHA ayTMeHTallid
TOHKOIO KMIIIKOIO Ta OffHiiT AUTHUHI — ayTOgyOIikaTopa
€e40BOro Mixypa.

YekmafHeHHA IIC/IA TPOBENEHOTO NiKyBaHHA BPOMIKe-
HOTO pe(IIOKCYI0UOro MeraypeTepa BMHUKIN Y BOCBMI
ziiTeit (y I'ATbOX JjiTel BUSAB/IEHO CTEHO3 IOKCTAaBe3MKa/Ib-
HOTO CETMEHTA, Y TPbOX — peluus pedyrokcy). itn 3
peLVAMBOM Ta CTEHO30M B ITOZIA/IbIIIOMY ITPOOIIEPOBaHi 3
I0OPYUM pe3y/IbTaToM, iM BUKOHAaHi HEOLMCTYPEeTepPOCTO-
mii 3a KoeH. Benuke Hallle 3aHeTIOKOEHHS BUK/INKAB XBO-
Ppuit i3 pennVIBHUM IBOOIYHUM PeIIIOKCYIOUNM Meray-
peTepoM Ta NMOPYIIEHHAM CEYOBMIYCKaHHA. Bin
noTpebyBaB IPUITHATTSA HEIIPOCTOTO PillleHH, IOMY BI-
KOHaHa alleHMKOCTOMa 33 MuTpodaHoBMM.

YcyHeHHA YMHHYIKa, IKUI BYK/IVKaB IIOPYIIEHHA YPO-
AVHAMUKY, 1Iie He CBiIYUTD PO BifHOB/IEHHA QYHKII]
HIDKHIX CeYOBMX II/LAXIB. YCi JiTH i3 ITaTO/IOTI€I0 CEY0BORY
IIOBMHHI IIOCTIMTHO OTPMMYBATy TEPAIIilo, CIPAMOBaHy Ha
HOpMaJIi3al|iro CKOpO4yBa/IbHOI 3[JaTHOCTi CE4OBOJIIB, Jie-
TPY30pa, IOJIIIIEHHA KPOBOIIOCTa4aHHA HUPKOBOI TKa-
HIHM, BiTHOB/IEHH: MOCTTIIOKCMYHNX PO3/IajiiB.

Ilns BM6OPY MeTony MiKyBaHHs pedIIOKCY BUiIeH]
OCHOBHI KpuTepii, AKi XapaKTepu3yoTb QyHKIIiIOHAIb-
HUJ CTaH HUPKM Ta aHTUPeIIOKCHUI MeXaHi3M: CTy-
nigb MCP, HasiBHICTD 3alIaJIbHOTO IpOLeCY, 3MiHK
KPOBOTOKY HUPKM Ta QYHKIIIOHA/IbHUI CTaH ypeTepo-
BEe3MKaIbHOTO CETMEHTA 3a JaHMMH JomIuieporpadii
cevoBigHoro BuKuAy. [Iposenennit anamis pesynbraris
nikyBaHHA 844 piTeit i3 pisHuM cryneHem MCP.
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KoncepBaTuBHe /iKyBaHHA IIPU3BEJO O MO3UTUB-
HOTO pes3ynbTaTy Ipu NiKyBaHHi 211 xBopux (25,6%)
miteit panHboro Biky i3 I-III crymenem MCP 6e3 Bu-
PasHMX NPOABIB 3aIIa/IbHOTO Npoliecy. BoHO BK/I09amo
aHTHOaKTepia/bHY Teparlilo, BiTHOB/IEHH: YPOAMHAMI-
KV 32 PaXyHOK IIOKpallleHHs QYHKIIil ce40BOro Mixypa.
OcranHi pekomenpanii European Association of Urologi
(2015) cBigyaTh mpo HeOOXifHICTh BpaXyBaHHA BCIiX
KPUTEPiiB, AKi OOIPYHTOBYIOTD JIiIKyBaJTbHY TaKTUKY.
Oco6muBa yBara NoBMHHA IPUAIATIACA HAABHOCTI 3a-
MaJIbHOTO IPOIleCy Ta CyIyTHIM aHOMaisAM Ce4OBU-
AinbHOI cucTeMM, AUCPYHKIIT HYKHIX CEYOBUX IUIAXIB.

EnpockoniyHa Kopekiis mposefeHa 551 AUTHUHI Bi-
KOM Bif 6 MicAwiB o 17 pokis. Lo rpyny ckmanu gitn
is MCP II-1II cTynens 3a BigcyTHOCTI edpeKTy Biff KOH-
CEepBATUBHOTO JNiKyBaHHA BIPOJOBX 12-36 MicAwiB,
mitn i3 MCP II-1V crynens Ha 11i aucdyHKIii ceyo-
BOTO MiXypa 3 BUPa3HUMM IPOsIBaMU pedIoKc-Heppo-
IaTil Ta BUPasHUMY PO3/IaZiaMil YPOAMHAMIKY, YaCTUMU
3arOCTPEHHAMU Mi€JIOHePPUTY Ta HOPYIIEHHAM PYHK-
uii Hupkn. Iloegnanna MCP i3 anoMartielo po3BUTKY
Ce4OBOJY, JI0TO ITOABOEHHA Ta BHY TPillIHbOMIXypOBa
€KTOIIiA BiYKa Ce40BOJY, JOIIOBHIIMN LII0 TPYITYy XBOPUX,
SAKJM BUKOHaHe eHIOCKOIIiuHe JIiKyBaHHA.

ITpu BMBYECHHI aHAMHe3Yy 3aXBOPIOBAHHS OY/IO BUAB-
JIEHO, 10 IIPUYMHOI0 0OCTeXeHH: y 215 XBOpUX CTana
HasIBHICTb pelanBHOI iHdeKIil ceYOBMBITHNUX IUIAXIB
(ICIII), Aixa IpOAB/IAIACH TPAH3UTOPHOIO JIETIKOIUTY i-
€10, IU3YPUYHMMH po3nagaMu. [Ipyra rpyma XBopux —
205 giteit — oTpuMyBaIy KOHCEPBAaTUBHE JIIKYBaHHA Y
3B’53KY 3 SIBUILIAMU ITTi€TOHepPUTY, KUl MaB OesIe-
PepBHO peLAVBHMIL XapakTep, Tay 113 xBopux obcTe-
YKEHHsI IIPOBEMIEHO Y 3B’A3KY 3 HAsIBHICTIO POSIIMPEHOL
YalIKOBO-MMCKOBOI CICTeMM HUPKIL.

IIpu BuBYEHHI aHAMHE3Y 3aXBOPIOBAHHA 551 XBOPO-
ro, IKOMY 0YJI0 IPOBE/IEHO eH/IOCKOIIiYHe OIlepaTHBHE
BTPYYaHHS, BUAB/IEHO, L0 IOKa3aHHAM JIO IIPOBENEHHSA
€H/JOCKOITIIYHOT O JIIKyBaHHA y 215 XBOpMX cTaa 6e3y-
CHIIIHICTb aHTVPeIIOKCHOI KOHCEPBATUBHOI Tepartil,
y 121 XxBopoi AUTHHM BUsIB/IEHA HeIpOreHHa ANCPYHK-
1Iis1 Ce40BOTO MiXypa, a pelTi XBopux Aiarno3 MCP
0yno BcTaHOB/IEHO BHepie. Kpim 11boro, eHgocKomiyxe
NKyBaHHA IPOBENEHO TAKOX IPYIL XBOPUX 3 PELIMUB-
HuM MCP, nifBeieHHs reimo iM 6y10 mpoBefeHo 1o-
BTOpHO. Cepep 11iel rpyny XBOpUX AiTeil criocTepira-
JIVCh ABOOIYHI 3MiHM Bi4OK Ta €KTOIMII, 110, MOXX/IBO,
CTaJIV HaC/liTKOM TeXHIYHIX ITOMMUJIOK.

PisHOMaHITTS omMcaHuX y miteparypi popm Bidok
CeYOBOJiB BUK/INKAIO HEOOXiIHICTh y BU3HAYEHH]
LMCTOCKOIIIYHNX KPUTEPiiB HOPMU, MU BUKOPUCTOBY-
Banu cxeMy Lyona (1977). Ilpu mpoBesieHHi IMCTOCKO-
nii 'y 150 XBOpuX [iiTeli BUAB/IEH] 3MiHM pO3TallyBaHHA

BiYKa CEYOBOJY — JaTepasibHa eKToiA iy 21 XBoporo
IIpU IIPaBOCTOPOHHBOMY Ta JIIBOCTOPOHHBOMY ped-
JTIOKCi BiuKa BigKpuBanmucs 6e3nocepeHbo 6ins BHY-
TPILIHBOTO OTBOPY ypeTpu. MepianpHa exromnis Oya
BUABIeHa y 14 miteit. Oninioloun GopMy BidoK cedo-
BOJiB, MM BUABWIM HACTYIHI 3MiHM popMu: OBabHA —
259 Bunajkis, KynacTa — 42, miIMHONOKi6Ha — 135,
nifikomofibHa — 78, 3a TMIIOM «pUO’A40TO poTa» —
67 Bunaznxis. Y 85,75% BuIajKiB 3ycTpidanocs piske
3iAHHA Bi4OK.

IIpu npoBeneHHi MaHINy/ALI] IpUBepTaB yBary CTaH
CI130BO1 0O0/IOHKM CEYOBOTO MiXypa, 3MiHM, 5IKi IPO-
SIBJIATIACS TillepeMi€I0 CIM30BOI CEY0BOro MiXypa B fii-
JISTHLL IIMVIKY, TPUKYTHMKA /T €TO, Ta rinepemis cnmso-
BOi 000IOHKM CEY0BOTO MiXypa, IO IIOETHYBATACH 3
Pi3KO BUPaXKeHOI0 TPabeKy/IAPHICTIO, CyAMHHUI MaJTIo-
HOK OyB IIOCUJIEHVM, a CYAMHY — iH ekToBaHuMM [8,10].

Bup eHoCKOIiYHOrO BTPy4YaHHA BY3HAYaBCA iHTpa-
olepalliliHo, 3ase>xHo Bix crynens MCP ta unucrocko-
MiYHOI KapTMHY CEY0BOro Mixypa. Y KiiHili 3acToco-
ByBamuch Taki Meroguky, Ak STING, HIT, DOUBLE
HIT [7,9]. [ToBHe Ta e eKTUBHE 3MUKAHHS BidKa ce4yo-
BOJy BBa)Ka7l0Ch KPUTEPIEM yCIIIIIHOTO 3aBEPUIEHH
€H/IOCKOIIIYHOrO MiKyBaHHA.

IIpu BuABIEHUX 3MiHAX y MiC/IA0NEPALliIHOMY IIepi-
Ofli XBOpMM 000B’A3KOBO IIPOBOAMIACH TPUBAJIA Tepa-
Iif, COpsAAMOBAaHAa Ha YCYHEHHA 3aIla/IbHOTO IIPOLeCy i
BifHOB/IEHHS YHKIIII CE40BOTO Mixypa.

IIpoBenennit ananis nikyBanH4 gireit i3 MCP no-
Ka3as, 110 IO3UTUBHUI Pe3ynbTaT IIPU IPOBENEHHI
KOHCEPBATMBHOIO JIIKyBaHHA JOCATHYTO y 25,6% XBO-
PUX, €HJOCKONIYHil IIacTuIi BiYoK — y 87,3% Bumas-
KiB. Y 12,7% BumagkiB cnocrepiraBcs penuans ped-
JTIIOKCY, aJie CTYIiHb pedIioKcy OyB 3HAYHO HVDKYMM.
IIpy moBTOpHOMY WifIBENIEHH] Te/I0 Y 67 % XBOPUX Bifl-
3HadYeHa e(eKTUBHICTb NMPOBELEHOTO NiKyBaHHA,
y 20% BMmajKiB BUHMK/IA HEOOXiHICTD y TOBTOPHIIt
mnactuni YBC, a pemri 82 XBopyuM BUKOHAHO ollepa-
TUBHE BTPyYaHHS.

3a BifcyTHOCTI eeKTy Bifi TPOBEEHOrO IiKyBaHHs
MCP III-1V cTynens micns eHJoCKONiYHOI KOPEeKIii Ta
BUPa3HUX 3MiHaxX QyHKIiT HUPKM, HEPOM A30BUX IAUC-
[71a3149X, y NAL[i€HTIB 3 BAXKKMMU IOEJHAHMMY aHOMa-
NiAMM C€YOBMBITHUX IIJIAXIB Ta IIPU YCKIaJHEHHAX
IiC/IA1 €H/I0CKOIIIYHOTO BTPY4YaHHs IIPOBOAIACH HEO-
LUCTypeTepOHeOCTOMisA. 3 82 onepaTMBHMUX BTPy4YaHb
y TepeBaXkHOI 61/IbIIOCTi XBOPUX BUKOHYBA/IVICh HEO-
nucrypereponeoctomii 3a Koen (91%); a pemrri giteit
BUKOHaHa ro3aMixyposa mnactuka (ITomiran-Jleg6e-
tep, boapi). [Ipu ricTonmorivHoMy HOCTiIKeHH] BCiX Hi-
Teit BusB/IeHO pibpo3HO-M A30BY fucitasio. Epexrns-
HICTb BiIKPUTOIO JIIKyBaHHA cKana 96,3%.
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OpuzinanvHi 00cniONceHHA. YPonoeis ma 2iHeKoo2is

BucnoBku

ITpu nikyBaHHi JjiTeil 3 BPOIPKEHNM peIIOKCYI0UNM
MeraypeTepoM Ha PaHHIX eTalax JiKyBaHHA IepeBary
CIIiJ| BijlaBaTy KOHCEpBATVBHMUM Ta MiHiiHBa3UBHUM
MeTOfaM MiKyBaHHA. BaX/MByYMM y BU3Ha4Y€HH] TepMi-
HY PEKOHCTPYKTMBHOTO OIIepaTMBHOIO BTPYYaHH: € BiK
AUTVHM Ta GYHKIIOHAa/IbHA CIIPOMOXKHICTD CE4OBOTO
Mmixypa. Kpurepii Bubopy onepaTuBHOro BTpydaHHS
BJI3HAYAIOTHCS HAABHICTIO YMHHMKA IIaTOJIOTI], YacTimie
3aCTOCOBYIOTbCA [103aMiXypOBi I/IACTUKI.

3acTocyBaHH: KOHCepBaTVBHIX, MiHiiHBa3MBHUX Ta
eHIOCKOIIYHIX METO/iB JTIKyBaHH: y BUOOPI MigX0OAy
mo nikysanHa MCP e npioputeTHuM Ta 06IpyHTOBa-
HuM. [Ipu IpoBeieHHi ONepaTMBHOIO BTPYYaHHA Iepe-
Bary HaJlAIOTHCA BHYTPIIIHbOMIXYPOBVM IIJTACTHKAM.

JIikyBaHHA [iiTell i3 TaTOMOTi€I0 CEYOBO/LY IOBMHHO
Oy Ty KOMIIJIEKCHUM. BOHO IOBMHHO Oy TV TpUBanum Ta
CIpAMOBaHIM Ha BiJHOBJIEHHA ITaca)Ky cedi o cedo-
BOJY, MOTOPMKM CEY0BOI0 MiXypa, IIOKpalleHHsA KPOBO-
IIOCTAYaHHA ITAPEHXIMI HUPOK, HOJINIIeHHA QYHKIII
MeYiHKM, IITyHKOBO-KUIIKOBOTO TPAKTY, iMyHHOTO
CTaTyCy AUTVHIA.

Asmopu 3aa671510Mb PO 8i0CYMHiCMb KOHPIKMY
iHmepecis.
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XMMIYeCcKII 0XXOT ABIAETCA OFHUM M3 CaMbIX PaclpOCTPaHEHHBIX BUOB TPaBM INUIIeBOJa BO BCEM MuUpe,
0CO6EHHO B pa3BMBAIOIINXCS CTPAHAX, B BO3PACTHOI IpyIIe 3—6 yeT. VI3BeCTHO, YTO CITyYaifHbIil IpMeM JaxKe
OJHOTO I'TOTKA KOHLIEHTPMPOBAHHOI'O KOPPO3VIOHHOTO BellleCTBA B OT[AJIEHHOM IIepIoje MOXKeT IPUBECTH K
TSDKEZIOMY PyOIj0BOMY ITOPa)KEeHMIO MUIEBOJIa,  TI0Ka3aTe/Ib IIePBUYHOI HBAIMHOCTH 110 BBILIEYKa3aHHOI
npu4uHe y mul go 18 et Bapbupyet B npezenax 0,5 Ha 10 TbIC. HacenIeHn.

ITenb: mpoaHanu3upoBaTh MHOCTPAHHbIE TYONIMKALVMN OC/TEHNUX JIET O XMMIYECKUX 0XKOTaX MUIIeBOja Y
meTelt (Ipy pPacCMOTPEHNM BOIIPOCa JIeUeHN A 0c000e BHUMAHNE YAeNTAI0Ch CTEeHTYPOBAHNIO IINIIEBO/Ia); OLIEHNTb
3¢ (eKTUBHOCTb METO/Ia CTEHTUPOBAHM NNIIeBOfja O1oaerpagadeIbHbIMI CTEHTaMM B paHHEM Y OTHATIEHHOM
IIep1oyiax MpUMeHEeH) STUX CTEHTOB B Halllell KIHIKE.

Marepuansl 1 MeTOfbI. B K1nHIKe Haxoxmmock 13 mannenTtos (10 MaTbIMKOB U 3 JeBOYKM) C PyOILIOBBIMU
IIOC/IE0>KOTOBBIMY CTPUKTYPaMI IAIIEBOJA, KOTOPBIM OBUIO MMIUIAHTMPOBAHO 16 61onerpagabenbHbIX CTEHTOB
ELLA-CS (ogHOMY pebeHKY TpYDKAbL, OZHOMY — BaKabl). Hanbonee gacto (61,5%) 61onerpasabenbHblil CTEHT
OBL/I yCTAaHOBJIEH AETAM B BO3PACTHOM iManasoHe 3-5 JIeT, 3HaunTenbHO pexxe (15,4%) — 6-8 net. CpegHuit BO3pacT
MMAI[JIEHTOB Ha MOMEHT MMIIJIAHTALIVIV CTEHTA COCTaBUII 5,5 JIeT.

PesynpraThl. Y Bcex feTelt B OmypKaiiiieM eprofe mocje MpyMeHeH)s MeTOa CTEHTUPOBAHUS (OIVH MeCsIIT)
OBII IO/Ty4YeH XOPOIINIT Pe3y/IbTaT: COCTOSIHME MAlMIeHTOB ObIJIO YIOB/IETBOPUTENBHBIM, OTCYTCTBOBA/IM PBOTA,
nucearys u 601b. [Ipy peHTreHOMOrYecKoM KOHTPOJIe YMepeHHOe Cy)KeHle MUIEeBOJa OIPefeiANoch Y OHOTO
marenTa (6,3%) B CBA3Y C MUTPAI[el CTEHTa.

Tlepdoparyy mieBoza v COIy TCTBYIOIIVIX i1 IIOC/ICACTBII Y IALIEHTOB He HAO/IOA/I0Ch, jaKe PV IIOBTOPHOM CTEH-
TrpoBanmn. O deKTMBHOCTD MeTOA CTEHTMPOBAHSI B pAaHHEM IepHojie pUMeHeHis1 (OyH MecsIT) cocTaBua 87,5%.

BriBoppl. MeTof CTEHTMPOBaHNA NUILEBOJA T03BOJLAET BOCCTAHOBUTD IPOXOAVIMOCTD NUIIIEBOA B 30HE CTPUK-
TYPBI ¥ COXPAaHUTb 3P PEKTUBHBII IPOCBET MUIIEBO/A Ty TeM IPUMeHEHs MUIeBOJHOTO OMoierpasabenbHoro
CaMOPACHINPSIOIIETOCs CTEHTA.

ViccnemoBanne ObIIO BBIIIOTHEHO B COOTBETCTBMM C MPUHIMIaMu XenbcuHcKoit [lekmapanunn. [IpoToxon nc-
crenoBaHusA ObUT 0700peH JIoKaTbHBIM STIYeCKIM KOMUTETOM yupexxaenns. Ha nposegeHne nccinegoBanmii 6510
HOTy4eHO MHGOPMIUPOBAHHOE COITIACYe POLUTENell feTeil (VI X OIIEKYHOB).

ABTOpBI 3asABJIAIOT 00 OTCYTCTBMM KOHQ/IMKTA IHTEPECOB.

Kntoueevie cnosa: nety, 0>xor NNIEBOJA, TedeHne, 61oaerpasadenbHblil CaMOPaCIIVPSIIOLINIICS CTEHT, CTEH-
THPOBaHNe NIEBOJA.

Stenting the cutter tension after chemical burn in children: a review of literature and own experience

V.I. Averin, V.M. Rustamov

Belarusian State Medical University, Minsk, the Republic of Belarus

Chemical burns of the esophagus is one of the most common types of injuries of the esophagus throughout the world, especially in developing countries,
in the age group 3-6 years. It is known that accidental ingestion of even one gulp of a concentrated corrosive substance in the long-term period can lead to
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severe cicatricial damage to the esophagus, and the primary disability rate for the above reason in people under 18 years of age varies by about 0.5 per
10 thousand people.

Objective: to analyze the review of foreign literature in recent years on chemical burns of the esophagus in children. When considering treatment, most
attention is paid to esophageal stenting. To evaluate the effectiveness of the method of stenting of the esophagus with biodegradable stents in the early
and distant periods of application of these stents in our clinic.

Materials and methods. In our clinic, there were 13 patients (10 boys and 3 girls) with scar post-burn strictures of the esophagus, who were implanted with
16 ELLA-CS biodegradable stents (one child three times, one time). The most frequently (61.5%) biodegradable stent was installed in children in the age
range of 3-5 years, much less frequently (15.4%) — 6-8 years. The average age of patients at the time of stent implantation was 5.5 years.

Results. Analysis of the data showed that in all children in the immediate period of application of the stenting method 1 month), a good result was obtained,
namely: the condition of the patients was satisfactory, vomiting, dysphagia and pain were absent. In X-ray monitoring, moderate narrowing of the esopha-
gus was determined in one patient (6.3%) due to stent migration. Perforation of the esophagus and its attendant consequences was not observed a single
patient, even with repeated stenting. Thus, the effectiveness of the stenting method in the early period of use 1 month) was 87.5%.

Conclusion. The method of stenting of the esophagus allows you to restore the patency of the esophagus in the stricture zone and to maintain the effective
lumen of the esophagus through the use of esophageal, biodegradable, self-expanding stent.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
of institution. The informed consent of the patient was obtained for conducting the studies.

Conflict of Interest: No conflict of interest was declared by the authors.

Key words: children, burns of the esophagus, treatment, biodegradable, self-expanding stent, esophageal stenting.

CreHTyBaHHA pybL,eBOro 3By>KeHHA CTPaBOXOAY NicnA XimiuyHOro OniKy y AiTeN: ornag nitepatypu

i BhacHui gocsig,

B.l. AgepiH, B.M. Pycmamoe

30 «binopyceKuli depxcasHuli meduyHuli yHieepcumem», M. MiHcek, Pecriybnika binopyce

XiMiYHMI1 OMiK € OLHMM 3 HANMOLIMPEHILIMX BUAIB TPaBM CTPABOXOAY B YCbOMY CBiTi, 0CO6/IMBO B KpaiHax, L0 PO3BMBAIOTLCA, Y BiKOBIN rpyni 3—6 pokis.
Bizomo, 110 BMNAAKOBMI NPUITOM HaBiTb OAHOMO KOBTKA KOHLLEHTPOBAHOI KOPO3ilHOI PeYOBMHM Y BifAaeHOMY Nepiofi MOXKe NPU3BECTM A0 BAXKKOTO
pybLEBOro ypaskeHHs CTPaBOX0Zy, @ NOKa3HMK NepBUHHOI iHBaNIAHOCTI 3 L€l npuumnHM B 0Cib A0 18 pokis Bapitoe y mexkax 0,5 Ha 10 TUC. HaceneHHs.
MerTa: npoaHanisyBaT1 3aKOpA0HHI NybAiKaLii 0CTaHHiX POKiB, NPUCBAYEHI XiMIYHMM ONikam CTPaBOXOAY Y AiTel (Mpu po3rAAi NUTaHb NikyBaHHA 0cobanBa
yBara npuAinanaca CTeHTyBaHHIO CTPABOXOAY); OLIHUTK eDEeKTUBHICTb METOAY CTEHTYBaHHA cTpaBoxody bioaerpasabensHUMMU CTEHTaMM Y PaHHBOMY Ta
BiAAaNeHOMY Nepiofax 3aCTOCYBaHHSA LiyX CTEHTIB Y HaLWil KAiHiL,.

Martepianu i metogum. Y KniHiui 3Haxogunocs 13 nauieHTis (10 X10NYMKIB i 3 AiBUMHKM) 3 pyOLIEBUMM NICAAONIKOBUMM CTPUKTYPAaMM CTPABOXOAY, AKUM byno
imnnaHToBaHo 16 biogerpasabenbHux cteHTis ELLA-CS (04HiV AUTUHI TpUYi, 0gHIN — ABidi). HaivacTiwe (61,5%) biogerpasabenbHuit CTeHT BCTAaHOBOBABCA
aiTaAM y Bili 3—5 pokiB, 3HaYHO piawe (15,4%) — 6-8 pokis. CepeaHili BiK NaLLiEHTIB HA MOMEHT iMMIaHTaLLii CTeHTa cKnaB 5,5 pokis.

Pe3ynbtaTi. Y BCiX AiTel y HabMKYOMY NepioAi Nicns 3acTOCyBaHHA METOAY CTEHTYBAHHSA (04MH MicALb) 6yn10 OTpMMaHO f0BPUI pe3y/bTaT: CTaH NaLjieHTiB
6yB 3340BiNIbHUM, He criocTepiranocs 6at0BoTu, gucdarii i 60t0. Mpy PEHTTEHONOTIYHOMY KOHTPO/I MOMIPHE 3BY)KEHHA CTPABOXOAY BU3HAYaNocs B 04HOT0
nauieHTa (6,3%) y 38 3Ky 3 MirpaLli€to CTeHTa.

Nepdopalii ctpaBoxogy i CynyTHix i HacnigKiB y NaLieHTIB He cnocTepiranoca, HagiTb NPY NOBTOPHOMY CTEHTYBaHHI. EQEKTUBHICTb MeTOAy CTEHTYBaHHA
Yy paHHbOMY nepiogj 3acTocyBaHHA (OAMH MicALb) cTaHoBMNa 87,5%.

BUCHOBKM. MeToz, CTEHTYBAHHA CTPAaBOXOAY A03BOAAE BiZLHOBUTU NPOXIAHICTb CTPABOXOAY Y 30Hi CTPUKTYPU i 36eperTi epeKTUBHUI NPOCBIT CTPABOXOAY
LU/IAXOM 3aCTOCYBaHHA CTPABOXiAHOrO BioaerpafabenbHOr0 CTEHTA, O CaM PO3LUMPHOETLCA.

[LocnifxeHHA BUKOHaHI BigNOBIAHO A0 NpuUHLMNIB fenbciHebKoi Jeknapauii. poToKon A0CAiAKeHHA yXBaneHUi JIoKabHUM ETUYHUM KOMITETOM YCTaHOBM.
Ha npoBegeHHs gocniaxeHb 6yno oTpumaHo noiHGopmMoBaHy 3rogy 6aTbKis aiteit (abo ixHix onikyHis).

ABTOpV 3asBAAOTb NPO BiACYTHICTb KOHPAIKTY iHTEpPECIB.

Knrouoei cnoea: fiitv, onik cTpaBoxody, NikyBaHHs, biogerpagabenbHuii CTEHT, WO Cam PO3LIMPIOETHCS, CTEHTYBAHHSA CTPABOXOAY.

BBenmenue
XUMIMUYECKUI 0KOT nuimeBoga ABIAECTCA OOHUM U3
CaMbIX PaCIIPOCTPAaHEHHBIX BUJOB TPaBM INIEBOJA BO

YeCKue HPOHBHCHI/IH, a TaKXe COBpeMeHHbIC II0XObI
K TMAarHOCTVIKE U JIeYeHNIO 0)KOTa MIMII[eBOJIA.
Dnudemuonous

BCEM MIpe, 0COOEHHO B pa3BMBAIOLINXCS CTPAHAX, B
BO3pacTHoI rpyme 3-6 net [1,9-13]. V3BecTHO, 4TO
CITy4ailHBIN IIpMeM Ja)ke OffHOTO ITIOTKA KOHIIEHTPMPO-
BAaHHOT'O KOPPO3JMOHHOTO BellleCTBA B OT/Ja/ICHHOM IIe-
pUOJie MOXKET IIPUBECTH K TSHKETIOMY Py61[0BOMY Iopa-
JKEHIIO MUIIEBOIA.

ITenwio nccnefnoBanms 6BIIO MPOAHANM3UPOBATD
MHOCTpPaHHbIe MyO/IMKALMY IIOCIETHNUX JIET O XUMMYe-
CKVIX OKOTaX IVILeBOfia y ieTeil (IIpy pacCMOTpPEeHUN
BOIIPOCA JIe4eHNs 0c000e BHUMaHIE Ye/s/I0Ch CTeH-
TUPOBAHUIO MUIIEBO/IA); OLIeHUTH 9P HEKTUBHOCTD Me-
TOJ]a CTEHTUPOBAHN NNIeBOJa O1oaerpaadenbHbIMM
CTEHTaMM B paHHEM U OTHAIEHHOM Itepuopax. Paccmo-
TPEHbI BOIPOCHI SIUIEMUOIOT U, STHOTOT N, KITUHU-

[IpornarbiBaHuMe BelleCTB, COAEp KAIMX KOHIIEHTPI-
PpOBaHHBIE LIEJIOYN MU KUCIOTHI, ABIAETCSA OFHO 13
YaCTO BCTPEYANNXCS IPUYNH 3a60/1€BAEMOCTHU I
CMEPTHOCTH BO BCEM MMPe, 0COOEHHO B Pa3BUBAIOIIVIX-
Csl CTpaHaX. B BBICOKOM IIPOLIEHTE CITy4YaeB >KepTBaMu
ABAITCA HEKOHTPOJIVIPyeMbI€ B3POC/IBIMU e TH MJIaJI-
IIeT0 BO3PacTa I MOFPOCTKIA: TIePBbIe 13 TI0OOIBITCTBA
VIV TI0 HE3HAHWIO BO BpeMs II0MCKa IIPOYKTOB IIMTa-
HIIS CTTy4ailHO «IIPOOYIOT» JOMAIIHNUE YNUCTSAIVE CPeli-
CTBa, BTOpBIE — Yallle BCETO C CYMIMU/ANBHON 1e/IbIO0.
ITpn sToM HamboIee TOABEPHKEHDI PUCKY IETY B BO3-
pacre o Tpex et [1].

DakTopaMu pICKa OTPaB/IeHNA KOHIIEHTPUPOBAHHOM
111€7109bI0, Yallle BCETO KayCTUYECKOI COOA, Y IeTeN AB-
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JISTIOTCST: MY>KCKOI 1071 pebeHKa, iepuInT BHUMaHMS CO
CTOPOHBI POJUTENEN, HUSKUI YPOBEHD POIUTENTbCKOTO
00pa3oBaHNs, MOJIOZION BO3PACT POAUTENIEN, TUIIepaK-
TUBHOCTb peOeHKa, IIPO>KMBaHIE B CETIbCKOI MECTHOCTIL.
3a6071eBaeMOCTb OT OIIMOOYHOTO YIOTpeOIeHNs Kay-
CTUYECKOII COfbI B Pa3/IMYHBIX PErMOHAX BapbpPYeT OT
5 1o 518 cmyvaes Ha 100 ThIc. Hacenmenus B rof [1,9].

B nocnenHue rogpr 0OTME4aeTCs YCTOMYMBBIN CIIaj
ynoTpe6/ieHns BEIeCTB, BbI3BIBAIOINX XMMIYeCKIIT
O>KOT, B CTPaHaX C BBICOKMM YpOBHeM J0xofoB. Hecmo-
Tps Ha TO, 4To B CoeuuenHsix [llTaTax, BcmencTaue
BBeJICHNsI HOBBIX 3aKOHOB ¥ Mep IPELOCTOPOXKHOCTH,
HaO/TI0[IaeTCs YCTONYMBOE CHIDKEHME YICTIa KOPPO3U-
OHHBIX ITOBPEXIEHMI, 4acTOTa 3a60/1eBaeMOCTH CO-
crapyAeT npubmmsuTenbHo 5000-15000 cyyaes B rog.
BonbmmHCTBO cTyyaeB Hab/MOgaeTCs y eTeil B BO3pac-
Te JI0 TIATY JIET U XOPOIIIO MMOAJAeTCsI BTOPUYHOI IIPO-
¢unakruke. Crydan oTpaBeHNs B BO3pacTe CTaplie
IIECTY JIET SIBJII0TCS IIO{03PUTEIbHBIMMY B IIIAHE 0CO3-
HAaHHOCTY, & B IIOAPOCTKOBOM — O0BIYHO IIpeHAMepeH-
HbIMU. CMEPTHOCTD HAOJTIOAeTC PeKO, OFHAKO II0-
CTIe[ICTBYISI BBI3BIBAIOT CTOJKOE HapyIIeHEe 3J0POBbI.
XoTs HeT B BO3PACTHON IPYIIIIE IO LIECTH JIeT, ITOCTpa-
[aBIINe OT TOKCUYECKNX BO3ENCTBII, COCTABIISAIOT
51%, Ha HUX IPUXOAUTCA TONBKO 2,3% CMepTeNbHBIX
cny4aeB (koadpuunment neranproctu 0,0022%). Inas-
HBIM 00pa3oM, 9TO HaO/TIOfjae TCsl M3-3a He3HAUUTEeIbHO-
ro o o6beMy npueMa KayCTU4eCKux cpencts [13].
Y 20-40% manueHTOB, IPMHVMMABIINX KOPPO3MOHHbDIE
BEIl[eCTBA, BO3HUKAET XMMUIECKIIT OXKOT IUIeBOJA.
Cry4aiiHOe IIpOTI/IaThIBaHME BEIeCTB, COEPKAIINX
mwenoub (pH>11,5) mnn xkucnoty (pH<2), MmoxxeT npu-
BECTM K 3HAYMUTETbHBIM 0)KOTaM CIM3MCTON POTOBOI
IIO/IOCTH, ITIOTKY, IIUIEBOJA U XKeTyKa, pexe — JiBe-
Ha/[[QTUIIEPCTHON KUIIKM, @ TAKXKe K 0XKOTaM JbIXa-
Te/IbHBIX Iy Teil (0COOEHHO IpY HeKBaMNpUIVPOBaH-
HOM OKa3aHWM NepPBOJ MeAMIVHCKON ITOMOIIN).
Oxucnureny u GpeHObI He SIB/ISIOTCS CUTbHBIMU KIIC-
JIOTaMy VUIN 1Lje/I0YaMM, HO 00/IafialoT IIPYDKUTAIOIINIM
IeVICTBUEM U MOTYT OOXKUTATh OTKPBITYIO KOXKY U CJIN-
3UCTYIO XenyfouHo-kuuregHoro Tpakra (JKKT), a Tak-
JKe BBI3BIBAIOT IPYTYe TOKCHYecKue 3¢ eKThI.

[Topakaroliye BelljeCTBa BapbUPYIOT B PErMOHAX.
Hossie bopmbl bacoBku fomaiiiHeit ObITOBOV XUMUM,
TaKye KakK CIpeit, [PaHy/Ibl ¥ KaICY/Ibl, MOTYT SIBJISTh-
Cs1 HOBBIMM MCTOYHMKaMM pucka. [IpoMblnieHHbIe
areHTbI COIIEPHNYAIOT C OBITOBBIMIU 110 YaCTOTE IIpLe-
Ma BHYTPb 3a npefiesiamu Espomnsr u CesepHoil Ame-
pukn. Takye OKMCINTENN, KaK TIEPOKCUMBI VU XTTOP-
Hble OTOenyMBaTenN, ABIAITCSA Hauboaee 4acTo
YIOTpeO6/IsieMBbIMI BEIlleCTBAMM, HO OHU PEfIKO BBI3bI-
BAIOT Cepbe3Hble MOBPEXIAEHNS BEPXHUX OTHEIOB

JKKT. K cepbe3HBIM 0C/IOXXHEHMSM, TAKMM KaK pyo110-
Bbl€ CTPUKTYPbI INIEBOMA, IPUBOJAT 7-25% MOTpe-
O7151eMbIX BellecTB. [y6oKme 0XKoru, IpuBoAsAILNe K
CTPUKTypaM, BbI3BaHBI 1I[eJIOYHBIMY areHTaMu B 30—
75% BCeX ClTy4aeB, 3aTeM I10 9aCTOTe C/IEMYIOT KICTIO-
TBI. B HEKOTOPBIX CTpaHax 3TO 00YCIIOBUIO pa3paboT-
Ky CTPOTOro 3aKOHOJJaTe/lbCTBA, OIPAHNYNBIIETO
JIOCTYITHOCTD ¥ KOHI[EHTPALMIO Pa3/INMIHBIX OBITOBBIX
XMMMUYeCKUX cpefcTB. OIHOBPEMEHHO B Pa3BUTbBIX
CTpaHaX HaO/MIoaeTCsA POCT yIOTpeOIeHNs KayCThde-
CKOJI coipl (60JIee TIOTOBMHBI C/Iy4YaeB), XOTS K/INHU-
YEeCK! 3HAYMMBble 0>KOTU BCTPEYATCA TNIIb B 2,7%
cay4aes [1].

Vcnonb3oBaHye KOHIIEHTPUPOBAHHbIX IIPEIIApaTOB B
CeJIbCKOM XO3SIICTBE IPUBOAUT K POCTY PUCKa Cepbes-
HBIX KayCTUYECKMX TPABM Y JleTeil B CeNbCKOI MECTHO-
cru. B EBporie n Asun o cpaBHeHmIo ¢ Adpukoii n Ame-
PpUKOIL 60JIee PacIpOCTPaHEHO YIIOTpebIeH e KUCIOT.
O6pasoBaHne pyOIIOBBIX Cy)KEeHMI OCTIe IIpyeMa KIC-
N0ThI HabmogaeTcs y 2,9-15,3% meteit. O6braHbI 9%
OBITOBOIT YKCYC OTBEYaeT 3a IOJIOBUHY ITpyeMa KICTIOTO-
colep>Kalyx areHToB B OUH/IAHANY, OfHAKO OH He BbI-
3bIBAaeT 0’KOTOB VI3-32 OTHOCUTE/IbHO MEHBIIIETO COflep-
JKaHUsI KUCIOTHL. JIpyrue 4aiie mporiaTbiBaeMble
KIC/IOTOCOfiepyKalliyie SKUIKOCTY BKTIOYAIOT COMAHYIO U
CATULIVTIOBYIO KMCTOTHL. [Ipy 3TOM CTPUKTYpBI INIIEBO-
Ia orMevaroTcsa B 2% u MeHee 1% cooTBeTcTBEeHHO [1].

Imuonozus

Illennoun — 3TO OCHOBaHMS, KOTOPbIe PAaCTBOPSIOTCS
B BOJIe U BK/TIOYAIOT TM/POKCHJ, HATPU, KajIMisl, aMMO-
Hs1. [lle/104HbIe 0XKOTY BCTPEUYAIOTCs Yallle, 4eM KIIC-
JIOTHbIE, BBUY MEHbIIIeil PACIPOCTPAHEHHOCTH B OBITY
KOHIIEHTPYPOBAaHHBIX KUCTIOT. VIcrionb3yeMble B OBITY
oTOenmBaTe/y, KOTOpble OKa3bIBAIOT C/1ab0e KMCIOTHO®
BO3JIJICTBE IIPU KOHTAKTe C TKAHbIO, TAKXKEe MOTYT
HPUBECTI K 9PO3UIL.

IToponrkoo6pasHble IPOAYKTHI BC/IECTBYE ATNTE/b-
HOTO KOHTAaKTa Yallje OPAXKAIOT AbIXaTeIbHbIE MyTH,
IJIOTKY ¥ BepXHMIT OT/eN nuieBopa. Kpucramner uin
HOPOIIKM VIMEIOT TeHJEHIVIO IIOBPEX/aTh, IITABHBIM
06pa3om, HAATOPTAHHYIO U OpodapyHreanbHY0 0671a-
CTM M3-3a OCElaHNUA IIPOTIATHIBAEMOTO BellleCTBA B
9TUX OT/e/Iax.

HedocdarHble coenyHenns, Takue Kak CpeiCcTBa I
MBITbS1 OCYZAbI ¥ MOIOILVIE CPEfICTBA [/LA CTUPKMY, B IIO-
creffHee BpeMs CTanu 6ojee pacIpoCTPaHEHHBIMU
BCTIEfICTBUE 3a00ThI 00 OKpY>KarolLeil cpefe. X0OTA 9TH
IPOAYKThI UMEIOT MEHbIIIe TUTPYEeMbIX OCHOBaHNI, 4eM
TU/POKCIUJ] HATPMsL, ¥ IOTOMY CUMTAIOTCS MEHee OIac-
HBIMM, OHM COJlep>KaT CU/IMKAT 1 KapOOHAT, KOTOpbIe
IPUBOJAT K BEICOKOMY pH, 4TO MOXKeT BBI3BATh TsXKe-
Jible OBPeXJeHMs npu nporaareiBanun. Hanbomnee
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Oznaou

Ta6muuna 1
Hanb6oree 4acTo mporiarsiBaeMble eKIe BEIeCTBa

MospexaaloLiee BeLecTso

Tun nospexpatouiero sewecrsa | Popma Bew,ecTsa B Npoaarke

Kucnotbl CepHas batapeu
MpOMbILLNEHHbIE MOIOLLIME CPEACTBA
MeTannnyeckne NoKpbITUA
LLlaBenesasn PazbaBuTenu Kpacok
MeTannnyeckne ounctTuTenn
ConaHan PactBoputenun
MeTannmyeckme ouncTuTenm
YucTalme cpeactsa A8 KaHaIM3ALNMOHHbIX TPYO
AHTUKOPPO3UIiHbIE COEAMHEHUA
dochopHan YucTalwme cpeactsa ANA TyaeTos
LUlenoun Mmapokena HaTpuA OYUNCTUTENN CTOYHBIX BOZ,

Mapokcma Kanua

OumnCTUTENN JYXOBKM
CTupanbHble NOPOLIKK

KapboHat HaTpuA

Mpon3BoacTBO Mblsia
CywwKa GpyKTOB Ha pepmax

CoegMHEHMA aMMOHUA Kommepueckuii ammumak

BbiTOBbIE OUMCTUTENN

MMAPOKCKA aMMOHMA

Motolme cpeacTsa, oT6enn- | IMnoxnopuT HaTpms

BbiTOBblE OTHENMBATENN

BaTen MNonndocdar HaTpua

BbITOBbIE OUMCTUTENN

Kpuctannbl mapraHua MNepmaHraHaT Kanua

ﬂ,e3MH¢EKTaHTbI, Kpackn ana sosioc

9JacThle efIKIe BeleCTBa, KOTOPbIe IPOIIaThIBalOTCS
IeTbMI, — 3TO OOBIYHBIE OBITOBBIE YNCTAIE CPELICTBA
(Tabm. 1, 2) [1,9].

Knunuueckue nposenernus

Knuunueckue NposABaeHNA U TsHKECTb COCTOAHUA
MaIVIEHTa, IPUHABILIETO arPeCCUBHOE BEIECTBO, 3aBU-
CAT OT ITyOMHBI HOPa)KeHN s TKaHell ¥ 00YCIOBTIeHbI He
TO/IbKO IMATOJOTUYECKMMY U3MEHEHNUAMU B IIOBpe-
XKJIEHHBIX TKaHAX, HO U1 OOIMMM HapyIIeHNUsAMU B Op-
raHyM3Me BCIIEACTBYIE Pe30POTUBHOTO JeVICTBYS XVIMMI-
YECKOT'O BEIlleCTBA Ha OPTraHyU3M.

Pasnuyaror cnepyromye KIMHNYECKE IEPUOMDI 3a-
6oneBanusA. OCTpbIil Hepyof, HACTYNAeT HEMEJ/ICHHO
KaK C/Ie[ICTBIE OOIIero TOKCMYEeCKOro ¥ MeCTHOTO Jieit-
cTBUS BellecTBa (6—10 HeT B cpeiHeM), IPY 3TOM Ya-
CTO OTMeYaeTcs HapylueHue QYHKLIUY IT0YeK Y TeYeHN
B BIIJIe TOKCUYECKOTO HepUTa U TeIaTuTa COOTBET-
CTBEHHO. 3a OCTPbIM IepUOoM cIycTs 6-10 gHell Ha-
CTYIIaeT NepUOJ, MHMMOTO OJTaroIonydus, Ipy KOTOPOM
CTMXAIOT, VICYe3aloT ABeHus gucdarun. [Tocremunmit
Hepyoy pefcTaBsieT coboit pybIjoBoe Cy)XeHue, Xa-
paKTepusylolleecs IOBTOPHBIM HapyIIeHEM IIPOXO-
AVIMOCTY TIMIIeBOya 1 fucaruert.

Ilormaganme efKNX BEIECTB B POTOBYIO ITOJIOCTD BbI-
3BIBaeT OTEK U TUIePeMUIO Ty, CIM3UCTBIX U A3BIKA,
06MIbHOE CTIIOHOTEYEeHNe, KaK BC/IE[CTBIIE pas/paxe-
HIA CIM3VCTHIX U CTIOHHBIX JKeTle3, TaK U B pe3y/bTaTe
HapyLIeHNs IIOTaHUS U3-3a Pe3KOil 00/Ie3HEeHHOCTH.

Pe6eHOK OTKa3bIBaeTCs OT pMéMa MUY, HEPeKO Ha-
6mromaetcs psota [1,3,9,10,12,13].

[Tpu He3HAYMTETBHBIX TOBPEX/EHNX TKaHell (0XKor
I creneny) nmuxopagKxa u IeMKOLUTO3 OTCYTCTBYIOT M/IN
He3HauuTe/NIbHbI. bomu u gycarus BbIpa>keHbl He pe3-
KO 1 KynUpPYIOTCA Yepes 3—4 IHH, OTHAKO Y HEKOTOPbIX
MalMeHTOB CUMIITOMBI IOPa)KEeHN A NUIIEeBO/la BOBCE
OTCYTCTBYIOT. IIpy 3H/JOCKOIIMYECKOM MCCTIEOBAHNN
MO>XHO OTMETUTD TaKle U3MEHEHN, KaK SpuTemMa 1
OTEK cm3ucTon [8-12].

IIpu oxorax II u, ocobenHo, 11l cTeneHn TAXeCTb
COCTOSIHVIS OO/IBHBIX B OCTPOM IIepuofie 3a00meBaHms
00yC/IOB/IeHa AB/IEHNAMM TOKCUKO33, OTeKa TOPTaHU U
JIETKMX, OFBIIIKO, CTPUIOPOM, OXPUIIOCTBIO, IVICITHOI
U ABJIEHUAMM LII0KA, B CBA3Y C BOB/IEYEHIEM B ITPOLIeCC
HEPBHBIX CIUIeTeHU I ¢ popMupoBaHyeM HepBHO-ped-
JIEKTOPHOJI peaKLnNu 1 3KCUKo3a. Takke B psjie cIydaes
HaO/TI0flaeTCA aCMPaLMOHHO-00TypaLMOHHOE Hapy-
IIeHVie BHEIIHEeTO AbIXaHNA C CUMIITOMAMU MeXaHM4e-
CKOJI acMKCUY B CBSA3Y C aclMpalell pBOTHBIX Macc
BO BpeM:I IIPOMbBIBAaHNA NNIIEBOJIA U XKeTyKa.

IInarHocTuka

JlabopamopHovie mecmol

JlaHHbIe VcCIeoBaHNs HETIOCPEACTBEHHO He Koppe-
}'II/Ipy}OT C TAKECThIO HOBPC)KHCHI/IH VTN TIOCTIENCTBUAMU
TpaBM. B cienjuanmsupoBaHHOI TUTepaType OTMEYEHO,
YTO IIpY TOKCMYECKOM IIOBPEXKAEHVIN ITIOBBIIIIEHHOE KO-
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Ta6muna 2
Oxucnuteny 1 GpeHossl, OLIMO0YHO YIOTpebIieMble eTHMNU
. pH (npu 25°C n makcu-
Koppo3noHHbIN | Xumunuyeckas o o BbiToBOE o
c | arent bopmyna ManbHOW MONAPHOW KOK- | - KommeHTapum
= ueHTpauun H+/OH- (N)

MNepokeng Bo- | H20: 5,3 (10% p-p) TkaHeBOM NATHOBbI- | BbITOBbIE pP-pbl (£10%):

Aopojaa BOAMTENDb, Kpacka Ana | cnabble pasgpaxkuTtenn KKT.
BO/1OC, ObITOBbIE Aile- | [TpOMbILIAEHHbIE P-Pbl: FeMop-
3MHG}EKTaHTbI U 4e30- | parMyecKkuii ractpuT, ra3oBas
[OpaHTbI ambonus, nepdopaums NoabIx

BHYTPEHHWX OPraHOB OT HAKOM-
= JNleHnA rasa
§ lMnoxnopat NaClO BbiTOBbIE P-pbI (~3,5%): BbITOBOM M NpombIWw- | B 60/1bWMHCTBE C/Ty4aeB TONbKO
= |HaTpua 7-11 NeHHbIN oTbenmBate- | rmnepemms CIM3NUCTbIX, eCTb
é MpomblwneHHbIe p-pbl NN, fe3vHOEKTaHT, KpaliHe pegKue gaHHble 06 06-
@) (~40%): no 13,5 0e3040paHT pa30BaHUM CTPUKTYP (NPOMbILL-
JIEHHbIe p-pbl)

Mnoxnopat Ca(ClO): AHaNorMyHo runoxsiopaty | AHaNOrMYHO rMMNox/0-

KanbLma HaTpwmA paTy HaTpwmA

MepmaHraHaTt KMnO, 6,5-9,5 AHTUCENTUK, Ae3nH- | OXOor pOTOrOTKM

Kanus deKTaHT,

KpacKa Ans Boioc
deHon CsHsOH 6,0 Je3nHdeKTaHT, nH- HelipoToKcuyeH, Bbi3biBaeT
(rmapo- CEKTULMA, OpaNibHbIA | MeTreMOornobMHEMUIO, TMMNOBO-

2 Kcnbenson) aHTUcenTuK/ NemMUYECKMM LWOoK
2 aHasbreTmK, KOCMeTHKa
g Cannuymnosasn CeHeOs 2,4 HMBC, 6akTepunocTta- |PecnupatopHan genpeccus, no-

Kucnota TUK YeyHadA u HeBpaJibHaA TOKCUY-

HOCTb

MM4ecTBO MeKoumToB (>20x10° 1), Ha/m4Yme A3BbI MU
HEKpO3a >Ke/yKa SIB/ISIIOTCS] He3aBUCUMBIMY IPEVKTO-
pamu cMepTit. JTabopaTopHBIe TeCThbl UTPAIOT H0TIee Bax-
HYIO POJIb B BefleHIM TIAIIJIeHTOB, @ He B IIPOTHO3MPOBa-
HVM 3a0071eBaeMOCTY MM CMepTHOCTH [1,4].

Penmeerionozuueckoe 06cnedosarue

O6bruHast peHTreHOrpadusi IPYAHOI KIETKI MOXKET
BBLABUTD I'A30BYI0 TeHb B CPEIOCTEHNN VIV HUDKE [1a-
¢parmsel, YTO MOXKET CBU/IETENIbCTBOBATH B ITO/Ib3Y IIep-
dopanyy nuieBona win >xenynka. Ecnim npennonara-
eTcst mepdoparusi, BHIIOTHAETCS AMAarHOCTUIEeCKasT
cepusi PeHTTeHOBCKIX CHUMKOB BepxHuX oT/enoB JKKT
C MCIIO/Ib30BaHMEM BOJJOPACTBOPYMOTO KOHTPACTHOTO
BerecTna [1,4].

B HacTos111e€ BpeMs e[IHCTBEHHBIM HEMHBA3VIBHBIM
CKPVHUHT-UCCTIEOBAHEM /IS OTIPeJieIeH s IO TEeHIIN -
QJIbHOTO MOBPEX/IEHN s IUIEBOJIA SIB/ISETCS CIIVUHTHU -
rpadus c cykpanbdaroM, MedeHHBIM **™Ic, KOTOPBIi
bUKCHpPyeTCst K TOBPEXXIEHHOI 11 BOCIIA/IEHHO CTIN3M-
CTOJ1 060/I04Ke NNIIIEBOJA, ¥ OHA XOPOIIO BU3ya/TN3N-
pyercs npu saepHoit cuyHTurpadum. Pag asropos [1,9]
oKasany, 4To GpubposszodaroracTposyoeHOCKOINN
(OITIC), sABnsIOLelics B HACTOALLEE BPEMS «30/I0TBIM
CTaHIAPTOM» IIPU AMATHOCTUKE XUMIIECKOI TPAaBMBI
IIIII€BO/a, MOXKHO 1306€XXaTh [TOYTH B TIOJIOBIHE CITy-

4aeB y NalIEeHTOB C OJO03PEHNEM Ha IIPOIIaThIBaHMeE
COfleprKallVX KOHIIEHTPMPOBAHHYIO 1e7104b KOMIIO3U -
LVIi B CITy4ae IpefiBapUTe/IbHOTO IPOBee N CYKpaib-
(aTHOTO CKPMHUHT-TeCTa. B c/ry4yae mono>xurenbHOro
TeCTa, 4YTO YKa3bIBaeT Ha ITOBPeXXIeHMe CTU3UCTON 11-
LIeBOJIa ¥ COXPaHEHMe TOCTOKOTOBOIO BOCIIAJIEHNUs B
MUIEBOJE, IJIsI OIpefe/ieHNsI CTeIIeH! 0XKOTOBOTO I10-
paXXKeHNA NUIIeBOIa PeKOMEHYeTCs IIPOBOANUTD AMa-
rHocTiaeckyto O@IITIC nox obieit anectesneii [1,9].
Ynvmpaszeyxosoe uccnedosarue (Y3M)
OHJIOCKOIIYeCKas yIbTPacoOHOrpaduis MIIIEBO/IA TAKKe
MO>KET VICITO/Tb30BAThCS TSI OLIEHKV COCTOSTHVSI CTEHKU U
[IyOVHBI IOBPEXX/eHVs MHIIeBOfIa. XOTs I10 CPaBHEHNIO C
OOBIMHOI SHTOCKOIIVET He ObUIO JOCTUTHYTO JOCTOBEPHOI
PasHMIIbI B IPOTHO3MPOBAHNM PaHHNX OCTIOXKHeHMil. Vc-
C7IefJOBaHVIsA ITOKA3bIBAIOT, YTO ITTyOOKMII OXKOT IMILeBOJIA
C paspylIeHNeM CI0s MBIIIL], YCTAaHOB/IEHHBIN TIOCpPefi-
CTBOM 3HJIOCKOIIIYecKoro Y3V, Mo>KeT ObITh HaJleXKHbIM
IPU3HAKOM 00pa3OBaHNs IIOCTIE0XKOTOBOTO PyO1I0BOTO
cTeHo3a. Taxoke 0 TaHHBIM SHIOCKOIIYECKOI Y/IbTPaco-
Horpadum MOXXHO ITPOrHO3MPOBATh 3P PeKTUBHOCTD Me-
TOJIOB BHYTPUIIPOCBETHOTO PacIUIMpPeHVsI CTPUKTYP IMIIIe-
Bopa. JI/11 3T0r0 HeOOXOIVMMBI Ia/IbHENIIIIE UCCENOBAHNS
IIA yCTaHOBJIEHN:A pOmy 9H0cKomdeckoro Y3 B fua-
THOCTMKE XMMIYeCKOI TpaBMbl ruiieBona [ 1,4].
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Oznaou

Komnvromepras momoepagpus (KT)

IIpu omenke crerneny u rpaHuIsl nospexzaeHua KT
MMeeT 60jIee BHICOKYIO IMarHOCTUYECKYIO LIEHHOCTD, 4eM
sHJOCKoIIYeckoe obceoBanme. OHa MOYXKeT ITOKa3aTh
ITyOMHY HeKpo3a U iake Ha/Ii41e TPAHCMYPaTbHOTO
IIOBPEXXIEHS, TeM CAaMBIM IO3BOJLAA K/IVHUIIVICTAM Olje-
HuBaTh (HakT nepdopanuy uin CTeleHb ee YTPO3Bl.
BcnencrBue ee HemuBasuBHoCTH, KT okasbiBaercs ag-
(beKTUBHBIM IMaTHOCTUYECKUM METOJOM U paHHeN
OL|eHKe COCTOSIHVSI CTeHK IMIIeBO/Ia, B 0COOEHHOCTHI
MIOCJTe 0XKOTa KOHI[EHTPUPOBAHHOI! 11emoubio [1,4].

Macznummo-pesonaricnas momoepagpus (MPT)

MPT, B o61iem, He nMeeT npenmyectsa nepen KT
B OIleHKe XMMIYeCKOl1 TpaBMbI nuileBona. Hecmorps
Ha OYeBMIHOE IIPEVIMYIIEeCTBO 00paboTKy n3obpaxe-
HIIT 6€3 VICII0/Ib30BAHNA MOHUSNPYIOLIETO U3y deHs,
OHa, TeM He MeHee, He TI03BOJIsIeT YeTKO JudepeHnn-
POBATb C/IOM CTEHKM MMIIEBOJIA, YTO MIMeeT pellarolee
3HaueHMe /IS IePBOHAYA/IbHOI OLJeHKM I/TyOVHBI I10-
paxxeHus nuiieBona. Kpome toro, HeKoTOpbIe MaiyeH-
TBI, 0COOEHHO B OCTPOM IIepIOJie, He MOTYT BBIIep>KaTh
IIUTeNnbHYyIo pouenypy MPT-uccnegosanns mmm us-
3a TSDKETIOT0 OOIIero COCTOSHIS BBIIOTTHATD KOMaH/[bI
oneparopa annapata MPT, 4To Mo>XeT IpUBOJUTH K
apredakram gBrOKeHMS [4].

Auoockonus. Ouarnoctudeckas OITC nossomnsaer
OIIpefIeNNTD TSDKECTh MopakeHys nuiesoya. [Tpy namm-
YW TUTIEPEMUMN U TIOBEPXHOCTHBIX 9PO3MUIL, 13B U KPOBO-
TOYVBOCTY C/IM3UCTON PV MHCTPYMEHTAIbHOM KOHTaK-
Te, a TakKXe 3KCCyjara B IpPOCBeTe NUIIEBOJAA
KOHCTATYPYeTCs BTOpasi CTENEeHb TXKECTU MOPaXKeHIA.
BeisiBneHne 061MpHOTO HeKpo3a (MacCUBHbIE HaJIOXKe-
Hy1sA GMOpUHA Ha CTEHKe MUIIEBOJA, TPYAHOCTb MHCTPY-
MEHTAJIbHOTO yZia/leHVs pUOpPIHA, COIPOBOXK/IAIOIIEr0Cs
CYIIIeCTBEHHOI KPOBOTOUMBOCTDIO) TKAHEII TI03BOMIAET
BU3Ya/IbHO OIPEeIUTD TPEThIO CTEIIeHb TsXKEeCTH IIopa-
>KeHd mmiesopa [4,8,10-12]. ®ITIIC aBnsgercs «30710-
THIM CTaH/[JAPTOM» B IUATHOCTHKE XMMUIECKOI TPAaBMbI
NNIIEBOJIA, @ TAKKE OLIEHKe IIPOTSHKEHHOCTY Y Ty OVHBI
0’KOrOBOT0 TopaXkeHs1. IIpoBeyeH1e JTaHHOTO MCCIENO-
BaHVs1 HeOOXO/MIMO, 10 TaHHBIM Pa3HBIX aBTOPOB, B Tede-
HJie ePBBIX 12-72 4 [0CIe IPOI/IaThIBaHNS IOBPEX/AI0-
I[er0 areHTa, XOTs B HECKOAbKMX COOOLIeHMAX
yKa3bIBaeTCs, 4YTO €0 MO>KHO 0e30I1aCHO IPOBOANTD B
CPOKI 10 96 9acOB I1OC/Ie XVIMIYECKOV TpaBMbl IIMIIIEBOJIA.
Iuarnoctuyeckas GITTIC npoTuBooKasaHa:

o uepes 5-15 gHell TOCTIe IpyeMa ITOBPEXIAIOIIETO
areHTa 13-3a pasMATYeHNs Y XPYIIKOCTY TKaHU BO
BpeMs CTaJVM 3a>KVBJICHIS;

o TPV HA/IMYMM OOIIMPHBIX IIOBPEX/IEHNUIT M HEKPO-
3a C/IM3NCTON NUIIEBOJiA IPOLeAypa He AB/IAeTCA
0053aTeNbHOI;

o MPU HAIMYINUN CTPULOPO3HOTO IbIXAHVS;

o IIPU TeMOAMHAMMYECKON HEeCTabMIbHOCTH,

OCTPOM IMCTPECC-CUHIPOME, BO3SMOKHOCTH TIep-
dopanun.

ITpu OTCYTCTBUM KIMHUYECKUX CUMIITOMOB 1 IIPU
CTy4ailHOM MPOI/IaThiBaHNy (0COOEHHO B OTHOIIEHUY
MeHee arpecCUBHBIX Bell[eCTB) BO BpeMs IIPOBEIEHNs
puarnoctudeckoit @IITC o6bIYHO He HabmomaeTcsa
3HAYVMMBIX IOBpeXXAeHMI1. TakuM 06pasoM, B HEKOTO-
PBIX CIy4asix He TpeOyeTcs BBIIOTHATD SHIOCKOIMIO.
3T0, OIHAKO, HEMPUMEHNMO K TAI[MEHTAM C ITpeHaMe-
PEHHBIM IIPUEMOM ITOBPEXAAOLINX aTeHTOB, IIOCKO/Ib-
KY Bell[eCTBa, KOTOPbIe OHM OOBIYHO OTPeOIAIOT, Yallie
6ornee TpaBMoonachsl [1,3,4,9,13].

JIeuenue

CyuiecTBYIOT KOHCEPBATUBHBIE U XUPYPIrUIecKme
CIIOCOOBI TeYeHNU S XUMIYIECKOTO 0XKOTa ITMIIEBOfIA Y €T0
HOCTIeNICTBUI, a TAKXKe IpoduIakTiKa GopMupoBaHus
PyOILI0BOrO CTeHO3a MUILEBOJA.

Ipu oxxorax I cTerneHu mMpoBOJUTCS KOHCEPBATUB-
HOe jIedeHye: MHOTOKpPaTHOe 001MIbHOE IPOMBIBaHIEe
XKeNTyfiKa U3 pacdeTa 1 J1 Ha TOff XXU3HY peOEHKa uepes
HA30TACTPaNAbHBIN 30H[ JI/IS eTelt 0 TpexX eT UMK
JKETTyJOYHbIN 30H[, I/ JeTeil CTaplle TPeX JIeT C I10-
MOII[BIO XOTIOHOI BOLOIPOBOLHOI BOZBI B IIOTOXe-
HUM JeKa (MMeeTCsl pUCK PasBUTUS OCTOKHEHUN
B Bujie tepdoparuit muigeBoya), TakxKe mapauieibHoOe
muThE Boabl U 0,5% p-p HOBOKaMHa [/ HEMTpanu3a-
1uu sneKTponuta B nuieBoge. C 1enpio 06e360mmBa-
HUS IPUMEHSIIOTCS TPOMEON, MOP(MUH MM aHATbIUH.
[Tpu HeoOxomMMOCTY cefanuy pebeHKa UCTIONb3YeTCs
penannyM u3 pacdeta 0,1 M Ha rofi >)xusHu. Ecimu nme-
eTcsl yrposa acUKCHH, TO MalMieHTa HeoOXOAMMO VH-
TyOMpPOBaTh, HAYaTh MHPY3MOHHYIO IPOTUBOLIOKO-
BYIO T€pPaNuio: KpUCTANNOUbI, JEKCTPaHbl, 4% p-p
6ukap6oHaTa HaTpus, NpegHN30/10H. [TanyeHTs! TOA-
7eXat 00s13aTeIbHOI TOCIIUTATN3ALINH IS IPOBefie-
HIA IUHAMUYeCKOTo Habmonenns (o01ee cCOCTOAHME,
PUCK pa3BuTHs nepdoparuy, JbIXaTebHBIX Hapylle-
Hui) [3,8,10-13].

IIpn oxorax II n III cTenenn HapARY ¢ BbllIeNepe-
YVC/IEHHBIMI MEPONPUATUAMY JJONOTHUTETbHO Ha-
3HAYAITCS aHTHOAKTepUaabHasl Tepanusi, Tepamnus
6710KkaTopaM IPOTOHHOI MTOMIIBI (IIpenapar BbI60-
pa — OMeIpason), IIIIKOKOPTUKOCTEPOUIBI B IIePBbIe
48 yacoB mOC/Te TPaBMbI MUIeBO/Ia (MIPeqHM30I0H,
IeKcaMeTas3oH, TpUaMIHONMOH). HOBbIM BesiHUEM B
BeJIeHUU MAIMEHTOB C XUMUYECKUM 0XKOTaM IUIeBO-
fia siBjisieTCs MpuMeHeHne mutomunyHa C ¢ antndun-
6pobmactryecknm 3¢ HeKToM, KOTOPbI CHIKAET Be-
POSITHOCTD HOSIBJIEHNS TIOCTIE0XKOTOBBIX CTPUKTYP.
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Taxoke Ipy HEBO3MOXKHOCTY SHTEPATbHOTO MUTAHNS
npuberaiT K napeHTepaabHoMy [3,5,8,10-13].

I[Tpu BBIABNIEHNN LIUPKY/IAPHBIX IOBPEXIECHNIT CTeH-
KM nuineBopa npu oxorax II-III crenenn pekomeHpy-
eTCsl paHHee popUIaKTIIecKoe Oy>KMpOBaHNe M-
BOJIa, OCHOBHA I]e/Ib KOTOPOTO — IIpefoTBpalleHe
obpasoBanus cy>xenuit. Haunnas co 2-4 gHs nocre
MOBPEX/IEHMA € 9aCTOTON 2-3 pa3a eXXeHeMleNbHO B Te-
yeHue 1,5-2 MecsALeB, IPU STOM C KOKJOI IIpoLeypoit
yBenmuuBas guametp Oyxa. Ecnu cTpukTyps! nuieso-
Z1a 06pa3oBaICh, TO BBIIOMHAETCS JIedeOHOE OYXKIPO-
BaHMe muieBoya. [anyentam ¢ pyOIOBBIMMU U PUTHT-
HBIMI CY>KeHMAMIY INIIeBOJia IIPOBOAAT OyXKIMPOBaHIe
110 HUTH (TpebyeTcs Ha/loXKeHMe racTpocToMsl). [lpn
Ha/INYVM CTIOXKHBIX CyXKeHMI Oy>KMPOBaHIe IIPOBOJVT-
Cs1 € IOMOLIBIO IIPOBOJHMKA. B HEKOTOPBIX C/Tydasx Ma-
HUITY/IALYA MOXKeT IPUBOAUTD K IepdOpaluy CTEHKN
nuieBoa. TakKe B IeYeHNN CTPUKTYP MUIIEBOAA VIC-
HO/IB3YI0T Oa/UTOHHYIO ruApoayiaranyio [3,11,13].

CymecTByeT 3HAYNTETbHOE KOMIIECTBO VICCTIEIOBA-
HUI 110 CTEHTVPOBAHUIO NIMIIEBO/IA Y B3POCIIBIX, OffHA-
KO 3Ta MH(OPMAILVA KacaTelbHO MCIO0Ib30BaHMA JaH-
HOT'O MeTOJfia JIe4eHMsA y feTell IMOKa OCTaeTcs
orpaHn4eHHol. OCHOBHBIM IIOKa3aHMEM y B3POC/IbIX K
CTEHTMPOBAHUIO ABJIAETCS MTA/UIMATYBHASA TePanA y
IAI[IEHTOB C HeollepabebHBIM PaKOM INIIEeBOJA, TaK-
Ke CTEeHTMPOBAHNe Y HUX UCIIONIb3yeTCA [/ Te9eHN
I0OpOKaYeCTBEHHBIX COCTOSIHMIL, TAKUX KaK MUIEBOJ-
Hble CBUINM, Nepdopanus u fo6poKayecTBEHHBIE
CTPUKTYPBI.

OCHOBHBIM ITOKa3aHJeM B IIeAMaTPUU ABIAeTC ped-
paKTepHas WM pelMANBUPYIONasa CTPUKTYpa IMIIe-
BOJIa, 32 KOTOPOI MOXXET IIOCTIeflOBaTh Tpaxeoa3odare-
anbHasA ¢uctyna u nepdopauns nuieBopa. TpaBmbl
IMIIEBOJA Y JieTeil, TpeOyrolye CTEeHTMPOBaHNMA, Yallle
BCETO ABJIAIOTCS CIefICTBMEM CTeHO3a 930¢haro-33oda-
roaHacTOMO3a IpPY aTpe3nu NUIeBOAa, PyOLOBOI
CTPUKTYPBbI MIIIEBOJIA IOCTIe XMMITIECKOTO 0XKOTa VTN
BCJIENICTBHE TacTPo330dareanbHON pedIioKCHOI 60-
nesnu. Eie ogHNM IOKa3aHMeM MOXeT CITYKUTb IIep-
dbopaums numesopa [11].

B HacTosA1ee BpeMs MICIIONb3YIOTCA TPYU TUIIA CTEH-
TOB MNIEBOJA: CAMOPACIINPAIOIINIICA MeTalande-
cknit ctent (SEMS), camopactmpsiomuitcs mnactm-
koBbII cTeHT (SEPS) m 6Guopasmaraemblit
(bnoperpagabenphbiit — BD) crent. SEMS u SEPS, B
CBOIO OYepe/ib, Ie/IATCA Ha YaCTUYHO M TOTHOCTDHIO
IIOKPBITHIE CUIMKOHOM [6,7,9,11]. Hanbornee nmepcrek-
TYBHBIM U Pa3BUBAIOLIMMCS HaIlPaBIeHNEM CTeHTVH-
ra IOC/Ie0XKOTOBBIX PYOLIOBBIX CTPUKTYP NMNIIEBOAIA
SBJIsIETCSI IpuMeHeHMe cteHToB BD [2]. YunreiBas,
4yTO HefgaBHUe uccnemoBannusa SEPS mokasanu meHee

6/1aronpusATHLIE Pe3y/IbTATHI, BK/II0YAsl HEYLOBIETBO-
PUTEIBHYIO JONTOCPOYHYIO 3 PEKTUBHOCTD, BBICOKMIT
YPOBEHb MUTPALINY ¥ 9aCTO HEOOXOANMOCTD B IIO-
BTOPHOM BMellIaTe/IbCTBe, CTeHT BD 6b1 paspaboran
Kak anpTepHaruba SEPS. CymecTByrommue B HacTos-
Iiee BpeMs KOHCTPYKUuu cteHToB BD npezncrasnsoor
cob6oit ctent ELLA-BD (ELLA-CS, Hradec Kralove,
Yeruckas Pecriy6muka), KOTOpPBIit COCTOUT U3 TTOIUMN-
OKCaHOHA, XMPYPIUYECKOTO IIOBHOTO MaTepuasa u
crenTa nmonu-L-monounoit kucnorsr (PLLA)-BD
(MaruiTextileMachinery, Ocaxa, fInonmns), kotopas
COCTOUT M3 TPUKOTAKHBIX MOHOBO/TOKOH PLLA. Kax
IPaBIUJIO, CTEHTBl HAYMHAIOT TePATDb PaAyaIbHYIO CUITY
yepes 4-5 HeJle/b M PACTBOPAIOTCA B TeYeHue 2-3 Me-
csaues [6]. OcHoBHOe penmyecTBo cTeHTa BD mepep
SEMS unu SEPS 3akrodaeTcss B TOM, 4YTO OH He Tpe6y—
eT yZjaJIeHVs JaXke IIPY €T0 MUTPALINY, U €T0 MOXHO He
U3BJIEKAThb 13 JKEeTYAKa T.K. OH ITOJBEPraeTCs BO3Jeil-
CTBMIO XXETyZOYHOTO COKa (COMAHAA KUCTOTA), KOTO-
PpBlit ycKopseT rupponus. Vicnonpsosanne cteHToB BD
TaK>Ke 0CTaeTCsA NPOOIeMaTYHbBIM 13-3a TAKUX OC-
JIOXXHEHMIA, KaK MUTPALVIS, PeLVVBYPOBaHME CTPUK-
Typ ¥ BpacTaHUe B TKaHU. B nureparype nmerorcs
coobuieHNs 0 pOpMUPOBAHNMN TPAXEONNIEBOJHOTO
CBHII|A 113-32 KOMIIPECCUM CTEHTOM CTEHKU INIeBOJa.
CTeHTBI Tak)Ke IPefICTABIIAIOT HOBbIE IPOOIeMBI: B
OIHOM MCC/IeJOBAaHUY TOBOPUTCA O TOM, UTO CTEHT,
HOTepsABIINI BCTIEACTBUE OMOerpafainy pagyaib-
HYIO CUJTy, PacIo/Iarajcs B IPOCBeTe MuIeBoa (MHO-
POZIHOE TeJ10, 3aKyNopuBallee MPOCBeT MUIEBOJA),
clie/IaB HeBO3MOXKHBIM IIPOXOXK/IeHUEe CTAaHIAPTHOTO
sHpockoma [7].

TakuM 06pa3oM, OCHOBHBIMY OI'PaHUYEHUSAMU
pasMelleHNsA CTEHTA IpK BOOpOKaYeCTBEHHBIX
CTPUKTYPaxX ABJIAITCA IMIIEPIUIACTIYEeCKAs TKAHEeBas
peakuys, BpacTaHMe B CTEHKY NNIeBO/ia I MUTPa-
nuA cTeHTa. YT0ObB M36€XKaTh 3TUX OCTOXHEHNIA,
OITMMAJIbHBIIl CTEHT JO/DKEH UMeThb I'MOKYI0, He Bpa-
A0 YIOCA, KOHCTPYKIINIO U IUaMeTp, LOCTAaTOYHO
60O /I HOPMaIbHOTO naccaxa numu. Kpome
TOTO, IpOLIefiypa BBEAEHMN, IOBTOPHOTIO MO3NIINO-
HUPOBAHMA U yAaNeHNA SO/DKHA OBITh IPOCTON U
MMHMMU3MPYIOLIEil MUTPAIINIO CTEHTA, @ TAKXKe BO3-
MOXXHYIO TUIIepIIIasuio TKanu. OfHAKO /I JTedeHN s
CIIOXKHBIX U pedpaKTepHBIX JOOPOKadyeCTBEHHBIX
CTPUKTYp NUIIEBOJIA MeaNbHBIN CTEHT II0KA He CO3-
naH. Kak/[blll TUII CTeHTa MIMeeT NpeuMyliecTBa I
HEeJJOCTaTK! B 3aBUCUMOCTM OT CBOUX XapaKTepu-
cTuK. Ha cerogHAMHMI TeHb TONMBKO HEKOHTPOIUPY-
eMble VICCTIeJOBaHNs OL[eHM/IN 6e301acHOCTD U 9¢-
(eKTUBHOCTD pa3IMYHBIX KOHCTPYKI[MIL CTEHTOB Y
HAIMeHTOB C JOOpOKauYeCTBEHHBIMI CTPUKTYpPaMu
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nuiesosa. Ha ocHoBaHMYM 0ny6/1MKOBaHHBIX VICCIIe-
IOBAHNI MOXKHO YTBEPK/aTh, YTO LOITOCPOYHBIE
pe3y/IbTaThl He OT/IMYAIOTCSA OT TUIIA CTEHTA U SIBJIA-
I0TCS1 HEeIOCTATOYHO YA OBIETBOPUTEIbHBIMU IPU
addexTuBHOCTYU OKOTIO 45% [6].

Kaxk ynoMunHanoch paHee, 4acTU4YHO MOKpbITast SEMS
ob7azjaeT BBICOKOI CIIOCOOHOCTDIO K pUKcamnm 13-3a
HEMOKPBITOI KOHCTPYKIIMM Ha 000MX KOHIJAX, BMECTe C
TeM OHa IIPOBOIMPYET BHICOKYIO CKOPOCTDb TUIIepII/Ia-
CTMYECKOTO BpPAaCTaHMA B TKaHM IuieBoza. [losTomy
TUIIepIUIa3VpOBaHHAs CIM3UCTasA 000I0UKa MMIIeBOA
KakK ObI «IIpopacTaeT» 4epes CeTYaTy HEMOKPBITYIO
9acTb CTEHTA, YTO IPUBOANUT K BPACTAHUIO CTEHTA B
CTeHKY NUIIeBOJia 1 ONpele/leHHbIM TeXHNIECKUM
TPYAHOCTAM IIPU €TO SH/IOCKOIINYECKOM Y/IaIeHN.
C gpyroit CTOpOHBI, CKOPOCTb MUTPALIAM BBIIIE, KOTTA
MICIIOIb3YIOTCS TIOTHOCTDBIO MTOKPBIThIE CTeHTHI, SEMS
wiy SEPS. OTo cBsI3aHO ¢ MIX YMEHbIIIEHHO CIOCOOHO-
CTBIO K 3a5IKOPeBaHMIO [I0 CPABHEHMIO C YACTUYHO IO-
KpbiToit SEMS. Mexny TeM, cTeHT BD nokasbiBaeT cHI-
YKeHIe CKOPOCTY MUTPALIMI CETYATO CTPYKTYPBI, 4TO
SIB/II€TCSI OCHOBHOI ITPO6/IeMOI, BBI3bIBasi TUIIEPIIIa-
CTMYECKIEe TKaHEeBbIe peaKIIL.

Jlo cux mop BOIpocC O TOM, KaKOJi TUII CTEHTa CTIefyeT
peKkoMeH10BaTh 115t 9 PeKTUBHOTO /IeIeH ST CTOXKHBIX
IHOOpOKaueCTBEHHBIX CTPUKTYP, He MeeT YeTKOTO OT-
BeTa. BpI60op TuIa cTeHTa [/ SHIOCKOMYECKOTO JIe-
YeHN JO/DKEH OBITh MHAMBYAYA/TbHBIM, C Y9€TOM OIIbI-
Ta SHJOCKOINCTA, @ TAKXKe XapaKTePUCTHUK MAIVIeHTa 1
CTPMKTYPBI NMIIEBOMIA, 0COOEHHO, B TOM YIC/Ie, MeCTa
U IPUYMHBI CTPUKTYPBL B cirydae yuacTka ¢ BBICOKMM
PMCKOM MUTpPALINU, HAIIPUMep, AUCTANIbHBI CETMEHT
INILeBOJIA, MM AHACTOMO3, M1V IIOBTOPHASI yCTAaHOBKA
CTeHTa nocte Murpaunu, BD creHT sBIsgeTcs nyqmmm
BapraHTOM 110 cpaBHeHMio ¢ SEMS nm SEPS. Yto651
CBECTHU K MUHUMYMY TUIIEPIIIA3MI0 TKAHel IIOCIe VM-
raHTamym BD cTeHTa, 3¢ (heKTUBHBIM BapMaHTOM MO-
JKeT CTaThb BBeJjeHMe cTepoufos vin BD crenra c ne-
KapCTBEHHBIM ITOKPBITHEM.

[Tpu HeapdeKTUBHOCTM BbIILIIEYKa3aHHBIX XUPYPIU-
4eCKIMX METOJIOB BBIIIONTHAETCA 930(aroKo/IOIIACTIKA,
IpeCTaB/IARNIAA cO60T BU pEKOHCTPYKTUBHOTO XU~
PYPIMYeCKOro BMEIIATeTbCTBA, IIPY KOTOPOM M3 TOJI-
CTOJ KMILIKM CO3JAeTCs MCKYCCTBEHHBIN IUIIEBOJ
(3,11,13].

Bce aTo obycnaBnmBaeT HeOOXOAMMOCTD HAYIHOTO
TIOMICKA ¥ IPAaKTUYeCKON pa3pabOTKM HOBBIX METOMIOB
BOCCTAHOBJICHSI HOPMAJIbHOI KM3HETEeATeTbHOCTI
OpraHM3Ma IauyeHTa ¥ KOMIIEHCAIIO ero QPyHKIIVO-
Ha/IbHBIX BO3MOXKHOCTEI, HapyLIeHHbIX BC/IE[[CTBUE
0KOTOBOTO ITOPayKEHNA NINIIEBOJA, B TOM YMC/Ie METO-
OB MEVIIIVHCKON peabumnTannm.

IIpencraBisieM OIBIT JIeYeHMsI PYOIIOBBIX IIOCTIE0XKO-
TOBBIX CTPUKTYP NMILEBO/IA Y JeTell B Halllell KIMHUKE.
Iennio nccnenoBanus ObIIO OLEHUTD 3¢ (HEKTUBHOCTD
MeTOJia CTEHTVPOBaHN PyOIIOBOTO CY)KeHVS INIIEBO-
fia ITOC/Ie XMMIYECKOTO 0Kora 6moperpagabebHpIMu
CTEHTaM!I B paHHEM U OTAAIEHHOM IepuojiaxX UX Mpu-
MEeHEeHU .

VccnegoBaHue NpoBOAUNIOCh B COOTBETCTBUU
¢ npuHIMIaMy XenbcHKCKOM Jleknapanym. [Tporokon
uccenoBanus 661 0f06peH JIOKambHBIM 9TUIECKUM
komuteroM (JI9K) Bcex y4acTBYIOIINX YUIpeX/IeHNIL.
Ha npoBepieHe uccnegoBanmit Ob10 onydeHo nHPop-
MUPOBaHHOE COTTIacue POUTeNeN metelt (In UX ore-
KYHOB).

B HaIeit K/IMHMKe HAXOAMIOCH 13 ManyeHTos ¢ py6-
L[OBBIMM ITOC/I€0’KOTOBBIMY CTPUKTYpaMU IUIIEBOAA,
KOTOPBIM OBIIO MMIIAaHTUPOBaHO 16 BD creHTOB
ELLA-CS (ogHOMY pe6eHKY TPYDKAbL, OffHOMY — JBaK-
np1). Cpeny mocTpajaBIINX Ipeob/Iafany MaTbduKy —
10 (76,9%) nmaumuedToB. JIeBoyeK ObIIO TONBKO
3 (23,1%). bonee nomoBuubl 601bHBIX (53,8%) ObIIN
TOPOACKUMM KUTENAMY, TaK KaK B TOpOJie Jalle Jc-
HONb3YIOTCA B OBITY arpecCMBHBIE BellecTBa.
V10 (62,5+12,5%) manueHTOB, KOTOPBIM ObUIN UM-
IIaHTUPOBaHbI BD cTeHThI, HabTIOaMNCh CpeTHHbIE
NopakeHUs NUIIEeBOJa.

B 37,5+12,5% cny4aeB Ha MOMEHT MMIIJIAHTALIUN
CTEHTA MIMeJIach IBOVHAA CTPUKTYpa — B IPOKCUMAIb-
HOII U AUCTaNbHOM YacTy numiesosa. O1eHnBas npo-
TSDKEHHOCTb CTPUKTYP NUIIEBOJA, HAZIO OTMETUTD, YTO
B 93,8% cny4aeB oHa coctaBuia 6onee 30 MM, a B
56,3% — 60 MM 1 6071€e, yYUTBIBAs CYMMApHYIO IIPOTH-
>K€HHOCTD JBOJHBIX CTPUKTYP.

Hawu6onee gacto (61,5%) BD cTeHT 6511 ycTaHOB/IEH
IETSAM B BO3PACTHOM AMalla3oHe 3—5 j1eT, 3SHa4UTeIbHO
pexe (15,4%) — 6-8 net. CpeHuil BO3pacT MAlIEHTOB
Ha MOMEHT MUMIUTAaHTAIIM CTEHTa COCTABUII 5,5 JIeT.

VIMmmaHTanMA CTeHTa MPOU3BOAUIACH B IIpefienax
3/I0POBBIX TKaHell NOJ] PpeHTI€HOIOTUYeCKNM U SHJ0-
CKOIIMYECKUM KOHTPOJIEM IIPYU IIOMOLIY CIIeIMaTbHO
CHUCTEMBI JOCTaBKM, B KOTOPYIO CTEHT 3allpaBJIAcA He-
HIOCPEe[ICTBEHHO Iiepef npouenypoit. pdekTuBHOCTL
9TOrO METOJIa JIeYeH sl B OO/IBIION CTEIIEHN 3aBUCKT OT
MPaBUIbHO MOTOOPAHHBIX XaPAKTEPUCTUK CTEHTA — €T0
IIVHBL, paiia/IbHOM CUJIBL U AYIaMeTpa.

[Tocme 61OMOrMYecKOro pacraja CTeHTa, KOTOPHIi
HacTyIaeT yepes 4eTblpe MecsAlla, Y BceX MallieHTOB
ObIIO IMaTHOCTYPOBAHO YIOBIETBOPUTEIBHOE COCTO-
sIHMe M OTCYTCTBMeE 060/IeBOTO CHAPOMA.

B pesynbrare IpOBOAVMBIX MEAUKO-peadVINTALIN-
OHHBIX MEPONPUATUIL, B TOM YUCTIE C IPUMEHEHNEM
METOJIa CTEHTVPOBAHNA NNILEBOAA, Y 77,0% MalieHTOB
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C 0)KOTOBBIM MTOPaKeHMEM THIIEBOJIA PA3TNIHON TaB-
HOCTY Y/Ia/I0Ch TIOTYIUTb PEMICCHIO IPOTOIKIUTEIb-
HOCTBIO 1-4,5 etT. CaMblit 60/IBIION CPOK HAOMIOAEeHNS
rocse uMItanTanuu cteuta BD coctaBun 10 ner.

AHamnu3 IoTy4YeHHBIX IaHHBIX II0Ka3aJl, 9YTO Y BCeX
meTelt B OmpDKailliieM epuoie IpUMeHeHUs MeTOfIa
CTeHTUPOBaHMs (OVH MecsL]) OBUI IIOTy4YeH XOPOIINIt
pe3y/IbTaT: COCTOSIHME MTALMEHTOB OBLIO YOBIETBOPH-
Te/IbHBIM, OTCYTCTBOBA/IN PBOTA, Aucdarus u 60mb.
I[Ipy peHTTeHOMOrMYeCcKOM KOHTPOJIe YMEPEHHOe CyKe-
HUe NNIeBO/a ONPeAeANoch Y OJHOTO MalieHTa
(6,3%) B CBsA3M C MUTpAIVell CTEHTA.

ITepdopauyy nuieBoAa ¥ CONYTCTBYIONIVX €11 IO-
C/IeCTBUI He HAO/MI0fJa/IOCh HY Y OJJHOTO MAIMEeHTa,
Iake IIpY IOBTOPHOM CTEHTUPOBAHUMU.

Takum o6paszom, apeKkTMBHOCTD METOA CTEHTUPO-
BaHMs B PaHHEM Ilepuoje IpruMeHeHns (OVH MeCsIr)
coctaBuna 87,5%.

ITpu oTcyTcTBUM AMcaruy, HapyLUIeHUs alleTUTa
VI IPyTUX Xaj100, 32 BpeMs CTOSIHUA CTEHTA y BCeX I1a-
[[MIEHTOB HOPMa/IM30BaMNCh Tab0paTOpHbIe TOKA3aTeNN
aHa/M3a KPOBM M OTMevasach IpubaBKa MacChl Teja.

BriBoab1

MeTop cTeHTHMpPOBaHMA NNIIEBOMA TO3BO/IAET BOC-
CTQHOBUTbH IIPOXOAMIMOCTb MNUILEBO/IA B 30HE CTPUKTY-
PBI ¥ COXpaHUTb 9P PEeKTUBHBIN MPOCBET NUIIEBOAA
IyTeM IpYMeHeHMs MUIIeBOAHOro 6uoyperpasabenbHo-
r0 CaMOpaCIIMpAIONIerocs cTeHTa. DPPeKTUBHOCTD
MeTOJIa CTEHTUPOBAHNUA B PaHHEM IIeprojie IpuMeHe-
uus (OmuH MecAlr) cocTaBuna 87,5%.

Heo6xonumbl fanbHeiie 06mypHble paHOMI3M-
pOBaHHbIE IPOCHEKTUBHBIE XOPOIIO paspaboTaHHbIE
VICCTIeOBAHMSI, YTOOBI IIPOIEMOHCTPUPOBATH OTHA/IEH-
HbIe Pe3y/IbTaThl, 3 EeKTUBHOCTD 1 6€30I1aCHOCTD VIC-
TI0/Ib30BAHSI CTEHTOB IIPY MTOC/IE0XKOTOBBIX CTPUKTY-
pax NuIeBoa.

Asmopul 3as6n510mM 06 0mcymcmeun KoHauKma
UuHmepecos.
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Urolithiasis is a disease unit more common in adult patients. However in the pediatric population it is also an
important clinical problem due to high risk of recurrence in the patient’s life among others. Hyperkalciuria, hyper-
uricemia, hyperoxaluria and cystinuria secondary to metabolic disorders promote stone formation.

The aim of this study is the presentation of a case of a girl with multiple congenital anomalies, bilateral staghorn
urolithiasis and bladder stones developing in the course of hypercalcemia.

The patient was diagnosed with urolithiasis at the age of 2 months. The course of the disease in her case is char-
acterized by extremely frequent recurrences and numerous urinary tract infections of various aetiology, including
high-resistant bacterial strains. These infections were often turbulent and required hospitalization. Due to the extent
of urolithiasis, invasive treatment was necessary, both in the lower and upper urinary tract. Endoscopic techniques
(transurethral cystolithotrypsy and ureterorenoscopy) were used in urinary bladder and ureter urolithiasis. Renal
deposits were removed by the use of open access surgery (pyelolithotomy with intrarenal lithotrypsy).

Although the ongoing development technology and miniaturization of equipment have allowed and popularized
minimally invasive treatment of urolithiasis, some exceptional cases still require surgical treatment with open surgery.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol
was approved by the Local Ethics Committee (LEC) of all institutions.

No conflict of interest was declared by the authors.

Key words: urolithiasis, children, recurrence, surgical treatment.

CeyoKam’siHa xBopo6a — XpOHiYHa Ta peuuamnBHa XBOP06a Y AiBUMHKU 3 MHONKMHHUMU BPOLKEHUMU
aHOManiamu Ta uepebpanbHUM napaniyem: KNiHiYHUI BUNaaoK

E. Wajszczuk®, M. Szymanek-Szwed®, J. Samotyjek’, K. Jobs?, B. Jurkiewicz*

Llenmp nicasdunaomHoi medu4Hoi oceimu, [3ekaHys, m. Bapwasa, Monbwa

2Bilicokoso-medu4Huli iHcmumym, m. Bapwasa, Monsbwa

CeyoKkam’sHa xBopoba — Lie 3aXBOPIOBAHHSA, AKe YacTille 3yCTPIYaeTbCA y 4OPOCAMX NaLieHTiB. OgHaK Y NeAiaTPMUUHIN NPaKTULi BOHA TaKOX € BaXK/IMBOIO
KNiHIYHOM Npo61emMOto Yepes BUCOKMIA PU3MK PELMAMBIB NPOTArOM XUTTA. inepKanbLiypis, rinepypuKkemis, rinepokcanypis Ta LMCTUHYPIA, BTOPUHHI N0
BiZIHOLIEHHIO 0 NOpYLLEeHb 06MiHY PEYOBUH, CNPUAIOTb YTBOPEHHIO KAMEHIB.

MeTolo faHOro AoCniA)eHHs byno nokasatv 0cobanBocTi nepebiry 4BOCTOPOHHbLOI CTAarXOPH-CeYOKaM’ AHOT XBOPOOY 3 KAMEHAMM CEYOBOTO MiXypa, Lo
PO3BMBAOTLCA Y MPOLLEC FiNepKaNbLEMIl, Y AiBUYNHKM 3 MHOKMHHUMM BPOLKEHUMM aHOMANIAMM.

[liarHo3 ceyokam’siHOT XBOPOOM ANTUHI bYB BCTaHOBNEHWI Y Billi BOX MicALiB. Mepebir 3aXBoptoBaHHA y AaHOMY BUNAZAKY XapaKTepU3yBaBCA Ha3BUYANHO
YaCTUMM PELMAMBAMM | YNCAEHHUMM IHPEKLAMM CEHOBMBILHUX LWAAXIB PI3HOI €TIONOTIT, Y TOMY YUMC/Ii 3 BUCOKOIO CTIMKICTIO GaKTepiaibHUX LWTaMiB. BaxKuii
nepebir iHdeKwi yacTo noTpebysas rocnitasisadii. AuTuHi 6yno HeobxigHe iHBa3MBHE NiKyBaHHA CEYOKaM AHOT XBOPOOU, AK Yy HUNKHIX, TaK i y BEPXHiX
CEYOBMBIAHMX LWAAXAX. Y CEYOBOMY MiXypi Ta Npu YPOANiTiasi Ce40BOAY 3aCTOCOBYBAANCA eHAOCKOMNIYHI METOAMKM (TPaHCypeTpanbHa LyCTONITOTPUNCIA Ta
ypetepopeHockonis). HUPKOBI BigKNaAeHHA BUAANAAM 32 4ONOMOrOH0 onepaLii BiGKpMToro 4ocTyny (NieN0NITOMIA 3 BHYTPILUHbOHUPKOBOIO NITOTPUNCIELD).
He3BasKaloum Ha HEBNMHHMWI PO3BUTOK TEXHOAOTIN Ta MiHiaTIOpM3aL,ito 061aiHAHHSA, WO YMOXIUBUAK | MONYNAPU3YBAAW MiHiiHBA3MBHE NiKyBaHHA
ceyoKkam’AHOT XBOPOOU, OKPeMi BUNAAKM BCE ¥ TaKM BUMAratoTb XipypriyHoro BTpy4aHHA BiAKPUTUM LOCTYMNOM.

[JocnifKeHH: BUKOHaHI BI4NOBIAHO 40 NpUHLMNIB fenbciHCbKoi [eknapauii. [poTOKoN A0CNiAKEHHSA yXBaneHU JIOKabHUM €TUYHUM KomiTeToM (JTEK)
ycix ycTaHoB. Ha npoBesieHHs AoCniaxeHb 6yno oTpumaHo noiHhopmoBaHy 3rofly 6aTbKiB AUTUHW.

ABTOpYM 33ABNAIOTH NPO BifCYTHICTb KOHPAIKTY iHTEpECIB.

Kntovoei cnosa: ceqokam’sHa xBopoba, 4iT, peLnams, XipypriyHe NiKyBaHHS.
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MoueKameHHas 60n1e3Hb — XpOHUYECKOEe U peunanBHoe 3aboneBaHMNe Y A€BOYKU C MHOMKECTBEHHbIMM
BPOXKAEHHbIMU aHOMAIUAMMU U LepebpanbHbIM NapanMuoM: KAMHUYECKUIA cnyuai

E. Wajszczuk®, M. Szymanek-Szwed", J. Samotyjek’, K. Jobs?, B. Jurkiewicz*

LleHmp nocnedunnomHo20 meduyUHCKo20 06pazosarus, [3eKkaHys, 2. Bapwasa, Moaswa

2BoeHHo-MeduyuHcKuli uHcmumym, 2. Bapwasa, Monswa

MoyekameHHasn 60/1e3Hb — 3T0 3a60/1€BaHME, KOTOPOE Yallle BCTPEYaeTCA y B3POC/bIX NaumeHTos. O4HAKO B NeAMaTPUUECKON NPaKTHKE OHa TaKxe ABSETCA
BAYKHOM KNMHUYECKOM NpoBaemoit BCAEACTBME BbICOKOTO PUCKA PELMANBOB B TEUEHUE KU3HU. [MNEpKaNbLUypUs, TMNepyprUKeMUs, TMNepoKcanypus 1
LIMCTUHYPWSA, KOTOPbIE BTOPUYHbI MO OTHOLEHWIO K HApYLIEHWAM 0OMEHa BELLECTB, CNOCOOCTBYHOT 06Pa30BaHMI0 KaMHEW.

Llenibio AaHHOro Uccaes0BaHMA Bbl10 NOKa3aTb 0COBEHHOCTY TEUEHMA ABYCTOPOHHEN CTAarXopH-MOYEKaMeHHOM 601E3HM C KAMHAMM MOYEBOTO Ny3bIps,
Pa3BMBAIOLLMMMCA B NPOLLECCE TUNEPKabLYEMUM, Y AEBOYKM C MHOXKECTBEHHbIMU BPOXKAEHHBIMM AHOMAUAMM.

[lnarHo3 MoyekameHHO 6one3Hu NocTas/ieH pebeHKy B BO3pacTe Ayx MecsLieB. TeueHune 3a60/1eBaHMA XapaKTePU30BaIoCh HEODbIYAMHO YaCTbIMU PEeLMANBaMM U
MHOTOYMCAIEHHBIMM MHOEKLMAMM MOYEBBIBOAALLMX MyTe PasnMUHOM STUO/IOMM, B TOM YMC/E C BbICOKOM CTOMKOCTbIO GaKTEpUa/ibHbIX LUTAMMOB. TAXKE/IOEe TeueH e
MHObEKLMIA TpeboBao YacTbIX roCNMTann3aLmii. PebeHKy bbi10 HeE06X0AMMO MHBA3UBHOE JIeYeHE MOYEKaMEHHOW 60N1E3HM, KaK B HUMKHMX, TaK U B BEPXHUX
MOYEBbIBOAALLMX NYTAX. B MOYEBOM My3bIPe Y MPY YPOIUTMA3E MOYETOYHMKA NMPUMEHSNNCH SHAOCKOMUYECKUE METOAMKM (TPaHCYPEeTpasibHas LIUCTONUTOTPUNCUA U
ypetepopeHockonus). MoyeyHble OTA0KEHWA YAANAAM NYTEM ONEePaLMM OTKPLITOTO A0CTyNa (MMEN0AUTOMMSA C BHYTPHUMOYEYHON IUTOTPUMCHEN).

HecmoTps Ha HenpepbiBHOE Pa3BUTHE TEXHONOMMI U MUHMATIOPU3aLLMI0 060PYAOBaHMSA, CAENABLUMX BO3MOMHBIM U MONYAAPU30BABLLIMX MUHUMHBA3VBHOE
NleYeHne MoYeKameHHOM 6onesHU, OTAEbHbIE CIy4am BCE e TPEeOYIOT XMpPYPruyeckoro BMeLLaTeNbCTBa OTKPbITbIM LOCTYMNOM.

WccnepoBaHue 6bi10 BbIMOJHEHO B COOTBETCTBMM C NPUHLMNAMK XebCUHKCKOM [eknapaunu. MpoTokon uccaeaosaHus 6uia 04o6peH JlokanbHbIM
3TMYECKUM KomuTeToM (/13K) Bcex yupeskaeHuit. Ha npoBeaeHWe UccefoBaHwii 6b110 NonyyeHo MHGOPMUMPOBAHHOE COrnacue poauTeneit pebeHka.

ABTOpbI 339BA1AIOT 06 OTCYTCTBUM KOHONMKTA MHTEPECOB.

Knroyesbie cno6a: moyeKkameHHana 60ﬂe3Hb, AeTn, peunams, Xmpypruyecroe e4eHue.

Introduction

Urolithiasis is a disease unit first described in anti-
quity. First notes on symptoms and treatment found in
the Erbs Papyrus come from Egypt and are dated at
1550 B.C. Ancient Greeks possessed knowledge of trans-
perineal stones removal from the urinary bladder. In
ancient Rome a special group of «lithotomists» arose, to
whom Hippocrates refers to in his oath: «I will not use
the knife, not even, verily, on suffers from stone, but I
will give place to such as are craftsmen therein».

Urolithiasis is one of the civilization diseases. In the
last two decades a considerable morbidity increase has
been observed [2,3], including pediatric population
[3,4]. Recurrence is affecting 6.5-50% of patients in five
year period, and is even higher in high-risk groups. Ear-
ly onset of urolithiasis is one of risk factors [5]. With
long life expectancy there is a great chance of recurrence
over the lifetime. Moreover, stone disease and related
disorders (especially urinary tract infections) can lead to
physical growth retardation [4].

Formation of stones contributes to the imbalance be-
tween crystallization inhibitors and potentially crystal-
lizing substances. This imbalance can be caused by ab-
normal diet, metabolic disorders, urinary retention and
changes of urine pH caused inter alia by infections [6,7].

About 70% of patients suffering from kidney colic can
expel the stone spontaneously, remaining 30% require
medical procedures [8]. Thanks to the progress in the
fields of technology, anaesthesiology and surgery, mini-
mally invasive procedures are now performed. These are:

o Extracorporeal Shock Wave Lithotripsy (ESWL),

o Percutaneous nephrolithotripsy (PCNL),

o Ureterorenoscopic lithotripsy (URSL),

o Retrograde intrarenal surgery (RIRS).

Objective

The aim of this study is to present the medical history of
a child with multiple congenital abnormalies, cerebral pal-
sy and urolithiasis in course of hypercalcaemia, directing
the reader’s attention towards the disease course with ex-
tremely frequent recurrences and urinary tract infections,
as well as to show possible ways of surgical treatment.

Case report
A seven year old girl, born at 40th Hbd, Apgar
10 points, hypotrophic (2500g, 50cm), with features of
dysmorphia: hypotelorism, micrognathia, low-set ears,
preauricular outgrowths, vaginal polyp, gothic palate. Sig-
nificant family history: father with urolithiasis, sister with
bilateral V grade vesicoureteral reflux, brother with hypo-
spadias. Abdominal ultrasound was performed at the
Neonatal unit and showed no anatomical defects. How-
ever, attention was paid to the hyperechogenic renal pyra-
mids and suspicion of irregular uric concretions. The girl
was discharged home in good general condition on the 7
day of life, further outpatient control was recommended.
At the age of 2.5 months the girl was admitted to hos-
pital due to lack of weight gain. Physical examination
revealed dehydration and cachexia. Laboratory tests
showed the following:
o Hypercalcaemia (2.74; 2.9 mmol/l; N: 2.2-2.6 mmol/l)
o slightly increased Vit. D3 level in blood serum
(124 pg/ml; N: 40-100 pg/ml) (the child was given
vit. D supplementation despite lack of weigth gain)
« normal inflammatory indicators
o Intheabdominal USG
« Right kidney (RK): slight urinary obstruction and
calyxial wall thickening and 7 mm concrements in
bottom calyxes
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o Left kidney (LK): urinary obstruction and calyxial
widening up to 4 mm.

Urinary tract infection was not found, but numerous
calcium oxalates were present. After general condition im-
provement and weight gain, the girl was discharged with
the recommendation for the extention of scheduled diag-
nostic and recommended to stop vit. D supplementation.

Voiding cystouretrografy was performed at the age
of 4 months, bilateral vesicoureteral reflux was
found - IT grade on the right, III grade on the left side.
The procedure was further complicated with E. Coli
and P. Aeruginosa urinary tract infection, treated suc-
cessfully with Cefotaxime. Following renal scintigra-
phy showed good renal function, postinflammatory
changes in the left kidney, bilateral discrete pyeloca-
lyceal system and ureters dilatation, efficient urine
output, ERPF % LK 46%, RK 54%. During hospitalisa-
tion a urinary tract infection developed caused by
P. Aeruginosa. It was treated with Ceftazidime accor-
ding to the antibiogram.

Urodynamics showed: decreased bladder capacity,
detrussor hyperreactivity, and increased bladder sensa-
tion. No bladder outlet obstruction was found. Oxybu-
tynin treatment was administered at a dose of 1 mg twice
daily. Detrussor areflexia was observed in a control
examination after 4 months. Neurogenic bladder was
diagnosed. Oxybutynin treatment was continued, inter-
mittent catheterization was initiated and performed
every 3 hours with nocturnal interruption.

Because of dysmorphia, hypercalcaemia and substan-
tial development delay, the patient uderwent genetic
examinations, but no known genetic disorders were
found. The cytogenetics showed normal female karyo-
type 46XY. She was also subjected to metabolic (calcium
borderline values only), endocrinological (no abnor-
malities), ophthalmological (blindness), laryngological
(considerable hearing impairment), and neurological
diagnostics (NMR: hyperintensive zones in periven-
tricular parietal and occipital white matter, slightly de-
layed brain white matter myelination, ventricular dila-
tion, flat liquid collections within anterior temporal
regions). Intensive rehabilitation was conducted.

Abdominal ultrasonography in the second year of
life revealed bilateral staghorn urolithiasis and nume-
rous small bladder stones (calcium oxalates), cysto-
lithotrypsy was performed (Fig. 1 a, b, ¢).

The girl was qualified for metabolic diagnostics, per-
formed at the Department of Pediatrics and Nephro-
logy at the Military Medical Institute. Hypercalcaemia
(2.79 mmol/l) with a low level of vit. D concentration
(17.7 ng/ml; N 20-50 ng/ml) was diagnosed. The para-
thormone was in the range of norm (18.7 pg/ml;

N 17.3-72.9 pg/ml). 24-hour urine collection was never
possible to obtain because of constant infectious
changes. But a sample of spontaneously exctremented
calculi showed that it was a calcium oxolate urolithia-
sis. Appropriate treatment was implemented. An elimi-
nation diet with a large supply of fluids was prescribed
to reduce the possibility of new deposits formation.

During the following 6 months the girl was hospitalised
8 times due to urinary tract infections of different bacte-
rial aetiology: E. Coli, K. Pneumoniae, P. Aeruginosa,
K. Oxytoca ESBL(+), C. Albicans and severe course (tem-
perature up to 39°C, vomiting, lack of appetite). Targeted
antibiotic therapy was performed resulting in gradual
normalisation of inflammatory indicators.

During the next hospitalisation at the paediatric
ward the patient (aged almost 3) was diagnosed with
right pyonephrosis caused by a stone wedged at the
level of the pelviureteric junction. The patient was
transferred to the Paediatric Surgery Unit, where, after
administering Imipenem, D] catheter was inserted into
the right kidney (Fig.2). After normalisation of inflam-
matory indicators in blood serum, the patient was
qualified for surgery (open pyelolithotomy with endo-
renal lithotripsy). The procedure was performed
3 weeks after DJ catheter insertion with continuation
of Imipenem. During the operation, on top of nume-
rous large stones in pyelocalyceal system (Fig.3), Ran-
dall platelets were also found (Fig.4).

Postoperative abdominal USG showed total clea-
rance of stones. However 6 months later already 4 over-
lapping calcifications, of 1 cm in diameter were found
in the same kidney.

Seven months after the first operation, the second
surgery was performed on the left side, similar to the
right side - pyelithotomy with endoscopic pyelo-
calyceal system lithotripsy. RIRS procedure failed be-
cause of the diameter of the ureter being too narrow.
Control USG showed no renal concrements.

Over the next two years the rate of urinary tract infec-
tion recurrence was significantly lower. But in the fifth
year of life it increased again. Urinary tract ultrasono-
graphy revealed bilateral staghorn urolithiasis reoccur-
rence. Numerous stones were found in the right kidney,
the largest one with dimensions 25x19x11.2 mm, ca-
lyxial dilation to 20.4 mm, cortical thinning to 6.4 mm
and staghorn stones in the left kidney, measuring
18.7x15.3x11.2 mm, and parenchymal cortex thickness
9.1 mm. An X-ray additionally showed a stone in the
distal ureter on the right side (Fig.5).

In the sixth year of life a right-side pyelolithotomy,
preceded by ureterorenoscopy, was performed. A total
clearance of stones was achieved. The procedure was
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Fig. 1a. Cystolitotrypsy — visible stone in Fig. 1b. Cystolitotrypsy — crushed concre- Fig. 1c. Urinary bladder — state after re-
the initial phase of crushing ments moval of the deposits

Fig. 2. Ascending pyelography — Fig. 3. Intraoperative picture — visible Fig. 4. Intraoperative picture — Randall plate-
visible deposits in the right kidney numerous deposits in calyxes lets

and a DJ catheter decompressing

the pyelocalyceal system

complicated with systemic infection. With targeted
Meropenem antibiotic therapy and DJ catheter remo-
val, improvement of the general condition and norma-
lization of inflammatory markers have been achieved.
A month after the discharge, after another episode of
UTI requiring Meropenem treatment (K. Oxytoca sen-
sitive only to carbapenems was cultered in urine), the
girl was qualified for the left-sided pyelolithotomy. In
spite of left kidney concrements described in ultra-
sonography and visualized on X-ray scans, all visible
calcified lesions intraoperatively were found to be sub-
mucosal. The left kidney DJ catheter was left. The post-
operative course was uncomplicated and the girl was
discharged home 2 weeks after the surgery, after the D]
catheter removal.

The girl is in ambulatory care. She has been treated
for recurrent urinary tract infections. Deposits col-
lecting in the bladder are removed by endoscopies. Due
A to urolithiasis and urinary tract infections, she has
Fig. 5. X-ray —abdominal view been hospitalized 26 times.
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Results

Urolithiasis is a diversified disease. It may affect the
elderly as well as young children. Symptoms vary from
microscopic hematuria to a renal colic with vomiting
and fever and may lead to urosepsis. Most patients expe-
rience only one episode in their life, but early onset is
one of risk factors for recurrence. Others are metabolic
and genetic disorders, anatomical abnormalities and fa-
milial history. Each of these factors applies to our pa-
tient. The patient’s lying lifestyle is an additional factor
contributing to the formation of stones (the girl does not
move or sit on her own). That altogether leads to an ex-
tremely recurrent course of disease with UTTIs of severe
course. The calculi were treated accordingly to their po-
sition in the urinary tract. Bladder stones with cystoli-
thotrypsy, uretral with URSL, renal stahghorn stones
with open pyelolithotomy combined with endoscopic
lithotrypsy. One atempt of RIRS failed due to the size of
ureter.

These methods help preserving renal function as well
as diminish the UTT’s rate.

Discussion

Stone disease is a pathology known and treated since
antiquity. Its prevalence is rising and it is gaining the
status of civilization disease. It is affecting mainly adults,
but the incidence in children is constantly rising and
reaching now 1-2% [3,9]. The actual numbers may be
even higher, as it is believed to be underdiagnosed.

Clinical manifestations include abdominal pain, renal
colic, urinary infection, hematuria, vomiting, urinary
symptoms, fever, nausea and others [10]. The recurrence
rate in children is very high ranging from 20 to 50% ac-
cording to different studies [3,9,10]. Risk factors for de-
veloping urolithiasis are: metabolic disorders leading to
a high exertion of urine crystalization factors into urine;
anatomical abnormalities affecting the right urine flow
(eg. ureteropelvic junction obstruction, uretral stricture,
vesico-uretero-renal reflux, ureterocele, etc.), genetic
disorders, urinary tract infections, obesity and others.

The treatment should target clearance of stones, treat-
ment of UTTs, preservation of kidney function and re-
currence prevention.

Bigomocti npo aBTopis:

The majority of patients are able to pass the stones with-
out surgical intervention, however it is needed in approxi-
mately 30% of cases. Technological development and mi-
niaturisation of equipment enabled the procedure to be
minimaly invasive. The endourology and ESWL have
pushed open and laparoscopic procedures into secondary
position, leaving them for the most complicated cases
[11,12]. Open pyelolithotomy with endoscopic stone disin-
tegration is one of these procedures. It enables total clear-
ance of stones without damage to renal parenchyma [13].

Unfortunately no surgical treatment is able to sup-
press stone formation that progresses extremely rapidly
in this patient.

Perhaps new trials on urolithiasis genesis in genetics,
endocrinology and microbiology will allow to do that.
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Y craTTi moKasaHO pifiKiCHMII KTiHIYHNMI BUIIaIOK XipypriYHOTO MTiKyBaHHA HEOHOLIEHOI HOBOHAP O KEHO1
AUTVHY 3 TIPUPOKEHOIO BafIOl0 PO3BUTKY — IIpaBo6ivHOI0 Koo AMiaHpa. IIpoBeieHO OMTHOMOMEHTHE pajy-
KaJIbHe XipypriuHe TiKyBaHHs: alleHEKTOMIs Ta IJIACTMKA IIPaBOOIYHOI ITAXBMHHOI KWIK. Pesybrar XipypriuHol
KOpeKIil Bagy po3BUTKY fo6puit. [Ticis nikyBaHHA AUTHHA Ofy>Kasa.

HocmimpKeHHsA BUKOHaHI BifnoBifHo no npuHuumis [enbcincbkoi [lekmapanii. IIpoTokon gocmigpKeHHs yxpaie-
Huit JlokanpHuM etraHuM KomiteroM (JIEK) ycranou. Ha npoBeneHHs focifmKeHb Oy/10 OTprMaHo MoiHpOp-
MOBaHY 3Ty 6aTbKiB IUTUHA.

ABTOpPY 3a5B/IAIOTD PO BiICYy THICTb KOHQIIIKTY iHTEpeciB.

Kntouo6i cnoéa: HOBOHapoO)KeHa IUTIHA, IPUPOJIKeHa Bafia pO3BUTKY, KiyIa AMiaH[ia, XipypriuHe TiKyBaHHA.

A rare clinical case of surgical treatment of Amyand’s hernia in a preterm newborn baby

O.K. Sliepov, M.V. Ponomarenko, O.V. Markevich, O.S. Skiba, O.G. Shipot

Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician O. Lukyanova of the National Academy of Medical Sciences

of Ukraine», Kyiv, Ukraine

The article presents a rare clinical case of surgical treatment of a premature newborn baby with a birth defect — the right Amyand’s hernia. One-stage radi-
cal surgical treatment was performed: appendectomy and right-sided inguinal hernia repairing. The result of the surgical correction of the presented mal-
formation is good. After treatment the child recovered.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
(LEC) of an participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: newborn baby, congenital developmental defect, Amiand’s hernia, surgical treatment.

PeaKuW KNMHUYECKNIA cyYait XUPYPruyecKoro ieyeHus rpbiku AMUaHaa Y HeA0HOLEHHOTO HOBOPOXK-
AEeHHoro pebeHKa
A.K. Cnenos, M.B. lNoHomapeHKo, A.B. Mapkeesuy, A.C. Ckuba, O.I. LLlunom

Y «MHcmumym neduampuu, akyuiepcmea u 2uHeKon02uu umeHu akademura E.M. /lykesaHosol HAMH YkpauHsi», 2. Kues, YkpauHa

B cTaTbe npeacTaBAeH PeaKuii KAMHUYECKUIA CyYall XMPYPrMYECKOro IeYEHMA HELOHOLEHHOTO HOBOPOXAEHHOTO pebeHKa ¢ BPOKAEHHbIM MOPOKOM
Pa3BUTUA — NPABOCTOPOHHEN rpbixeit AMMaHaa. MpoBeseHO OAHO3TAaNHOEe PauKaNbHOE XMPYPrUYecKoe NeYeHne: anneHA3KTOMMUA U NAacTHKa
NPaBOCTOPOHHEN NAaXOBOW IPbIKM. Pe3ynbTaT XMpypruyeckon KOppPeKLLMM NOPOKa Pa3BUTHA Y40BAETBOPUTENbHBIN. Moc/ie NeyeHns pebeHOoK BbI3A0pPOBeS.
WccnenoBaHue 6bi10 BbINOAHEHO B COOTBETCTBUM C MPUHLMMNAaMM XenbCUHCKOM [leknapaumu. MpoTokon nccnesosanns 6bin 0a06peH JIoKasbHbIM 3TUYECKUM
KomuteTom (/13K) yupeskaeHus. Ha nposeaeHue nccnesosaHuii 66110 nonyyeHo MHGOPMUPOBAHHOE cornacue poauTeneit pebeHka.

ABTOpbI 3aABNAIOT 06 OTCYTCTBUM KOHGIMKTA MHTEPECOB.

Kntovyesbie ¢108a: HOBOPOKAEHHbIN PeBGEHOK, BPOXKAEHHDIV NOPOK Pa3BUTHSA, FpblKa AMMaHA], XMPYPrMYECKoe NeyeHne.

Kunorwo AMiaHJa Ha3MBa€eTbCA HaABHICTDb Y€PBOIIO- cbKill mikapHi CeaToro leoprid BUKOHAB IepIly yCIill-
Hi6HOTO Bi[pOCTKA y MaXBUHHIN K1, He3a/IeXKHO Bif HY alleHJIeKTOMII0 11-piyHOMY X/IONYMKY 3 IPUBOAY
Toro, 3anasnenuit Bin un Hi. Claudius Amyand (1660- 3al1eM/IeHOI IAXBMHHO-KAIMTKOBOI KI/IN, YCK/IAIHEHO]
1740) - ¢ppaHuysbKuit Xipypr, skuit y 1735 p. y IOHZOH- Ka/I0BOI0 HOPMIIEl0, BHACIIOK Nepdopariii raHrpeHos-
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HO 3MiHEHOTO alleHAMKCa, AKUI 3HaXOUBCA B KUIOBO-
My MilKy. Ileit Bunagok Bin onmcas y 1736 p. y XypHa-
ni The Philosophical Transactions of the Royal Society
[6,17]. Ile 6yB mepiumii 3apeecTpOBaHNUIT BUIIATOK aIleH-
IeKToMil, BUKOHaHMII Yepe3 MaXBUHHMUI JOCTYII [5,6].

ITommpenicTb 3axBoproBaHHA cTaHOBUTD 0,19-1,7%
Bif ycix ki [9,26]. YacToTa aneHANINTY B MeXax Max-
BUHHOI K 1e MeHina — 0,07-0,13% [27]. Ila marono-
rif yacTillle 3yCTpi4aeTbCs y XJIOMYMKIB Yepes Mpoxij-
HICTb IIaXBUHHOTO KaHaJly, Yepe3 SAKUil y KaJIUTKy
ONYCKaIOThCA A€uKka. Kuau AmiaHza € Haf3BU4aiHO
PiEKiCHUMM Y fIiTell, 0COOMBO y HEMOBJIAT i HOBOHAPO-
mxenux [19,20,23,30]. BikoBuii miarmasoH Halji€HTiB i3
L[i€0 ITATOJIOTI€I0, IPENCTaB/IEHNII y NiTepaTypi, — Bif,
3-X TVOKHIB XUTTA i B0 92 pokis [14]. BinburicTs 3 HUX
BUHMKAIOTb Ha IIpaBill CTOPOHi, AK HACTiJOK HOpMaJIb-
HOT'O aHAaTOMIYHOTO IT0JIO’KEHH: alleH/IMKCA, @ TAKOX
TOMY, 110 IPaBOOiIYHi MaXBUHHI KM/ 3yCTPidaloThCs
vacrilne, HbK 1iBo6iuHi. @opMyBaHHs Ky AMiaHza Ha
JiBili CTOPOHI — pifjlile BUHATOK i MOXKe Oy OB’ s13aHe
3 KMIIKOBOIO MaJIbPOTAlLli€10, PyX/IMBOIO CITIIOI0 KUIII-
KOI0 60 situs viscerum inversus y gutunn [8,10,13,24].
Jlo cbOTOFHINIHBOTO OHA B aHIJIOMOBHI MTiTepaTypi
0Oy7o 3apeecTpoBaHo MeH1e 20 Takux BUNajkis [11,16].
Kpim toro, icHytoTh HabyTi (3aXBOpIOBaHHS OpraHiB
AVIXaJIbHOI CHCTEeMM, OKUPIHHSA, 3aII0pY) Ta IPUPOJKe-
Hi (moBra 6pypKa arneHamKca, JOBIMI alleHAVK Y/ PHUI
IIaPOCTOK, aHATOMI4Ha 6/IM3bKICTh 1O BXOAY B ITAXBMH-
HMIT KaHayT) GaKTOPH, {0 MOXYTb CIIPYUATU BUHVKHEH-
HI0 Ky Amianpa [2].

[MaTodisionoris 3amaneHoro ameHguKca B MeXax
MaXBUHHOI KMIN i JOCI 3a/IMIIA€THCA IPEAMETOM JC-
Kycii cepep Xipypris. Bpaxosyroun pigKicTh 1i€i maro-
710Tii, @ TAKOXX 0OMEXKEHICTh MOTepeaHbOI IIaTHOCTH-
KM, BaXXKO YiTKO OKpEeCHIMUTU Xij mopii, fAki
NpU3BOJATD 40 BHYTPIIIHbOYEPEBHOTO 3allaJIeHHS.
Haii6inbur 3aralbHOIPUITHATOIO € TeOpis, 110 MoTpa-
IJIAHHA alleHIMKCA Y KUIOBUI MillIOK BUK/IMKAE 10r0
TpaBMyBaHH:, IOPYLIEHHA KPOBOIIOCTa4aHH S, MiKpO-
UUPKY/IALil y IOro CTiHKaX i, IK HaC/MifoK, Befe JO
immemii Ta Habpsky. Lle cipusie iioro 6akrepiabHOMY
o6ciMeHiHHIO Ta IPU3BOJUTH 0 3amaneHus [7,32].
KriniuHo 61/1b1IiCTh 3apeecTpOBaHMX BUIAKIB KNI
AwmiaHzia BUTTIsIJany SIK HEeBIIPaBMMI MaxBUHHI (max-
BUHHO-KaIUTKOBI) Kuju 3/0e3 3amaneHHs aleHquKca
(3,4,12,18-20,25,29]. Takox y niTepaTypi onmcani Kii-
HiyHi Bunajku i 6e3 samemenus [1]. JliarHos, sk mpa-
BIJIO, CTaBMBCA iHTpaonepaninno. Ilepemonepaniini
Y3-mocnimxeHHs i koMIT ToTepHa ToMorpadis opranis
YepeBHOI MOPOKHMHY Ta TAXBUHHOI JiIAHKA JOIO-
MaralpTb YCTAHOBUTY IPaBUIbHUI iaTHO3, OJHAK
BOHM HEYACTO 3aCTOCOBYIOTbCA B PYTUHHI PaKTUIL

npu nifospi Ha samemneny kuny [19]. Ilpote B iTe-
parypi 6y/10 onmcaHo BUNAJOK, KON Y 3-MiCAYHOTO
XJIOITYMKA 3 IIPaBOro 60Ky goomnepaniitio Ha Y3/ 6ymo
JiarHOCTOBAHO KOB3HY ITaXBUMHHY KIJTY, BMiCTOM SKOI
OyB alleHAMKY/LAPHUIT TapOCTOK [19].

HaspnicTb a60 BincyTHIiCTb 3anayieHHA alleHAMKCa €
Iy>Ke BaXK/IMBOIO O3HAKOI0, OCKI/IbKI BI3HAYAE€ TAKTUKY
MOZA/IbIIOrO NiKyBaHHA. BilbIIicTh aBTOPiB BBaXKaIOTh,
110 HOpMaJIbHUI alIeHJUKC Y MeXXaX KMIOBOTO MilllKa
He BUMAarae aleHIeKToMil, i HeoOXigHOo JOK/IacTu BCix
3ycuib 1 36epesKeHHs OpraHy, 3HaliIeHOTO B KI/IEBO-
MYy MiIIKY, OCKI/IbKI alleH[JeKTOMiA Y IiTeil MOXKe MaTu
HeraTMBHMII BIVIMB Ha iMyHHY BifilIOBifb, a TAKOX 00-
MeXyBaTy Oy/b-sKe JIOro OTeHIlijiHe BUKOPYCTAaHHS
B MailOyTHIiX BTPy4YaHHAX (HAIIpUKIIAJ], PEKOHCTPYK-
TuBHUX) [9,12]. IIpoTe peski Xipypru nepexkoHINBO
CTBEPIXYIOTD, 110 B Pa3i IiBOCTOPOHHBOI Kumn AMiaH-
la 000B’I3KOBO BUKOHYETbCSA alleHJeKTOMifA, HaBiTh
AKIIO alleHJVKC € HOPMaJIbHUM, 3 METOIO IIOTIEPEIKEeH-
HA 6y/1b-AKOT0 aTUIIOBOTO KIiHiYHOTO ITPOABY TOCTPO-
ro aneHAuIuTy y MaibytHpomy [8,15]. Ina dopmysan-
HA €QMHOTO PO3YMiHHA Ta BMUpiLI€eHHA TAKTUKU
XipyprigyHOro miKyBaHHA Li€i IaTO/IOrI, 3a/IEXKHO Bif
CTaHy alleHAMKY/APHOro MapocTka, Losanoff i Basson
BIIepIlIe 3aIpONIOHYBamy Knacudikaliiio kin AmiaHpa,
MOMiIMBIIN 1X Ha TUIN (Ta07I.)

Cnig 3a3HaunuTy, mo npu kunax Amianga Tumy 1
aIlleHJeKTOMiA He IT0Ka3aHa 4epes BUCOKUI PUSKK iH-
(iKkyBaHHS CTEPUIBHOTO OIIEPALiITHOTO IOJIS Ta MOXK-
JIMBICTD PeLVAMBY KM B MaitoyTHboMy. OffHaK y fiiTeit
Ta ITiJJTITKiB, AKi MaIOTh 3HAYHO BUILIUI PU3UK PO3BUT-
KY TOCTPOrO alleHAVINUTY IOPiBHAHO 3 iHIIMMH BiKO-
BYMM TPYIIAMM JIFOJEN, alleH/JeKTOMIIO CITifi BUKOHYBATIU
[21,22]. ToBri Ta 3aKpy4eHi alleHAMKY/IAPHI TApOCTKI
rpy Tumi 1 TakoxX CJIif BUAANATH, OCKINbKY MaHIITy/IA-
1ii 3 iX BigAiieHHs Bif CTIHOK KMJOBOTO MilllKa
OB’ 3aHi 3 BUCOKUM PU3NKOM BUHVMKHEHHS 3aIaIbHO-
ro Ipolecy. BaX/IMBUM MOMEHTOM TaKOX € MO0Oi/b-
HICTb KYIIO/Ia C/IIOL KMIIKN: Y BUIIAJIKY, KOJIU 11 JIETKO
HiJTATHYTH B OIlepaLliliHy paHy, BUKOHYIOTb alleHJeK-
TOMiI0 4epes KIJIOBMI MIILIOK, ajIe AKILO BOHA HEJO-
CTaTHbO PYX/IMBA, alleHJIeKTOMII0 Kpallle 3pOONTH Yepes
JIATIAPOTOMHMIL JOCTYIL.

Y 2010 p. R. Singal Ta iH. gomoBHMIN TabMUII0
Losanoff i Basson, BBiBium Turm 5 kuau AMiaHga — micis-
OIlepalliliHi KW, 110 MiCTATb alleHAUKYIAPHUIL ITapoC-
TOK [28].

YcknagHeHHAMM kit AMiaHfa, BHACIioK nepgdopa-
1ii aneHanKCy, € nepianeHMKyIApHNIT a00 BHY Tpill-
HbOYEpeBHUII abcIlec, HEKPOTUIHMI pacuuirt mepe-
JIHbOI YepeBHOI CTIHKY, eMiUANMOOPXIT a60 abciec
s€4YKa, IEPUTOHIT, CENICUC, PiIKO — apTepiaTbHUI TPOM-
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Ta6muna
IMaTonoriyni Ty xun Amianja Ta ix Xipypriuse mikyBaHHA

Tun Ocobamsocri XipypriuHe nikyBaHHA*
Tun 1l He3miHeHUI aneHAMKC Yy NAaXBUHHIN KuAi AneHaeKTomiA — Hi.
AneHAEeKTOMIA BUKOHYETLCA /iLLE Y MALIEHTIB MO10A0I0
BiKy (4iTw, NigniTkm).
lepHionaacT1ka (MoXKAMBA repHioNacTUKa 3 BUKOPUCTAH-
HAM CITKM) — TaK
Tun 2 foCTpUi aneHAMLUUT Y MAXBUHHIN Kuni 6e3 ne- | ANeHAEeKTOMIst Yepes NaxBUHHWUIM AOCTYN — TaK.
PUTOHITY lepHionaacTMKa BNAaCHUMM TKaHWHAMM (6e3 CiTKM) — Tak
Tvn 3 focTpuit aneHANUNT y NaXBUHHIA KuAi 3 nepu- | AneHAEeKTomiA Yepes oKpeMuii 1anapoTOMHUIA AOCTYN —
TOHITOM TaK.
lepHionaacT1ka BAaCHUMM TKaHMHaMK (6e3 CiTKK) — TaK
Tun 4 foCTpUi aneHAMLUNT Y MAaXBUHHIN KWUAi + iHWwa | TaKTUKa AK Npu 1-3 TMNax + AiarHOCTUKA Ta N1iKyBaHHSA iH-
NaTo/IOriA OPraHiB YepPeBHOI MOPOXKHUHMU LUIMX 3aXBOPHOBAHb OPraHiB YepeBHOI MOPOXKHUHU

MpumiTka. JaHa knacudikalia akTyanbHa i 414 AiTew, | Ana [OPOCANX, TOMY cepes, BUAIB XipyprivHOro NikyBaHHA Ha3BaHO 3aCTOCYBaHHA

CiTOK Nif, Yac repHiONNACTUKM Y OPOCAUX NALLEHTIB.

603. CMepTHICTb BiJj HUX MOXKe CTAaHOBUTHU 6-15%
[14,31].

Vermillion ta cniBaBT. moBioMuu mpo nepury jaa-
MTAPOCKOIIIYHY alleHeKTOMIIO y BUTTAJKy K1u AMiaH-
Ia 3 alleHJUIIMTOM. [X KilbKicTbh, K i B iHIIMX abmomi-
HaJIPHMX OIIepallisiX, 3 4aCOM JinIIe 3pocTaTume [29].

Kniniuamit BUnmamox

Hapopgymo pigkicHMiT K/iHIYHMIT BUTIAJOK Xipyprid-
HOTO JIiIKyBaHHA KIIM AMiaH/Ia Y HEIOHOIIIEHOI HOBOHA-
pomKeHol AUTUHA. J[JOCTiI)KeHHA BMKOHAH] BiiINIOBiTHO
no npuHuumis lenbcincpkoi Jexmapanii. ITporokon go-
CIipKeHHA yXBaneHnit JIokanbHUM eTUYHUM KOMITeTOM
(JIEK) Inctutyty. Ha mpoBeneHHs focmifikeHb 0y10
OTPYMAaHO NOIHPOPMOBaHY 3TOAY 6aTbKiB AUTIHIL.

Y 3B’13Ky 3 00TsDKEHUM aKyLIePChKUM aHAMHE30M 3
00Ky MaTepi Ta BHYTPIlIHOYTPOOHMUM iHIKyBaHHAM

| ‘E|.‘
Puc. 1. B onepauiltHoMy noni 3anafeHunit aneHauKynspHuii
NapoCTOK ANTUHM K.

1ofa x1om4MK K. Haponuses B aKyIlepchbKiit KaiHini
Y «IHCTUTYT nepiaTpii, akyniepcTBa i rineKosorii ime-
Hi akagemika O.M. Jlyk’anoBoi HAMH Ykpainmn»
02.05.2019 p. Bip II BaritHOCTI, I TepMiHOBMX MTOTTOTB, Y
TepMiHi recrauii 34 TvKHi, 3 Macoro Tina 890 1, 3pocToM
32 cM Ta oriHKOI0 3a mKajoio Amnrap 3/4 6ann. [Ticns
HapOKEHH 3HaXOAMBCA Y Biifli/IeHH] peaHiManii Ta
IHTEHCUBHOI Tepallil HOBOHAPOIPKEHMX JiTel 3 [jiarHO-
30M «Ili3Hit HeoHaTa/IbHUI 6aKTepiaanI/H71 ceIicuc,
nHeBMoHisA, HEK II cT., cuHgpOM noniopraHHoi Hefo-
CTaTHOCTI, BaXKKi JVIXaJIbHi pO3/1ay, IHTOKCUKALTHUI
CUHJIPOM, aHeMisl, TelIaTOCIIEHOMeralis, HeOHaTa/IbHA
nepe6panbHa imemis, CEK sniBa, BIIK II, roctpuit mme-
pion, cuHgpoM npurHiveHHsA». CTaH xyIom4yuka 6yB
Iy>Xe BOXKUM, TpuBano sHaxonuscsa Ha HIBJI 3 «kop-
CTKMMM» NTapaMeTpaMy. XapuyBaHHA 3MilllaHe, yepe3
Ha30TracTpa/bHMII 30H/. Yepes OABY BUIT IYYBAHHA B

Puc. 2. Burnag autmHu K. TIiciis omepaTuBHOTO BTPYYaHHS

A4 | 1SSN 2304-0041 Xipypria anTadoro siky Ne3(64)/2019



Kniniunuti sunaoox

IpaBill 3AyXBUHHIN AITAHII Ha 28 K00y KUTTA AUTUHI
nposefieHo Y3/l KannTKy, Mij] 4ac AKOro BUABIEHO PO3-
MIVPEeHHA IPaBOro NaXBMHHOTO KaHaIy, 3 HAABHICTIO
BCEPE/VHI allepyCTaJbTUYHOIO TilIePEeXOreHHOT0 TAXA.
O6upBa seuKa po3MilyBannuch y KannTIli, 371iBa — He-
Be/MKe rifpotuene. BucHOBOK 3a pesynbratamu Y 3]l -
O3HAKM 3all[eM/IeHOI TPaBO6iTHOI TaXBIHHO-KaTUTKO-
Boi kimn. Koncmiymom y ckmazi mpog. O.K. Cnenosa
Ta KOJIEKTYBY XipypriB BififiiieHHs 6y/10 IPUITHATO pi-
IIEHH:A PO BUKOHAHHSA €KCTPEHOTO XipypriyHoro BTpy-
YaHH:A. BpaxoByrouy BayKKMii 3arajabHUI CTaH JUTUHY,
oliepariiio MpoBefeHo BifKpUTUM criocobom. Bmictom
KIJIOBOTO MillIKa BUABMBCS (JIETMOHO3HO 3MiHEHUIT
aleHJVKYNApHMIL TapocTok. OcTaHHil BUAAIeHOo Jlira-
TYPHUM METOJOM Ta BiJjIIpaB/IeHO Ha IiCTOIOTiYHE [10-
crnimpxenHs (puc. 1). IImacTuky naxBMHHOTO KaHATy
BMKOHAHO 32 J[roamenieM. Pany ymmTo, Ha IIKipy Hak/Ia-
IeHo iHTpajgepManbHuii moB. [lepebir micnigonepanii-
Horo nepiopy 6e3 ycknagHeHs (puc. 2). [Hmmx onepa-
TUBHUX BTPY4YaHb He NPOBOAMIOCH. 3 BiffiNneHHs
peaHiMariii Ta iHTeHCUMBHOI Teparii X10m4nk OyB mepe-
BEJlEHMI1 y IefjiaTp/YHe BifliIeHHA BUXOKyBaHHA [ii-
Tell paHHBOTO BiKy. Y 3a/]0BiIbHOMY cTaHi OyB BuMICa-
HUIL OOMY IiJj aMOyIaTOpHe CIIOCTepeXXeHHs 3a
MiclleM Ipo>XMBaHHA. Ha moBTOpHMIT OI/IAL [0 XipypriB
Y «IncTutyT nepiarpii, akymepcrsa i rinekosorii iMe-
Hi akagemika O.M. Jlyk’snoBoi HAMH VYkpainu» y
3-Mica4HOMY Billi 6aTbKM 3 AUTUHOIO He 3 ABJIA/IAC.

BucnoBku

BigHOBNEHHA NaXBMHHUX KT — OJHA 3 HalioLMpe-
HIIINX ollepaiil y Xipypriuniit npaktuii. OgHax miky-
BaHHA JIeAKNX 3 HUX MOK€ CTAaHOBUTH CEPIIO3HY IIPO-
6n1emy HaBiTh Anas pocBifueHux xipypris. lle
CTOCYeTbCS KW AMiaHJa, IPY AKUX TaKTUKY Xipyprid-
HOTO JTIKyBaHH:A BU3HAYa€ CTaH YepBONO/iOHOTO Bifl-
POCTKa. 3aBX/M CJIi ITaM ITaTH PO 110 PifIKiCHY maTo-
norifo i mmupure, 3 Metolo Bepudikanii giaruosy,
BMKOPUCTOBYBaTU IPOMEHEBI METOAM AiaTHOCTUKI
(Y311, KT, MPT). BeaymoBHo, Cr1ifj JOTpUMYBATUCS PO3-
pOOIeHNX peKOMeH Il {070 nikysaHHA. [IpoTte Mmu
6aunmo, mo HaBiTh y knacudikanii kun Amianpa,
Losanoff i Basson € Bunsatku. Tomy, Ha Hallly 1yMKY,
BPaXOBYIOUM Pi3Hi HIOAHCU [JAHOTO 3aXBOPIOBaHHS, y
KOJXKHiil KOHKPEeTHiil cuTyalii 10 Mali€eHTa IOBMHEH
Oy Ty 3aCTOCOBAHNII IHAMBIyaIbHMII MIAXIf.

Aemopu 3as61710mv NPo 6i0CYMHICMb KOHPIKMY
iHmepecie.
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XMUI0TOPAKC ABMAETCA XU3HEYTPOXKAIIINM COCTOSIHMEM U NPefICTAB/IACT COO0I CKOIIeHne TuMdaTn-
YEeCKOM XXUEKOCTA B IIJIEBPAIbHOI IIOJIOCT, KOTOPOE MOXKET IIPUBECTH K Pa3BUTUIO CEPHEYHO-IETOYHO
HeocTaTOYHOCTH. [IprunHaMy BOSHUKHOBEHNUA XMIOTOPAKCa MOTYT OBITh TpaBMa IPYAHOTO MuMpaTnde-
CKOTO MPOTOKA MJIV IOPOKM Pa3BUTHA OPTaHOB CPeNOCTEHMA. BoIenA0T BpOXXAeHHbIN NI UAMOIaTYe-
cKkuit xunoTopakc. TpaBMaTIuecKuit XMIOTOPAKC BO3HMKAET IIPY MOBPEX/I€HUY TPYAHOTO TNMPaTUIeCcKo-
ro IPOTOKA BO BpeMsA KapAMOXMPYPTUYECKNX ONlepaljuil MIM Ollepaljuil Ha OpraHaxX IPYAHONM KIETKU.
Y B3pOC/IBIX pa3BUTVE XMIOTOPAKCA Yallle BCETO CBSI3aHO C OHKOMIOTUYEeCKMMM 3a00/IeBaHMAMM U TPaBMa-
TUYECKUM MOBPEXIeHNEeM IPYJHOTrO TMM(aTUIecKOro IpoToKa. bonee pegkumMu sABIAI0OTCA CIydan pa3Bu-
TS SaHHOJ NATOJIOTUY IIPU BPO>K/AEeHHBIX Ma/b(GOpManMAX AbIXaTe/TbHOI ¥ TUMPATNIECKON CUCTEM.

B craTbe mpefcTaBIeHO ONMCAHME TPEX KAMHNIECKMUX CIy4aeB UAMOMATNIECKOTO XMI0TOPaKCca Y HOBO-
POXJeHHBIX. MaTepy BceX TPOMX HeTell MMEIN OTATOIEHHbI aKyLIIepCKO-TMHEKOTOTNYECKNIT aHAMHES.
Bce oty ety 6b11M OTHECEHBI B TPYIIITY PUCKA IO Pa3BUTUIO BHYTPUYTPOOHOI MHPEKIY, OPOHXO0/IET0YHOI
IIaTOJIOTUY U reMopparudeckoro cuagpoma. Ilpu nepesope B PHIIII meTcKoi XMpyprum COCTOAHME KaXK-
Ioro pebeHKa OBIIO paclieHeHO KaK TsKeoe, BBUY BbIPa>KeHHOII [bIXaTebHOI HEOCTATOYHOCTH 1 Me-
TaboMM4YeCKNX HapyuIeHnit. Bce HOBOpO>KeHHbIE OBV TOCIUTANN3MPOBAHEI B OT/Je/ICH)e peaHNMALNN U
MHTEHCUBHOJ Te€paluy, OGHOMY U3 HUX IPOBOAMU/IACH IPOJ/IEHHAsA MCKYCCTBEHHASA BEHTUIALNY TETKUX.
Omnpepnenenbl KpUTEPUM IOCTAHOBKM JMarHo3a «XMI0TOPAKCy, BKAYAION[/e KIMHNYeCKIe TIPOsABIeHNA
1 Tab0paTOPHYIO OLEHKY YPOBHS COJep>KaHNUA TPUIINLEPUIOB, @ TAK)Ke a0COMIOTHOTO KOJIMYeCTBa 1 Qpak-
it TMMQOUNTOB B IIeBpabHOM acnupare. [IpoBeieHO KOMIIEKCHOE KOHCEPBATUBHOE JIeYeHe C IIOTHOI
OTMEHOJI 9HTepa/bHOTO NUTAHMA, KOPpPeKLMeil MeTabonM4eCcKX HapyeHNI ¥ TUIIONIPOTeMHeMI, Je-
KOMIIpeccHeli I7ieBpaabHON IMOOCTY U BOCIIOTHEHVEM ITOTEPD KMUAKOCTH IO IIEBPATbHBIM IPEeHaXKaM.
B cBs13u ¢ oTcyTcTBMEM 9 deKTa OT KOHCEPBATUBHOI Tepalyy BCeM JeTsAM ObIJIO IPOBEAEHO OIlepaTUBHOE
JIe4eHle — TOPAKOCKONIYeCKoe KINNNPOBaHue, IepeBsA3Ka IPySHOro TMM(aTnyecKoro IpoToKa NIy Koa-
Ty/AIVA 30HBI NcTedeHNA MMMPBIL. [JokasaHNAMMI K ONlepaTBHOMY JIEYeHNIO ABUIOCH TAK)Ke IUTe/IbHO.
(6bomee aByX Hefenb) U 3HauUTenbHOE (0T 70 70 200 MI B CYTKM) MCTeUYEHVE XMUI€3HO )XUAKOCTU 13
IJIEBPA/IbHON IIOIOCTM.

VHTpaomepannoHHO aHATOMMYeCKasA IpUYMHA Pa3BUTHA XUIOTOPaKCca HI B O HOM C/Iydae He BhIABJIEHA.

ViccnemoBaHume OBIIO BBITIOIHEHO B COOTBETCTBUY C IpMHIMIaMy XenbcuHckoi Hekmapanun. [Iporokon
uccnenoBanus Ob11 ofo6peH JIoKaTbHBIM 9TUYECKMM KOMUTETOM BCeX YYaCTBYIOIMX B MICCIE[OBAHUN Y-
pexpennit. Ha mpoBepieHme nccienoBanmii 6b10 HOTy4eHO NHGOPMUPOBAHHOE COTTIACKe POAUTENel eTeil.

ABTOpBI 3aABJIAIOT 00 OTCYTCTBMM KOHQ/IMKTA IHTEPECOB.

Kntouesvte cnosa: I/IJII/[OHaT]/I‘IeCKI/Iﬂ XNIOTOPAKC, HOBOPOXIEHHbBIE, JMIAaTHOCTVKA, KOHCEPBATVIBHOE JIEYEHIE,
TOPAKOCKOIIMYIECKAsA IIEPEBA3KA IIPOTOKA.
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Idiopathic chylothorax in newborns: clinical cases
A.A. Svirsky®, A.M. Mahlin®, A.V. Zapalianski®, N.S. Zhitkova?, 1.D. Zamotin®

Republican scientific and practical center of pediatric surgery, Minsk, Republic of Belarus

2Belarusian State Medical University, Minsk, Republic of Belarus

Chylothorax is a life-threatening condition with accumulation of lymphatic fluid in the pleural cavity can lead to the development of cardiopulmonary failure.
The trauma of thoracic lymphatic duct or malformations of mediastinal organs can be the causes of chylothorax. There are congenital or idiopathic chylo-
thorax. Traumatic chylothorax occurs when the chest lymph duct is damaged during cardiac surgery or operations on the organs of the chest. Development
of chylothorax is most often associated with cancer and traumatic damage to the thoracic lymphatic duct in adults. The cases of this pathology in congenital
malformations of the respiratory and lymphatic systems observed more rare.

The article describes three clinical cases of idiopathic chylothorax in newborns. Mothers of all three patients had a burdened obstetric and gynecological
history, in addition, all these children were at risk for the development of intrauterine infection, bronchopulmonary pathology and hemorrhagic syndrome.
When transferred to RNPC of pediatric surgery, the condition of each child was regarded as severe, due to respiratory failure and metabolic disorders. All of
these newborns were hospitalized in the intensive care unit, one of them underwent prolonged artificial lung ventilation. The criteria for the diagnosis of
chylothorax were including clinical manifestations and laboratory assessment of triglyceride levels, as well as the absolute number and fractions of lympho-
cytes in the pleural aspirate.

Complex conservative treatment with complete abolition of enteral nutrition, correction of metabolic disorders and hypoproteinemia, decompression of
the pleural cavity and replacement of fluid loss through pleural drains were carried out. Thoracoscopic surgery was performed for all patients, due to the
lack of clinical effect of conservative therapy. Indications for surgical treatment were: long-term (more than 2 weeks) and significant (from 70 to 200 ml per
day) the expiry of the chylous fluid from the pleural cavity and absence of conservative therapy effect. In all cases, surgical treatment was carried out: tho-
racoscopic clipping ore ligation of the thoracic lymph duct or coagulation of the lymph flow zone. Intraoperative anatomical cause of chylothorax develop-
ment were not revealed in any case.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
of all participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: idiopathic chylothorax, newborns, diagnosis, conservative treatment, thoracoscopic ligation of the duct.
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230 «binopycovkuli depxcasHuli MeOuyHull yHisepcumemb», m. MiHcek, Pecriybnika binopyce

XinoTopaKc € KMTTE3Arpo3NMBUM CTAHOM Ta ABNAE COBOKO HAKOMMYEHHA NIMDATUYHOT PIAMHM Y NNEBPANbHIM NOPOXKHWHI, L0 MOXKE NPU3BECTU A0 PO3BUTKY
cepL,eBo-nereHeBol He0CTaTHOCTI. XiI0TOPAKC MOXKYTb CMPUYMHUTY TPAaBMa rpyLaHOT NiMdaTUYHOT NPOTOKM abo BaaM PO3BUTKY OPraHiB cepefoCTiHHA.
Buainatotb BpogKeHW abo ifionaTuyHmin xinoTopakc. TpaBMaTUYHMIA XiOTOPAKC BUHMKAE NPU NMOLIKOAMKEHHI TPpyAHOT NiMbaTUYHOT NPOTOKM Mif Yac
KapaioxipypriyHux onepadiit abo onepawiit Ha opraHax rpyAaHoT KAITKK. Y [OPOCUX PO3BUTOK XiNIOTOPAKCY HalyacTiwe Nos’A3aHWi 3 OHKONOTIYHUMM
3aXBOPIOBAHHAMM | TPAaBMATUYHMUM MOLLIKOAKEHHAM rPYAHOI NiMbaTUYHOT NPOTOKM. Piglue faHa naTonoris pO3BMBAETLCA MPU BPOAKEHUX MaNbGOpMaLLiax
[AMXanbHOI i NimdaTUYHOI cucTem.

Y cTaTTi HaBeAEHO OMUC TPbOX KAIHIYHWX BUNAAKIB i4iONAaTUYHOrO XiNOTOPAKCY Y HOBOHAPOAKEHMX. MaTepi ycix TPbOX MALEHTIB Manu 0BTAKEHMUI
aKYLLEePCbKO-TIHEKOMOTIYHMIN aHaMHe3. Yci Ui AiTv Bynu 3apaxoBaHi 4o rpyny PU3KMKY LWOAO PO3BUTKY BHYTPILWHbOYTPOOHOT iHdeKLii, BpoHxonereHeBoi
natonorii i remopariyHoro cuHapomy. Mpu nepeseseHHi y PHILL autadoi xipyprii cTaH KOXHOT AUTUHM 6YN0 PO3LIHEHO AK BaXKKWIA, 3 OrNAAY Ha BUPaA3HY
[OMXanbHy HEAOCTATHICTb | MeTaboniuHi NopyLeHHs. Yce HOBOHapoAKeHi by/in rocnitanisoBaHi y BiadineHHs peaHimalii Ta iHTeHCMBHOI Tepanii, ogHOMY 3
HMX NPOBOAMNACA NPONOHTOBAHA WUTYYHA BEHTUAALLA NereHb. BU3HaueHi KpuTepii BCTaHOBAEHHA AiarHo3y «XinoTopaKey, WO BKAOYAKOTb KAiHIYHI NPosABK
Ta 1abopaTopHy OLiHKY PiBHA BMICTY TPUIILLEPUAIB, @ TAKOXK abCONOTHOI KiNbKOCTI | dpaKLii nimpouuTis y naespanbHoMy acnipaTi. [[poBeAEHO KOMMIEKCHE
KOHCEpPBATMBHE NiKyBaHHA 3 NOBHOO BiAMIHOI EHTEPAIbHOMO XapyyBaHHA, KOpeKLieo MeTaboniuyHMX NopyLLEHb i rinonpoTeiHemii, Aekomnpecieto
NAeBPanbHOi NOPOXKHMHW Ta BiAHOBNEHHAM BTPAT PiAWHM NO NAEBPaNbHUX APEHaxax. Y 38’A3Ky 3 BiICYTHICTIO edeKTy Bif KOHCepBATUBHOI Tepanii ycim
AitAm 6yno NpoBefeHo onepaTUBHE NiKyBaHHA — TOPAKOCKOMiYHe KNinyBaHHs, Nepes’s3Kka rpyaHoi nimdaTuyHOT NpoTOKM abo Koarynalis 30HW BUTOKY
nimdu. NMokasaHHAM 10 ONepaTUBHOIO /liKyBaHHA TakoX by/10 TpmBane (NoHas ABa TUMKHI) i 3HauHe (Big 70 go 200 mn 3a A06Y) BUTIKAHHA XiNbO3HOI PiAWHM
3 M71eBPA/IbHOI 3 M1EBPA/IbHOI MOPOXKHUHMU.

IHTpaonepaLinHO aHaTOMIYHY NPUYMHY PO3BUTKY XiZIOTOPAKCY Y OLHOMY BUNAAKY HE BUAB/IEHO.

[LocniasKeHHA BUKOHaHI BignoBigHO A0 NpuHUmMniB lenbciHcbKoi eknapauii. MpoTokon focnigsKeHHs yxBaneHui JIokanbHUM ETUYHUM KOMITETOM BCiX
3a3HayYeHuX y poboTi ycTaHoB. Ha npoBeAeHH: Aoc/iaKeHb 6y10 0TpMMaHo NoiHpOpMOBaHy 3rofy baTbKiB AiTeil.

ABTOpM 3aABAAKOTb NPO BiACYTHICTb KOHPAIKTY iHTEpECIB.

Kntovoei cnosa: ifionaTMyHMii XinoTOPaKC, HOBOHAPOAKEHI, iarHOCTVKA, KOHCEPBATUBHE /liKyBaHHSA, TOPAKOCKOMIYHA NepeB’A3Ka MPOTOKM.

BBenenue

XumoTopakc mpefcTaBisieT co601 CKOITIEHE TUM-
daTrdaeckort )KUAKOCTI B IVIEBPA/IbHOI OJIOCTI I Ya-
CTO SIBJIACTCS XXU3HEYTPOXKAIOIINM COCTOSTHMEM, TaK
KaK IIPMBOAUT K PA3BUTHUIO CEP/IeIHO-/IETOYHOI HeSlo-
CTaTOYHOCTY. KpuTepusiMu mocTaHOBKM AMarHosa
«XUIOTOPAKC» SIB/IAIOTCS: IOBBIIIEHHOE COlepKaHume
TPUTTINLIEPUTOB B IJIEBpaJIbHOM IyHKTaTe (6onee
1,1 MMo7b/1), aBCOMIOTHOE KOMMIECTBO TUMQOIIUTOB
6onee 1 000 Ha MM?, ppakuusa mumdortos 6omee 80%.

OCHOBHBIMM IIPUYMHAMY PA3BUTH XMIOTOPAKCA SIB-
JIIIOTCS TPaBMa IPYAHOTO IMMQATNYeCKOTo IPOTOKa
WU ManbGOpMaIVM OPTaHOB CPefOCTeHNA. XUIOTO-
PaKc MOXKET MIMETb BPOKIE€HHBIN VTN MAMOIATIIEeCKIIA
xapakTep. TpaBMaTHuecKuil Xum0TOpaKC Jalle BCero
BO3HMKAET IIPY HOBPEXAEHUN TPYLHOro muMdaTnde-
CKOT'0 IPOTOKa BO BpeMs KapMOXUPYPIUIeCKIX OIle-
pauuit uay omepanuii Ha OpraHax IpyfAHONM KIETKI.
Y B3pOCHIBIX pasBUTME XUTOTOPAKCA Jallle BCETO CBA-
3aHO C OHKOJIOTMYeCKVMM 3a00/IeBaHMAMM U TPaBMa-
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TUYECKUM IIOBPEX/eHNEeM IPYSHOTO TMMQaTNIecKoro
nporoka [7]. bonee pefkyMu sIBIISIOTCA CTy4day pa3By-
TV JAHHOJI TTATOIOT MY TPV BPOXK/JEHHBIX MaTbpopMa-
IVIAX AbIXaTeTbHOI U TMM(ATUIeCcKOil CUCTeM.

B x/mMHMYeCKOII IPaKTHKe UCIIONb3YI0TCS KOHCEepBa-
TUBHBI ¥ XUPYPTUYECKNIT METObI TeYeHNsI JAHHOM
raTooruy. OHAKO OTHOCUTEIBHO BBIOOpA MeTOfa Jie-
JeHMsI 11 CPOKOB €TI0 Peas3aLiy CyeCTBYIOT IIPOTUBO-
peudnBble MHeHUA. KoHcepBaTMBHOE JIeueHMe XII0To-
paKca BK/II0YAeT II0/IHOe [TapeHTepaIbHOe MUTAHME 1
HasHa4eHIe OKTpeoTysa (aHaIor COMAaTOCTAaTHHA), HO
MeXaHM3M JeiCTBYA JaHHOTO IIpelapara 0 KOHIIa He
U3ydeH, 11 eTo IIpYMeHeHye paspereHo ¢ 18 yet. Tem He
MeHee, B psjie myonmkanmit coobuaetcst 06 apdexTus-
HOCTY OKTPEeOTH/Ia B Pas3/IMYHbBIX NO3MPOBKAX [JIA Pas-
HBIX BO3PACTHBIX IPYI AeTeil. B mo6oM ciryyae, ncrosnn-
30BaHlMe NAaHHOTO Ipelapara B HeAMaTpUYecKo
npakTuke sBisietcs off-label, n Borpoc o ero HasHave-
HIY JJOJDKEH pelatbes Ha KoHcummyMe [10]. Koncepsa-
TUBHOE JIedeH}e TaK>Ke MOYKeT IIPOBOIUTCS IIPY OTPaHN-
YEeHUI VM IIOTHOY OTMEeHe S3HTepPaIbHOTO IIVTAHMS B
TedyeHue OT /IBYX IHell 1o TpeX Hefiennb. Kpome Toro, mpu
SHTepa/IbHOM NIMTAHNN U3 PALVIOHA IOTHOCTDIO VICKITIO-
YAIOTCS TPUIINLIEPUIBL CO CPEFHETSXKENIBIMU IIeTISIMMI
IUIA ycTpaHeHus BbIpaboTky xmyca. Koppekiysa mera-
00/mI4ecKNX HapyIIEHWIT ¥ TUIIONPOTeMHeMIUM obecIie-
4yBaeTCA MpYMeHeHueM 6ojiee BHICOKMX JJ03 aMIHOKIC-
JIOT IIA BOCIIONIHEHNA CYTOYHOM NOTpeOHOCTI. []/14 Beex
HaLMIeHTOB HEOOXOAVMMBIM STAIIOM JIeUeHMs ABJIAETCS
JEKOMITIpEeCCHs I7IEBPA/IbHON IIOTIOCTY Iy TEM ITYHKII
WIN YCTAaHOBKY IOCTOSHHOTO IIEBPAIbHOTO JIpeHaXKa
I71A 9BaKyallMy XM/Ie3HOV SKUIKOCTY M YyCTPaHEeHN: 1aB-
JIEHVIS1 Ha JIETKOE VI OPIaHbl CPeJOCTEHIIL.

Taxoke HeoOX0MMO IIpOBefieHNe MHPY3NOHHOI Te-
pamnuu B 06beMax, BOCIOMHSAIOUUX IOTePY XXUAKOCTH
TIO IJIEBPA/IbHBIM JpeHaxaM [9]. Xupyprudeckumm me-
TOJlAMM JIeU€HN XUIOTOPAKCA ABJAITCA: IIJIEBPOJIES,
TOPaKOTOMMYECKas1/TOPAaKOCKOIMYeCcKas MepeBsas3Ka
TPYAHOTO TMMQATNYeCKOTO IIPOTOKA MU €T0 aHACTO-
MO3upoBaHue ¢ BeHoil. OfHaKo 001Iye IOXO/BI K JIe-
JeHIIO XMIOTOPaKca y fieTell Bee ellie He pa3paboTaHbl.
IToxasaHMA K KOHCEPBATUBHOMY U XMPYPIU4EeCKOMY
JIE4YeHNI0, CPOKY ¥ CIIOCOOBI OIIepaTUBHBIX BMella-
TEbCTB BeCbMa pasHoobOpasHbl. Hanbomnee penkuM u,
COOTBETCTBEHHO, Ma/I0M3Y4€HHbIM ABJ/IAETCs CIIOHTaH-
HBIiT, VIV UVONIATUYECKUIT, XUTIOTOPAKC Y HOBOPO-
JKIeHHBIX. /IMarHo3 CIOHTaHHOTO XM/IOTOpPaKca yCcTa-
HaBJIMBAETCs, €C/IU ONpe[e/INTh AaHATOMUYECKYIO
IPUYVHY Pa3BUTH JAHHOTO COCTOSIHVA HEBO3MOXKHO.
Xue3HbIN NJIEBPAIbHBIN BBIIIOT Y HOBOPOXK/I€HHBIX
MOYXET Pa3sBUTbCS BCIEICTBYE BPOXKIeHHBIX aHOMATINIA
TPYAHOTO MMM(ATUIeCKOro IIPOTOKa (aTpe3us, CBUILY,

BPOXK/JeHHasI BHY TPUIIPOTOKOBAsi 0OCTPYKIVISA), POJO-
BOM TpaBMbI, CoaBJICHUA OHyXOHbIO, pa3BI/ITI/IH BOCIIa-
JIUTENIBHOTO MPOLiecca MO0 MOSB/ISETCS CIIOHTAHHO.
OmnycaHsbl CIy4an MepBUIHOTO IIEPCUCTHUPYIOIIETO XN-
JIoTOpakca y mwroga [9].

Onucanmne KIMHNYECKUX CaydaeB

B oTmeneHue peaHMMaLUy ¥ MVHTEHCUBHOM Tepammn
Pecrry611KaHCKOTO HAyYHO-IPAKTUIECKOTO IIeHTpa
netckoit xupyprun (PHIILI reTckoit xupyprun) 3a me-
puox ¢ 01.01.2009 o 01.10.2018 61U rOCOUTANTN3H-
POBaHBI TpM MalyieHTa (1Ba Ma/JbuyKa ¥ OffHa JeBOYKaA)
¢ fuarHo3oM «VIpmonaTiaecknit XuaoTopakc». [Isoum
HAIYIeHTaM 13 TPeX AMArHo3 UAVONATUIeCKOTO XIJIO-
TOpaKca ObUI BBICTAB/IEH B IIePYOJ, HOBOPOX/JEHHOCTIL.
Y opHOrO nmanyeHTa CKOIUIeHNe XUAKOCTH B IIeBPajIb-
HOJI ITOJIOCTH OBIIO BBISIBJIEHO BHYTPUYTPOOHO NP
IPOBeJeHNN YIbTPa3sByKoBoro uccnegosannus (Y31).
JIByM malyeHTaM olepaTiuBHOE TedeHNe XMIOTOpaKca
ObLIO BBIIIOTTHEHO B TeYEHNE [IEPBOTO MECSIIA )KI3HI.
OpHOMY HaLlMeHTy, B CBA3Y C HAIMYVeM BPO>K/JeHHBIX
IIOPOKOB Pa3BUTNS, B TOM YMC/Ie HEPBHOI CUCTEMBI,
ollepaTUBHOE JIeueHIe ObIJIO IPOBE/IEHO B BO3pacTe
Tpex MecsleB. VuonaTideckuii XnnoTopaxc y JaHHO-
rO MaryeHTa ObIT ACCOLMMPOBAH C KPUIITOTEeHHBIM OaK-
TepUaIbHbIM CETICYICOM ¥ MHO>KECTBEHHBIMI BPOXKIEH-
HbpIMK mopokamu passutus (MBIIP): arpesmeit
nuiesoza (tun I1I), 3aBopoTOM MOAB3TONUIHON KUIIKY,
runepduKcanyei HaYaJTbHOTO OT/e/a TOI el KUK,
BPOXX/IeHHBIM TOpokoM cepynia (BIIC) — MHOXKeCTBeH-
HBIMJ BTOPMYHBIMIU JiepeKTaMy MeXXIIpefcepIHOI Ie-
peropoaku (JIMIIIT) u rugpouedanneir. Y gpyroro
TAIJeHTa He ObUIO BBLAB/IEHO COIY TCTBYIOLLEN! 1aTOO-
TUN, 2 Y TPEThEro MalyeHTa OblIa JMarHoCTUPOBaHa
JIEBOCTOPOHHSISI THEBMOHMS B CTAJVIV Pa3pelleHYIs.

Y BceX TPOMX NAIVIeHTOB MaTepy M/ OTATOLCHHBII
AKYILEPCKO-TVMHEKO/IOTYeCKII aHaAMHe3, KpOMe TOTO BCe
IeTV BXOAVJIM B TPYTIITY PUCKA II0 Pa3BUTHIO BHYTPIY-
TPOOHOIT MHPEKINI, TeMOPPArNIeCKOro CUHAPOMA U
OPOHXO0/IETOYHOI1 ITATONMOrMN. [[MarHo3 XnmoTopaxca b1t
YCTaHOBJIEH IIOC/Ie ITyHKUNY IJIEBPAIbHON MOTOCTY 1
aHa/1M3a NyHKTaTa. BeeM maryieHTaM IpOBOAMIOCH KOH-
CepBaTMBHOE JIeYeHye: TIONTHOE IIAPeHTepaTbHOE MUTaHNe
U Ha3HaueHle OKTPEOTH/IA B 103€ OT 2 /10 4 MKT/KT MacChl
Tela TUTPOBAaHUEM 3a 4ac, TAK)XXe BBIIOTHSIIUCDH
IIeBpa/IbHbIe MyHKIMIL. B CBA3Y ¢ HEOOXOAMMOCTBIO 110~
BTOPHBIX ITyHKIIMI, ObIIO BBITOTTHEHO JIpEHNPOBaHIEe
IJIeBPAIbHON MONOCTH, B CPeHEM YHA/IANIOCh OKOIO
100 M1 X171€3HOM )KMIKOCTY eXKeflHeBHO. KoHcepBaTyB-
Has Tepanys IPOoJo/DKamach okono 10 1Helt 1 He faia mo-
JIOKUTE/IbHBIX PE3y/IbTATOB, IOITOMY OBLIO IPUHATO
pelleHNe TepeBecTy IeTell 71 JaTbHENIIETO IeYeHNs B
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Puc. 1. TpygHon numdaTUYeCcKMi MPOTOK BblAENEH U NPU-
NOAHAT Ha 3/IEKTPOKptovKe (1 — nuuesos, 2 — HenapHas
BeHa, 3 — rpyaHon aimmdaTnYecKnin NPoToK)

PHIILI metckoit xupyprum. IIpu nepesone B PHIIIT pet-
CKOVI XMIPYPIUM COCTOSTHME KXXJ0ro pebeHKa ObIIo pac-
LIEHEHO KaK TsKETIOe, BBUJTY BbIPA)KEHHOI] JIbIXaTebHOM
HEJJOCTAaTOYHOCTY ¥ MeTabOo/MIYecKnX HapyIeHuit. Bee
meTy ObUTU TOCIIUTAIV3VPOBAHBI B OT/IENIEHIE peaHMa-
IV Y VTHTE@HCUBHOM TepaIi, OTHOMY peOeHKY IIPOBO-
AVIach MCKyCCTBeHHas BeHTwAnym erkux (VIBJI). ITo-
Ka3aHMAMMY K OIIepPaTVBHOMY JIEUeHNIO Y BCeX AI[IeHTOB
SBWINCD: IIATETbHOE U 3HAYUTENbHO (0T 70 mo 200 M1 B
CYTKU) YICTeUeHe XWIe3HOI XXVMIKOCTY 13 IJIEBPA/IbHON
HOJIOCTY V1 OTCYTCTBME 3¢ PeKTa OT IIPOBEEHHON KOHCep-
BaTMBHOM Tepanuu. Bo Bcex crydasx 6bUI0 IPOBeeHO
oIlepaTMBHOe JiedeHle — TOPaKOCKOIYecKoe KIUIMUPO-
BaHIe, IlepeBsA3Ka IPYHOro MMMpaTIUIeCKOro IIPOTOKa
VIV KOQTy/IALs 30HBI MCTedeHus MBI VIHTpaonepa-
LIVIOHHO OIIpEfieNINTDb IPMYMHY PasBUTIA XMWIOTOPaKca He
YBAnoch. B ofHOM cTy4ae Mbl He MOITIV OTYET/INBO BU3Y-
a/IM3MPOBATh IPYAHON MM(ATNIECKII IPOTOK, BBUAY
OTCYTCTBUS MATMCTPA/IBHOTO COCY/IA, V1 ObUTa BBITIOTTHEHA
KOATy/IALNA 30HbI €70 aHATOMIYECKOTO PACTIONIOXKEHUA U
IpONOTeBaHVsI TMMQATIYECKOV KUKOCTI.

IIpusooum xnunuueckuii npumep.

Havyuenm K. noctynun B PHIILI getckoit xupyprun
U3 OTZE/IeHIIsI aHECTe3MOJIOTMY Y PeaHVMAIIUY POfOMa
I. MuHcka Ha 13-e cyTku sxusHu. V3 aHaMHe3a: pe6eHoK
OT 2-i1 6epeMeHHOCTH, IPOTeKaBIIel y MaTepy Ha GpoHe
aHeMIM, KOJIbIINTA, XTTaMI/IY03a I XPOHUYECKOIT PeTo-
IUIalleHTapHo HeflocTaToyHoCTH. [1o manHbIM Y3U Ha
37-11 Heflele TecTaluy — ITUAPOTOpaKC cripasa. CocTo-
sIHIe ITOCTIe poXKAeHus: Anrap 8/8, coctosiHue cpenHeit
TSDKECTH, 00YC/IOB/IEHHOE PeCIMPATOPHBIM JUCTPECCOM
Y HapacTallel bIXaTeTbHOM HEJOCTAaTOYHOCTHIO
(ITH). B cBsasu ¢ TskenbiM coctogameM u [JH 1-2, Hava-

Puc. 2. TpygHoi numdaTryeckmii NPOTOK INFMPOBAH Ha Npo-
TAXeHun (1 — nuwesosd, 2 — HenapHan BeHa, 3 — rpygHoM
NMmbaTUYecKuii NPoToK)

TO NIPOBeJeHNEe OKCUTEHOTePANY, NHPY3UOHHOI Te-
pammu u anTn6MoTNKOoTepanvu. Ha 7-e cyTku cocros-
Hue pebenka Tspkenoe: [IH 1-2, cuHpOM yrHeTeHMs
LeHTpanbHol HepBHOIT cucteMbl (LJHC), mepeBeneH Ha
VIBJI, MeguKaMeHTO3HasA cefaliisl, HayaTa MHOTPOIIHAsA
IOfIeP>KKa, TapeHTepabHOE MUTaHNe. BpinonHeHa
peHTreHorpaMma opranos rpyguoi kinetku (OTK) -
BbIABJIEH TOTA/IbHBIN IMIPOTOPAKC cripaBa. ITocrasie-
HBI TOKa3aHMA K yHKLINM IUIeBpanbHO nonoctu. o
JAHHBIM II7IEBPAJIbHON IIYHKLMK TI0Ty4eHo 100 My xu-
JIE3HOM XKUJKOCTHU, OCTaBJIEH JPEHAXK B IIJIEBPAJIbHON
nonocty. [Ipy aHanmse XunesHoi >KUAKOCTY BbIABIEHO
BBICOKOE COfiepKaHue TPUITMLepuoB (3,1 MMonb/n),
mumdonntos (6omee 90%), 001Iero KoMMIecTBa KIeTOK
(6omee 1000/Mxi1). B TeueHue cyTOK OTAe/IIEMOE TIO
IPEHAXY COCTABIIANO 70 MJI XM/IE3HO-CEPO3HOTO XapaK-
Tepa. BoicTaB/eH auarnos: «IIpaBocTOpOHHMIT XUTOTO-
pakc». [Ipofgomkeno KoHcepBaTtuBHOe tedeHune. Ha 13-e
CYTKM, B CBAI3U C OTCYTCTBMEM 3 deKTa OT KOHCepBa-
TUBHOII Tepanuy, pebeHok nepesenen B PHIII getckoit
Xupypruu g ganbHeiimero nedenusa. B PHIIL gert-
CKOJ1 XMPYpIUM MallYieHT NPOJO/DKIUII IO/Ty4aTh KOH-
CEpBATUBHYIO TEPAIINIO B TEUYEHIE€ BOCbMY CYTOK: IT1a-
peHTepanbHOE NUTaHMeE, TUIOBONEMUIECKasA
HOAJep>KKa, KOPPEKLMs reMOCTa3a, aHTUOMOTUKOTe-
panus, OKTpeOoTHJ, BHYTPUBEHHBIM TUTPOBAaHMEM B
IIOCTENEeHHO HapacTawueil 1o3e 4-6-8-10 MKr/KT
MAacChbl TeJIa, TeM He MeHee, IIOTI0KUTETbHOM JMHAMUKIA
IIpU KOHCEPBAaTHMBHOII Tepanuy He Habmoganocs (0t-
HensAeMoe o fApeHaxaM o 120 mn B cyTKI/[). boinn
IIOCTABJIEHDI IIOKa3aHYA K OIIePaTUBHOMY JIEYEHNIO I
BBIIIOJTHEHA TOPAKOCKONMYECKas epeBsA3Ka IPyTHOTO
nmuMaTaeckoro mpoToka (puc. 1 u 2).
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ITocneonepallOHHBII IEPUOJ, Y JAHHOTO MALVIEHTA
npotekasn 6e3 ocnoxxHennit. Ha 6-e cyTku nocre ore-
pauuu, BBUY IPeKpalleHsl IOCTYIUIEHNSA TI/IEBPalb-
HOTO OT/Ie/AEMOT0, APeHaX ObI/I yAa/leH I OTHOBPEMeH-
HO HAYaTO 3HTepanbHOe nuTanue. Ha 13-e cyTknm
TAIVIEHT ObI/I BBIIVICAH B YOBIETBOPUTETBHOM COCTO-
SHVM U IPOJO/DKAT HAOMIONAThCA TIeAMaTpaMy 0 Me-
CTY XUTENbCTBA. PEHTTEeHONMOIMYeCKIII KOHTPOJIb 9epe3
OJIIH MeCs1] — JIeTOYHbIE TI0/IA YUCThie. PasBuBaercsa
XOpOIIIO, B COOTBETCTBUM € Bo3pacToM. OcobeHHOCTel
B GM3MYECKOM COCTOSHUY He OTMEYEHO.

O6cyxnmenne

Cory1acHO IUTepaTypHBIM JAHHBIM, IIPUYMHAMY Pa3-
BUTISA XWIOTOPAKCA Y fleTell Yallie BCero CIy>KaT TpaB-
MBI TPYAHOTO TMMQAaTNIeCKOT0 IPOTOKA PA3IMYHOTO
reHesa. TpaBMaTndeckue MoBpex/eHns mumdarnde-
CKOTO IIPOTOKA MOTYT BO3HMKATD: IIPY POJaX, B XO/ie
BBITIO/IHEHV S KapAUXUPYPIUIECKIUX VM TOPaKaIbHBIX
oIepaluit, KaTeTepy3aluy LIeHTPa/IbHbIX BeH B Gacceit-
He BepxHell 1onoit BeHsl u Ap. Okono 1% Bcex Topa-
Ka/IbHBIX OIlepaliil OCTIOXKHIETCS Pa3BUTIEM XUIOTO-
pakca. Kpome Toro, nmpuunHamMu XuoTopakca MOTyT
OBITB: IIOBBILIEHHOE JIaB/IeHNe B CHICTeMe BepXHell Io-
7107 BEHBI, Yallle CBA3aHHOe C ee TPOMO030M, TOPOKY
pasBuUTUA TMMATIYECKOI CUCTEMBI, TeHeTUIeCKIe
3abonesannus [2,7,9,10].

B mamem yupexpennn (PHIIL geTckoit xupyprym)
HaO/TI0fa/IIICh TPY MAIMEHTA C AuarHo3oM «VavomnaTu-
YyeCKUI Xmnoropakc» B nepuop ¢ 01.01.2009 mo
01.10.2018 rr.

ITo MHEHMIO HEKOTOPBIX aBTOPOB, PSJ| CUH/IPOMOB,
HanpuMmep, cuHapoM [layna, Hynana, Kacimana, Top-
xeMa, fIppe-Kamnanaum, MOTyT OBITH CBA3aHBI C pa3-
BUTHEM XmnoTopakca [4]. OgHako B HalieM Habofe-
HUJ HU Y OJHOTO U3 MALlIEHTOB C XMJIOTOPAKCOM
reHeTUYeCKIX CUHPOMOB He 0OHapy>keHo. PasBuTne
XI/IOTOPAKCA y AeTell C ONyXO/IAMU CPEOCTEHNS 00'b-
ACHACTCS CAAB/IeHNEeM IPYAHOTO TMM(aTIYeCKOTo Ipo-
TOKA WM/ ero IoBpex/ieHneM. [losiBneHne Xmnmoropakca
IpU BPOXK/IEHHBIX AradparMaabHbIX TPbDKAX CBA3aHO
C HEIIPaBM/IbHBIM PasBUTVEM KPOBEHOCHBIX 1 IuMa-
TUYECKVX COCYJ0B IUIIONIa3MPOBAHHOTO JIETKOTO U
IIOBBILIEH)EM JaB/IEHUS B CUCTeMe BePXHell 1010
BeHBI [5]. IMarHoCcTMYeCKMMY PU3HAKaMU XUIOTO-
paKca AB/IAITCA: BBICOKOE COfiepyKaHue TPUITINIIEPUIOB
B IJIEBpPaJIbHON Xujgkocty (6onee 1,1 MMOb/ ), muM-
doruros (60mee 80%), ob1iiee KOMMIECTBO KIeTOK (60-
nee 1000/MKT). DTV pe3y/IbTaThl OTyYeHbI TPV AHAJIV-
3e IJIEBPa/JIbHOTO BBHIIIOTA ¥ B3POC/IbIX MAlVIEHTOB.
B Haem Ha6/MI0ieHNM AMATHO3 TAK)XKe YCTaHABIMBAICA
Ha OCHOBAHIY He TOJIbKO BU3Ya/IbHOJ OLIeHKY, HO Y1 JIa-

60paTOpPHBIX IIOKa3aTesIell IIeBPaJIbHOTO COfIeP>KIMO-
ro. OTHaKO y HOBOPO>K/IEHHBIX, He IIOTy4aBUINX 3HTe-
panbHOEe NMUTaHUeE, NOCTAHOBKA [gMarHo3a Ipnu
VICCTIeOBAHMM BBITIOTA MOXKET OBITh 3aTPYJHNUTENbHA,
IIOCKOJIbKY B 14% cy4aeB XM/Ie3HBII XapaKTep ITyHKTa-
Ta He ycTaHaBnuBaeTcA [2]. [Jo HacTosAlero BpeMeHn
OCTaeTCsA AMCKYTaOeTbHBIM aJITOPUTM JIeYEeHVS MTalu-
€HTOB C XMTIOTOPAKCOM. VICIIONb3yI0TCs KOHCEPBATUB-
HbIE I OTlepaTUBHbIE MeTO/bI. Yallie Bcero jieueHne Ta-
KIX MallJIeHTOB HAa4MHAIOT C TOPAKOIleHTe3a IyTeM
MIOBTOPHBIX ITYHKIIVI VIN JPEeHMPOBAHMA.

BceM neTsAM B JTaHHOM HAOJTIOfleHN IIPOBOAVIIVCD I10-
BTOpPHbIe TyHKIMM o nocTymnenna B PHIII gerckoit
XUPYPIUM, OGHOMY pebeHKY ObIT TOCTaB/IeH I/IeBPaJIb-
HbII1 fipeHax. Ee ofHOMY pe6eHKY /11 KOHTPOJIS KOH-
CepBATMBHOTO JIeYeHV s I/IeBpa/bHasA MOJIOCTD Obla
IipeHNpOBaHa y)ke B HallleM LieHTpe. O6beM OTaeNsIeMO-
TO II0 IpeHaXKaM y KaX/j0ro pebeHka cocTasiisi oT 30 1o
100 M7 B cyTKM. Bee rety Op1n iepeBeieHbl Ha II0/THOe
[apeHTepajibHOe MTaHMe. B Tepamuy XaoTopakca nc-
MO/Ib3YIOT OKTPEOTU], — CUHTETMYECKIIT aHaI0T COMATO-
CTATVHA, OfHAKO JJAHHDII [TperiapaT He paspelleH B Iie-
IVaTpUYEeCKOl IpaKTHuKe. B mureparype umenTca
IpOTUBOpPEYNBBIe CBeleHUsA 00 3 PeKTUBHOCTY MC-
[I0/Ib30BaHMA OKTPEOTH]A B IeYeHNN XMUIoTopakca. V3
N060YHBIX 9P PEeKTOB Ipenapara OIVCaHbl IUIIOTIIKe-
MM VWIN IePCUCTUPYIOLIAsA TUIIePIIMKEeMIS, MaTba0-
copO1LIs, MeTeOpr3M, Anapest, CTeaTopest, XOIe/TUTIA3,
HapylleHue aHrMoreHe3a cetyarku [8]. Vimerorcs nan-
Hble O CBSI3Y TepAIINM OKTPEOTHU/IOM C PA3BUTIEM HEKPO-
TUSUPYIOLIETO SHTEPOKOINTA Y HOBOPOXK/IEHHBIX, /IeKap-
CTBEHHO-VHAIYIIVPOBAHHOI JIETOYHOI TuIepTeHsun [1].
ITo muTepaTypHBIM JaHHBIM, IIOKa3aHMEM K IIPOBEJEHNIO
omepanuu IpMU XUIOTOPAKCe ABAAKTCA NMOTEpHU
IJIeBpPaJIbHOTO BbIIOTa 6071ee 100 my/cyTku [7]. Kpome
TOTO, ecut ocye 10 fHelt KOHCePBAaTUBHOM Tepari 3¢-
(bekT He Hab/MIOAeTCA, TPOBOAAT OIlePaTMBHOE JIeUEHNE,
YUYUTBIBasA TOT (PaKT, 4TO JUINTENIbHOE APEeHNPOBaHNEe
IJIEBPAJIbHOI ITOJIOCTY IIPY XMIOTOPaKce IPUBOAUT K
BBIPOKEHHBIM MeTab0/INYeCKIIM HapYLIeHVAM U pa3BH-
TUIO CENITUYECKUX OCIOKHEHNIA [6].

B HameMm ciydae mokasaHMAMH K oIlepaliuy MOCIY-
XXWJIO OTCYTCTBYE 3(ppeKTa OT KOHCEPBATUBHOI Tepa-
nuu B TedeHue 10 gHeI, a Tak)Xe IIOCTOAHHBIIN, He
YMeHbUIAIUIICA 00'beM OTHE/NIAEMOro 10 APEHAXY.
Xupyprudueckoe nedeHye XMI0TOpaKca 3aK/II09aeTCs B
HaJIOXKeHVM MM(OBEHO3HOTO aHACTOMO34, I/IEBPOfie-
3€, IJIeBPOIIePUTOHEA/IbHOM IIYHTYPOBAHUN, II€PEBs3-
Ke I'PyAHOTOo MMM(ATIYecKoro npoToka. Ilo JaHHbBIM
HEKOTOPBIX aBTOPOB, IJIEBPOJI€3 YaCTO PUBOJUT K
Pa3BUTHIO OCTIO>KHEHMNIA, IJTUTEIPHOMY HEIpeficKasye-
MOMY 00pa30BaHMIO a/iTe3BHOTO IIPOIlecca B TPYAHON
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nonoctu. [lepeBsiska rpygHoro mumgarndecKkoro mpo-
TOKA, BIIEpBBIE MCIIOJIb30BAHHAS B JICYEHNM XMIOTOPAK-
ca B 1948 1., BbIOIHAETCS HanMOOIee 4acTo, a B IIOCTIE] -
Hee BpeMs — IIPEeNMYIIeCTBEHHO TOPAKOCKOIMYeCKHN
[7]. Hamu ucrionp3oBanach TOPaKOCKOIIYecKasi mepe-
BsI3Ka I'PYJHOTO MTMMQAaTHYeCKOro IPOTOKA Y IBOUX
HALVIEHTOB, TPeTbeMy peOeHKy OblIa BBIIIOJTHEHA KOa-
TY/ISILVA 30HBI QHATOMIYECKOTO PACIONOXKEHNA TPYL-
HOTO TMM}ATIYeCKOTO IIPOTOKA ¥ MECT IIPOIIOTEBAHNS
TMMQATIIECKOI KUAKOCTIH.

BrpiBoab1

Takum 06pa3oM, Halll HEOOIBIION OIIBIT CBU/IETENb-
CTBYeT O TOM, YTO KOHCepBaTMBHas Tepamus UAMomna-
TUYECKOTO XMIOTOpaKCca OKasaaach 6esycIeliHa BO
BCeX CMyvasx. Bcem manyenTam nocine 10 gHeit KoHcep-
BaTUBHOI Tepanmuyu ObIIO BBIIIOTHEHO ONEePAaTUBHOE
BMeIIaTeIbCTBO IO JIEYeHNIO XUI0Topakca. [IBouM ma-
I[MeHTaM IIpOBefleHa TOPaKOCKOMMYecKas IepeBsas3Ka
TPYAHOTO MUMQATIYECKOTO IIPOTOKA U OFHOMY Ialiu-
eHTY IIPOBeJieHa KOATy/IAIV 30HBI CTEUEHN TUMBL.

Y opHOro manyeHTa MMeNNCh MHOYKECTBEHHBIE I10-
POKV pasBUTHSL; Y APYTOro MaljyeHTa 6b1a AUarnoCcTn-
poOBaHa COITyTCTBYIOIIAs TATONOTUA — IEBOCTOPOHHSAA
[THEBMOHNSI B CTA/INU Pa3pelleHNs]; TPeTHit peOeHOK He
MMeJI HY TIOPOKOB PasBUTHA, HY COITy TCTBYIOILEI IIaTO-
noruy. OfHAKO HU B OFHOM CJTy4ae He YAa/loCh BBIABUTD
MOpPGOIOrnyecKoit MPUIMHBL Pa3BUTHS XMIOTOPAKCa,
CBS3AHHOII C IOPOKAMM Pa3BUTNS OPraHOB IPySHOI
KJIeTKM WIN OITyXoJieit cpefiocTenus. ITo JaHHBIM nuTe-
paTyphbl, BepOsATHEE BCETO y HAMINX MALMIEHTOB MMeTT

Bigomocri npo aBTOpiB:

MeCTO BPOXK/JeHHBII CUHAPOM TUMQaTUIeCKO A1C-
I/IA31Y, OHAKO IPYTYX IPOSAB/IEHNII TOPasKeHM I JINM-
(aTm4ecKor CuCTeMBI He BBIABJICHO.

Aemopul 3as1671510M 06 omcymcmeuu KoHGauKma
uMmepecos.
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ITonorosa Ta mepuHaTanbHa TPaBMa JiTeil y MPaKTUII
TUTYOTO Xipypra (KIiHiuHi ciocTepeskeHHs)
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ITonorosa TpaBMa — Lie IOPYIIEHH: LiTICHOCTI Ta po3/aj GyHKIIil TKAHVH Ta OPraHiB HOBOHAPOPKEHOTO, 110
BMHMKAIOTH IiJ] Yac moyIoriB. HaibinpI cKaafHNMM KAiHIYHMMY BUITIaJKaMI € HOBOHAPOJIXKEH] 3 MTOTOTOBOIO
TPaBMOIO OPTaHiB YepEBHOI IOPO>KHIHIA.

Mera: y3araapbHeHHA (paKTOPiB pU3VUKY PO3BUTKY IIOJIOTOBOI Ta IEPMHATAIBHOI TPAaBMMI y AiTell Ta BUSHAYECHHS
MO>K/IMBOCTI BUKOPUCTaHHA IOLATKOBUX METO/IB NiarHOCTUKM [JIs BYACHOTO BUAB/IEHHSA TPABMATUYHMX YPaXKEHD
OpraHiB YepeBHOI IOPOYKHIHY Y HOBOHAPOJ)KEHIX.

Y craTTi HaBefeHi KIiHIYHI cioCcTepeXXeHHs AiTeil 3 MOIKOIKEHHAM apeHXiMaTO3HMX Ta IOPOXHUCTUX Op-
raHiB YepeBHOI IOPOKHIHY BHACTIJIOK IT0JIOTOBOI Ta IIepMHATaNbHOI TpaBMu. HapefeHi KiHiYHI BUITAKV TPOM-
603y cynuH OpVKi KUIIIEYHNKA, JBOXETAITHOTO PO3PUBY Ce/le3iHKM Ta pO3pUBY Ce40BOro Mixypa. OmucaHi eTanu
BMAIBJIEHHS Ta BUKOPMCTAHHA NOAATKOBYX METOMIB AialHOCTUKM TPaBMaTMYHNX IIOLUIKOJ)KEHb OpPTraHiB YepeBHOI
nopoxHuHN. ITokasaHa JIiKyBa/bHa TaKTMKA Ta XipypriuyHi BTpy4aHHs y TaKUX JiTel.

ITpn aHami3i akymepchbKOro aHaMHe3y BUSBIICHO, 1[0 BaXKKi II0/IOTOBi TpaBMU 00yMOBJIeHI IIPOBOKYIOUNMMU
dakTopamy, TaKMMI SIK 3aTsDKHI 91 CTPIMKi O/IOrM, MaKpOCOMisl (BeIMKWIA ITi]T), HEJOHOIIEHICTh, aKyIIepChKa
JIOIIOMOTa B [IOJIOTAX, TIATO/IOTi4He [TO/I0KeHH: a00 BCTaB/IEHHS IVIOfa, TATO/IOriYHa opMa Tady — y MaTepi By3b-
KMit Ta3, 0OBUTTS IYIIOBVHM HaBKOJIO 1ini. /11 BUAB/IEHHS IIO/IOTOBOI TPaBMI HEOOXiTHO MMPOKO BUKOPUCTO-
BYBaTU IOGATKOB1 METOMY HOCIIIPKEHHA — YIbTPAa3ByKOBi Ta peHTT€HONIOTiYHi.

ABTOp 3aABJISI€ IPO BiICYyTHICTb KOH(IIIKTY iHTEpeciB.

Knrouoei cnoea: nonorosa TpaBMa, lepUHaTaIbHA TPAaBMa, XipypriuHe IiKyBaHHS.

Childbirth and perinatal trauma of children in the practice of a pediatric surgeon (clinical observations)

O.V. Ryzhenko

Chernihiv Region Childrens Hospital, Chernihiv, Ukraine

Childbirth trauma is a violation of the integrity and disorder of the function of the tissues and organs of the newborn, arising during childbirth. The most
difficult clinical incidents are newborns with childbirth trauma of abdomen’s organs.

Objective: generalization risk factors of evolving childbirth and perinatal trauma and definition the chance of using extra methods of diagnosing for well-
timed defection of abdomen’s organs trauma.

The article presents clinical observations of children with parenchimal and hollow abdominal organs damage due to childbirth and perinatal trauma. Clinical
observations of children with vascular thrombosis of the vessels of the bowels, two stage rupture of the spleen and rupture of the urinary bladder are
presented. The stages of detection and use of additional methods of diagnostics of traumatic injures of abdominal organs are described. llluminated thera-
peutic tactics and surgical interventions in these children.

Difficult childbirth traumas are caused by protracted or rapid birth, macrosomia (a big fetus), prematurity, obstetric care during a birth, pathological position
or insertion of a fetus, narrow pelvis of a mother, umbilical cord wrapping around the neck. For diagnosing childbirth trauma extra methods of a research
should be used: ultrasound and X-ray.

No conflict of interest was declared by the author.

Key words: childbirth trauma, perinatal trauma, surgical treatment.

PopoBas 1 nepuHaTanbHas TpaBMa AeTell B NPAKTUKe AeTCKOro Xupypra (KiMHuueckue HabnogeHus)

A.B. PoieHKo

K/1M3 «YepHuzosckas obaacmHas demckaa 6onbHUya», 2. YepHuaos, YkpauHa

PozoBas TpaBMa — 370 HapyLUEHWE LENOCTHOCTM M QYHKLMM TKAHEN M OpraHOB HOBOPOXKAEHHOIO, KOTOPbIE BO3HMKAOT BO BpeMs poZoB. Hanbonee Taskenbie
KNNHUYEeCKMe cnydau Haﬁmop,arorcn Y HOBOPOXXAEHHbIX C pOAOBOVI TpaBMOVI opraHoB 6pI-OLIJHOl71 NONOCTU.

ISSN 2304-0041 Xipypris auTadoro siky Ne3(64)/2019 | §3



Kniniunuti sunaoox

Llenb: 0606WmuTb GaKkTOpbl PUCKA Pa3BUTUA POAOBON M NePUHATaNbHOM TPABMbI Y LETEN U OLEHWUTb BO3MOXKHOCTU MCMOAb30BAHUA AONONHUTENbHbIX
METOZA0B AMArHOCTUKM A1 CBOEBPEMEHHOTO BbIAB/IEHNS TPAaBMATUYECKMX MOPaXeHMIt OpraHoB GPIOLIHON MOIOCTU Y HOBOPOMAEHHDIX.

B cTaTbe NpeacTaBaeHbl KIMHUYECKMe HabOAEHNSA AETeN C NOBPEXAEHMEM NaPEHXMMATO3HMX U MObIX OPraHOB BPIOLLIHOI NONOCTM B Pe3ybTaTe POA0BOI
¥ NepuHaTanbHoM TpaBMbl. MoKasaHbl KAMHWUYECKKE Cyyan TPOMB03a COCYA0B BPbIXKENKM KULEYHMKA, ABYXITAMHOTO Pa3pbiBa CENE3EHKM 1 pa3pbiBa
MOYEBOro Nny3blpsi. ONMCaHbl 3Tanbl BbIABAEHWS U UCNIONb30BAHNA LOMNONHUTE/IbHLIX METOAOB AMArHOCTUKM TPABMATUYECKMX MOBPEKAEHMIA OpPraHoB
6ptowwHoi nonocTu. MpeacTtasneHa nedebHan TaKTUKA U XMPYPryeckine BMeLLaTebCTBa Y TakuX AeTei.

Mpwu aHaNM3e akyLwepcKoro aHamHesa 0BHaPYKEHO, UTO TAXKeE/ble POAOBbIE TPaBMbI 06YCI0BAEHbI MPOBOLMPYIOWMMM GaKTOPaMMU, TAKMMM KaK 3aTAKHbIe
AN CTPEMUTE/IbHBIE POAbI, MAKPOCOMMSA (KPYMHBIN N/104), HEAOHOLEHHOCTb, aKyLIepCKasn NOMOLLb B POAAX, NaTONOMMUYECKOE MOMOKEHWUE MU BCTaBNEHWE
nnoga, natonornyeckas Gopma Tasa —y MaTepu y3Kuii Tas, 068MTUE NYMOBMHOW BOKPYT Wen. 115 BbiABAEHWS POLOBO TPABMbI HEOBXOAMMO LIMPOKO

MCNO/Ib30BaTb A0MNO/IHUTENIbHbIE METOAbI UCCIEA0BAHNA — Y1IbTPA3BYKOBbIE U PEHTIEHON0rNYeCKue.

AgTop 3anBAsAET 06 OTCYTCTBUM KOHPAMKTA UHTEPECOB.

Knroyesbie cnoea: pofosas TpaBma, NepuHaTabHas TpaBma, XMpYpruyeckoe neveHue.

Beryn

ITokasHMKM IepMHATa/NbHOI 3aXBOPIOBAHOCTI Ta
CMEPTHOCTI BBaXKaIOThCA iHAMKATOPOM COILIia/IbHO-EKO-
HOMIYHOTO 0/1arononyq4st KpaiHu, a iX 3HV>KeHHS BKIIIO-
YEHO B FOJIOBHI Lji/Ii PO3BUTKY TUCAYOITTA, AKI BU3HA-
yyta OOH BipnosigHo o pekoMenosanoi BOO3 Hosoi
Hporpamu EBPOIENICHKOI MOMTITUKY OXOPOHY 30OPOB’sI
«3mopoB’s-2020» [4].

B Ykpaini saTBepppkeHa HakasomM MO3 Ykpainu Bif
29.03.2006 p. iHCTpyKLIiA 3 BU3HAYEHHA KPUTEPIIB IIepyHa-
Ta/IbHOTO TIepiofy, >KMBOHAPOIYKEHOCTI Ta MEPTBOHAPO-
IPKEHOCTI, 3Ti/IHO 3 KOO IlepyHaTaIbHIM IIEpiOloM BI-
3HAYAETHCA MEPiof], AKUI MOYMHAETHCA 3 22 TUXKHA
BaritHocTi (154 ;061), TepMiH recraiii, SKOMy B HOpMi
Bifmosiflae Maca moga 500 1, i 3aKiHYyeTbCs mic/A 7 10-
BHUX J1i0 )KMUTTs1 HOBOHapomKeHoro (168 romun) [2].

TpuBasna BHyTpilIHbOYTPOOHA TiIIOKCis, BaKKa iHTpa-
HaTa/IbHa aciKcis 361IbIITYIOT BipOriIHICTh II0IOTOBOTO
TpaBMaTU3My HaBiTh Ipu ¢isionoriynnx nonorax [5]. ITo-
JIOTOBA TpaBMa — Lie IIOPYLIEHHA LIIICHOCTI Ta po3iaj
¢yHK1ii TKaHNMH i OpraHiB HOBOHAPOPKEHOTO, 110 BUHM-
KaIoTb Iif yac nonoris [4]. Y cepenubomy, 6irts1 2% fiteit
OTPUMYIOTb ITiJ] Yac IIO/IOTIB Ti YM iHIIi YIIKOIKEHHS, Bif
Hel ToMuparoTh 4-6 fireit is 100 000 HapOKEHNX XKUBUMU
[1,3]. OpHi€ro 3 HaIBaYKYMX KAaTETOPiil JiTelt 3 II0/IOrOBOIO
TPaBMOIO € JIiTV 3 TIOUIKO[PKEHHAM OpPraHiB 4epeBHOI I10-
POXHMHU. 3aBAAKM CYYaCHVM TEXHOJIOTiAM ITepUHATa/Ib-
HOI OLIiHKY CTaHy IUIOAQ, OI/IbII TOYHIl OLiHII YMHHNKIB
PU3VKY Ta BIIPOBA/PKEHHIO Oe3IIeYHIX TeXHOIOT1il BefieH-
Hs IIOJIOTIB, 32 OCTaHHi 25 pOKiB CMEPTHICTb Bifi TOIOTOBOI
TpaBmu 3HM3MIacst Ha 88% [1]. [Ipo6rema 1mo/moroBoi Tpas-
MM MiCTUTD y cO0i He Ti/IbKM Me4Hi Ta COljiabHO-eKO-
HoMiuHi ynHHYUKN. [TaHi Ta dikcanis 1€l matoorii yacto
HE Bi/IIIOBIfAI0Th JIIVICHOCTI, 3aMOBYYIOTbCA aKylIepaMI-
riHEKOJIOraMy, HEOHATOIOTaMI, IeliaTpaMIL.

Mera: y3aranbHeHH: (PaKTOPiB PUSNKY PO3BUTKY I10-
JIOTOBOI Ta IEpYHATA/IbHOI TPABMI Y JIiTEN Ta BUSHAYEHHA
MOX/IMBOCTI BUKOPVICTAHHA JOFATKOBMX METOJIB IIarHOC-
TUKU /11 BYACHOI [iaTHOCTVMKY TPaBMaTUYHIUX ypaykeHb
OpraHiB YepeBHOI IOPO>KHVHI Y HOBOHAPOJKEHNX.

Il [iarHOCTMKY IOJIOTOBMX TPaBM BPaXOBYIOTb OCO-
O/IMBOCTI 11 YCK/Ia/fHEHHS Tlepebiry moJIoriB, pe3y/ibTaTi

KJIHIYHOTO Ta 1a60pPaTOPHOTO 0OCTEXKEHHS TUTUHN,
IaHi 100ATKOBYX iHCTPYMEHTA/IbHUX NOCI/IKEHb, TAKIX
AK peHTreHorpadis xicrok, Y3/ (y Tomy uncii MO3Ky),
KOMIT I0TepHa Ta MarHiTHO-pe30HaHCHa ToMorpadis
(Ipm ypa>keHHi BHYTpIIIHIX OpraHiB i BHyTpilIHbOUe-
penHux KpoBoBWMBax) [1,3,4].

Kniniuni cnocrepe;xenns

JocmimpKeHHA Ta TIKyBaHH:A BUKOHAHO BifINIOBiHO O
npyHUMIiB [enbcnncbKoi Jexmapanii. ITpotokonm gocri-
IKeHHA 3aTBeppKeHi JIokaIbHMM eTMYHIM KOMiTeTOM
(JIEK) Bcix 3a3HaueHMX y po6oti ycraHoB. byro orpumato
noiH(opMOBaHy 3rofy 6aTbKiB JiTeit.

3a nepiop; 3 2013 o 2018 pp. B KJIII3 «YepHiriBcbka
obnacHa auTs4a mikapaa» (YOMJI) nepebyBaso Tpoe xi-
Teil 3 MOMKO/KEHHAM ITapeHXiMaTO3HUX Ta IOPOXKHIIC-
TUX OPraHiB YepeBHOI IIOPOKHMHY BHACTIJIOK I10/IOrOBOI
Ta IepyHaTaIbHOI TpaBMK. HaBopguMo BiiacHi kitiHivHi
CTIOCTepEe)KeHH .

Xnonuux M. HapogUBCA B CTPOK, 27.05.2015 p., Maca
Ti/la mpy HapomKeHHi 2980 T, OlliHKa 3a MIKa/I0l0 Anrap
6-7 6anis. [Tomorn npoBopmnuce B IIPJI YepniriBcpkoi
067acri, y MaTepi By3bKuil Tas, TpUBasie CTOSHHS TOIBKY
B nonoroBux 1umsixax (I mepioy TprBaB 6/113bKO 8 TOIMH),
06BUTTS IynOBMHM HaBKO/IO 1. [ToripiieHHs 3aranbHo-
TO CTaHy Bi]Mi4eHO IIPOTATOM NepLIOoi ;06U Mic/s Hapo-
JUKEeHH, HapOoC/Ia UXajabHa HelOCTATHICTD, OMificTh
HIKipHVX IIOKPUBIB, 34y TTA )KMBOTA. MalllMHOIO HEBifl-
K/1ajiHoi gonomMory gutuHy 28.05.2015 p. jorpasieHo 1o
YOIJI. CraH gUTUHYM BaXKKIIA, yiXaIbHa HEOOCTATHICTD,
remopariunmit cuagpoM. Ilix yac Y3]I opranis yepeBHOI
MIOPOKHVHY BUABJIEHO BIIbHY PiIHY B YePEBHIl IIOPOXK-
HIH, TapaHepajIbHy TeMaToMy CIIpaBa, PO3pUB Cenle3iH-
ku (puc. 1). Ha orayosiit pentreHorpadii opraHis uepes-
HOI IIOPO>KHMHM Ta TPYIAHOI KITITKM — peHTreHorpadivHi
O3HAKIU Mape3y Knmevnuka (puc. 2). ITicia mamaporeHTe-
3y OTPMMaHO /10 50 MJI TeMOpariyHoro BMIcTy. 3a eKcTpe-
HVIMI IIOKa3aHHAMMY ITPOBENIeHa CepENVHHA JIATTAPOTOMIA.
Ha onepariii — HeBenMKa KiIbKiCTh FeMOpPariyHOro BMICTY,
IITYHOK, TOHKMII Ta TOBCTUI KUIIIEYHNK OPYAHO-Ciporo
KOJIbOPY, ITy/IbCALlis CYAVH OpYDKi BifICY THA. 3aK/TFOUHMI
niarHos: «[lomorosa TpaBMa, TOTa/IbHMII TPOMOO3 CYAVNH
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Puc. 1. BinbHa pignHa y YepeBHii NOPOXKHMHI NPU yAbTpaco-
Horpaodii opraHis YepeBHOT MOPOXKHUHMU

OpYDKi TOHKOTO Ta TOBCTOTO KMIEYHVKA, HEKPO3 IITYHKA,
TOHKOT'O Ta TOBCTOT'O KMIII€YHNKA, FeMOIIEPUTOHEYM, BHY-
TpilHbOITYHOYKOBI KpoBoBWMBH III CT. 3 060X 6OKIB,
AVCTOP3iA IIMITHOTO Bifyiimy XpeOTa». [IuTrHa momepra.
Xnonuux b. HapouBcA B CTPOK, 06.11.2015 p. B LIPJI,
Maca Tina nmpu HapofpkeHHi 4140 1, 060BUTTS MyTIOBVMHM Ha-
BKOJIO 11111, HU3bKe ITepefyIeXKaHHs IIalleHTH, 6e3BOIHIIT
NIPOMDKOK 2 TOIVIHY, ITPY HAPOJPKEHHI OLIiHKA 3a ILKAa/IO
Amrap 2-3 6any, yepe3s 5 xBuvH — 7 6ais. [IpoBogmmich
peaHimalilizi 3axofy B 0/10roBilt 3aj1i. Ilicia HapomkeHHa
yepes 12 rofyiH po3BUTOK IIOIIOPraHHOI HEJOCTAaTHOCTI —
myvixayibHa HegocTaTHicTb 111 ¢T., KIoHivHi cyioMy, O3HAKM
HaOpsIKy TOJIOBHOTO MO3KY. VY Ilepiry o0y Iic/is Hapo-
JDKEHHS IUTIHA lonpasyieHa peanimMobinem go YOI [Tpn
Y3]] BUAB/IEHO BHYTPIIIHbOIITYHOYKOBI KPOBOBW/IVBI
I1I cT. 3 060X CTOPIH, HA/JPVB HAMETY MO30UKY; illleMiro 6a-
3apHYX Afep. CraH Bakkuit HectabimbHmit. Ha w'aTy no6y
TiC/1A HapOJKEHH:A BUHVK/IV O3HaKM Pi3KOI KPOBOBTPATH.
ITpn Y3]I 4epeBHOI IOPOXKHMHM iaTrHOCTOBAHO PO3PMB
Ce7Ie3iHKI, reMorepuToHeyM. IIpoBeieHo manaporenTes —
CBIXKa KPOB. 32 eKCTPeHMMU [TOKA3aHHAMY AUTHHA Hifro-
TOBJIeHa 1o orepaii. Ha omepariii — remonepuroneym (0
160 ), miniitanit pospus cenesinku. [Tics cananii yepes-
HOI IIOPOKHVHM Ta F€MOCTa3y paHM CEIE3IHKM CIITIEHEKTO-
Misl He TPOBOAVIACD. Y IUTVHY MaB Miclie IBOXeTAITHUI
po3puB cenesinki. [IUTHHa ofy»Kana, BUNMCAHA 3 BiiflieH-
Hs1 T aMOy/IaTOpHMIT HATJISAT efliaTpa Ta HeBPOJIOTa.
Xnonuux I. vapopuscs B LIPJI YepwiriBcpkoi o6macti B
33 TvokHi recranii 01.01.2013 p., cTpiMKi I10/10TH, OLiHKA 32
mKajoo Anrap 8-9 6anis. Ha Tpetio 506y micns Hapo-
IKeHHs IUTHHA peaHiMobinem nompasnena 1o YOI ye-
€3 HapOCTaHH:A AMXa/IbHOI HEOCTATHOCTI Ta IOTipIIEHHA
3arajgbHOro cTaHy. IIpy HagXomKeHHi CTaH BaXKKUI, I1-
Xa/nbHa HefocTaTHICTh III CT., mIpoBOAM/IACh IHTEHCUBHA

Puc. 2. PeHTreHONOriYHi 03HaKW Napesy KULWeYHNUK

Tepartis. BusiBiena Makporemarypis norpebysana 5006-
crexxenHs. [Ipu Y3]I yepeBHOI TOPOXKHMHM — BE/IMKA Ki/lb-
KIiCTb PijyiHM Y YepeBHill IOPOKHIHI, CE40BUII MiXyp He
HAIOBHIOEThCA. 3alliflo3pEHO PO3PUB CEYOBOTO MiXypa.
ITpoBeneHo mycTorpadio, 3a pesyIbTaTamMu Kol HiiTBep-
IPKEHO BHYTPIIIHbOYEpEBHMII PO3PUB CEUOBOTO MiXypa
(puc. 3). BpaxoByroun Ba>kkuit HecTabiIbHNIT CTaH JUTHHIY,
IIPOBEJEHNII TalIapOLIEHTe3 — OTPUMAHO 10 150 M1 remo-
pariuHoi pimuau. [Tpoenena KonbopoBa mpoba 3 MeTuTe-
HOBIM CVHIM NiTBEpAMIIa PO3PUB ce40BOro Mixypa. Orne-
patifo BupimreHo Bigkmactu o crabinizanii crany. Ha
ApyTy KOOy HiC/I1 HAK/IaJaHHA NallapOLeHTe3y BUJIIEHHA
110 a67JOMiHa/IbHOMY JIpeHaXKy TT0YaIy 3MEHIIYBaTVCh, Ha-
TOMICTb 110 CEYOBOMY KaTeTepy BULIEHHA cedi 3011bmry-
BAJINCh, Ce4a IIPO30pa. Y 3B’A3KY 3 LM BUPILlIeHO JOTPK-
MaTHCh KOHCepBAaTMBHOI TakTuku. Ha m’'sary po6y
BUJIiIEHHS 10 JIAIIAPOLIEHTE3HOMY MiKpOipUTaTOpPy IIpaK-
TUYHO 3HUKJ/IN, ceva 6e3 maTonoriveux sMmid. Ha BOCBMY
106y micA namaporeHTe3y IpoBefieHa IucTorpadis — ce-
JOBMI MiXYp HAIIOBHIOETHCS, [IeeKTI CTPYKTYPM Ta BUTIK
KOHTPACTHOI pedoBMHM BificyTHi (puc. 4). Bumanenwit na-
naporieHTesHuit Karerep. Ha 10 o6y Bujanennit ceqoBmit
Karetep. [lutuna ogy>Kana.

Huckycia
[Tonorosa Ta mepuHaTajTbHa TPaBMa Y JiTel € MY/IbTH-
AMCLUITTIHAPHOIO TPo6/IeMoro. 3a3Buyari TiKapi-HeoHa-
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Puc. 3. Uuctorpadia. MoTpanneHHA KOHTPACTHOI pe4yoBMHMU
32 MeXi KOHTYpy ce4oBoro mixypa. Po3puns ce4oBOro mixypa

TOJIOTH, JUTAYi Xipypru Ta peaHiMaTOIOI MaloTh CIIpa-
BY 3 YCK/IQ[[HEHHAMI TPAaBMAaTUYHUX HO/IOTIB 3 OOKY
mutyan. JlikapsAMm-akymepaM HeoOXiTHO BpaxoByBaTu
PEKOMEH/IALlil HEOHATOIOTB 1I0/I0 MUTaHb BEJEHHA I10-
JIOTiB Ta BUly POMOPO3PIllleHHA Y )KiHOK 3 BYSbKIUM Ta-
30M, C/IaOKICTIO IIO/IOTOBOI [I/IBHOCTI Ta IIPY ITOPYIIEH-
HAX 3 60Ky IIOfia.

Amnaji3 HaBeIeHNX K/TiHIYHMX BUIAJKiB IOKa3aB Ha-
ABHICTDb Y/HHVKIB PU3VKY BUHVKHEHH: I10JIOTOBOI TPaB-
M1 y Bcix aitert. Cepen HUX: 3aTsKHI UM CTPIMKI ITOJIOTH,
MaKpOoCoMist (Be/IVIKIIA ITijT), HEIOHOIIEHICTh, aKyILIep-
CbKa JI0IIOMOTa B TI0/IOTaX, NATOJIOTivHe IIOI0XKeHH: ab0
BCTaBJICHH IUIOJ[a, TTATO/IOriYHa popMa Tasy — y Marepi
BY3BKMII Ta3, 0OBUTTSI ITyTIOBMHY HaBKosIO 1mui. Crrif 3a-
3HAYUTI, 110 BCi TV 3 BOYKKOIO II0JIOTOBOI0 TPABMOIO Ha-
pomunuca y nonoropux BigginenHax IIPJI. Akymepcbka
TOIIOMOTa B II0JIOTaX — JIMIIE OffHA 3 IPMYNH ITOTIOTOBMX
TpaBM. TpaBMaTU4YHICTD aKyIIePCHKOI foIOMOrH (TI0BO-
POTH, HAK/IaJAHHA aKyIIEePChbKUX IIUIILIB, BAKYYMeEK-
CTPAKIIif TOIIO) BU3HAYAETHCS HE TUTbKI HaBMKAMI aKy-
uiepa, aje 1 TUM, AKNI i AK IU1iJ BCTYIIA€ B IOJIOTH.
TpuBana BHYTPilIHbOYTPOOHA IiIIOKCist, BaXKKa iHTpaHa-
TanbHa acikcifg 30iIbIIYIOTh BipOTifHICTD IIOTOTOBOTO
TpaBMaTy3My HaBiTh Ipy (pisionoriyHmXx momorax.

BucHoBku

Baykki o/1oroBi TpaBMy 00YMOB/TIOIOTHCS IIPOBOKYIO-
YYIMI YHHVIKAMVL, TAKVIMH SIK 3aTsDKHI 9 CTPIMKIi ITOJIO-
T'¥I, MAKPOCOMisI (BE/VKMIIA IUTiJ), HEJ{OHOLIeHICTD, iHdaH-

Bigomocri nmpo aBTopa:

Puc. 4. Linctorpadin. KoHTypum ceqoBOoro mixypa uiTki, peHTreH-
KOHTpacTHa pe4yoBUHA 0BMeKeHa NMOPOKHUHOK CEYOBOIO Mi-
Xypa. [lpeHak nanapoLeHTesy B NPaBsii 34yXBUHHIN AinaHuj

TUIi3M IJIOJA, aKyllepchKa JOIOMOTa B IIO/IOrax,
IATOJIOTiYHe ITO/IOXKEeHHS a00 BCTaB/IEHH IIOfIA, IATONIO-
riyHa popma Ta3y — y MaTepi By3bKuii Ta3, 0OBUTTS ITyTIO-
BJHV HaBKOJIO 1uni. /11 BUABIEHHA II0IOTOBOI TPAaBMI
HeOOXi/JHO IIIMPOKO BUKOPMCTOBYBATH OIATKOBI METOLM
TOCIT/IKEHH — YIBTPa3BYKOBi Ta pEHTTEHO/IOTiYHi.
Asmop 3as67se npo 8i0cymHicmv KoHgnikmy iHmepecie.
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Disclaimer

This document was written by the Cryptorchidism Panel of the American Urological Association Education
and Research, Inc., which was created in 2013. The Practice Guidelines Committee (PGC) of the AUA selected the
committee chair. Panel members were selected by the chair. Membership of the committee included urologists and
other clinicians with specific expertise on this disorder. The mission of the committee was to develop recommen-
dations that are analysis-based or consensus-based, depending on Panel processes and available data, for optimal
clinical practices in the treatment cryptorchidism.

Funding of the committee was provided by the AUA. Committee members received no remuneration for their
work. Each member of the committee provides an ongoing conflict of interest disclosure to the AUA.

While these guidelines do not necessarily establish the standard of care, AUA seeks to recommend and to encourage
compliance by practitioners with current best practices related to the condition being treated. As medical knowledge ex-
pands and technology advances, the guidelines will change. Today these evidence-based guidelines statements represent
not absolute mandates but provisional proposals for treatment under the specific conditions described in each document.
For all these reasons, the guidelines do not pre-empt physician judgment in individual cases.

Treating physicians must take into account variations in resources, and patient tolerances, needs, and preferences. Con-
formance with any clinical guideline does not guarantee a successful outcome. The guideline text may include information
or recommendations about certain drug uses (‘off label’) that are not approved by the Food and Drug Administration (FDA),
or about medications or substances not subject to the FDA approval process. AUA urges strict compliance with all govern-

58 | SSN 2304-0041 Xipypria autauoro siky Ne3(64)/2019



MixcHapoOHi KaiHIuHI NPOMOKONU, peKxomeHOalii

ment regulations and protocols for prescription and use of these substances. The physician is encouraged to carefully follow
all available prescribing information about indications, contraindications, precautions and warnings. These guidelines and
best practice statements are not in-tended to provide legal advice about use and misuse of these substances.

Although guidelines are intended to encourage best practices and potentially encompass available technologies with
sufficient data as of close of the literature review, they are necessarily time-limited. Guidelines cannot include evaluation of
all data on emerging technologies or management, including those that are FDA-approved, which may immediately come
to represent accepted clinical practices.

For this reason, the AUA does not regard technologies or management which are too new to be addressed by this guide-
line as necessarily experimental or investigational.

Purpose: Cryptorchidism or undescended testis (UDT) is one of the most common pediatric disorders of the male
endocrine glands and the most common genital disorder identified at birth. The main reasons for treatment of cryptor-
chidism include increased risks of impairment of fertility potential, testicular malignancy, torsion and/or associated
inguinal hernia. Cryptorchidism has evolved significantly over the past half century, with respect to both diagnosis and
treatment. The current standard of therapy in the United States is orchidopexy (also referred to as orchiopexy in the
literature), or surgical repositioning of the testis within the scrotal sac, while hormonal therapy has fewer advocates.
Successful scrotal relocation of the testis, however, may reduce but does not prevent these potential long-term sequelae
in susceptible individuals. The purpose of this guideline is to provide physicians and non-physician providers (primary
care and specialists) with a consensus of principles and treatment plans for the management of cryptorchidism. The
panel members are representative of various medical specialties (pediatric urology, pediatric endocrinology, general
pediatrics).

Methods: The primary source of evidence for this guideline was the systematic review and data extraction con-
ducted as part of the Agency for Healthcare Research and Quality (AHRQ) Comparative Effectiveness Review
titled Evaluation and Treatment of Cryptorchidism (2012). That report included rigorous searches of MEDLINE,
Cumulative Index to Nursing and Allied Health Literature (CINAHL), and EMBASE for English-language studies
published from January 1980 through February 2012 relevant to cryptorchidism. To capture more recently pub-
lished manuscripts and expand the body of evidence provided in the original AHRQ report, the American Uro-
logical Association (AUA) conducted additional supplementary searches of PubMed and EMBASE for relevant
articles published between January 1980 and March 2013 that were systematically reviewed using a methodology
developed a priori. In total, these sources yielded 704 studies, after exclusions, that were used to inform the state-
ments presented in the guideline as Standards, Recommendations or Options. When sufficient evidence existed,
the body of evidence for a particular clinical action was assigned a strength rating of A (high), B (moderate) or C
(low). In the absence of sufficient evidence, additional information is provided as Clinical Principles and Expert
Opinions.

List of abbreviations

AAP American Academy of Pediatrics

Ad Adult dark spermatogonia

AHRQ Agency for Healthcare Research and Quality
AR Androgen receptor

AUA American Urological Association

BMI Body mass index

CAH Congenital adrenal hyperplasia

CT Computed tomography

DES Diethylstilbestrol

DSD Disorder of sex development

ESR1 Estrogen receptor alpha

ES Fowler Stephens

INSL3 Insulin-like 3

LGRS Leucine-rich repeat-containing G protein- coupled receptor 8
MRA Magnetic resonance angiogram
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MRI Magnetic resonance imaging

MRV Magnetic resonance venography

PCB Polychlorinated biphenyl

RCT Randomized controlled trial

RRR Recurrence risk ratio

RXFP2 Relaxin/insulin-like family peptide receptor 2
TDS Testicular dysgenesis syndrome

UDT Undescended testis

UsS Ultrasound

Guideline statements
Diagnosis

1.Providers should obtain gestational history at initial evaluation of boys withsuspected cryptorchidism. (Standard;
Evidence Strength: Grade B)

2.Primary care providers should palpate testes for quality and position at eachrecommended well-child visit.
(Standard; Evidence Strength: Grade B)

3. Providers should refer infants with a history of cryptorchidism (detected at birth) who do not have spontaneous
testicular descent by six months (corrected for gestational age) to an appropriate surgical specialist for timely evaluation.
(Standard; Evidence Strength: Grade B)

4. Providers should refer boys with the possibility of newly diagnosed (acquired) cryptorchidism after six months (cor-
rected for gestational age) to an appropriate surgical specialist. (Standard; Evidence Strength: Grade B)

5. Providers must immediately consult an appropriate specialist for all phenotypic male newborns with bilateral,
nonpalpable testes for evaluation of a possible disorder of sex development (DSD). (Standard; Evidence Strength:
Grade A)

6. Providers should not perform ultrasound (US) or other imaging modalities in the evaluation of boys with cryptorchidism
prior to referral as these studies rarely assist in decision making. (Standard; Evidence Strength: Grade B)

7. Providers should assess the possibility of a disorder of sex development (DSD) when there is increasing severity
of hypospadias with cryptorchidism. (Recommendation; Evidence Strength: Grade C)

8. In boys with bilateral, nonpalpable testes who do not have congenital adrenal hyperplasia (CAH), providers
should measure Miillerian Inhibiting Substance (MIS or Anti- Miillerian Hormone [AMH]) level), and consider
additional hormone testing, to evaluate for anorchia. (Option; Evidence Strength: Grade C)

9. In boys with retractile testes, providers should monitor the position of the testes at least annually to monitor for
secondary ascent. (Standard; Evidence Strength: Grade B)

Treatment

10. Providers should not use hormonal therapy to induce testicular descent as evidence shows low response rates
and lack of evidence for long-term efficacy. (Standard; Evidence Strength: Grade B)

11. In the absence of spontaneous testicular descent by six months (corrected for gestational age), specialists should
perform surgery within the next year. (Standard; Evidence Strength: Grade B)

12. In prepubertal boys with palpable, cryptorchid testes, surgical specialists should perform scrotal or inguinal or-
chidopexy. (Standard; Evidence Strength: Grade B)

13. In prepubertal boys with nonpalpable testes, surgical specialists should perform examination under anesthesia
to reassess for palpability of testes. If nonpalpable, surgical exploration and, if indicated, abdominal orchidopexy
should be performed. (Standard; Evidence Strength: Grade B)

14. At the time of exploration for a nonpalpable testis in boys, surgical specialists should identify the status of the
testicular vessels to help determine the next course of action. (Clinical Principle)

15. In boys with a normal contralateral testis, surgical specialists may perform an orchiectomy (removal of the
undescended testis) if a boy has a normal contralateral testis and either very short testicular vessels and vas deferens,
dysmorphic or very hypoplastic testis, or postpubertal age. (Clinical Principle)

16. Providers should counsel boys with a history of cryptorchidism and/or monorchidism and their parents
regarding potential long-term risks and provide education on infertility and cancer risk. (Clinical Principle)
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Introduction

Purpose

Cryptorchidism or undescended testis (UDT) is one of the most common pediatric disorders of the male endocrine
glands and the most common genital disorder identified at birth. The main reasons for treatment of cryptorchidism
include reducing the risks of impairment of fertility potential, testicular malignancy, torsion and/or associated ingui-
nal hernia. Cryptorchidism has evolved significantly over the past half century, with respect to both diagnosis and
treatment. The current standard of therapy in the United States is orchidopexy (also referred to as orchiopexy in the
literature), or surgical repositioning of the testis within the scrotal sac, while hormonal therapy has fewer advocates.
Successful scrotal relocation of the testis, however, may reduce but does not prevent all of these potential long-term
sequelae in susceptible individuals. The purpose of this guideline is to provide physicians and non-physician provid-
ers (primary care and specialists) with a consensus of principles and treatment plans for the management of cryptor-
chidism. The panel members are representative of various medical specialties (pediatric urology, pediatric endocri-
nology, general pediatrics).

Methodology

Quality of Studies and Determination of Evidence Strength. The primary source of evidence for this guide-
line was the systematic review and data extraction conducted as part of the Agency for Healthcare Research and
Quality (AHRQ) Comparative Effectiveness Review titled Evaluation and Treatment of Cryptorchidism (2012).
That report included rigorous searches of MEDLINE, Cumulative Index to Nursing and Allied Health Literature
(CINAHL), and EMBASE for English-language studies published from January 1980 through February 2012 rel-
evant to cryptorchidism. To capture more recently published manuscripts and expand the body of evidence
provided in the original AHRQ report, the American Urological Association (AUA) conducted additional sup-
plementary searches of PubMed and EMBASE for relevant articles published between January 1980 and March
2013 that were systematically reviewed using a methodology developed a priori. In total, these sources yielded
704 studies, after exclusions, that were used to inform the statements presented in the guideline as Standards,
Recommendations or Options. Quality of individual studies was rated as high, moderate, or low based on in-
struments tailored to specific study designs. Randomized controlled trials (RCTs) were assessed using the
Cochrane Risk of Bias tool [1]. Conventional diagnostic cohort studies, diagnostic case-control studies, or di-
agnostic case series that presented data on diagnostic test characteristics were evaluated using the
QUADAS-2 tool [2] that evaluates the quality of diagnostic accuracy studies. Cohort studies with a comparison
of interest were evaluated with the Drug Effectiveness Review Project instrument [3]. The categorization of
evidence strength is conceptually distinct from the quality of individual studies. Evidence strength refers to the
body of evidence available for a particular question and includes consideration of study design, individual study
quality, consistency of findings across studies, adequacy of sample sizes, and generalizability of samples, settings
and treatments for the purposes of the guideline. The AUA categorizes body of evidence strength as Grade A
(well-conducted RCTs or exceptionally strong observational studies), Grade B (RCTs with some weaknesses of
procedure or generalizability or generally strong observational studies) or Grade C (observational studies that
are inconsistent, have small sample sizes or have other problems that potentially confound interpretation of
data). The quality of the evidence was variable depending on the issue examined. For many epidemiological
issues there was a combination of moderate to large sized population-based studies, some of them prospective,
being the key issue, as well as the consistency of findings. When evidence was consistent it was graded B,
otherwise C. For issues related to management, studies tend to be non-randomized cohorts of moderate size or
randomized trials of small to moderate size. Again the key issue was consistency of findings and the same cri-
terion indicated above was applied. Seventy percent of the graded statements were considered level B (many
under the AUA’s premise of moderate quality, moderate certainty).

AUA Nomenclature: Linking Statement Type to Evidence Strength. The AUA nomenclature system explicitly
links statement type to body of evidence strength and the Panel’s judgment regarding the balance between benefits
and risks/burdens [4]. Standards are directive statements that an action should (benefits outweigh risks/burdens)
or should not (risks/burdens outweigh benefits) be undertaken based on Grade A or Grade B evidence. Recom-
mendations are directive statements that an action should (benefits outweigh risks/burdens) or should not
(risks/burdens outweigh benefits) be undertaken based on Grade C evidence. Options are non-directive
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statements that leave the decision to take an action up to the individual clinician and patient because the balance
between benefits and risks/burdens appears relatively equal or appears unclear; the decision is based on full
consideration of the patient’s prior clinical history, current quality of life, preferences and values. Options may
be supported by Grade A, B or C evidence.

In some instances, the review revealed insufficient publications to address certain questions from an evidence
basis; therefore, some statements are provided as Clinical Principles or as Expert Opinions with consensus achieved
using a modified Delphi technique if differences of opinion emerged [5]. A Clinical Principle is a statement about
a component of clinical care that is widely agreed upon by urologists or other clinicians for which there may or
may not be evidence in the medical literature. Expert Opinion refers to a statement, achieved by consensus of the
Panel that is based on members’ clinical training, experience, knowledge and judgment for which there is no evi-
dence.

Limitations of the Literature. Limitations of the literature identified by both the AHRQ and the AUA reviews
include, (1) lack of studies assessing the value of hormonal stimulation testing, long-term fertility outcomes, as well
as inconsistent reporting of age at diagnosis and/or at treatment; (2) scant information about imaging effectiveness
for modalities other than ultrasound (US) and magnetic resonance imaging (MRI); (3) low level evidence for the
effectiveness of surgical treatment other than primary orchidopexy, accompanied by a lack of a standardized defini-
tion of success, follow-up length, reporting of complications, and control of confounding variables by indication; (4)
inconsistent control of confounding variables among studies evaluating the epidemiology of cryptorchidism. This
could be the result of the remaining uncertainty with respect to the etiological factors strongly and consistently as-
sociated with cryptorchidism.

Peer review. The AUA conducted an extensive peer review process. The initial draft of this Guideline was
distributed to 84 peer reviewers of varying backgrounds, including those who applied through open comment; 43 re-
sponded with comments. The panel reviewed and discussed all submitted comments and revised the draft as needed.
Once finalized, the Guideline was submitted for approval to the Practice Guidelines Committee (PGC). It was then
submitted to the AUA Board of Directors for final approval.

Background
Definitions

Cryptorchidism, or undescended testis (UDT), is defined as failure of a testis to descend into a scrotal position.
This situation most commonly refers to a testis that is present but in an extrascrotal position, but may also lead to
identification of an absent testis. In the latter situation, the testis is most commonly referred to as vanishing
(or vanished); consistent with evidence suggesting that it was present initially but disappeared during development
most likely due to spermatic cord torsion or vascular accident.

Congenital cryptorchidism refers to testes that are extrascrotal from the time of birth. Acquired cryptorchid testes are
intrascrotal at birth but subsequently identified in an extrascrotal position. Cryptorchid testes may be prescrotal (above or
at the scrotal inlet), in the superficial inguinal pouch (distal and lateral to the external inguinal ring, anterior to the rectus
muscle), at the external ring (or prepubic), canalicular (within the inguinal canal), ectopic (most commonly perineal) or
abdominal(«peeping» through or proximal to the internal inguinal ring, or near the bladder, iliac vessels or kidney).

Acquired cryptorchid testes are considered ascending, when apparent change from an intrascrotal to an extrascro-
tal position occurs spontaneously at some point after birth, or entrapped, when such change occurs after prior ingui-
nal surgery. A retractile testis is one that is initially extrascrotal on examination or moves easily out of scrotal position,
(often associated with a vigorous cremasteric reflex), but that can be manually replaced in stable, dependent scrotal
position and remain there without tension at least temporarily. An atrophic testis is one that suffers significant volume
loss after prior inguinal or testicular surgery, or due to prolonged location in an extrascrotal position or primary
developmental failure.

Epidemiology
Prevalence/incidence of congenital v. acquired cryptorchidism. Although delayed diagnosis or treatment of
cryptorchidism beyond the neonatal period is well-documented, the relative proportion of cases of true testicular
ascent v. congenital cases that were not identified and/or referred early for care remains unclear [6-9]. However, the
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Table 1:
Prevalence of cryptorchidism
Study characteristics Estimates

Newborn 23 studies

All 0.1-9.0%
<2.5kg 1.1-45.3%
>2.5 kg 1.0-4.6%
One month
All 1.0-1.2%
Three months 7 studies
All 0.7-1.9%
<2.5kg 1.7-5.2%
>2.5 kg 0.9-1.6%
One year 6 studies
All 1.1%-2.1%
<2.5kg 1.9-7.3%
>2.5 kg 1.0-1.5%
Three years 0.8-2.5%
Six years 0.0-2.6%
Eight years 0.0-6.3%
Ten years 0.0-3.6%
Eleven years 0.0-6.6%
Thirteen years 0.0-4.0%

*Adapted from Sijstermans K, Hack WW, Meijer RW et al: The frequency of undescended testis from birth to adulthood: a review.
IntJ Androl 2008; 31: 1.

preponderance of data strongly supports the existence of acquired cryptorchidism as a real phenomenon whose
prevalence may be similar to that of congenital cryptorchidism. In a population-based health registry study, cryptor-
chidism was frequently diagnosed beyond the newborn period, and there were no age-specific differences in time
between diagnosis and surgical correction [10]. Similarly, in birth cohort studies [9,11], suprascrotal testes were
newly diagnosed in about 2% of boys examined longitudinally at intervals up to 10 years of age. Spontaneous descent
of congenitally cryptorchid testes occurred in 35-43% of newborn boys followed longitudinally, usually prior to
3 months of age [9,11,12], but re-ascent (recurrent cryptorchidism) may occur, and was reported in 22% of boys in a
recent prospective study [13]. In a referral population, Wenzler et al. [14] documented spontaneous descent in 24% of
boys presenting prior to age 4 months and none presenting at or after 6 months, or a total of 6.9% of boys presenting
in the first year of life. The overall rate of spontaneous descent in this latter study may be low because the referral
population likely excluded cases of early postnatal spontaneous descent.

Sijstermans et al. [15] compiled a systematic review estimating the prevalence of cryptorchidism by different ages
and birth weights (Table 1). They identified 97 articles, but only 49 remained eligible. These studies were conducted
between 1934 and 2006. Thirty-eight studies (83%) were prospective, and the other eleven were retrospective, totaling
over 704,000 males. Fifty percent of the studies used a formal definition to identify and diagnose cryptorchidism,
although these definitions varied widely. Ten percent of articles used the definition by Scorer [16] that considers all
testes at least 4 cm below the pubic crest in full term males (2.5 cm in preterm males) as descended; 41% included
location in the definition, and 13% excluded high scrotal testes.

It can be seen that for boys up to one year of age and of normal weight, the estimates are rather stable, while for
the same age range but low birth weight they vary widely. This age group constitutes 57% of the studies with over
591,000 infants. It is important to highlight, as indicated by the authors of the compendium, that low birth weight
and prematurity were often used synonymously. The prevalence for boys three years and older is again rather sta-
ble between null and 6.6%. In addition to birth weight and prematurity, the authors indicate that the lack of distinc-
tion between congenital (never descended from birth) and acquired (previously scrotal) cryptorchidism may
explain the differences in rates. The distinction between congenital and acquired cryptorchidism could not be
made for the majority of these studies as only 5 (11%) of the studies reviewed included data documenting prior
testicular position.
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In a large population-based study of 819,111 non-syndromic boys in Denmark, Jensen and colleagues analyzed
associations between birth weight, prematurity and cryptorchidism, which occurred in 14.1 cases out of 1000 boys
[17]. When correcting birth weight for gestational age, only boys in the lowest quintile (<20th percentile) were at
increased risk for cryptorchidism (OR 1.4, 95% CI 1.3-1.5).

Barthold and Gonzalez (2003)18 performed a review of epidemiological issues relevant to acquired
cryptorchidism. One of the issues they addressed was the incidence of testicular ascent among boys with com-
pletely descended testes at birth. Eleven studies have reported these cases (see evidence table in Appendix A).
The studies reviewed by these authors performed a lengthy follow-up in which a normal position was recorded
prior to discovery of testicular ascent. The mean age at surgery in most series was seven years. They found that the
ascended testis is generally unilateral and most likely located distal to the inguinal ring (prescrotal, superficial
inguinal pouch or high scrotal).

Genetic susceptibility. In a large population-based twin study, Jensen et al. observed increasing concordance
rates of treated cryptorchidism based on family relationships: 1.8% in unrelated males, 2.4-4.3% in half-brothers,
7.5% in full brothers, and 16.7% in dizygotic and 26.7% in monozygotic twins [19]. These data suggest both
unknown genetic and environmental factors contribute to cryptorchidism risk.

Animal models of cryptorchidism, mostly knockout mice, have identified insulin-like 3 INSL3) and its recep-
tor relaxin/insulin-like family peptide receptor 2 RXFP2), also known as leucine-rich repeat-containing G pro-
tein-coupled receptor 8 LGRS8), as molecules involved in the genesis of cryptorchidism. However, despite a large
number of studies comprising over 1,000 patients screened for mutations in the INSL3 and RXFP2 genes, few
clear exonic variants have been identified that are likely functional mutations (see Table 2), and there is poor
correlation between these variants and clinical phenotype [20]. While the T222P mutation of RXFP2 signifi-
cantly reduces INSL3 signaling experimentally [21], it is also found in normal controls [22,23].

Two other potential candidate genes, androgen receptor (AR), and estrogen receptor alpha (ESRI) are involved
in sex hormone function. Exon 1 of the AR gene encodes highly polymorphic polyglutamine (CAG) and polygly-
cine (GGN) repeat sequences. In vitro assays have demonstrated that CAG repeat expansion or GGN deletion is
associated with diminished transcriptional activity of the receptor [24]. Five different cohorts [24-28] have exam-
ined the potential association between AR exonic repeats and cryptorchidism by testing the difference in the mean
number of repeats between cases and controls (see evidence table in Appendix B). Three of these studies identified
no differences in repeat length between cases and controls, one reported increased CAG repeat length in two small
subgroups of Portuguese males (six bilateral cryptorchidism and seven unilateral with contralateral patent proces-
sus vaginalis) [28], and the largest study reported reduced CAG repeats in Hispanic cryptorchid males from
California [25]. GGN repeat length was higher in cryptorchid cases than controls in one study [24].

For the ESR1 gene, efforts have focused on the potential difference in the frequency distribution of alleles A
and G between cases and controls for SNP12 rs6932902). This SNP12 has been labeled as the tag SNP of the
5-SNP haplotype AGATA. Such allele frequency distributions have been assessed in three independent groups
of cases and controls from three different ethnic backgrounds with disparate results (see evidence table in Ap-
pendix C). The A allele has been found to confer susceptibility to Japanese men [29] (OR1.99, 95% CI 1.07, 3.67),
seems protective among Caucasian men from Italy (OR 0.5, 95%CI 0.28, 0.90),30 and showed lack of association
among a multi-ethnic US cohort [31]. For the latter, the allele frequency for G was significantly different between
moderate and severe cases (OR 10.0,95% CI 1.2, 78.2).

In summary, although there is some suggestion that the examined genomic loci may contribute to cryptor-
chidism susceptibility, the evidence is weak at this point and likely due to the multifactorial nature of the trait,
the heterogeneous phenotypic manifestation of cryptorchidism as well as the lack of simultaneous assessment
of potential gene-environment interactions.

Table 2:
Summary of exonic variants in INSL3 and RXFP2 in cryptorchidism

Gene Number of studies | Cases Controls Exonic variants

INSL3 [20] 15 30/1650 0/>1000 V18M, P49S, W69R, R73X, T86M, P93L,
(2000-08) (1.8%) R102C, R102H,

LGR8[1,7,20,23] |7 43/1474 16/2026 T222P
(2002-11) (2.9%) (0.8%)
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Familial Aggregation

Two studies have explored the risk of UDT in an individual with a family history. Elert et al [32] assessed the familial
risk in a group of 374 cases and 374 controls in Germany. Cases were identified in boys and men who underwent surgery
for UDT between 1989 and 2001. The mean age of these males at surgery was 6 years (range 1-39 years). They found that
85 cases (23%) v. 28 controls (7.5%) had one or more family members with UDT for an overall risk of 3.6 (95% CI 2.3,
5.7). The highest risk was present if the family member was a brother (95% CI 6.9 [2.7, 17.9]), followed by an uncle (95%
CI5.2[1.8,15.4]) and then by the father (95% CI 4.6 [2.0, 10.6]).

The second study was a large population-based study conducted in Denmark between 1977 and 2005 [33]. Danish
boys were identified from the Civil Registration Systems and their relatives from the Danish Family Relations Database.
The cryptorchidism status was gathered from the Danish Hospital Discharge Register. Using these data sources, of
42,105 cases, 20,398 (48.5%) were confirmed surgically. The measure of risk the authors used is the recurrence risk ratio
(RRR), the ratio between cryptorchidism prevalence for individuals with a proband (older affected relative) and the
prevalence of cryptorchidism for individuals with known relatives of the same kind where none of them is a proband.
For twin pairs, a weighted average contribution from dizygotic and monozygotic twins was applied. Given their almost
equal distribution in this cohort, a weight of 0.5 was assigned for each. The RRR was 10.1 (95% CI: 7.78, 13.1) in twins,
3.52(95% CI: 3.26, 3.79) in brothers, 2.31 (95% CI: 2.09, 2.54) in sons, 2.12 (95% CI: 1.74, 2.60) in maternal half-broth-
ersand 1.28 (95% CI: 1.01, 1.61) in paternal half-brothers. This led the authors to conclude that the maternal contribution
is greater than the paternal one, suggesting either an X-linked mode of inheritance or a combination of genetic factors
and maternal environment. Elert et al. [32] noted similar findings in a much smaller cohort study, but did not observe
a difference in rates for maternal and paternal inheritance.

Environmental Exposure. The possibility that environmental chemicals alter normal reproductive tract develop-
ment has been debated in the recent literature. There is significant potential concern that endocrine-disrupting
chemicals may be linked to male reproductive tract anomalies that may have a common etiology, including cryptor-
chidism (sometimes termed ‘testicular dysgenesis syndrome’) [34,35]. Concerns for a connection between endocrine-
disrupting chemicals and cryptorchidism developed because of a reported higher risk related to early maternal ex-
posure to diethylstilbestrol (DES).

Environmental Chemicals

A quantitative summary of the potential effect of exposure to pesticides and the risk of cryptorchidism is not pos-
sible because of the large variability on study designs, exposure and outcome assessment and measurement. Virtanen
and Adamsson (2012) [36] qualitatively summarized 18 studies in 2012. Two large ecological studies with adequate
power found different results based on the pesticide use in the area; one a significant positive association and the
other a non-significant positive association. Ten studies assessing exposure in terms of parental occupation, primar-
ily in agriculture and gardening also had sufficient power. Outcomes differed with four studies indicating a positive
significant association, three a non-significant association, and three studies reporting a decreased risk. Six studies
assessed the exposure in terms of pesticide levels in biological specimens, assessing the exposure in a more direct
fashion, but were inconclusive because of small sample size.

There have been a number of case control studies assessing other chemicals such as polychlorinated biphenyls (PCBs),
dioxins, flame retardants and phthalates. These studies have been of small sample size and have not demonstrated sta-
tistical significance [36-41].

Incidence seasonality

Mamoulakis et al.42 examined the significance of seasonal trends in cryptorchidism incidence among over
209,000 live-born boys in Greece between 1995 and 1999. The incidence of cases at birth was cyclic with a peak in
March (61.0) and a trough in September (36.1). After exclusions, 583 isolated true cryptorchid cases were identified.
The authors reported that maternal hCG levels at 26 weeks gestation were lower in winter months and suggest that
low environmental temperature may influence maternal hCG profiles and hence the inguinoscrotal phase of testicu-
lar descent. However, this finding is of questionable relevance as the authors did not compare hCG in pregnancies
with and without cryptorchid fetuses, and hCG levels are normally very low after the first trimester.

Three other studies were cited with a large number of cryptorchid cases conducted in European countries in which
March is the month with peak incidence for cryptorchidism births. A fourth study in the United States of America
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found two peaks: one during September-November when a trough was observed in the other studies and a second
smaller peak during March-May.

Maternal environment

Maternal Body Mass Index (BMI)

Adams et al. [43] conducted a population-based case-control study using birth record data from the state
of Washington during the period 1992-2008. The authors discuss three potential mechanisms relating maternal obe-
sity to the risk of cryptorchidism and hypospadias. These are, (1) levels of circulating hormones, (2) lower overall diet
quality and blood concentrations of micronutrients, (3) impaired fasting glucose and glucose tolerance before and
during pregnancy. Five randomly selected controls from the same birth year were assigned to each of the 3,946 cases
of cryptorchidism. Maternal BMI was missing in 30% of cases and 28% of controls. Cryptorchidism and hypospa-
dias may be more common in first pregnancies. Maternal weight was collected from the birth certificates, while height
was collected from the driver’s licenses prior to 2003, and from the birth certificates from 2003 onwards. BMI was
categorized using the World Health Organization (WHO) thresholds. No association between BMI and the incidence
of cryptorchidism was found based on odds ratios adjusted for year of birth, maternal age, education, parity, race, and
cigarette smoking during pregnancy. Based on a reference group of mothers with normal weight, the adjusted odds
ratio for underweight mothers was 1.14 (95% CI 0.93, 1.39); for overweight 1.03 (95% CI 0.93, 1.14) and for obese
mothers 0.99 (95% CI 0.89, 1.11). Similarly, no effect was observed when weight was analyzed as a continuous vari-
able with changes measured per each 5 kg/m2, OR=1.01 (95% CI 0.97, 1.05).

Maternal smoking

Hackshaw et al. [44] performed a systematic review of articles published in English between 1959 and February
2010 regarding the association between maternal smoking in pregnancy and birth defects, including cryptorchid-
ism. Study designs included cohort, case-control, and surveys. Eighteen studies provided data for cryptorchidism
(8,753 cases and 98,627 controls). Overall, mothers who reported smoking during pregnancy were 13% more
likely to have a child with cryptorchidism (OR1.13,95% CI 1.02, 1.25); although this estimate includes moderate
heterogeneity 12=39%; individual study estimates ranged between OR=0.41 and OR=1.69. A second estimate was
calculated based on 15 studies that adjusted for potential confounders. These 15 studies assessed 8,258 boys with
cryptorchidism and 72,224 controls. The overall estimate was not different to the unadjusted estimate (OR 1.16,
95% CI 1.08, 1.25).

Maternal alcohol consumption

Three studies conducted in Denmark [10,45-47] and one in the United States [48] examined the potential asso-
ciation between maternal alcohol consumption during pregnancy and the risk of cryptorchidism in a prospective
fashion (see Appendix D). The disparity in outcome measure used (two used odds ratio, one risk ratio and the other
hazard ratio) precludes quantitative aggregation but allows qualitative summarization. Alcohol consumption was
found to be associated with transient cryptorchidism if the mother consumed five or more drinks per week, adjusted
OR 3.10, 95% CI 1.05, 9.10) [45]. This finding was not present among boys with persistent cryptorchidism, adjusted
risk ratio 0.70 (95% CI 0.40, 1.30) [46]. The third Danish study [46] aimed at assessing in more detail the association
of binge drinking with persistent cryptorchidism rather than regular alcohol consumption did not find a statistical
effect. The American study also failed to find an association [48].

Maternal analgesic consumption

Four cohort studies [49-52] reported the incidence/prevalence of cryptorchidism in infants and young boys born
from mothers who reported on the use of mild analgesics (COX inhibitors) during pregnancy. The underlying hy-
pothesis is that COX inhibitors may impede prostaglandin production by a mechanism not completely elucidated
yet. Prostaglandins are necessary for male sexual differentiation. Three of the studies [49,50,52] show that the use of
mild analgesic, mainly paracetamol, during the second trimester (end of the defined «programmatic window») in-
creases the risk for cryptorchidism.

The way exposure information was collected does not allow us to determine whether consumption in both first
and second trimester is necessary, and more precisely, when within these two periods the exposure increases the risk.
This was the case in the study by Jensen et al. [49] where the risk of cryptorchidism did not increase if exposure to
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analgesic was in the first or second trimester alone, but when both combined the risk increased. The rate of exposure
ranged between 47% and 81% and was by far most common for paracetamol.

The association between maternal analgesic consumption and cryptorchidism estimated from multivariable models
ranged between a hazard ratio of 1.33 for paracetamol consumed in the first and second trimester [49], to an odds
ratio of 1.89 for paracetamol consumed in the second trimester (unknown whether also consumed during the first)
[52], to an odds ratio of 2.30 for any mild analgesic consumed during the second trimester (again unknown whether
consumed during the first) [50]. Two of the studies (conducted in Denmark)49,50 also showed that use of any mild
analgesic for over two weeks increased the odds of cryptorchidism [50]. In another study [49], the odds of cryptor-
chidism increased when the prolonged analgesic use was for more than four weeks during weeks 8-14 of gestation.

Maternal estrogen exposure

Vidaeffand Sever [53] performed a systematic review of articles published in English, French, Italian and Spanish
between 1990 and 2003 dealing with prenatal exposure to endocrine disruptors, xenoestrogens and/or environmen-
tal estrogens. Articles were included if they reported the adverse effect of these exposures on cryptorchidism, hypo-
spadias, or impaired sperm quality. Nine studies were identified, but heterogeneity of retrieved information pre-
cluded aggregation into meta-analysis. Three large studies report a positive association between pesticide exposure
and cryptorchidism. The authors caution about the complex nature of both the components of the exposure and the
pathogenic mechanisms involving multifactorial origin and potential trans-generation effects. Available data do not
support with certainty the potential contribution of environmental estrogens to an increase in male reproductive
disorders, but also do not provide sufficient information to totally reject such hypotheses.

Martin et al. [54] performed a meta-analysis aimed at assessing the role of estrogen in components of the testicu-
lar dysgenesis syndrome (TDS), namely hypospadias, cryptorchidism, and testicular cancer. It excluded exposure to
suspected endocrine disruptors for which the mode of action was unspecified (e.g., pesticides), exposures to phytoes-
trogens, and maternal endogenous hormones. Only three studies examining DES exposure show an association with
cryptorchidism based on a fixed effect model (OR 2.09, 95% CI 1.13, 3.86) but not if based on a random effects
model (OR 1.80, 95% CI 0.83, 3.93).

Guideline statements
Diagnosis

Guideline Statement 1

Providers should obtain gestational history at initial evaluation of boys with suspected cryptorchidism.
(Standard; Evidence Strength: Grade B)

Testicular descent occurs in two phases: transabdominal descent and inguinoscrotal migration. Initial transabdominal
descent occurs in the first trimester of gestation. At approximately 22-25 weeks of gestational age, the testes are located at
the internal ring. The inguinoscrotal phase of testicular descent, which is androgen dependent, occurs between 25-30 weeks
[55,56]. Given the relatively late migration of testes through the inguinal canal into the scrotum, the prevalence of cryptor-
chidism is higher in premature boys in the first months of life (1-3% in full-term and 15-30% in premature male infants)
[15]. Descent of the testes into the scrotum is probable in premature boys during the first months of life, but is unlikely after
six months of corrected age [16, 57]. Obtaining the gestational age is thus critical to the proper and timely referral of a child
with persistent undescended testes to a surgical specialist (see Appendix E for terminology defined).

In addition to gestational age, low birth weight for gestational age has also been closely associated with cryptorchidism:
the prevalence of cryptorchidism in infants <900g is approximately 100%. The prevalence of cryptorchidism decreases
as the birth weight of the infant increases, and is approximately 3% in infants weighing 2,700-3,600g [15,58-63].

Spontaneous postnatal testicular descent may be lower in boys with cryptorchidism and a history of small-for-
gestational age compared to boys with cryptorchidism and normal birth weight [59,64].

Guideline Statement 2

Primary care providers should palpate testes for quality and position at each recommended well-child visit.
(Standard; Evidence Strength: Grade B)

A UDT may be located in the abdomen, the inguinal canal, the superficial inguinal pouch, the upper scrotum, or,
may rarely be in an ectopic location (perineum, contralateral scrotum, or femoral). Approximately 70% of UDTs are
palpable [65]. For testes that are not palpable, approximately 30% will be found in the inguinal-scrotal area, 55% will be
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intra-abdominal, and 15% will be absent or vanishing [66,67]. Testicular position may change as infants and children
grow. An internal review of 50 cohorts [68-115] of diagnostic laparoscopy performed in males with nonpalpable testes
showed a highly variable distribution of testis location. (See Appendix F)

Spontaneous descent of testes may occur in the first six months of life.16,57 Additionally, testes may «ascend»
out of the scrotum (acquired cryptorchidism). Given the potential for change in testicular position throughout
childhood, careful evaluation of the scrotum should be performed at every scheduled well-child check, which is
in line with the recommendations of the American Academy of Pediatrics (AAP) (See Appendix G).

Physical Examination

The diagnosis of cryptorchidism is made by a careful genital physical examination. The method of testicular ex-
amination varies depending on the age and developmental status of the child. Infants should be examined in the
supine position with legs gently frog-legged, or sitting on the lap of the parent. Gentle downward pressure along the
inguinal canal from the anterior iliac spine to the scrotum and counter palpation with the opposite hand helps to
identify the lowest position of a palpable testis. Older children may be examined in the upright cross-legged or supine
position. Careful examination of the groin, femoral region, perineum, contralateral hemiscrotum (to detect the rare
cases of transverse testicular ectopia), and pubic areas are needed in order to correctly classify a testis as palpable or
nonpalpable. The palpability of the UDT will determine the surgical approach.

Once the testis is palpated, gently grasp it with the dominant hand and continue to sweep the testis toward the
scrotum with the other hand. In palpable testes that can be manipulated into the scrotum, it is important to main-
tain the position of the testis in the scrotum for approximately 30 seconds in order to fatigue the cremaster muscle.
This will allow differentiation of a retractile testis from a UDT. Release the testis, and if it remains in place, it is a
retractile testis. If it immediately retracts to a prescrotal position, it is a UDT. Repeated examinations, patient
distraction techniques, a warm environment, and use of a lubricant for the examiner’s hands facilitate the physical
examination. The size and location of the normally located contralateral gonad should also be noted as it may
increase the ability to predict the status of the UDT. A hypoplastic hemiscrotum may imply that the testis is not
present. The presence of compensatory hypertrophy (length greater than 2 cm in prepubertal young boys) is
highly associated with monorchia [67,116]. However, hypertrophy of the contralateral testis, if present, is neither
perfectly sensitive nor specific for the presence of vanishing testis. Therefore, because surgical exploration is indi-
cated in all children with a nonpalpable testis, these children should be referred to a surgical specialist regardless
of the size of the contralateral testis.

A genital examination should be performed at every well-child check as outlined by the Bright Futures of the AAP
(see Appendix G). Documentation of testes in the dependent scrotum in the first few years of life should not preclude
continued examination of the genitals at every scheduled clinic visit. Systematic genital examination will allow iden-
tification and referral of boys with acquired cryptorchidism (see Guideline Statement 4). Acquired cryptorchid testes
are at risk for developing the same adverse histologic changes seen in primary cryptorchid testes and contribute
significantly to the number of orchiopexies performed [117-124]. Systematic and continued genital examinations
will also allow identification of boys with retractile testes. While retractile testes do not require surgical correction,
the risk of testicular ascent may be higher in boys with retractile testes than in boys whose testes are always positioned
in the dependent scrotum [125,126]. Therefore, children with retractile testes should be monitored for «ascent» of
the affected testis.

Guideline Statement 3

Providers should refer infants with a history of cryptorchidism (detected at birth) who do not have spontane-
ous testicular descent by six months (corrected for gestational age) to an appropriate surgical specialist for
timely evaluation. (Standard; Evidence Strength: Grade B)

Testes that remain undescended by six months (corrected for gestational age) are unlikely to descend spontane-
ously [57]. In order to facilitate timely orchidopexy, boys whose testicle(s) remain undescended by six months (cor-
rected for gestational age) should be referred to an appropriate surgical specialist [127]. The rationale for referral by
six months (corrected for gestational age) is the low probability of spontaneous descent and the probable continued
damage to testes that remain in a non-scrotal location.

Cryptorchid testes of boys who underwent orchidopexy at three years demonstrated poorer growth compared to
undescended testes of boys who underwent orchidopexy at nine months [13,128]. This impaired testicular growth is
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consistent with histologic studies of cryptorchid testes that remained undescended. Uncorrected undescended testes,
in particular those that are nonpalpable, are at an increased risk for continued germ and Leydig cell loss [120]. Fertility
index (defined as the number of spermatogonia per tubule) decreases in children with cryptorchid testes after one
year of age. Longer duration of testis undescent correlates with higher rates of germ cell loss and adult infertility
[119,129,130]. The specific etiology for this compromised fertility remains unclear, but is likely related to germ cell
depletion and/or defective germ cell maturation, loss of Leydig cells, and/or an increase in testicular fibrosis [130-132].
These histological changes are associated with abnormal semen parameters in these patients during adulthood
[117,133]. These findings suggest that untreated cryptorchidism is a progressive disease, not a static congenital mal-
formation [134].

Guideline Statement 4

Providers should refer boys with the possibility of newly diagnosed (acquired) cryptorchidism after six months
(corrected for gestational age) to an appropriate surgical specialist. (Standard; Evidence Strength: Grade B)

Acquired cryptorchidism is the ascent of a previously descended testis and subsequent inability to manipulate
the testis back into the scrotum. Acquired cryptorchidism is a clinical condition distinct from primary UDT
and is easily differentiated from congenital cryptorchidism if scrotal testicular position has been documented
since birth. The prevalence of acquired cryptorchidism is 1-7% and peaks around 8 years of age [9,135,136].
The observation that acquired cryptorchidism is more common in boys with a history of proximal hypospadias
suggests that a common mechanism, such as aberrant androgen signaling, may predispose to both anomalies
in otherwise normal boys [137]. Additionally, boys with a history of retractile testes may be at increased risk for
testicular ascent [125,126,137]. Although spontaneous descent of acquired cryptorchid testes was reported to
be associated with onset of puberty, these observations have not been replicated [138]. Preliminary reports
indicate that the same adverse histologic features (e.g. loss of germ cells) found in primary UDTs are also found
in acquired cryptorchid testes [118].

Given the potential for ascent of previously descended testes, a scrotal examination should be performed at every
well-child check. Particular attention should be given to boys with a history of hypospadias, prior contralateral cryp-
torchidism or retractile testes. Children with a newly diagnosed non-scrotal testis found after six months of age should
be referred to a surgical specialist.

Guideline Statement 5

Providers must immediately consult an appropriate specialist for all phenotypic male newborns with bilat-
eral, nonpalpable testes for evaluation of a possible disorder of sex development (DSD). (Standard; Evidence
Strength: Grade A)

Approximately 20-30% of all patients with cryptorchidism have bilateral UDTs [57]. In this situation, it is critical
to determine if the gonads are palpable or nonpalpable. A newborn with a male phallus and bilateral nonpalpable
gonads is potentially a genetic female (46 XX) with congenital adrenal hyperplasia until proven otherwise. Failure to
diagnose congenital adrenal hyperplasia can result in serious harm, as a high proportion of patients with this condi-
tion are unable to regulate their electrolyte levels and may present with shock, hyponatremia and hyperkalemia [139].
Thus, serum electrolytes should be monitored. Additionally, karyotype and a hormonal profile (including 17-hy-
droxyprogesterone levels, LH, FSH, testosterone and androstenedione) must be obtained with simultaneous consul-
tation with a pediatric endocrinologist and a pediatric urologist. Although the initial electrolyte evaluation can be
obtained by the first-line provider, consultation with the aforementioned specialists should be obtained due to the
complexity of the condition and the need for coordinated multi-specialty care.

Guideline Statement 6

Providers should not perform ultrasound (US) or other imaging modalities in the evaluation of boys with
cryptorchidism prior to referral, as these studies rarely assist in decision making. (Standard; Evidence Strength:
Grade B)

In the hands of an experienced provider or specialist, more than 70% of cryptorchid testes are palpable by physical
examination and need no imaging. In the remaining 30% of cases with nonpalpable testis, the challenge is to confirm
absence or presence of the testis and to identify the location of the viable nonpalpable testis.
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Factors that influence this recommendation against imaging (US, computed tomography [CT] scan or MRI) in-
clude imaging accuracy, cost, availability, rate of false positives and need for anesthesia in boys with retractile testes.
Given the low cost and wide availability of US without need for anesthesia, it is the most commonly used test [140].
Nevertheless, US is non-contributory in routine use, with sensitivity and specificity to localize nonpalpable testis at
45% and 78%, respectively [141]. Typically, prepubertal intra-abdominal testes are not detected by US [142,143]. The
cost and ionizing radiation exposure associated with CT scanning precludes its use. MRI with or without angiography
has been more widely used with greater sensitivity and specificity but is deterred by cost, low availability and need for
anesthesia [144-148].

At this time, there is no radiological test that can conclude with 100% accuracy that a testis is absent. Therefore, a
surgical exploration, such as diagnostic laparoscopy (or open exploration), must be performed on all nonpalpable
unilateral and many bilateral cryptorchid patients. Diagnostic laparoscopy is the gold standard with high sensitivity
and specificity. If testicular absence is confirmed, the surgery is finished. If a testis is found, the surgery continues and
laparoscopic or open orchidopexy is completed, thereby providing diagnosis and therapy simultaneously. Thus, re-
gardless of preoperative radiological findings, these studies rarely assist in the decision making and may at times yield
misleading information (such as absence when actually present or vice versa) [140,149].

Guideline Statement 7

Providers should assess the possibility of a disorder of sex development (DSD) when there is increasing sever-
ity of hypospadias with cryptorchidism. (Recommendation; Evidence Strength: Grade C)

A newborn boy with bilateral nonpalpable testes must be evaluated for disorder of sexual development (DSD) and
should not be circumcised until after the workup is complete, even if a completely normal phenotypic penis is docu-
mented on examination. A 46 XX individual with severe congenital adrenal hyperplasia can be mistaken for a boy
with bilateral cryptorchidism. The possibility of DSD, or other syndromes should also be entertained when unilateral
or bilateral cryptorchidism is present with phallic anomalies, such as hypospadias or micropenis. (Further discussion
of all possible scenarios is beyond the scope of this guideline.) In these cases, the presence of a nonpalpable gonad or
proximal hypospadias significantly increases the risk of DSD. Radiological, genetic and endocrinological evaluations
are indicated in cryptorchid males with disorder of sex development, in conjunction with hormone levels discussed
in guideline statement 8 below.

Guideline Statement 8

In boys with bilateral, nonpalpable testes who do not have congenital adrenal hyperplasia (CAH), providers
should measure Miillerian Inhibiting Substance (MIS or Anti- Miillerian Hormone [AMH]) and consider
additional hormone testing to evaluate for anorchia. (Option; Evidence Strength: Grade C)

Masculinized infants with bilateral nonpalpable testes require prompt careful consideration and testing. Partially
or completely masculinized infants with bilateral nonpalpable testes must be rapidly evaluated for 46 XX DSD due
to life-threatening congenital adrenal hyperplasia (discussed above).

In contrast, if the infant with bilateral nonpalpable testes has normal penile development or micropenis and 46 XY
karyotype, an evaluation to distinguish vanishing testis syndrome (bilateral congenital anorchia) versus bilateral ab-
dominal testes is warranted. The latter is approximately 20 times more frequent than bilateral anorchia [150]. In order
to avoid surgical exploration in the 46 XY male with anorchia, studies to assess for the presence of any viable testicular
tissue should include serum MIS and consider additional hormone testing (inhibin B, FSH, LH, and testosterone).

Within the testis, Leydig cells respond to endogenous LH or exogenous hCG by producing testosterone while
Sertoli cells respond to endogenous FSH by producing MIS and inhibin B. The failure of testosterone to increase after
hCG stimulation alone is not diagnostic of anorchia; testicular dysgenesis with UDT may fail to respond to hCG
stimulation. If the hCG stimulation test is used, it must be confirmed with a significant elevation in serum FSH and
LH [151]. If the patient has anorchia and is less than 12 months of age, serum LH is high, FSH is high, MIS and inhi-
bin B are undetectable, and testosterone is low [152]. In infants with anorchia, the postnatal testosterone surge will
be absent. In the recent past, intramuscular injections of hCG with serum testosterone levels (hCG stimulation test)
were recommended in the evaluation of bilateral nonpalpable testes to assess for Leydig cell function or absence.
While the utility of hCG stimulation testing remains disputed, most recent studies suggest that a phenotypic 46 XY
male with bilateral nonpalpable testes has isolated anorchia if undetectable levels of MIS and inhibin B with an ele-
vated FSH level are present [153], making neither hCG stimulation testing nor surgical exploration necessary for the
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Table 3:
Outcomes of follow-up from the referred cohorts with retractile testes
First Mean Mean
Location Patients Testes Age Follow-up |Resolution |Undescended
Author
(yrs) (yrs)
Agarwal [157] USA 122 204 5 2.8 30% 32%
Bae [158] Korea 43 64 3 4.4 45% 14%
La Scala [159] Switzerland 150 5 3.8 <23%
Marchetti [160] Italy 40 41 No 2.3 34% 25%
Information
Stec [126] USA 172 274 4 2.2 NI 7%

diagnosis of isolated anorchia [154]. If the endocrine markers of Sertoli and Leydig cell function are normal, then
testicular tissue is present despite being not palpable and warrants surgical therapy.

Guideline Statement 9

In boys with retractile testes, providers should assess the position of the testes at least annually to monitor for
secondary ascent. (Standard; Evidence Strength: Grade B)

Studies have reported an extremely broad range of incidence of testicular ascent out of the scrotum (between
2-45%) in boys with retractile testes [18,126]. It has been well documented that retractile testes are at increased risk
for testicular ascent [18] which may be mechanistically related to the presence of a hyperactive cremasteric reflex,
foreshortened patent processus vaginalis or entrapping adhesions. Seventy-seven percent of ascended cases are
unilateral and located distal to the inguinal canal [18]. There are five series of the natural history of retractile testes
(all referred) and three studies that address the prevalence of retractile testes among boys (this provides values of the
prevalence in the general population). The outcomes of follow-up from the referred cohorts are summarized in
Table 3. Given ascended and possibly retractile testes may also be at risk for germ cell maldevelopment and diminished
fertility [118,155] and ascended testes are typically diagnosed in early or middle childhood [18], a physical examina-
tion including a testicular examination is recommended at least annually at every well-child visit in accordance with
Bright Futures AAP recommendations [156].

Treatment

Guideline Statement 10

Providers should not use hormonal therapy to induce testicular descent as evidence shows low response rates
and lack of evidence for long-term efficacy. (Standard; Evidence Strength: Grade B)

Overview of the Literature. Primary hormonal therapy with hCG or luteinizing hormone-releasing hormone (LHRH
or gonadotropin-releasing hormone (GnRH)) has historically been used for many years, mostly in countries other than
the United States. The action of hCG is virtually identical to that of pituitary LH although hCG appears to have a small
degree of FSH activity as well. It stimulates production of androgens by the Leydig cells. The exact mechanism of action
of increased androgens in stimulating testicular descent is not known but may involve an effect on the testicular cord or
cremaster muscle. hCG is administered by intramuscular injection (IM) while GnRH can be administered intranasally.
Multiple series have been published, but due to differences in patient age, treatment schedules, poor follow-up and pos-
sible inclusion of retractile testes, very divergent results have been reported. Studies show a significant risk of recurrence
[161-167]. Although an individual study may show a reasonable effect in inducing testicular descent, the overall review
of all available studies fails to document long-term efficacy. Many hCG dosage schedules are reported, ranging from
3-15 doses [168-170]. hCG appears to be as effective in 3 or 4 doses versus 9 or 10 doses. Studies that compared doses
and dosing schedules within hormone type were of poor quality (see Appendix H for Quality Assessment of Individual
Studies used in AHRQ Evidence Report) and are too heterogeneous to allow useful conclusions. Success rates for descent
into the scrotum are 25-55% in uncontrolled studies, but decrease to only 6-21% in randomized, blinded studies. Distal
inguinal testes in older boys are more likely to descend in response to hormonal treatment than abdominal testes. Re-
peated courses have offered little advantage. Side effects of hCG treatment seen in up to 75% of boys include increased
scrotal rugae, pigmentation, pubic hair, and penile growth, which may regress after treatment cessation. A total dose of
more than 15,000 IU of hCG must be avoided since it may induce epiphyseal plate fusion and retard future somatic
growth. hCG has also been reported to cause a temporary increase in intratesticular pressure and to render the testes
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hyperemic and enlarged. hCG treatment also increased the density per unit volume of the seminiferous tubules [171].
Others showed that treatment with hCG caused a temporary increase in germ cell apoptosis both in normal and cryp-
torchid testes. No long-term evaluation of hCG treatment was done [172].

Agonistic analogs of LHRH, such as Nafarelin or Buserelin, stimulate the release of the pituitary gonadotropins,
LH and FSH, resulting in a temporary increase of gonadal steroidogenesis. Repeated dosing abolishes the stimula-
tory effect on the pituitary gland and twice daily administration leads to decreased secretion of gonadal steroids
by 4 weeks. This treatment is available as a nasal spray, but is only approved to induce testicular descent outside of
the United States. Interpretation of results is again hindered by multiple treatment strategies. Success rates in un-
controlled studies range from 13-78% while better controlled investigations resulted in 6-38% [173,174]. The
recognized side effects of GnRH (increased androgens, including increased penile or testicular size, scrotal ery-
thema, or erections) seem to be less than seen with hCG. No long-term evaluation of LHRH treatment was done.
For both hCG and GnRH it has been reported that hormonal treatment may harm the germ cells in one to three-
year old cryptorchid boys who did not respond to the hormones used to induce testicular descent [175].

Nineteen publications from 14 distinct studies addressed the effectiveness of initial hormonal therapy for the
treatment of cryptorchidism, but only three were of good quality [167,170,176-188]. Only seven studies included
a placebo arm [167,176,177,181,182,185,187]. One study examined long-term fertility outcomes associated with
the use of perioperative hormonal therapy [188]. Although there are numerous studies, most are only of fair or
poor quality [170,189]. In the rare case in which a patient with cryptorchidism is deemed too high a risk for surgery,
hormonal therapy may be considered as a primary treatment to induce testicular descent.

A few studies address the use of hCG to help distinguish a retractile testis from a true UDT. In a prospective
uncontrolled study, 15 of 26 retractile testes (58%) descended with hCG (p<0.001) compared to 13 of 64 (20%)
UDTs. Based on pretreatment physical examination, 100% of retractile testes descended if the testis was in the
high scrotal position but only 40% descended if the testis was in the superficial inguinal pouch or inguinal region
[189]. Another study that examined the use of hCG or GnRH to induce descent of the UDT also used hCG to
treat five boys with retractile testes. The testes were noted to be dependent in the scrotum in all five boys after
treatment [170].

Studies of LHRH and/or analogs to induce testis descent. Six double blind randomized controlled trials (all of
fair or poor quality) examined the efficacy of LHRH in the treatment of cryptorchidism [167,176,177,181-
183,185,187]. One study randomized 141 boys with cryptorchidism age 2 to 12 years to receive either LHRH 0.4mg
or placebo intranasally three times a day for 4 weeks [177]. One hundred twenty-three (87%) participants included
62 (97 testes) in the LHRH group and 61 (90 testes) in the placebo group. Success rates immediately following treat-
ment was not statistically significant (9.7% of LHRH compared to 1.6% of placebo).

One study (three papers from the original group) examined the effectiveness of LHRH in 1 to 12 year old boys
[181-183]. Of 252 participants, 237 (281 UDTs) with complete follow-up were randomized to intranasal LHRH or
placebo for 4 weeks. Treatment was unblinded 8 weeks after randomization 4 weeks of study drug followed by 4 weeks
off treatment). Nine percent of boys randomized to LHRH achieved complete testicular descent compared to 8% in the
placebo group. No testicle initially located above the external inguinal ring descended.

Other trials comparing LHRH to placebo had slightly higher rates of descent in the treatment arms relative to
placebo, but were of poor quality. One assessed descent into the scrotum in 47 cryptorchid boys aged 1.5 to 10.5 years
following intranasal LHRH for one month [185]. Although 18 testes (62%) had an initial «therapeutic effect» (defined
as «significant move from the pretreatment location towards the bottom of the scrotum») with LHRH compared to
one (3%) in the placebo arm, only six of the successfully treated testes

located at the scrotal neck remained descended at 6-12 months after treatment while two were located in the in-
guinal canal. Six to 12 months later, these last two testes had re-ascended out of the scrotum and required surgical
repair.

Another poor-quality double-blinded RCT enrolled 50 boys aged 3 to 8 years with unilateral UDT to receive either
intranasal LHRH 200ug or placebo six times a day for 28 days [187]. The primary outcome was complete descent into
the scrotum assessed immediately following the completion of treatment and six months after randomization. Im-
mediately following treatment, 20% 5 of 25) of the boys had responded to LHRH treatment. Of these, three were
considered complete responses and two were «borderline.» Twelve percent 3 of 25) of patients in the placebo group
experienced testicular descent immediately following treatment. Response to treatment was not durable, with only
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Table 4:
Short-term testicular descent in two-arm, randomized, placebo-controlled studies

Study
N LHRH LHRH Dura- | LHRH De- Placebo De-

Length of Follow-up LHRH Dose | o quency tion ;s;e;nt ?;Snt

Quality
Olsenetal., 1992 [177] 400 pg 3 times daily 4 weeks 9.7 1.6a
N=123
4 Weeks
Fair

De Muinck Keizer-Schrama and Hazebroek et | 200 pg 3 times daily 4 weeks 9.0 8.0
al. 1986-1987[181-183]
N=237

8 Weeks

Poor

Hagberg and Westphal 1982 [185] 100 ug 3 times daily 28 days 62.0 3.0
N=50

4 Weeks
Poor
Karpe et al, 1983 [187] 100 ug 6 times daily 28 days 20.0 12.0
N=50

6 Months
Poor

Wit el al., 1986 [167] 400pg 3 times daily 28 days 37 18
N=49

8 Weeks
Poor
Cl= Confidence interval; LHRH= luteinizing hormone releasing hormone; N= number

*Statistical significance was evaluated and reported only for this comparison — p=0.12 (95% Cl, 0.1 to 16.6), and not evaluated for any
other study.

8% 2 of 25) in the LHRH arm and 4% 1 of 25) in the placebo arm still descended after 6 months. Neither this study
nor the previous study identified factors that were associated with testicular re-ascent.

A similar RCT of poor quality randomized 49 boys (69 testes) aged 1.2 to 11.9 years to either intranasal LHRH
800ug or placebo three times a day for 28 days [167]. Thirty-seven percent in the LHRH arm had some degree of
descent at 8 weeks compared to 18% of placebo-treated testes. However, complete testicular descent occurred in only
3 LHRH boys (9%) and in no placebo-treated boy.

Studies on hCG and/or its analogs to induce testis descent. Few studies [184,186,190] have examined the optimal
dosing regimens of hormonal treatment to induce testicular descent (Table 5). Many have primarily focused on
comparing higher vs. lower doses of hCG in order to ease administration and minimize side-effects. In one study,
183 cryptorchid boys were randomized to receive either hCG 1500 IU IM injection every other day for 14 days (88 pa-
tients) or four IM injections (100 IU/kg) every 4-5 days to a maximal dose of 3000 IU (95 patients).184 No difference
in successful descent to the scrotum was noted with different doses. Boys in whom the UDT was initially in the mid-
inguinal canal or lower had higher success rates than those who had testes located above the mid-inguinal canal.

Another study randomized 332 boys aged 1 to 13 years to receive either 2 lower dose hCG injections per week for
5 weeks or 1 higher dose hCG injection every 7-10 days for 3 weeks (essentially the same total dose in both
arms).186 Success was assessed between 8 weeks and 6 months after full treatment. The dosing schedule with more
injections had a significantly higher complete success rate than the schedule with fewer injections (39% vs. 30%,
p<0.05).

A prospective observational study of good quality compared low-dose hCG (500 IU/week for 3 weeks) to a higher-
dosing regimen (1,500 IU/m2 three times a week for 3 weeks) and failed to show a difference between the two doses
[190]. Success was defined as complete descent into the scrotum and was assessed immediately following the treatment.

Studies comparing hormonal regimens to induce descent. Four studies have compared the effectiveness of hCG
vs LHRH therapy to induce testicular descent (Table 6) [170,176,178,191]. One study is a double-blind randomized
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Table 5:

Testicular descent in studies comparing dosages of hCG
Study .
N hCG Dose hCG Frequen- | hCG Descent, Side Descent, Uni- IDa ::::;‘ tBi-
Length of Follow-up cy Duration |Unspecified (%) | lateral (%) (%)**
Quality ?
Aycan et al., 2006 [190] 500U Once aweek |3 weeks 66.7 NR NR
N=35
3 weeks 1,500 1U/m2 |3 times a 3weeks |57.1 NR NR
Good week
Forest et al., 1988 [184] 1,500 U Every other 14 days NA 50.8 48.3
N=183 day
2-3 weeks 100 1U/Kg to | 4 injections | NR NA 50.9 50.0
Poor a max of every 4-5 day

3,000 1U interval
Hesse and Fischer, 1988 [186] 300- 2 injectionsa |5 weeks NA 44.2 40.8
N=332 1,000 IU* week
8-12 weeks 1,000- 1injection 3weeks |NA 35.5 30.9
Poor 5,000 U+ |every
7-10 days

hCG=human chorionic gonadotropin; IU=international unites; NA=not applicable; NR=not reported

*1-2 yrs old: 300 I1U; 2-6 yrs old: 500 I1U; 6-13 yrs old: 1,000 IU
+1-3 yrs old: 1,000; 3-6 yrs old: 1,500; 6-10 yrs old: 3,000; 10-13 yrs old: 5,000
**No comparisons were statistically significant

control trial comparing the effectiveness of intranasal LHRH, IM hCG, and placebo and is of good quality.170 Boys
with unilateral (n=29) or bilateral (n=4) UDTs were assessed immediately following treatment and then monthly for
up to three months after the conclusion of full treatment. One participant in the hCG arm (6%) had complete descent
compared to three in the LHRH arm (19%) without a statistically significant difference. A parallel uncontrolled study
of 13 boys examined retractile testes treated with the same hCG regimen and 38% had complete descent of the re-
tractile testis into the scrotum supporting the possible effectiveness of hCG to help identify retractile testes [170].

Other studies focused on combinations of hormonal therapy to determine if multidrug regimens worked better
than single agents. One study [178] compared the effectiveness of four different hormonal regimens in 155 boys with
unilateral palpable cryptorchidism age 10 to 48 months: hCG vs hCG/hMG vs LHRH vs LHRH/hCG [178]. Short
term success was about 20% for all groups. The overall long-term success rate (as qualified by authors of these studies)
in the study was 15%, with 13-19% success rates within the four groups. This study also recorded side effects — 74%
of boys on hCG and 5% of those on LHRH initially reported signs of androgenization, such as penis growth that re-
ceded at long-term follow-up and erections.

Two papers from a single study compared intranasal buserelin to inhaled placebo with descent checked three
months after the conclusion treatment followed by IM hCG [179,180]. Thirty-six percent of boys in the Buserelin/
hCG group were noted to have complete testicular descent at three months, as opposed to 11% 2 of 19) in the placebo/
hCG group (p<0.01). However, one must note that all but one of the testes that responded to treatment were origi-
nally located in the prescrotal position.

Another study examined 324 boys with palpable unilateral or bilateral UDTs who were treated with one of five
hormonal regimens: hCG, hMG, LHRH, hMG and hCG vs LHRH/hCG [191]. Every six months a new treatment
was randomly assigned prospectively for newly enrolling boys aged 6 months to 13 years. hCG alone was the most
effective treatment (35%), followed by LHRH/hCG (30%), LHRH alone (29%), and hCG/hMG (26%), and hMG alone
(0%). There was no significant difference in effectiveness between the four effective therapies. However there was no
placebo control group and follow-up was only 6 months.

A fair-quality study assessed the effectiveness of a four week treatment hCG, LHRH or placebo in boys aged
1.8-13 years [176]. Complete follow-up was available in 220 boys. For bilateral cryptorchidism, 23% treated with hCG
had complete descent of both testes into the scrotum, as opposed to 9% in the LHRH group and 0% in the placebo
group in short term follow-up (p=0.001). With unilateral UDTs, hCG was effective in inducing complete descent in
15% as opposed to 0 percent in either the LHRH or placebo groups (p=0.02).
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Table 6:
Testicular descent in studies comparing LHRH with hCG*

Study
N hCG hCG+HMG LHRH LHRH+hCG
Length of Follow-up (%) (%) (%) (%)
Quality
Rajfer et al., 1986 [170] 5.9 NA 18.8 NA
N=33

12 weeks
Good

Bertelloni et al., 2001 [178] 18.9 12.8 12.8 15.0
N=155

6 months
Poor
Esposito et al., 2003 [191] 34.5 25.9 29.4 29.6
N=324
4-6 weeks
Poor

hCG=human chorionic gonadotropin; HMG=human menopausal gonadotropin; LHRH=Iuteinizing hormone releasing hormone; NA=not
applicable
*No comparisons were significant

Use of hormones to improve fertility (rather than to induce testicular descent). No reports on long-term fertility
outcomes following isolated hormonal therapy (no surgery at any time) were found in our literature search. Hormo-
nal therapy may have prophylactic value to optimize germ cell maturation and/or sperm production (in distinction
from the use of hormones to induce testicular descent). LHRH or hCG administration prior to orchidopexy has been
shown to improve the fertility index on biopsies obtained at the time of orchidopexy [179,193]. One small study
showed that use of LHRH analogue in boys with very poor testis histology (total germ cell count less than 0.2 germ
cells/tubule in UDT and less than 0.6 germ cells/tubule in CDT) has an advantageous effect on the developing germ
cells. Patients who had no germ cell count on the biopsy did not show improvement after hormonal therapy but those
who had some germ cells demonstrated improvement [192].

In another good-quality prospective study, 42 boys with 63 UDTs were prospectively randomized to receive either
orchidopexy alone (21 patients) or with neoadjuvant GnRH therapy (21 patients). In both groups testicular biopsies
for histology fertility index were performed during orchidopexy. Preoperative GnRH significantly improved the
fertility index in primary cryptorchid testes. The average fertility index increased above the prognostically important
threshold of 0.6, improving the individual fertility potential. The most advantageous fertility prognosis was achieved
with neoadjuvant GnRH administration for bilateral orchidopexy within the first year of life [193].

One good-quality study explored long-term fertility outcomes of hormonal therapy as an adjunct to orchidopexy.
They compared 15 cryptorchid boys who underwent orchidopexy followed by Buserelin every other day for 6 months
to 15 age-matched controls who were treated by orchidopexy alone. The primary outcomes were semen analysis
parameters measured in early adulthood (mean age=19 years). Those with surgery and Buserelin had significantly
higher sperm counts (90 million sperm per ejaculate compared to 1 million in the surgery only group, p<0.001). In
addition, 11% percent of those who received surgery and hormone therapy had normal morphology as opposed to
none in the surgery alone group [188].

This improvement in germ cell count and maturation may eventually reflect a better prognosis for fertility. It is still
unclear if this effect on testis histology persists into adulthood improving fertility and paternity potential or disap-
pears once the hormonal stimulus is removed.

Guideline Statement 11

In the absence of spontaneous testicular descent by six months (corrected for gestational age), specialists
should perform surgery within the next year. (Standard; Evidence Strength: Grade B)

In a 10 year, retrospective study of 1,235 consecutive boys with cryptorchidism referred to pediatric urology
practice, all patients with eventual spontaneous descent initially presented by six months (corrected for gesta-
tional age). Of those boys initially presenting beyond age six months no patient had spontaneous testicular
descent [57].
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Orchidopexy in the first 18 months of life is recommended to preserve available fertility potential. In the majority
of cases the total number of germ cells is within the normal range in cryptorchid testes during the first six months of
life, but about 25% of the cryptorchid boys are born with a reduced number of germ cells [194]. After 15 to 18 months
of age some cryptorchid boys lack germ cells in the testes and the number of boys without germ cells in a testicular
biopsy increases to about 40% in bilateral cryptorchid boys at 8-11 years of age [130]. In total the number of germ
cells in undescended testes remains low and does not increase with age. Histologic examination of cryptorchid testes
has shown that testes that remain undescended are associated with progressive loss of germ and Leydig cells
[119,120,130]. The UDT fails to show normal maturation at both three months and five years of age. At three months
of age, the fetal gonocytes are transformed into adult dark (Ad) spermatogonia. At five years of age, the Ad sper-
matogonia become primary spermatocytes. Both of these steps are abnormal in the UDT, and to a lesser extent, the
contralateral descended testis. Previous beliefs that the UDT was normal between birth and 1 year of age are incorrect,
since they were derived from counts of all germ cells without taking into account whether maturation was occurring.
After two years of age, thermal effects on the testis being left out of position are seen possibly independent of the
endocrinologic effects.

A retrospective study examined the testis biopsy total germ cell counts in 226 cryptorchid boys aged
6 months-16 years [195]. Of 184 patients with unilateral UDT, 87 also underwent biopsy on the contralateral de-
scended testis. A total of 42 patients had bilateral UDTs. Age matched comparisons were made between fertility index
measurements of the UDT and those previously reported of normal testes. Additional case matched comparisons of
fertility indexes were made in those children who underwent biopsy of the UDT and its contralateral descended mate.
When comparing undescended to descended testes, there was no significant difference in the fertility index of patients
1 year old or younger but fertility index differences were statistically significant in all of the other age groups. Fertility
index measurements were significantly decreased from normal expected values in all age groups with unilateral
cryptorchidism and in all but the 13 to 18-month-old group with bilateral cryptorchidism.

Guideline Statement 12

In prepubertal boys with palpable, cryptorchid testes, surgical specialists should perform scrotal or inguinal
orchidopexy. (Standard; Evidence Strength: Grade B)

While it is optimal to perform surgery for the cryptorchid testis by 18 months of age (see previous discussion in
statement 11), there are clear benefits to performing orchidopexy in all prepubertal boys at the time of diagnosis of a
cryptorchid testis [196]. With regard to fertility, there has not been any direct assessment or long-term follow-up of
patients with early vs. late orchidopexy. Nevertheless, even though progressive and adverse histologic changes will
occur in the cryptorchid testis prior to puberty, there is evidence to suggest that there are likely fertility benefits that
can still be realized with surgical correction of the cryptorchid testis prior to puberty, even if not performed in the
first 18 months of life [197-200]. With respect to cancer risk, it is widely recognized that the cryptorchid testis
isassociated with an inherent risk of malignant degeneration. Early reports of this increased risk were likely overes-
timated and recent review of the literature suggests that the overall relative risk is 2.75-8 [196]. There is now ample
evidence to suggest that this risk is decreased when orchidopexy is performed prior to puberty [196,201-203].
Prepubertal orchidopexy results in a two to six fold reduction in the relative risk compared with postpubertal orchi-
dopexy. In the post pubertal child with cryptorchidism, consideration should be given to performing an orchiectomy
or biopsy, although there needs to be careful consideration of other factors including associated medical conditions,
anesthetic risk, and status of the contralateral testis. Further discussion of the adult with cryptorchidism is beyond
the scope of this guideline.

Orchidopexy remains one of the most common urologic procedures performed in pediatric patients. The technique
for the standard two- incision approach (inguinal and scrotal) has not changed in decades. The inguinal portion of the
procedure is performed to mobilize the cord structures and gain adequate length for repositioning the testis in the scro-
tum, along with closure of a patent processus vaginalis, when present. The secondary scrotal incision is performed to
create a subdartos pouch for placement and fixation of the testis. This can be done as an outpatient procedure with
minimal morbidity. Given the long standing well recognized historical success of this common procedure, there is a
paucity of recent literature to document its effectiveness. However, recent studies that have evaluated open surgical in-
tervention for the cryptorchid testis, even with inclusion of testes that are intra-abdominal, the overall success has been
documented to be greater than 96% (range from 89-100%) (See Table 7). Subsequent atrophy of the testis is very uncom-
mon and reported to be less than 2%. (See Table 8).
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Table 7:
Success rates after orchidopexy for nonpalpable testes (open or laparoscopic, mixed techniques-primary, 1 or 2 stage Fowler-
Stephens)

Author . Total Participants . % Success (N Testi-
Country Quality techniques pants/ Total Testicles cles Treate(d)
Stec et al., 2009 [208] Good 136 156 89.1(92)
United States Open or laparoscopic

Baker et al., 2001 [209] Poor 226 263 97.2 (178)
United States Laparoscopic

Changetal., 2001 [210] Poor 80 92 100 (66)
United States Laparoscopic

Denes et al., 2008 [67] Poor 46 54 96 (26)

Brazil Laparoscopic

Dhananietal., 2004 [211] Poor 74 83 100 (28)
United States Open or laparoscopic

Kim et al., 2010 [212]* Poor 67 86 98 (49)
South Korea Laparoscopic

Moursy et al., 2011 [89] Poor 66 76 100 (28)
Egypt Laparoscopic

Pooled % Total: 695 Total: 810 96.4
N=number

*Controlled for location. All studies were retrospective cohorts.

For the palpable testis that is low lying, single incision orchidopexy is also a viable option. This primary scrotal
approach was introduced by Bianchi and Squire [204] and has since gained widespread use and has been document-
ed in retrospective studies to be equally effective to two incision orchidopexy in selected patients with testes located
distal to the external inguinal ring that can be mobilized adequately via a scrotal incision [205,206]. The primary
single incision scrotal approach has potential advantages with respect to enhanced recovery and cosmesis, as well as
reduced operative time. This technique can be effective even when there is a patent processus/hernia sac present.
Adequate high ligation of the sac may be achieved in the many cases even though the external oblique fascia is not
opened [207]. In cases where adequate ligation cannot be achieved, the procedure can still be converted to a conven-
tional two incision technique.

Guideline Statement 13

In prepubertal boys with nonpalpable testes, surgical specialists should perform examination under anesthesia
to reassess for palpability of testes. If nonpalpable, surgical exploration and, if indicated, abdominal orchidopexy
should be performed. (Standard; Evidence Strength: Grade B)

In boys that are brought to the operating room with a nonpalpable testis, a thorough examination should be per-
formed following induction of general anesthesia to further determine if the testis is palpable. If the testis is palpable,
open orchidopexy should be undertaken. However, if the testis remains nonpalpable, then a decision needs to be
made to either pursue laparoscopic or open exploration. Laparoscopy in the treatment of cryptorchidism has two
roles: (1) as an exploratory tool to locate a nonpalpable undescended testicle in the abdomen; and (2) as a minimally
invasive method of orchidopexy. Previous studies evaluating laparoscopy for determining the location of the testicle
have reported similar findings to open exploration [213,214]. Success of the ensuing surgeries was also similar, regard-
less of exploratory approach. However, given technical advancements and increased familiarity of younger urologic
surgeons with minimally invasive techniques, laparoscopy has become the preferred method of exploration for the
nonpalpable testis for most pediatric urologists. Nevertheless, depending on the training and comfort level of the
individual surgeon with laparoscopic techniques, open surgical management of the intra-abdominal testis is also
appropriate given the lack of evidence to demonstrate that laparoscopic techniques have distinct advantages over
open techniques with respect to success of the orchidopexy itself [69,215-217].

If an intrabdominal testis is found with anatomy that is felt to be appropriate for salvage, one of three surgical op-
tions can be chosen regardless of whether one approaches the testis laparoscopically or with an open approach. The
three types of surgical repair that one may consider are primary orchidopexy, one-stage Fowler Stephens (FS) orchi-
dopexy, and two-stage FS orchidopexy. Extensive review of previous studies evaluating the effectiveness of these
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Table 8:
Atrophy rates after orchidopexy for nonpalpable testes
Author . Total Partici- . % Atrophy (N Testicles
Country Quality pants Total Testicles Treateg) v(
Baker et al., 2001 [209] Poor 226 263 2.2(178)
United States
Denes et al., 2008 [67] Poor 46 54 4(26
Brazil
Humphrey et al., 1998 [83] Poor 48 20 0(8)
United Kingdom
Moursy et al., 2011 [89] Poor 66 76 0(33)
Egypt
Radmayr et al., 2003 [92] Poor 84 57 0(28)
Austria
Pooled % Total: 470 Total: 470 1.83

procedures reveals that the weighted success rate for all three approaches exceeds 75%, with an overall reported rate
of 96.4% for primary orchidopexy, 78.7% for one-stage FS, and 86% for two-stage FS. (See Tables 9 and 10). While
initial review of these success rates may suggest that primary orchidopexy is superior to the two other FS approaches,
one must take into account that all of these studies are observational cohort designs and are limited in their conclu-
sions due to numerous factors including surgeon bias as to what procedure was performed and lack of randomization
of the surgical techniques in many of the studies. This limits one’s ability to make any definitive conclusions regarding
the superiority of primary orchidopexy to either the one- or two-stage FS approach. Nonetheless, these studies do
provide some insight into regarding the surgical success of these different procedures. There is clear consensus that
if the testicular vessels are long enough to reach into the scrotum, then the vascular supply should be spared and a
primary orchidopexy is performed in preference to FS orchidopexy. One should make every effort to preserve the
primary blood supply to the testis. The FS methods are reserved for cases in which the vessels are too short to allow
adequate repositioning of the testis into the scrotum. In the FS approach, the testicular vessels are divided and the
blood supply to the testis is maintained through collaterals, including the artery of the vas deferens. When the FS
orchidopexy is done in one stage, the testicular vessels are ligated and the testicle is immediately moved down into
the scrotum; in the two-stage approach, only ligation is done at the time of the first stage, without mobilization of the
testis. The patient is then followed for three to six months, to presumably allow for improved collateral circulation to
develop. A second stage repair is then undertaken with repositioning of the testis in to the scrotum [67,83,89,92,208-
212]. While results from previous studies may suggest that the two-stage approach is superior to the one-stage ap-
proach, it is difficult to make this determination since the groups of patients and their associated testicular vessel
anatomy in these studies were not necessarily the same. Thus, specific treatment choices were most likely made on
the basis of where the affected testicle was located and in part, surgeon preference. Because these studies did not
control for these variables, the results can only be interpreted as providing noncomparative data on outcomes in
groups with differing clinical presentations. Therefore, when a primary orchidopexy cannot be performed in cases
where the testicular vessels are too short, the decision to perform a one-stage or two-stage FS orchidopexy is left to
the discretion for the surgeon based on the location of the testis, associated vascular supply to the testis, and the
anatomy of the peritesticular structures.

Guideline Statement 14

At the time of exploration for a nonpalpable testis in boys, surgical specialists should identify the status of the
testicular vessels to help determine the next course of action. (Clinical Principle)

The identification of the testicular vessels should be the end point of any exploration for a nonpalpable testis.
As previously mentioned in the guideline, radiologic imaging is typically not helpful in this situation because of
its lack of both sensitivity and specificity for the identification of an abdominal testis. Several surgical approaches
exist for the surgeon caring for the patient with nonpalpable testis, which include laparoscopic exploration, ingui-
nal exploration or scrotal exploration. Each approach offers benefits as well as limitations. Regardless of approach,
the objective of the procedure is the same, which is to either identify the previously nonpalpable testis or identify
the termination of the testicular vessels. The testicular vessels may end blindly anywhere along the course of descent

78 | SSN 2304-0041 Xipypria autauoro siky Ne3(64)/2019



MixcHapoOHi KaiHIuHI NPOMOKONU, peKxomeHOalii

Table 9:

Success rates after one-stage Fowler-Stephens for nonpalpable testes

Author . .. . % Sl.fccess (N

Quality Total Participants | Total Testicles | Testicles Treat-

Country ed)

Stec et al., 2009 [208] Good 136 156 63 (27)
United States

Baker et al., 2001 [209] Poor 226 263 74.1(27)
United States

Changetal., 2001 [210] Poor 80 92 84 (19)
United States

Chang et al., 2008 [218] Poor 48 48 94.3 (35)
United States

Complojetal., 2011 [219] Poor 41 50 79 (33)
Austria

Denes et al., 2008 [67] Poor 46 54 33(3)
Brazil

Kimetal., 2010 [212]* Poor 67 86 82 (11)
South Korea

Pooled % Total: 644 Total: 749 78.7
N=number

*Controlled for location. All studies were retrospective cohorts.

of the testis. The exact location may range from the retroperitoneum along the psoas, the inguinal canal or com-
monly the scrotum itself.

On physical examination, a vanishing testis may manifest as a testicular «nubbin,» which can be palpated in the
scrotum, and is representative of a completely atrophic testis. The identification of a vanishing testis at the time of
exploration is the end point of surgical exploration [220]. Typically a hemosiderin deposit will be visible on the
pathologic specimen. A potential complication resulting from this approach can be inadvertent injury to a long-
looping vas that could occur during surgical exploration or there may be an erroneous diagnosis, although the risk
of these unfavorable outcomes is unknown.

The advent and miniaturization of laparoscopic instrumentation has afforded the surgeon the ability to inspect the
retroperitoneum within the abdominal cavity with minimal morbidity. This allows the surgeon to perform an exhaus-
tive search from the level of the kidney to the internal ring. In situations where the testis is identified, a decision is
made to proceed with either orchidopexy or orchiectomy. When the testis is not identified, the surgeon must iden-
tify the vessels. The vessels may end blindly within the abdomen or exit the internal ring. The identification of the vas
deferens should not guide management as it is of distinct embryologic origin and may not be fused to the testis. Of
note, in cases of vanishing testes that have descended distal to the internal ring, the testicular vessels typically are less
robust as they enter the internal ring as compared to the normal descended side. When the vessels end blindly in the
retroperitoneum, the surgeon may terminate the procedure or explore distal to the internal ring to confirm the ab-
sence of testicular tissue or remove a vanishing testis. In situations where the vessels clearly enter the internal ring,
the surgeon must explore either the inguinal canal or the scrotum, depending on the surgeon’s preference. If a palpa-
ble nubbin is present, in the scrotum, potentially representing a vanishing testis, then scrotal exploration can safely
be performed [220]. Advocates of the inguinal approach feel that this gives the surgeon the best approach to confirm
the vessels are indeed traversing the internal ring. Regardless of the approach, the specimen should be sent for
pathologic confirmation, to confirm a vanishing testis and no presence of malignancy. Special mention should be
made regarding a «peeping testis.» This phenomenon may occur when a patent processus vaginalis prevents palpation
of the testis. When the abdomen is insufflated with laparoscopy, the testis travels through the internal ring and can
be palpated. This patient can be managed safely with either laparoscopic orchidopexy or inguinal orchidopexy.

Guideline Statement 15

In boys with a normal contralateral testis, surgical specialists may perform an orchiectomy (removal of the
undescended testis) if a boy has a normal contralateral testis and either very short testicular vessels and vas
deferens, dysmorphic or very hypoplastic testis, or postpubertal age. (Clinical Principle)

ISSN 2304-0041 Xipypris autadoro siky Ne3(64)/2019 | 79



MincHapooHi KniHiuHi npomoxonu, pekomeHoauii

Table 10:
Success rates after two-stage Fowler-Stephens for nonpalpable testes
Author . . ) % Sus:cess (N
Quality Total Participants | Total Testicles | Tes-ticles Treat-
Country ed)
Stec et al., 2009 [208] Good 136 156 67.6(37)
United States
Baker et al., 2001 [209] Poor 226 263 87.9(58)
United States
Changetal., 2001 [210] Poor 80 92 86 (7)
United States
Chang et al., 2008 [218] Poor 48 48 80 (10)
United States
Complojetal., 2011 [219] Poor 41 50 82(17)
Austria
Denes et al., 2008 [67] Poor 46 54 88(25)
Brazil
Dhananietal., 2004 [211] Poor 74 83 98 (49)
United States
Kim et al., 2010 [212]* Poor 67 86 67 (3)
South Korea
Moursy et al., 2011 [89] Poor 66 76 88.8(36)
Egypt
Pooled % Total: 784 Total: 908 86.0
N=number

*Controlled for location. All studies were retrospective cohorts.

When operating on an abdominal testis, the surgeon may encounter situations that preclude an orchidopexy. These
situations may arise when the patient has an atretic and/or short vas deferens, very short testicular vessels that place
the testis high within the retroperitoneum, a dysmorphic testis or a testis in a postpubertal male. In these situations,
an orchiectomy may be prudent in the presence of a normal contra-lateral descended testis. To help determine
whether orchiectomy is advisable, it may be appropriate to perform an intra-operative biopsy of the affected testis,
but the utility of this is not proven. If an orchiectomy is performed, then the patient and family should be counseled
about the importance of wearing protective gear during sporting activity. Another option for treatment is autotrans-
plant of the undescended testis, however this has been done sparingly [221-224].

Guideline Statement 16.

Providers should counsel boys with a history of cryptorchidism and/or monorchidism and their parents re-
garding potential long-term risks and provide education on infertility and cancer risk. (Clinical Principle)

There are two major long-term concerns for patients with a history of cryptorchidism: an increased incidence of
developing testicular cancer and a heightened risk of subfertility [225-227].

Testicular malignancy. Men with a history of cryptorchidism have an increased risk of testicular cancer. The in-
creased incidence of malignancy in cryptorchid testes varies from 49/100,000 (0.05%) to 12/1,075 (1%) [227,228].
Early reports stated a significantly higher risk of carcinoma in an abdominal testis; however, inclusion of boys with
abnormal karyotype and/or genitalia may have confounded the results [229,230]. One hypothesis for the etiology of
the testicular cancer is that it is related to the abnormal position of the testis. However, the mild increase in cancer in
the contralateral descended testis argues for an intrinsic testicular abnormality as the cause [231. Although earlier
findings have suggested that orchidopexy does not decrease the risk of testicular cancer, more recent studies have
demonstrated that orchidopexy performed before puberty decreases the risk of testis cancer compared to those boys
with cryptorchidism who undergo orchidopexy after puberty [231]. However, the risk of testis cancer does not de-
crease to that of normal controls even when orchidopexy is performed at an early age [231,232]. The increase in the
incidence of malignancy in the cryptorchid testis warrants close follow-up, especially after puberty. Every previ-
ously cryptorchid boy should be taught how to perform a monthly testicular self-examination after puberty to po-
tentially facilitate early cancer detection.
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Fertility. Formerly bilateral cryptorchid men have greatly reduced fertility compared with men with a history of
unilateral cryptorchidism and the general male population [233-237]. One retrospective study showed a paternity rate
of 62% (38% infertile) in formerly bilaterally cryptorchid men compared with a matched control group of 94% (6% in-
fertile), indicating a six fold increased risk [238]. In contrast, unilaterally cryptorchid men had a paternity rate of 89.5%,
which is similar to the level of fertility found in other studies of the general population (94%). Examination of subfertil-
ity, or time to pregnancy, shows that bilaterally cryptorchid men have greatly increased waiting times to pregnancy
(33.9 months compared with 11.1 months for unilateral UDTs and controls). An assessment of paternity among men
with monorchidism, whether as a result of an absent testis or orchiectomy, found no difference compared with those
with unilateral cryptorchidism or control men [239]. Another study examined the association of pretreatment UDT
location with fertility rates and various hormone levels (inhibin B, LH, FSH, testosterone) in adulthood [240]. The au-
thors concluded that pre-operative location in men with previous unilateral UDT is not a major determinant of fertility
as measured by paternity reporting, sperm count, or hormone levels. A long-term study followed 91 young adults with
previous surgical correction of unilateral UDT and 19 with bilateral UDT.241 Evaluation compared initial testis bilateral
testis biopsy histopathology with adult hormonal studies (LH, FSH, testosterone, inhibin B) and semen analysis. No
significant differences in semen analysis parameters were seen among the normal v. abnormal germ cell groups. In
unilateral UDT, sperm density and sperm count in the abnormal adult dark (Ad) spermatogonia per tubule group re-
mained within normal range but were significantly decreased (p=0.005 and p=0.028). FSH levels were significantly
higher in patients with unilateral UDT with abnormal Ad spermatogonia counts but remained within normal range
(p=0.009). In bilateral UDTs, sperm density was below normal range and significantly decreased in the abnormal Ad
spermatogonia group (p=0.05). Further, FSH level, sperm count, and sperm motility for the abnormal Ad spermatogo-
nia per tubule group were outside normal clinical range, but these results were not statistically significant. Total germ
cell count via biopsy at orchidopexy was not associated with significant changes in hormone levels or semen analysis
results in adulthood, but Ad spermatogonia counts were more significant. Testis biopsy at orchidopexy may have limited
use in predicting future fertility in unilateral UDT but may be more clinically useful in predicting fertility potential for
those with bilateral UDTs.

Recently, a long-term study followed 91 young adults with previous surgical correction of 963 bilateral UDT and
87 with unilateral UDT. Evaluation compared initial testis biopsy histopathology with adult hormonal studies (FSH)
and semen analysis. In bilateral cryptorchidism the mean age corrected number of germ cells per transverse tubule
positively correlated to sperm density and to volume of pair of testes and negatively correlated to serum FSH. In
cases of no germ cells there was approximately a 75 to 100% risk of infertility, based on a lack of germ cells in one or
both testes [242]. In unilateral cryptorchidism, a lack of germ cells in testicular biopsies taken at surgery was associ-
ated with approximately 33% risk of later infertility. Between ages 2 and 12 years the timing of unilateral orchidopexy
may vary without an effect on subsequent fertility potential. When biopsy at surgery lacks germ cells in unilateral
cryptorchidism, there is an approximate 33% age independent risk of subsequent infertility. Otherwise patients may
be fertile after unilateral orchidopexy between ages 2 and 12 years [243,244].

Future research

More research is needed to address long-term follow-up of surgically treated ascending UDTs. These studies should
compare fertility and testis cancer rates with UDTs identified and treated in infancy.

Additionally, a randomized control trial is needed to compare long-term testicular function after one-stage versus
two-stage laparoscopic Fowler-Stephens abdominal orchidopexy. While a one-stage approach has a slightly lower
success rate, the two-stage approach has added risks. A similar comparison of open versus laparoscopic abdominal
orchidopexy could be employed.

Continued research should also investigate the effects of genetic susceptibility and environmental toxins on the
risk of cryptorchidism and/or testicular maldevelopment.

Studies of paternity in patients surgically treated for cryptorchidism, and its correlation with semen analysis, an-
drogen function, and testis histology data as available, are needed.

Long-term outcome data are needed in boys with monorchidism due to a vanishing testis and monorchidism;
additional research should whether excision of the vanishing testis is indicated and the necessity for scrotal fixation
of the contralateral testis.

Finally, further studies are needed to determine whether orchiopexy between six and eighteen months of age is
superior to later surgical treatment in improving fertility potential in adulthood.
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Appendix B

Evidence table of studies examining the association of CAG repeats in the AR gene and cryptorchidism

Sasagawa 2000

| Ferlin 2005

| Silva-Ramos 2006

| Radpour2007

Study characteristics

Tokyo, Japan
Case-control

Padova, Italy
Case-control, prospectively re-
cruited.

Porto, Portugal
Case-control, prospectively re-
cruited from two hospitals.

Tehran, Iran
Case-control

Sample characteristics

48 Japanese Pts w/crypto
(age 1-32, mean 13 yrs); 17
BL, 29 UL UDT and 2 w mon-
orchia).

Controls: 100 males w/
proven fertility

105 ex-cryptorchid men (55 UL;
50 BL) who presented no other
obvious causes of testicular
damage. Age 23-42 yrs, age at
orchidopexy 1-12 years.

Precise location of testes at sur-
gery could not be determined in
all cases.

115 fertile non-cryptorchid con-
trols whose wives were preg-
nant.

42 cryptorchid boys (age 3-77;
mean 20.9 yrs); 7 BL, 35 UL (6
w/ clinically patent processsus
vaginalis (PPV) in the contra-
lateral; 3 UL ectopic; 2 UL intra-
abdominal). Six w/ family hx of
crypto. (Cases should not pre-
sent any other genital malfor-
mation).

31 controls (hospital staff) w/o
personal or family hx of genital
abnormalities; age 22-69 yrs,
mean 42 yrs.

76 unrelated Iranian
males w/ crypto (27 UL;
49 BL) w/o spontaneous
descent.

190 healthy fertile con-
trols.

All studied patients were
46,XY males. Patients
with visible

cytogenetic aberrations
were excluded.

Measurement of CAG repeats

Genomic DNA from periph-
eral leukocytes amplified by
PCR (30 cycles). Repeat
length analysis by GeneScan.

Genomic DNA extracted

from peripheral blood leuco-
cytes. AR exon 1 amplified in
two different PCR reactions un-
der the same standard condi-
tions with 8% dimethylsulphox-
ide and same cycle.

Genomic DNA extracted from
blood samples stored at -20°C
& amplified by PCR.

Genomic DNA from pe-
ripheral blood lympho-
cytes was amplified by

PCRin 2 different reac-

tions. Genotyping done
blinded to case-control
status.

Cryptorchidism ascertainment

Not indicated.

Cohort of men previously orchi-
dopexied.

Sole inclusion criterion was the
presence of crypto.

Ultrasound examination
of the testes.

CAG repeats among cryptorchidism cases (mean + SD; second |

ine range and median)

23.4+0.48 (overall)

Range: 16 —32; median: 23
23.7+0.64 (31 UL)

Range: 18 —32; median: 24
23.8+0.69 (17 BL)

Range: 16 —28; median: 23;
(SE rather than SD provided)

21.8 + 2.9 (overall 105 crypto)
Range: 12 —29; median: 22
21.8+3.0(55 UL)

Range: 12 —29; median: 21
21.8+2.7 (50BL)

Range: 13 —27; median: 22

22.4 + 3.2 (overall) (p-v=0.206)
Range: 15 -29; median: 22.5
22.1+3.3(35UL) (p-v=0.474)
Range: 15 —29; median: 21
24.7 +1.8 (7 BL) (p-v=0.019)
Range: 21 —26; median: 25.5
25.2+2.9(6 ULw/PPV)
Range: 20 — 29; median: 25

21.9 + 2.5 (overall)
Range: 17 — 30; median:
21

21.5+0.8(27 UL)
Range: 17 —29; median:
21

22.4+1.6(49BL)
Range: 19 —30; median:
22

CAG repeats among controls

23.5+0.29
Range: 15 —32; median: 23

21.6+3.3
Range: 9—31; median: 22

21.5+2.7
Range: 16 — 26; median: 22

21.8+2.8
Range: 16 —28;
median: 21

84 | ISSN 2304-0041 Xipypria gutadoro siky Ne3(64)/2019




MixcHapoOHi KaiHIuHI NPOMOKONU, peKxomeHOalii

Appendix C

Evidence table of studies examining the association of ESR1 SNPs and cryptorchidism

Yoshida 2005

Galan 2007

| Wang 2008

Study characteristics

Tokyo, Japan, 1995-2003
Case-control

Florence, Italy
Case-control

USA (Wilmington, DE)
Case-control

Sample characteristics

63 Japanese cryptorchid males, aged
1-13 yr, (median, 5.0 yrs) and 47 control
males, aged 4-12 yr (median, 7.5 yrs)

47 UL: inguinal region in 39; abdominal
cavity in 7; 1 vanishing testis.

16 BL: both testes inguinal region in 15;
abdominal cavity in 1

Individuals recruited from the urban or
suburban area of Tokyo or Yamagata City.
They were free of particular residential
environments, specific dietary habits, and
intake of drugs with hormonal effects.

118 cryptorchid males of Italian origin
(Central Italy); 71 UL, 47 BL

The Italian control group includes

168 men from Central Italy with nor-
mal sperm parameters and no hx of
cryptorchidism.

152 cryptorchid males who had non-
syndromic UL (120) or BL (32) UDT,
and had no other discernible con-
genital abnormalities

UDT located in the prescrotal region,
external ring, or superficial inguinal
pouch, inguinal canal or abdominal
area

160 unrelated control subjects

All Pts & controls recruited from

A.l. duPont Hospital for Children
[Wilmington]

Exclusion criteria: boys with a hx of
prematurity, and those with retrac-
tile testes, or that spontaneously de-
scended within the first 6 months

of life.

Sample and genetic analysis methods

30 SNPs were measured along the ESR1
gene. Leukocyte genomic DNA was ampli-
fied by PCR with primers designed to am-
plify a 300-bp region around e/SNP. Geno-
typing performed by 5’ nuclease assay
(TagMan method). Haplotype analysis per-
formed to identify one associated with
cryptorchidism phenotype.

Germline DNA extracted from periph-
eral blood. For controls, DNA from fro-
zen semen was used too. Five poly-
morphisms for the AGATA haplotype
were genotyped by PCR protocols.
Genotyping quality controls were per-
formed.

Genomic DNA was obtained from
peripheral blood leukocytes, buccal
swab, or tissues from orchidopexy or
circumcision. Puregene DNA purifi-
cation kits were used for DNA ex-
traction. TagMan SNP Genotyping
Assays was used to genotype the

5 SNPs (SNP10-SNP14). Haplotype
association analysis performed using
PLINK v1.01.

Cryptorchidism ascertainment

Not specified

| Not specified

| Not specified

Control selection

Controls (came from the urban or subur-
ban area of Tokyo or Yamagata City) were
found to have no discernible abnormality
by cytogenetic, skeletal, and endocrine
studies

Of the 168 men, 109 fathered at least
one child spontaneously or had normal
fertilization after IVF for pure female
(tubal) factor infertility, whereas 59
men were students from the local uni-
versity.

The 160 controls were healthy male
infants and children presenting for cir-
cumcisions or voiding problems. Each
boy had full descent of the testes, no
significant testicular retractility, and
no additional urogenital anomalies or
known syndromes.

Haplotype frequency distribution and association

15 of 30 SNPs presented certain degree of
heterozygosity. These were in HWE.

Within block covering SNPs 10-14, four ma-
jor haplotypes accounted for 95% (pa-
tients) and 93% (controls) of all haplotypes.
AGATA haplotype frequency was greater in
patients than in controls.

SNP 12: Avs G OR=1.99 (95% CI 1.07, 3.67)

SNP10-13 did not deviate from HWE
but SNP14 deviated in both cases and
controls.
SNP12 frequencies:

GG GA AA
Crypto 101 (85.6) 17(14.4) 0(0.0)
Control 124 (73.8) 43(25.6) 1(0.6)

OR=0.50 (95% C10.28, 0.90)

No difference in distribution of race
was found between cases and con-
trols. SNPs in Caucasian group were
in HWE. No difference for SNP12 in
Caucasians. Severe cases were more
likely to have a GG genotype than
moderate cases, OR=8.8 (1.1, 69.7).
G allele OR=9.3 (1.2, 73.4). Mild cas-
es were also less likely to have GG
genotype and G allele compared to
severe case but not significantly.
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Appendix D

Evidence table of studies assessing the association between maternal alcohol consumption and cryptorchidism

Damgaard2007

| Jensen2007

| Strandberg-Larsen2009

| Mongraw-Chaffin2008

Study characteristics

Copenhagen, Denmark 1997-00,
Turku, Finland 1997-99. Prospec-
tive birth cohort study.

Eligible women (2,229 Danish
and 2,728 Finnish) residing in
hospital referral areas were con-
secutively recruited during early
pregnancy.

Inclusion criteria: both parents
and grandparents of the unborn
child had to be born and raised in
Denmark or Finland.

Aarhus, Denmark 1984-87.
Prospective collection of pre-
natal exposures and obstetric
information from a 16-19
years of follow-up in a nation-
wide patient register.
Population-based random
sample (n = 15,434) of boys
born January 1984 and De-
cember 1987 drawn in the
Danish Civil Registration sys-
tem to assess comparability of
the cohort.

Copenhagen, Denmark
1996-2002 (The Danish National
Birth Cohort). Partial overlap
(22%) with Damgaard’s Danish co-
hort.

Pregnant women invited to par-
ticipate by their GP at first antena-
tal visit. Fifty percent of GP partici-
pated and 60% of invited women
consented. Analysis limited to
women who gave birth to a single-
ton boy and completed first inter-
view.

Berkeley, CA, USA
1959-1967

Prospective study

>40-yr f-up of 20,754
pregnancies occurring b/w
1959-67in CA.

Cases were matched to three
controls from the same co-
hort on birth year and race. If
more than three controls
were available, these were
selected at random from the
pool of matches.

Sample characteristics

Denmark, 1,042 boys (1,029
mothers), Finland 1,454

boys (1,446 mothers).

128 cryptorchid boys at birth
[matched w/ 2,368 healthy con-
trols] (94 Danish, 34 Finnish)
Only 33 (19 Danish, 14 Finnish)
[matched w/ 2,215 healthy controls]
remained cryptorchid at 3 mos.

5,716 boys, 270 cases of cryp-
to diagnosed, 185 of these un-
derwent orchiopexy.
Mothers: average gestational
alcohol intake of five or more
drinks per week. Age, parity,
alcohol consumption smoking
habits, infertility treatment.

41,268 live-born singleton,
1,598 cases. Of these, 355
boys were diagnosed with
crypto but had no maternal re-
port. Of the 810 boys diag-
nosed with crypto, [ “diagnosis
of crypto”] 398 had orchiopexy
[“orchipexy”]

84 cases at birth per-
sisting to at least age
2yrsamong 7,574
live-born sons whose
mothers were inter-
viewed in early preg-
nancy.

Alcohol consumption ascertainment

Quantitative data on alcohol con-
sumption, smoking, and caffeine
intake obtained by questionnaire
and/or interview once during the
third trimester of pregnancy, be-
fore pregnancy outcome known.
For a sub-group (n =465) [no
specification on who they were —
cohort and/or controls], informa-
tion on alcohol consumption was
obtained twice during pregnancy
by interviews.

Pregnant women attending
their last scheduled regular
antenatal care visit (~36th ges-
tational wk), filled in a com-
prehensive self completed
guestionnaire, and returned it
by mail.

Alcohol/wk [units = 12g. of al-
cohol]. Binge episodes [intake
of 8+ units of alcohol on one
occasion]

Maternal alcohol consumption
assessed in two computer-as-
sisted telephone

interviews around gestational
weeks 17 and 32.

One drink = one bottle of beer
(0.331), one glass of wine, or one
glass of spirits, each approx. 12 g
of alcohol. Total = sum of weekly
intake. Binge drinking: 5+ drinks
on a single occasion since the
onset of pregnancy.

In structured interview,
mother’s alcohol con-
sumption ascertained
by asking how many
glasses of beer, wine, or
whiskey she drank in a
week.

Total drinks of alcohol
consumed per wk were
obtained by adding the
number of glasses
drunk per week for the
3 beverages.

Cryptorchidism ascertainment

Examination at birth and 3 months.
Preterm boys examined at expect-
ed delivery date. Gestational age
based on routine US at 18-20 wks.
When not available (2.1%), last
menstrual period used. Data on
birth weight and parity obtained
from birth records.

Testis considered cryptorchid if
found in a high scrotal, supra-scrotal
or inguinal position or if non-palpa-
ble. Retractile testes considered a
normal variant.

Majority were transient cryptorchid
cases but still presented slightly ele-
vated gonadotropin levels at 3
months.

Cases ascertained by clinical ex-
amination at birth and at 3 mos.
Most cases were transient (spon-
taneous descent within 3
months). Among persistent cas-
es no excess risk was observed
(only 33 observations).

All diagnosis or surgical proce-
dures during hospital admissions
of these boys in the yrs. 1984~
2003 were extracted from the
Danish National Patient Register.
Two endpoints: boys having a
crypto diagnosis without orchi-
opexy (‘no orchiopexy’) and boys
with a diagnosis who also under-
went orchiopexy (‘orchiopexy’).

Maternal report at 6 or 18
months and/or crypto dx in
National Hospital Discharge
Registry (NHDR), 398 of 1,598
were verified by orchiopexy
(identified in the NHDR).

Condition should be
present at 2 yrs of age
to examine risk factors
for persistent
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Damgaard2007 |Jensen2007 | Strandberg-Larsen2009 | Mongraw-Chaffin2008
Univariate estimate
Drinks/week continuous (*): Risk ratios, ref (<1 drink/wk) Hazard ratio, ref (0 drinks/wk) |Odds ratio

(n=2,477) 1.26 (1.13-1.40)
Binge [five or more alcoholic
drinks at one occasion/ day] epi-
sodes:
Yes 1.25(0.85,1.87)

(*) Additionally, several OR from
0 drink to 2 9 drinks per week

Drinks/wk OR (95% Cl)

0 Ref

0.1-4.9 1.69 (1.16, 2.45)
>54.97 (2.00, 12.40)

a) All cases (n=270)

1-4 0.9(0.7,1.1)
5-9 0.7(0.4,1.3)
>10 0.8(0.2,2.5)
b) Surgery (n=185)

1-4 0.8(0.6,1.1)
5-9 0.6(0.3,1.2)
>10 0.7 (0.2, 3.0)

c) No surgery (n=85)

1-4 1.0 (0.6, 1.5)
59 1.1(0.5, 2.4)
>10 0.9(0.1,6.7)

Binge episodes (Ref=No)
RR for binge drinking

a) All cases 1.2(0.9,1.7)
b) Surgery 1.3(0.9,1.9)
c)Nosurgery 1.0(0.6,1.8)

a) Maternal report of crypto dx

0.5-1.5 0.87

2-3.5 0.82

4+ 0.63

b) Crypto  dx c)Surgery
0.5-1.5 0.92 0.89
2-3.5 0.87 0.77

4+ 0.61 0.77

Binge drinking episodes
a) Maternal report of crypto dx

1 0.90

2 0.89

3+ 0.99

b)Crypto  dx c) Surgery
1 0.86 0.74

2 0.79 0.56

3+ 0.94 0.93

3.3 drinks/wk
1.05 (0.86, 1.29)

Multivariate estimate

MV odds ratio (OR) adjusted for
country, smoking, caffeine intake,
maternal age, social class, parity,
birth weight. Ref: 0 drinks/wk.

Drinks/week continuous:
(n=2,477) 1.17 (1.03, 1.34)

Binge episodes:

Yes 1.18(0.77, 1.83)
Drinks/wk  OR (95% Cl)

0.1-4.9 0.95 (0.61, 1.49)
25 3.10(1.05,9.10)

MV risk ratios (RR) adjusted for
maternal and paternal age at de-
livery, time to index pregnancy,
infertility txt, parity, SES group,
mother’s daily smoking, birth
weight, gestational age, placen-
tal weight. Ref: < 1 drink/wk

a) All cases (n=270)
1-4 0.9(0.7,1.2)
5-9 0.7(0.4,1.3)
>10  0.7(0.2,2.2)
b) Surgery (n=185)
1-4 0.8(0.6,1.2)
5-9 0.5(0.2,1.2)
>10  0.6(0.1,2.7)
¢) No surgery (n=85)
1-4 1.0(0.6, 1.6)
5-9 1.1(0.5,2.6)
>10  0.8(0.1,6.0)

Binge episodes

No (Ref)

a) All cases (n=270)
Yes 1.3(0.9,1.8)

b) Surgery (n=185)
Yes  1.4(0.9,2.1)

c) No surgery (n=85)
Yes 1.0(0.5,1.8)

MV hazard ratio (HR) adjusted
for maternal age, parity, time
to pregnancy, infertility txt,
self-reported diabetes, smok-
ing, occupational status. Ref: 0
drinks/wk

a) Maternal report of crypto dx

0.5-1.5 0.89(0.79,0.99)
2-3.5 0.82(0.69, 0.99)
4+ 0.63(0.41,0.94)
b) Crypto dx

0.5-1.5 0.93(0.80, 1.08)
2-35 0.87(0.68, 1.12)
4+ 0.58(0.32,1.06)
c) Surgery

0.5-1.5 0.91(0.73,1.13)
2-3.5 0.79 (0.54, 1.15)
4+ 0.77(0.36, 1.63)

Binge drinking
a) Maternal report of crypto dx

1 0.88(0.77, 1.02)
2 0.85(0.70, 1.06)
3+ 0.94(0.73,1.21)
b) Crypto dx

1 0.83(0.68, 1.01)
2 0.73(0.53, 1.01)
3+ 0.85(0.60, 1.21)
c) Surgery

1 0.70(0.52,0.94)
2 0.50(0.29, 0.85)
3+ 0.81(0.49, 1.34)

MV odds ratio (OR) adjust-
ed for smoking, caffeine
consumption, body mass
index, son’s birth weight.

3.3 drinks/wk
0.99 (0.83, 1.20)
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Appendix E

Definitions
Pediatricians are physicians who are board certified in pediatrics.

Primary Care Providers, in the context of these guidelines, are any licensed healthcare professionals who provide
primary care services to patients.

Providers include, in the context of these guidelines, any licensed health care professional involved in the care of
patients with suspected cryptorchidism such as: allied health professionals (Nurse Practitioners, Registered Nurses,
Physicians’ Assistants), physicians: pediatricians (including subspecialists), urologists and general surgeons (including
subspecialists), or other licensed health professionals with specialized training and/or medical expertise in this area.

Specialists refer to a physician or allied health professional or other licensed health professional with specialized training/
expertise, who are trained in a particular specialty of medicine including urology, endocrinology, or pediatric subspecialty.

Surgical Specialists refer to any physician who is trained or who has expertise in a specific branch of surgery,
including (in the context of this guideline) urologic surgery, pediatric general surgery, or pediatric urology.

Appendix F

Distribution of nonpalpable testes location as identified by diagnostic laparoscopy

<16 year-old [68-100]

mean*=33.2%, 12=92%
Minimum=3.4%

tion with 44%
null

with 44% null

Group Absent/Unknown Inguinal Internalring/ Peeping | Intra-abdominally/
Vanishing/Atrophic Above internal ring
#1: Meta-analytic Skewed distribu- | Skewed distribution Meta-analytic

mean*=40.3%,
12=91%
Minimum =8.8%

#2:

Prepubertal + older
males or unknown
[101-115]

Skewed distribution with
meta-analytic
mean*=32.5%, 12=92%
Minimum=13.5%

Skewed distribu-
tion with 33%
null

Zeroinflated distribu-
tion with 47% null.
Non-null values cen-
tered at 35%.

Meta-analytic
mean*=36.9%,
12=78%

Minimum =21.6%

*Meta-analytic mean indicates that estimate of the mean was obtained using meta-analysis. 12 indicates the degree of heterogeneity.

These cohorts were divided into two groups (see Table 3). Group #1 includes boys 16 years-old and younger (34 cohorts)
[69-100]. Group #2 includes cohorts with a large proportion of prepubertal boys (mean or median age is small), as well as
some cases where the male is older than 16 [101-115]. Two cohorts in Group #2 do not report the age distribution [110,113].
Therefore, the distribution of the location of testes was estimated separately for these two sets of cohorts.

In Group #1, a total of 3,166 testes were assessed for an average of 93 testes per study; for Group #2, 1,525 testes
were assessed and yielded an average of 102 testes per study. For the purpose of determining the distribution, absent/
unknown testes and vanishing or atrophic were all combined because it is suspected that these are not well
differentiated in some studies. Eight studies [101-103,106,112,114,115] showed differentiation between absent and
vanishing testes; the average rate of absent/unknown testes in these cohorts was 3%.

Distributions were similar between the two groups, excluding older cohorts. In these cases, the minimum percent
of intra-abdominally located testes was higher in Group #2 than in Group #1 (21.6% vs. 8.8%). Similarly, the minimum
percent of absent or vanishing testes was also higher in Group #2 than in Group #1 (13.5% vs 3.4%). These data
suggests more intra-abdominally testes will be present in older boys.

This meta-analysis shows that in any cohort of diagnostic laparoscopy for nonpalpable testes, at least 8% of testes
will be located intra-abdominally and a small percent of testes will be absent/vanishing/atrophic (3.4%).

References for Appendix F
Full citations available in Evaluation and Treatment of Cryptorchidism: AUA Guideline.
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Appendix G

Academy of Pediatrics 2014 Recommendations for Preventative Pediatric Health Care

* As published in PEDIATRICS

Committee on Practice and Ambulatory Medicine, Bright Futures Periodically Schedule Workgroup. From the
American Academy of Pediatrics Policy Statement: 2014 Recommendations for Pediatric Preventive Health Care.
Pediatrics 2014; 133; 568.

Appendix H
Quality Assessment of Individual Studies

Quality was assessed using three published tools, depending on the study design. Two reviewers independently
assessed the quality of each study, and then results were adjudicated. For randomized controlled trials (RCTs), we used
the Cochrane Risk of Bias tool' for cohort studies, the Newcastle-Ottawa Quality Assessment Scale’ and for prognostic
studies of imaging, the Quality Assessment of Diagnostic Accuracy Studies-Revised (QUADAS-2) tool’. The results of

these tools were then translated to the Agency for Healthcare Research and Quality standard of “good,” “fair;” and “poor”
quality designations using conversion thresholds developed by the team, as no explicit guidance exists.

Thresholds for converting the Newcastle-Ottawa scales to AHRQ standards (good, fair, and poor):

Good quality: 3 or 4 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in
outcome/exposure domain

Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/
exposure domain

Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in outcome/
exposure domain

References for Appendix H
1. Higgins JPT, Altman DG, Sterne JAC. Chapter 8: Assessing risk of bias in included studies. In: Higgins JPT, Green S, eds. Cochrane
Handbook for Systematic Reviews of Interventions Version 5.1.0 (updated March 2011). The Cochrane Collaboration; 2011.
2. Wells GA, Shea B, O’Connell D, et al. The Newcastle-Ottawa Scale (NOS) for assessing the quality of nonrandomised studies in meta-
analyses. www.ohri.ca/programs/clinical_epidemiology/oxford.asp. Accessed January 24, 2012.
3. Whiting PE, Rutjes AW, Westwood ME, et al. QUADAS-2: a revised tool for the quality assessment of diagnostic accuracy studies. Ann
Intern Med. 2011 Oct 18;155(8):529-36. PMID: 22007046.
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Hexponoe

CsiTnin nam’ati NMaweHka KOpia Bonogumuposuya

14.03.1958-27.07.2019

27 s 2019 poky millnoB i3 >KUTTS JOKTOP MEIYHIX HAayK, Tpodecop, 3aBigysayd kadenpu puradoi xipyprii
Ta AUTAY0I aHecTe3ionorii XapKiBChKOro HallioOHaTbHOTO MEJIYHOTO YHIBEPCUTETY, TOTOBHMII II03aIUTATHMIA CIIe-
niamicT-guTsTanii Xipypr M. Xapkosa ta XapkiBcpkoi o6macti FOpiit Bonogumuposird ITanieHko.

IOpiit Bonogumuposnd Hapoauscs y Micti Xapkosi 14 6epesns 1958 p. [Ticis 3akinyeHHs XapKiBCbKOTO M-
HOTO iHCTUTYTY 3 Bifj3HaKo!0 3a paxom «IlemiaTpis» HaBIABCs B IHTEpHATYPI 3 AUTAYOL Xipyprii Ha 6a3i 7-1 AuTAI01
K/TiHiYHOI /TikapHi M. XapkoBa, motim 6yB posnopinennit y Kpacunorpazaceky 1IPJI XapkiBcpkoi 067acTi, e mparo-
BaB yPreHTHUM XipyproMm XipypriuHoro BifjiiieHHs.

Y >xoBTHi 1983 p. FOpiit Bomogumuposird cTae acucteHTOM Kadenpu AnTA40i Xipyprii, y 1990 p. 3axmae KaHAMAATCbKY
mucepranito. 3 1995 p. npusHadeHuit Ha OCcafy JoleHTa Kadeapy ANTs4o0i Xipyprii XapKiBChbKOro Iep>kKaBHOTO Meid-
HOTO yHiBepcuTeTy. 3rofjoM BiH IIpalllO€ FOTIOBHMM IIO3AIUTATHNUM XipyproM XapKoBa Ta obiiiMae ocajy 3aBifyBada
kadenpy guTAYOI Xipypril Ta fUTAY0I aHecTe3iosnorii XapKiBchbKOro HallioHa/IbHOTO MEMYHOTO YHIBEPCUTETY.

32012 p. IOpiit BomogymupoBid Ipaljioe 3acTYITHUKOM TOJIOBHOTO Jlikaps 3 xipypriusoi gonomorn K303 «O6macHa
AUTSAYa KIiHiYHa mikapHA Nel» M. XapkoBa. 3 2014 p. BiH cTa€ rOJIOBHIM IO3aIITaTHIM Xipyprom XapKiBcbKoi 0071acTi.

10.B. [TameHko 6yB fOCBifYeHNM XipyproM, BUKOHYBAaB HalICK/Ia/{HIIII OllepaTHBHI BTPy4YaHHs Ha OpraHax 4e-
peBHOI Ta IPyAHOI IOPOXXHUHH, ce40cTaTeBoi cuctemn. OepyBaB HallOi/IbIII Ba)KKIX XBOPUX Ha IIOPTA/IbHY Tillep-
TEH3i10, eKCTpodio ceyoBOro Mixypa, rinmocnajiio, aHopeKkTanbHi aHoMastii, xBopoby lipmmpysra, arpesito crpa-
BOXO[Y, BaJiil PO3BUTKY Y€PEBHOI CTiHKM), BUKOHYBaB IIOBTOPHI PEKOHCTPYKTMBHO-BiTHOB/IIOBA/IbHI OIlepalii y
MicTax YKpaiHu Ta 3a ii Mexkamu. Xipypr-HOBaTOp IOCTiiHO BIPOBA/PKYBaB Y IPAKTUKY Cy4acHi XipypriuHi TeXHO-
JI0TiI Ta BUCOKOCTIEIIia/li30BaHi ONlepaTyBHI BTPYYaHHA.

HaykoBsa gistmpnicTs npod. F0.B. TTamenka 6yna cpsiMoBaHa Ha po3poOKy epeKTMBHIX METOHIB TiKyBaHHS Ji-
Teil 3 HeBiAK/IafHVIMM a0/JOMiHaTbHUMMY Ta Pi3HOMaHITHVIMM THiTHO-3aIIa/IbHYMM 3aXBOPIOBAHHAMM Ta IX YCKIafl-
HEHHAMIU, IPE€HaTa/IbHY AiaTHOCTUKY BaJl PO3BUTKY Ta IX PaHHIO XipypridyHy KOpeKIIio.

[TocnipoBHuk cBoro Bunrend npod. B.C. Tomysosa, npod. 10.B. Ilamenko ony6ikysaB noHan 220 HayKOBUX
po6iT i3 pisHux pospinis guTAvoi Xipyprii, 6yB aBTOpoM 10 BUHAaXO/IiB Ta MaTeHTiB YKpaiHML.

I0piit Bonopumyposuy 6arato yBaru IpyjiisiB HABYAHHIO CTY/IEHTIB, TiKapiB-iHTepHiB Ta KypcaHTiB. Bin Heo-
JHOPA30BO NOBOMB CBOIO IPMHIIMITOBICTD I1iJ] YaC BUKOHAHHA JVICEPTallill, pelleH3yBaHHA Ta OIIOHEHIII.

IOpiit Bomopumuposud 6yB MyApoOIo, JOTEITHO0, YYITHO TOAMHOK. MaB pisH0OiuHi iHTepecnu — 6arato ynTas,
3HABCA Ha [10€3i1, 3aXOIUII0BABCSA CIIOPTOM.

Konexmue xagedpu oumsuoi xipypeii ma oumsuoi anecme3sionozii Xapxiecokozo HauioHanvHo20 MeOU4H020
yHieepcumemy, Bceykpaincvka acouiauis oumauux xipypeie, pedaxuis scypuany «Xipypeis Ouma4020 6iky», yuHi,
yucneHHi nayieHmu ma ixxi 60A4Hi 6amvku 2n1u60xo cymytomo uepes empamy IOpis Bonooumuposuua ma éu-
CTI06II0I0 MY WUPe CRiGUymMmS 11020 PiOHUM i 6nU3bKUM.

Csimna nam’ssmo npo F0pis Bonooumuposuua Ha3aexncou 36epeicemucst 6 cepusax ycix, Xmo 1iozo 3Has.
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IIpaBuna nogayi Ta opopmmneHH: cTaTeit

ABTOpCBKa CTAaTTs HAIIPAB/IAETHCS O PeNaKLil eIeKTPOHHOIO MOLITOI0 ¥ popMari MS Word. CraTTs cympoBOmKyeTbCst OiLiitHuM Ha-
IIpaBJIeHHAM Bifl yCTaHOBI, B sIKill O6y/Ia BUKOHaHA pO6OTa, 3 Bi3010 KepiBHMITBA (HAYKOBOTO KePiBHIKA), 3aBIPEHNM KPYITIO IIeYaTKOIO
YCTaHOBH, eKCIIEPTHVM BMCHOBKOM IIPO MOXK/IMBICTD BifKpIUTOI Iy6TiKaljil, BICHOBKOM €TMYHOTO KOMITETY YCTaHOBMU ab0 HAI[lOHATBHOL
komicii 3 6ioetnknu. Ha ocranHiit cTopiHIi cTaTTi MaroTh Oy TH BIACHOPYYHI HiAIICH BCiX aBTOPIB Ta iHpOpMallis Ipo BificCOTKOBMUIT BHECOK
y po60Ty KOXKHOTO 3 aBTOPIB.

ITpnitMaloThCsA OPUTiHAIM CYIPOBITHNX HOKYMEHTIB 3 IPUMipPHIKOM PYKOIIUCY, IiIMICAaHOr0 aBTOpOM(amir), HaJiclaHi HOWITO0, 60
CKaHOBaHI KOIIii BUIlle3a3Ha4YeHNX JOKYMEHTIB i epIoi (TUTY/IbHOI) CTOPIHKY CTAaTTi 3 Bi30I0 KepiBHUIITBA, I€YaTKOI0 YCTAHOBH i Mifmica-
M1 Bcix aBTOpiB y popmari Adobe Acrobat (*.pdf), Hapicnani Ha eleKTPOHHY afipecy pefaKxilii.

CraTTi npuitMaThCst yKPaiHChKOI0, POCIICHKO0 260 aHITIIICHKOK MOBAMIA.

CrpykTypa Marepiamy: BCTYII (CTaH Ipo6IeMy 3a JaHVMM JIiTepaTypy He Oi/Ibile HDK 5-7-piuHoi JaBHOCTI); MeTa, 3aBIAHH, MaTepianu
Ta METOJY; Pe3y/IbTATH HOCIKEHHS Ta IX 00rOBOPeHHsI (BUCBIT/IEHHS CTATUCTUYHO OIPALIbOBAHNX Pe3y/IbTaTiB [OCIIIKEHH); BUCHOBKIL;
NepCHeKTYBMU MOAAIbIINX FOCIIPKEHDb y JaHOMY HAIPAMKY; CIIMCOK JiTepaTypy (fBa BapiaHTn); pedeparyt yKpaiHCbKOIO, POCIfICHKOIO Ta
AHIJIIICHKOI0 MOBAMI.

Pedepar e HezanexxHUM Bijj cTaTTi PKepesioM iHdopMallii, KOpPOTKIM i TOCTiTOBHUM BUK/IafileHHAM MaTtepiany myoOmikarii 3a o0CHOBHUMMI
pospinamu i Mmae 6y 3posyminum 6e3 camoi my6ikartii. Vloro o6car ne nopunen nepesuirysatu 200-250 cis. O60B 13K0OBO MOJIAIOTHCS
K/TI040Bi c710Ba (Bift 3 10 8 C/1iB) y HOPAZKY 3HAYYIOCTI, 1[0 CIIPUATIME iHIEKCYBaHHIO CTATTi B iHPOPMALIiiIHO- IO YKOBUX CUCTEMAX.

Pedepar 0 opuriHaabHOI CTATTi IOBMHEH MaTy CTPYKTYPY, 10 OBTOPIOE CTPYKTYPY CTATTi: MeTa JOCIIKeHH; MaTepiamy i MeTop;
Ppesy/IbTaTH; BUCHOBKY; KITI0YOBI c/10Ba. Yci posainu y pedepari MaloTh OyTu BUALIEHI B TEKCTi JKMPHUM MIPUDTOM.

Tt iHImx crareit (OIS, IEKLis, KIHIYHMIT BULIAIOK TOL0) pedepaT MOBMHEH BKIIOYATI KOPOTKMIT BUK/IA/, OCHOBHOI KOHIIEIIIIil cTaT-
Ti Ta K/IIOYOB] C/IOBA.

Odopmnenns crarri. Ha nepmiit cropinni 3asnavarorbcs: ingexc YK niBopywy, ininianm ta npissuina aBTopis, Ha3Ba CTaTTi, Ha3Ba
YCTaHOB, Jie IPAII0I0Th aBTOPY Ta BUKOHYBAIOCh JOC/I/IKEHHS, MiCTO, KpaiHa.

3a yMOBM IIPOBEfIeHHA HOCTIKEHb i3 3aTy4eHHAM Oyb-AKMX MaTepiaiB TIIOACHKOr0 HOXOMKeHHS, B po3fiii «Matepiasm i MeTof1» aBTO-
PV HOBMHHI 3a3HaYaTH, 110 JOCIIPKEHH TPOBOAMINCA BifITIOBIIHO 10 CTaHapTiB 6ioeTnky, 6y cXBajleHi eTHYHMM KOMITETOM yCTaHOBU
a60 HalioHa/IbHOIO KoMiciero 3 6ioeTnku. Te came CTOCYEThCS 1 FOCI/KEHD 3a y4acTI0 1a60PaTOPHUX TBAPVH.

Hanpuxnao: «[Jocnioxcents 8uKoHani 6i0nosioHo 0o npunyunie lenvcincokoi Jexnapauii. IIpomokon docnioncenus yxeanenuii JIokanoHum
emuunum xkomimemom (JIEK) scix 3asnauenux y pobomi ycmarnos. Ha nposedernns docniosierv 6y10 ompumano noingopmosary 3200y
6amuvkis dimeii (a60 ixHix oniKyHis)».

«ITi0 uac nposedeHHs eKcnepumeHmis i3 1a60pamopHUMU MBAPUHAMU 8Ci GioemuuHi HOPMU Ma peKoMeHOauiT Oy QOMPUMAHi».

KinpxkicTs imocrpaniit (pucyHky, cxemn, giarpamu, Gporto) mae 6yTu MiniManbHo. [liarpam, rpadikn, cxemu 6yLyIOTbCA y IPOrpaMax
Word a6o Excel; pororpadil mosuuni Mmatyt oguH i3 Hactynuux ¢popmaris: PDE TIFE PSD, EPS, AI, CDR, QXD, INDD, JPG (150-600 dpi).

Tabnuii Ta pUCYHKM PO3TAlLIOBYIOTD Y TEKCTi CTATTi Bifjpasy Mic/IA HepIIOro 3rafyBaHHA. Y MiANNCY ;O PUCYHKY HaBOJATD JIOTO Ha3BY,
po3imudpoByITH yci yMoBHi no3Hayku (1ydpu, mirepn, Kpusi Tommo). Tabmmii Mators 6yTit odopmieHi BinnosifHo fo Bumor JAK, Oytu
KOMITaKTHUMU, IIPOHYMePOBAaHVMI, MaT! HasBy. Homepy Tabmuip, ixHi 3arooBky i 1 posi gaHi, 06po6iieHi cTaTUCTIYHO, HOBUHHI TOY-
HO BiJITIOBiZIaT/ HABEEHMM y T€KCTi CTATTi.

IMocuaHHs Ha JTiTepaTypHi Aykepesia y TeKCTi MO3HAYAI0ThCs I pamMul y KBaJJpaTHMX Ay)KKax Ta BiAHOBIAI0Th HyMepalyii y CIMCKY /iitepary-
pu. CrarTTi 3i CIMCKOM JTiTepaTypHIX IKeperl Y BUIIAA] IIOCHIAHb Ha KOKHIIT CTOPiHIi 200 KiHIIeBUX MOCH/IAaHb He IPUIIMAIOTHC.

Heo06xinHo mopaBary ABa BapiaHTY CIIUCKY TiTepaTypu.

Ilepunit BapiaHT IOAETHCS Biffpasy MiC/Is TEKCTY CTATTi, [pKepe/Ia PO3TAIIOBYIOTHCA 3a andaBiToM (CIIOYATKY Ipalyi, omy6IiKoBaHi
YKPaiHChKOIO a60 pOCiliChKO MOBaM, fia/li — IHIIMMI MOBaMN).

Jpyruit BapiaHT IOBHICTIO BifjTIOBifae mepuiomy, asne pxepena ykpaincpkoio Ta pociiicbkoro MoBamu IIEPEKTTATTAIOTbCA! va anrmiit-
cbKy MOBY. I]eit BapiaHT HeoOXifHMII /IS CailTy, HiABUIICHHA iHIEKCY LMTYBaHHA Ta aHaJI3y CTATTi y MDKHapOIHMX HAYKOMETPUYHMX Oasax
TAHUX.

O6mnzBa BapianTy opopmniorTbes 3a crineM APA (American Psychological Association style), sikuit BUKOPUCTOBYETbCS Y AUCEPTALITHIX
poborax.

IIpuxnad opopmnenns 0ns 060x éapianmis:
Aemop AA, Asmop BB, Aemop CC. (2005). Hazsa cmammi. Hassa syprany. 10(2); 3: 49-53.
Asmop AA, Asmop BB, Asmop CC. (2006). Hasea knueu. Micmo: Budasnuymeo: 256.

Y TeKCTi CTaTTi HOIMYCKAITHCS 3ara/IbHOMPUITHATI CKOPOUEHHS, a TAKOXX aBTOPChKi CKOPOUEHHI, sIKi 060B’I3KOBO PO3LINPPOBYIOTHCS Y
TEKCTi IPK IIePUIOMY 3ralyBaHHi Ta 3a/IMIIAETHCA HE3MIHHUMMU 110 BCbOMY TEKCTY.

Y kiHLi cTaTTi aBTOPY MAIOTh 3asABUTI IIPO HAABHICTD OYIb-AKMX KOHKYPY0uMX (DiHaHCOBMX iHTepeciB I0fj0 HAIlVCAHHA CTaTTi. 3a3Ha-
YeHH: KOHQIIIKTY iHTepeciB a00 i10ro BifICy THOCTI y CTATTi € 060B’A3KOBYM.
| IIpuxnao: «Aemopu 3as6n210mv npo 8idcymHicmv KoHPrikmy inmepecié» abo «Mamepian nideomosneHuti 3a NiOMPUMKU KOMNAHIL. ..»

CraTTs 3aKiHYy€eTbCs BITOMOCTAMI IIPO YCiX aBTOPIB. 3a3Ha4al0ThCA MPi3BHUILE, iM 51, IO 6ATPKOBI (ITOBHICTIO), BYEHMII CTYIIiHD, BYEHE
3BaHH, II0CAJIa B YCTAHOBI/yCTaHOBaX, po6oyYa afipeca 3 IIOLITOBUM iHIEKCOM, pobounit TenedoH i afpeca eeKTpOHHOI TONITY; iTeHTdiKaTop
ORCID (https://orcid.org/register). ABTOp, BifiTIOBiTaIbHMIT 32 3B’I30K 13 PEJAKIIIEI0, HA/IA€ CBilt MOOLIbHIII/KOHTAKTHMIT HOMep TeredoHa.

BizmoBiganbHICTh 32 JOCTOBIPHICTD Ta OPUTiHATbHICTh HaJaHKUX MaTepianiB (GaxTiB, HNUTAT, HPISBULL, IMEH, PE3YIbTATIB JOCTIIKEHD
TOII0) HECYTb aBTOPH.

Pepakiis 3abe3nedye peljeH3yBaHHA CTaTell, BUKOHYE CIlellia/ibHe Ta JIiTepaTypHe peflaryBaHHsA, 3a/I1IIae 3a OO0 IIPaBoO CKOPOYyBaTU
o6csr crareit. BinmMosa aBTopam y my6ikanii cTaTTi MO>Ke 371i/iCHIOBAaTICh 03 IIOACHEHHA IPMYMH U He BBAKA€TbC HETaTYBHIM BYCHOBKOM
IIOZI0 HAYKOBOI Ta IIPaKTUYHOI 3HAYYIOCTI pOOOTH.

Crarri, opopmieHi 6e3 fOTpMMaHHA PABII, He PO3ITIANAIOTHCA i He IIOBEPTAIOTHCA ABTOPAM.

Peoxonezis
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MEMEHAM (MeponeHem) — aHmubiomuk knacy Kap6aneHemis,
NpusHaA4eHUl ona NiKyBAHHA NONIMIKpo6HUX iHpeKUili, B momy Yucni
HO30KOMiG/IbHUX, BUKAUKAHUX pe3ucmeHmHuMU 6axkmepiamu.

YBaza! Hosa ¢popma
mMa HOBi MOXK/IUBOCMIi 3dCMOCYBAHHSA!

Mpenapam MeneHam y 003yBaHHi 0,5 2 OKiNbHO BUKOPUCMOBYBAMU:

OdHopa3sosa do3a” dns

IHGhexuin BBEJEHHA KOKHI 8 200UH

MHeBMOHIA HezocnimanbHa ma zochimanbHa 05-12
YcknadHei indexyii cevoBusioHuX winaxis

YcxnadHeHi iHmpaa6domiHanbHi iHexuyi .........

IHcheKyii nid Yac nonozis ma nicnanonozosi iHdexyii

YeknadHeHi iHdekuil WKipu ma M'aKuX MKaHUH ...

Mo cknapy Kopnopauii «Aprepiym: Bxonate AT «Kuiemegnpenapats 1a AT «fanuudapm»

«ApTepin» CDapmaLLeBTHL[Ha Kopriopauiﬂ
www.arterium.ua

MEMEHA

Mivoya pevoswna: meropenem; 1 NAKoOH MICTHTL MEPONEHEMY TPUTiApaTy, y nepe-
paxyeaHHi Ha meponeuem, 0.5 raéo 1,0,

Nixapcexa dhopma. Nopowok AN po34MHy AN i ekuin.
MOKA3AHHS.

Menesam nokasaHui AnA NikyBauHa Takux indekuin y aop
3 micAuie:

— MHEBMOHI, Y TOMY YUCNi HErOCNITANLHOI T rOCNITANBLHOT NHEBMOHIT;

— GpoHxonereHesnx iHGEKLIR npu MyKoBicUMAO3D,

— YCKNAZgHEHNX IHEKLIA CeYOBMBIGHWX WnAxie;

— YCKNAafHBHWX IHTPaabaoMIHANLHWX IHDEKLR;

— IHtbeKwi nig 4ac nonorie i nicnanonorosux iHtbexuii;

— YCKNAZHEHWK IHCDEKUIA LWKIPK | M'AKUX TRAHWH,

— TOCTPOro GaKTEPIANLHOra MEHIHTiTY.

MeneHam MoXHa 3aCTOCOBYBATH ANA NiKYBAHHA NALIEHTIB 3 HRATPONBHIEID | rapAYKOK
npw nigo3pi Ha GakTepiantHy iHdekui.

NPOTHNOKA3AHHA.

MigBniLieHa YyTNMBICTL A0 Ai40T pe40BUHM Ta/abo A0 GyAb-AKOi 3 AONOMIMHUX pe-
4OBMH Npenapary, Ta/abo fo Gyab-AKOro iHWoro aHTWGaKTepiansHOro 3acoby rpynu
kapGaneHemie. TAXKA NIABUIIEHA YyTAUBICTL (HanpuKknag, aHadinakTuyri peaxuii,
TAKKI peakuii 3 6oky wkipn) Ao GyAb-AKOro iHWOro TWNY GeTa-NAKTAMHOrO aHTHOaK-
TepiansHoro 3acofy (Hanpuknag, nexiumninie abo uedhanocnoputie).

MOBIYHI PEAKLIL

OpanbHui Ta BariHanbHWA KaHOWAO3; aHrIOHEBPOTHHHMA HAGPAK, aHadinakTuyHa
peakuis; piapen, GNOBaHHA, HYROTa, GiNb Y MWBOTI; BUCKN, CBEPOIXK, KPONMB'AHKA;
3ananexus, 6ink, TpomGochnetir; Ginb y Micui iH'ekui Ta in.

NAV

i pitei sikom Big

*[loza | TpMBaANicTL NiKYBAHHA 3aNEXMTL Bif BMOY 26YAHWKA XBOPOGH, TAMKOCTI
3aXBOPIOBAHHA Ta IHAMBIAYANEHOT YYTAWBOCTI NALEHTA.

IHChOpMaUio HABBAEHO B CKOPOHEHOMY BUTNALI, NOBHA IHDOPMALIA BUKNAJEHA B TH-
CTPYKLii ANA MeAM4YHOr0 3aCTOCYBAHHA NikapcbKoro 3acoby Menexam, nopowok AnA
pO34MHY ANA iH'eKUid. MixHapogHe HenaTeHTOBaHe HalMeHyBaHHA: Meropenem.
BIANYCKAETLCA 3A PELENTOM NIKAPS. Idhopmauis BUKNIOYHO ANA MEAUYHUX T
(hapMaLEBTHYHUX NPaLiBHUKIE. [INR BMKOPUCTAHHA ¥ npodheciitii gisnsHocTi. Bupob-
HuK: AT «Kuiemegnpenapar= (01032, Ykpaika, M. Kuie, syn. Cakcarancekoro, 139).
[ata ocTaHHboro nepernagy indopmauidnoro marepiany: 17.09.2019 p.
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