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Kononka eonostoeo pedakmopa

LLlaHoBHI Koneau!

Bimato eac 3 Hosum pokom ma
Pizdsom Xpucmosum! Bid wyupoeo cep-
uA baxaro miyHo2o 300po8’s, PpoOUH-
Ho20 wacms, mupy i baazononyyys!
Xali Hosuli pik cmaHe 014 sac ycniw-
HUM, Ww,edpum Ha 3006ymxu ma 006pi
cnpasu!

lMponoHyto sawili yeasi Hosuli
8UMYCK HypHany. [lpbomazom poKy mu
npayrseanu Hao nNidsuweHHAM gaxo-
8020 pisHA HayKosux cmameli, 3a6e3-
ne4yeHHAM 8i0nosioHocmi NnodaHux 6o

OpyKy mamepianie Mi¥HapoOHUM 8u-
moeam. Le cknadHul npoyec, axkuli no-
mpebye 8awio20 po3ymMiHHA ma nio-
MpPUMKU.

Kopomko 3ynuHoca Ha OCHOBHUX pobsaemax, AKi pos-
2nsa0aromecs y 0aHoMy surnycky. [TumaHHsA diaezHocmuku ma
NiKyB8aHHA 20cmpo2o aneHouyumy y dimeli po3ensdaromecs
y pobomax B.B. [Tozopino2o ma crnisaem. «AHai3 He3a0o-
8inlbHUX pe3ynbmamie AiKy8aHHA 20cmpozo aneHouyumy y
dimeli», O.M. Hukugopyk «4u peanbHo npu ysabmpacoHo-
epagii diaeHocmysamu nepgopamusHuli aneHouyum y Oi-
meli», A.A. epescnosa ma cnisasm. «[lopieHAnbHUl aHAnI3
B8i0KpumMoi ma nanapocKkoniyHoi aneHoekmomii'y oimedli».
Asmopu Ha20M0WYHMb HA MOMEHMAX, AKI MOXCYMb 8nu-
Hymu Ha pe3ynemamu 0ia2HOCMUKU ma ornepamugHo20
8MPYYaHHA, Npoginakmuyi ycknadHeHs. Ocobnusy ysazy
npudineHo 3acmocy8aHHo iHHO8ailHUX nidxodis.

Y cmammi R.A. Khan ma cnisasm. «Ultrasound in
pediatric intestinal obstruction: Assessing its full potential» rno-
KO30HO posib Yrbmpa3syKo8o2o 00CnioHeHHsA y diazHocmuu
3/1yK0B0OI HEernpoxioHoCMi KUWeYHUKA y HOBOHAPOOXeHoi Ou-
MUHU Ma HA20A0WYEMbLCA HA YiHHOCMi 0aHO020 Mmemoody 3
027140y Ha (io2o iHhopmamueHicms ma b6e3neyHicme.

O.B. lLjokiH ma O.B. Cnaxi y cmammi «Bunadok 3acmo-
CYBAHHA 300HbOBHYMPIiWHbO20 orepamugHo20 docmyny 00
nyXAUHU, pO3MAawWo8aHoi Ha 300Hb0308HIWHIl nosepxHi
8epxHbOI mpemuHu diaghizy 8es1UKO20MifIKOBOT KicmKu» rno-
KO3asu a8mopcbKy MemoOouKy 0nepamugHo20 8MmMpyYaHHsA
npu pidKicHili namornoeii, AKa 8umMazaana meop4o20 nioxooy
00 subopy nikysansbHoi makmuku. Mamepian 6yde Oyxce
Yikasum 0114 MPAKMUKYHUX AiKapis.

LLlaHO8HI Kosnleau, Ha2adyro, W0 1ypHan «Xipypaia ou-
mAY020 8iKY» MOXCHG OmMpuUMamu 3a nepeonaamoro.

Jakyro asmopam 3a HadaHi cmammi ma 3anpowyto 00
cnisnpauyi.

3 nosazoro, npogecop N.C. Pycak

Dear Colleagues!

| Congratulations on the New
Year and Christmas! | whole-
heartedly wish you good health,
happiness in your families, peace
and prosperity! May the new year
be full of success, generous in
achievements and good deeds!

| offer for your attention a new is-
sue of our journal. During the year, my
colleagues and | worked on improve-
ment of the professional level of scien-
tific articles, to ensure that the materi-
als submitted to the press comply with
international requirements. This is a
complex process that requires your un-
derstanding and support.

| will briefly focus on the main problems addressed
in this issue. The problems of diagnosis and treatment of
acute appendicitis in children are considered in the
works of V.V. Pogorilyi et al. «An analysis of unsatisfac-
tory results of treatment of acute appendicitis in chil-
dren», O.M. Nikiforuk «ls it possible to diagnose perfo-
rative appendicitis in children with ultrasound?»,
A.A. Pereyaslov et al. «The comparative analysis of the
open and laparoscopic appendectomy in children».

The authors focus on the issues that can affect the
results of diagnosis and surgery, and prevention of com-
plications. Particular attention is paid to the use of in-
novative approaches.

In the article by R.A. Khan et al. «Ultrasound in
pediatric intestinal obstruction: Assessing its full poten-
tial» the role of ultrasound in the diagnosis of adhesive
obstruction of the intestine in newborns is shown, and
the value of this method, given its informativeness and
safety, is noted.

0.V. Shchokin and O.V. Spahi in the article «A Case
of the Use of Posterior Operative Access to a Tumor
Located on the Posterior Surface of the Upper Third of
the Tibial Diaphysis» showed the authors’ method of
surgical intervention in this rare pathology, which
required a creative approach to the choice of treatment
tactics. This material will be of great interest for
practicing doctors.

Dear Colleagues, | remind you that «Paediatric
Surgery. Ukraine» can be obtained by subscription.

We are greateful to the authors for the articles
provided and we invite you to further cooperation.

Sincerely, Professor P.S. Rusak
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HaykoBo-npakTuyHa KoH(epeHIis 3 Mi>KHapOTHOIO YYACTIO

«|HHOBaLIVIHI TEXHOIOTII Y XIpypril Ta aHeCTe310/10r11

1 IHTEHCHBHII TepaIii AUTAYIOr0 BiKy»
18-19 scoemmns 2019 poxy, m. Kuie

18-19 >xoBTHA 2019 poKy BigOynacsa HayKOBO-NPAKTMYHA KOHPepeHIisd 3 MI>)KHApPOJHOIO y4aCTIO
«IHHOBaNiITHi TeXHOIOTII B Xipyprii Ta aHecTe3ionorii i iHTeHCUBHII Tepamii AUTAYOro BiKy». 3axij BHeceHO 10
Peectpy 3’i371iB, KOHrpeciB, CMMIO3iyMiB Ta HAYKOBO-NMPAKTMYHUX KOH(}epeHIiil, AKi IpOBOANTUMYTHCA Y
2019 poui. Opranisaropamu saxopy Buctynuiu HMAITIO imeni IL.JI. llynuka, Y «IITAT imeni akagemika
O.M. JIyk’ssnoBoi HAMH Vkpainn». ¥ koH}epennii B3y ydacTsb 21 JOKTOp MeIMYHNX HayK, podecopu,
3aBigyBaui Ta npaniBHuKY Kadeap AuTAYOI Xipyprii, aHecTesionorii, opTonenii, ekcnepru YO3 3 BignmoBigHux
creniaIbHOCTeI, AUTAYi TiKapi — Xipypru, opronenn, aHecTe3i0/Iory, ypoaoru, HeoHaTanbHi xipypru. Crisro-
noBu KoHpepenuii: }0.B. Boponenko - pexrop HMAIIO imeni IL.JI. lllynuka, akagemik HAMH Vkpainn,
10.I. AuTunkin - gupextop VY «IITAT imeni akagemika O.M. JIyk’ssnHoBoi HAMH Ykpaiun», akagemik HAMH
Ykpainnm.

Y pamkax KoH(epeHIil BiffOynocs mieHapHe Ta CiM ceKuiitHuX 3aciganb. 3acnyxano 70 gomnosigeit. Cepen
y4acHUKiB KoH(epeHuii 6yo 120 mikapis 3 pisHux KyToukiB Ykpainu - 3 mict Kuesa, Onecn, J/IbBoBa, XapkoBa,
Binuuni, Tepuonons, Juinpa, Yepuisnis, CyMm, IBano-®pankibBcbka, 3anopixoks, JKutomupa, Yepnirosa,
Kponmmsaunpkoro, JIynpka, IlonraBu, Mukonaesa, XMenbHUIbKA Ta 3aKapIaTTA.

Ha nnenapHomy 3acifanHi 6yno 3acnyxano gonosifni: npod. fopbariok O.M., npod. Pubanbuenka B.D.
«JliarHOCTMYHO-TiKyBa/IbHI MiIXOM Ta OCHOBHI IPMHIVIN TPOITAKTUKY BPOJPKEHUX BaJl PO3BUTKY Y HOBOHA-
POKEHIX B CBiTi Cy4acHUX ysB/IeHb»; Ipod. bingesa A.B. «KBinTeceHI1isa nepionepaniitHoi iHTeHCMBHOI Tepartii»;
npod. Jauunosa O.A., Auppaniko O.B. «CracTuyna pyka y miteit».

Ha nepiomy cekuitHomy 3aciganni «Oprornefis, TpaBMaTOJIOris AUTAYOTO Biky» 6y1o 3acimyxaHo 11 gomosiferit.
InTepec y4acHUKIB BUK/IVMKa/IN [JOTIOBifi 3 IMTaHb MiHiiHBa3MBHUX BTPy4YaHb B OPTOIIEANYHIN TpaKTuLli. binpuricts

aBTOPIB y CBOIX JIONOBI/IAX aKI[eHTYBaJIV YBary Ha ONEePaTMBHUX METOAVKAX Ta peabiiTanii XBopyx (BupakeHmit
ckonios, 1111, pisHi popmu nporpecyrouoi niiikononi6bHoi gedopmanii rpysHoi knitky, gedpopmanii cror,
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OpTOIIeAVYHI IPOSBY BPOMKEHNX CYAVMHHNUX MaabdopMaliiil). Y4acHUKM 0OrOBOPU/IV MUTAHHA ITOKa3aHb 10
OIlepaTVBHOTO BTPYYaHHs, PI3HUX METO/IMK BUKOHAHHS Ollepalliil, peabinitariii XBOPMUX 3 METOIO IOKpAIeHHs
SIKOCTi, IOBHOTY BifHOBJ/IEHH: YHKIII1 XO/Y, OOPYU Ta CAMOOOCTyTOBYBaHHS.

Ha npyromy cexuiitHomy 3acifanHi «[Ipo6neMHi muTanHsa AuTA40I Xipyprii, yposorii Ta IpOKTO/IOrii» 3acyxaHo
IICTH JJOTOBifell, )KBaBUII iHTepec Ta AMCKYCil0 BUKIVKAIM MUTAHHA JiaTHOCTUKY Ta JTiKyBaHHS XBOPOOU
lipurmpysra y giteit. IlepcneKTMBHMMM HalpsIMKaMIU €: TiIKYBaHHA KOHKPEMEHTIB Ce40BOAY, HEPBOBO-M s30Ba
IUCIIIa3isg Ce40BOTO MiXypa, paHHs iaTHOCTMKA BaJl pO3BUTKY BEPXHiX C€YOBUX IJIAXIB, IIKyBaHHA THINTHO-
CENTUYHNX 3aXBOPIOBAaHb, XBOPUX Ha BPOPKeHUI TiffpoHedpo3 Ta mienonedppurt. Bennknii inTepec BUKINKana
TOIOBiflb, IPUCBAYEHA IIEPIIOMY B YKpaiHi OCBify 3aCTOCYBaHHA 3BY)KyBa/IbHIX MO3/JOBXKHIX €HTePOIIaCTUK IIpK
aTpesil TOHKOI KMIIKM y HOBOHAPOKEHNX JiTell i3 3aCTOCYBaHHAM KUIIKOBMX CTUILIEPIB.

Ha TpeTbOoMy cekiltHOMY 3acifjaHHi, IPUCBAYEHOMY aHeCcTe3i0/0rii, peaHiMaTo/Oril Ta iHTeHCUBHII Tepartii,
Oyno 3acinyxaHo 12 momoBimelt 3 akTyanbHuUX nutanb: [AT-Tepamis B NpakTMYHUX CTaHAX, HPeUKTOPH i
npodinakruka crpecosux 3min IIKT y npakruni gursadoro anectesionora; Case report: BHyTpilIHbOTiKapHAHA
indexuis y BiJjli/IeHHI iIHTEHCMBHOI Tepallii; MeTabomMivyHa TiATpUMKa B nepenonepaniiHoMy nepioji — ormap
CY4acHMX peKOMeHJalliil Ta BaacHuil focBin. OCHOBHI 3MiHN, 1o BigOymucs y negiarpuyHii aHecTesiosnorii,
okpecnuB npod. binsie A.B.: mepionepauiitHuit BogHMit 6aIaHC Ta KOPEKI[is IIOKOBUX CTAHIB, IepionepariinHmit
MOHITOPVHT KPOBOOOIry, i;rOTOBKA AUTVHM 10 OTIePaTMBHOTO BTPYYaHHs, IlepionepaliiiiHe KIiHiYHe Xap4yBaHHS.
3po6eHnii akI[eHT Ha OpraHi3aliifHIX KPOKax LI0A0 3abe3neyeHHs IepCIIeKTYBHUX 3aXO0/iB Y IepionepaniiiHoMy
cynposopi gutuHM. Y ponosini «'AT-Tepamnis npy KpUTUYHUX CTaHAX», KO0 BiTKpWU/IOCA IVIEHApHE 3aCiflaHHA,
6yno choKycoBaHO yBary Ha IepCIeKTUBHIX MeTabOIIYHMX MeToaxX 3abe3ledeHH s BIDKMBAHHS JUTVHY IIPU
KPUTUYHUX CTAHAX — 3aCTOCYBAHHS MeTaj03 aCKOpOiHOBOI KIC/IOTH, TiaMiHY, ITIOKOKOPTUKOIIB 3a TPaJULIiiIHOI
METOZIMKOIO ManuX /103. PosrisHyTa mpobemMa CTpecoBuX BUPA3OK Y Nepionepaniitauii nepiog y gireit. [Ipu nbomy
3a3HAYEHO, 1110 YaCTOTA IX BUHMKHEHHA € Iy>Ke BUCOKOI — AK MiHIMyM, He ITOCTYIAEThCA 3arajbHiil IPaKTUIIi, a
HaBiTb BUABIAETDCA Aello 6imbinoo. PosrnanyTi 3adikcoBaHi mig yac gociifikeHb pakTopy iX BUHMKHEHHS Ta
3aIIPOIIOHOBAHUII AJITOPUTM ITOIepelKeHHA. [IepclieKTMBHMM HalIpsAMKOM IlepionepaniiiHol iHTeHCHBHOI Tepartii
€ TaKOX ITONePeKEeHH MOMKOIKeHHA HUPOK. PaKTOpU LIbOT0, @ TAKOXK METOAM IOTIEPEIKEHH A, PO3ITIAHYTI Ha
IpUKIafii JOCBiAy 3abe3leyeHHsA BIYDKMBAHHA TPAHCIUVIAHTOBAHMX HMPOK. IlepCcreKTUBHUM HaNpAMKOM
aHeCTe3i0/I0riYHOro 3abe3nevyeHHs € BUKOPUCTAHHS ajl FOBAHTIB IIifl YacC 3arajbHOI aHecTe3il, sIKi [J03BO/IAITh
3MEHIINUTY KiZIbKiCTh HAPKOTMYHUX aHAJIbIeTHUKIB, IO BBOAATHCH, a I1€ MOXKEe PO3INIARATUCA AK HaIIPSIMOK
3MeHIIeHH: YCKIaJHeHb Yy Nepionepaniriiuii nepios. AKTyaJTbHMM MeTONOM € BHYTPIilIHbOBEHHE BBEJ€HH:
nifokainy. MOXIMBICTh TAKOTO KPOKY POSIVIAHYTA Ha IPUK/IaJi XBOPUX, AKMM BUKOHYIOTbCS pe3eKIil Me9iHKM —
Oprany, fie BifbyBaeTbcsi MeTabos1i3M 6araTbox liKapchbKMX 3aC00iB, 110 BUKOPUCTOBYIOTHCS IIif 4ac 3arajIbHOTO
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3He6omeHH:. [lepcrieKTMBHUM HANPSIMKOM IlepiollepaliifHol iHTeHCMBHOI Tepalii TaKoXX € TeMOYIIPaBJIiHHA ¥
nanienra (patient blood management), o f03Bo/sA€ pefyKyBaT! 3aCTOCYBaHHSA FeMOKOMIIOHEHTIB Iifl 4ac
OIlepaTMBHOTO BTPYYaHH i Iic/iA oneparii Ta 3aro6irty Mos’13aHUM i3 MM HeraTMBHMM Hacmifikam. L1i muranua
Oynu po3I/ISAHYTI i Ha crerjiaisoBaHiit cexii, mpucBsA4eHit mpo6emi nefiaTpuyHoi aHecTesionorii. Ha Hiit Takox
Oynu mpefcTaB/ieHi peasnbHi KIiHIYHI BUITAIKM 3 aHA/Ti30M CKJIA[JHOIIIB AialrHOCTMKY Ta HaJaHHS JOIOMOTIH.
Hanpukinni cexiii 6yB mpoBefeHMiT MaiicTep-Kiac, IPUCBIYEHNIT BAXKUM AMXaTbHUM LILAXaM Y IefiaTpUdHiin
npakTuLi. PosrnanyTi MaTepianm € akTyalbHUMM I YKPalHM i CIPUATUMYTh INOKPAalleHHIO IIPAKTUKN
HeAiaTpuYHOI aHecTe3iomoril Ta mepionepauiiHoi iHTeHCUBHOI Teparii y AiTeit. Bigbymacsa guckycis mono
aKTYaIbHOCTI CIiBIIpalli pi3HUX T'iJIOK MeYHOI IPaKTUKM Y 3abe3nedeHHi KBaTihikoBaHOIO JOIIOMOTOIO JiTeit, sIKi
HOTPeOYIOTh IHTEHCUBHOI Tepaltil, aHecTe3iomoril.

Ha yeTBepTOMy cekx1jiiiHOMY 3acifjaHHi «YpreHTHa i THifIHO-CeNTUYHA XipypTid JUTAYOTO BiKy» 3aC/IyXaHO
9 momoBifiert. AKTYa/nbHICTh JaHOI TeMAaTUKM B IIPAKTULI AUTAYNX PaxiBIiB 3aMMIIAETHCSA AKTYATbHOIO, 3 YUM
TI0B’SI3YIOTb TPMBAIICTD NiKYBaHHS, IIOIIYK Pi3HMX METOAUK BTPy4aHb Ta (iHaAHCOBe 3a0e3IeueHHsI CAMOTO IIPOLIeCY
NiKyBaHHS XBOpOOM Ta mic/isonepaniitHoro ycknagHeHHs:A. [IpegMeTom auckycii ctanmm npodinakTika 3myKoBux
YCK/IaIHEHb, NIKYBaHHA 3/I0AKICHUX HOBOYTBOPEHb KiCTOK y MiTeil, THIMHUX paH, 11O TPUBAJIO HE TOAThCH,
OCT€0apTPUTIB Ta CENITUYHNX CTaHIB.

Ha m’aromy cexuiitHomy 3acifanzi « Topako-abgomiHanbHa Xipyprisi» 3ac/IyXxaHo LIiCTh ONOBifel 3 MUTaHb
3aXBOPIOBAHb CeJIe3iHKY, LIyKPOBOTO AiabeTy, HOBOYTBOPEHb /lereHb. [I/Is1 JiarHOCTUKM Bajj Ta 3aXBOPIOBAHD -
Xa/IbHOI CCTeMU IOTPiOHI cydacHi iHCTpyMeHTH Ta aniapaTypa, He TiIbKM B OllepalliliHiii, aje i B JoonepaiiiiHoMy
nepiofi, Ha eTami KIiHIYHUX TOCTiKeHb Ta 06cTexxeHb. HassBHICTh BocBigueHnx ¢axiBuiB, sKi BOIOLIIOTH
CYYaCHUMM MiIXOAaMIU JI0 AIaTHOCTMKM Ta IiKyBaHH:A JaHUX HO30JIOTil, € Ip06/1eMoIo, IKa MoTpelye BYUpilIeHH.

Ha mocromy cexuiitHoMy 3acilaHHi «Xipyprisi HOBOHapOPKEHNX Ta CY[IMHHA IIaTOJIOTiA Y JiTeil» pO3IIAfamucs
aKTYa/IbHi MUTaHHA XipyprivHOl TAKTUKY ITpU KOPeKIii mprupomkenoi giadparmanbHol rpyoki. bymo npencrasieno
nepumii B YKpaiHi 10CBif] TOTaIbHOTO 3aMilljeHH: alla30BaHOro KyIo/y fiiadparMyl BIaCHUMY TKaHMHAMY (M A3aMu
IepeHbOI YepeBHOI CTiHKY) Y HOBOHapoKeHoi futuHu. [TpupomkeHiit Bafii po3BUTKY IepefHbOi YepeBHOI CTIHKM —
racTpouM3uCy 6y/1o IpUCBAYEHO HOIOBib, Y AKiil ToKa3aHo 3acTocyBaHH:A Milka Illycrepa Ta mactuku gedekry i3
BMKOPUCTaHHAM ayTOTPACIIaTaTy 3 BIACHOI TyIIOBMHMN. BUCBiT/IEHO JOCBif XipypriYHOro JiKyBaHHA BilKpUTOI
apTepia/IbHOI IPOTOKM Y HOBOHAPOMKeHNX. TpuBanuii yac B icTopii AuTA40l Xipypril Ipo6IeMHUM 3a/TUIIAETHCS
NKyBaHHA JiTel 3 FeMaHTiOMaMM pisHMX JIOKajli3alliil. Byio okasaHo pisHi IiAXOAM K0 MKyBaHHA JAHMX ITaTOJOTII:
AK HYX/IMHHOTO YTBOPEHHS, TaK i CyAMHHOI MajibhopMalil. 3acTocyBaHHA 6eTa-6110KaTOpiB Ma€e IIO3UTMBHII BIUIUB
Ha pe3y/IbTarT JTiKYBaHHSA CYAUHHUX Manb(OopMalill Ta reMaHTioM y KPUTUYHUX (Ba)XKKO JOCTYITHMX) MiCIIAX.
3acTocyBaHHA KpiofleCTPyKIIii 3 HACTYIIHMM HarpiBaHHAM 30HU XOJ0BOTO BAaB/IeHH: 10 45 rpafyciB i, IK HAaCTIiI0K,
CIIOHTaHHE BiITAI0BaHHA IIPY KABAPHO3HMX FéMaHTiOMaXx [Ja/Io MTO3UTUBHI pe3y/IbTaTH i € JOLIIbHYM.

Ha cpoMmomy cekuiiiHoMy 3acifianHi « EHIOCKOIIIYHA Ta MiHiiHBa3yBHa Xipyprifa» 3acnyxaHno 14 fonosizent. Intepec
IO CeKIil OB’ A3aHMII i3 BIPOBa)KeHHAM MiHiiHBa3VBHMX T€XHOJIOTi Y JUTAYY XipypriuHy IPaKTUKY B Pi3HIX
perionax Ykpainu i npu pisHux matonorisx. [Ipo6memi rocTporo areHAUIUTY Ta 0T0 YCKIafHEHb OY/I0 IPUCBSIYEHO
TPU JOIOBifi, aKTYya/IbHUMM IMTAHHAMMY 3a/IMIIAI0THCA OOCAT, JOLIbHICTD, TPUBAJICTD BTPYYaHHSA Ta MOX/IUBI
IIOKa3aHHA 0 KoHBeHIii. [Ipo6iemMi KopeK1il BpOKeHNX BaJ| CEI0CTaTeBOI CUCTeMM OY/IO IPUCBAYEHO YOTUPU
BUCTYIN. AKTYaJTbHMMU 3a/IMIIAIOTHCA MiATOTOBKA KaApiB, HasABHICTb allapaTypy Ta BifimoBigHOI 6asu mid
BUKOHAaHH: BTpy4YaHb. Hanpukinni Binbynacs guckycis 3 mpo6reMHIUX NUTaHb MiHiiHBa3uBHOI Xipyprii. [Ipu
IArOTOBL 10 KOH(pepeHIil B KITiHIKY, /ie BUKOPUCTOBYETbCSI €HIOCKOIIUHe 00/1aHaAHHSI, Oy/M HaIpaB/IeHi MUTaHHA
1711 0OTOBOpPEHHS Ha MICLSX 3 MPOIO3UIIIi€I0 HAlaTY CBO€E OayeHHs Ha CeKIliliHe 3aHATTA KOHQepeHIil.
O6roBopeHHs Ta aHa/i3 BiAmOBifelt ¢axiBLiB Ta pesynbraTy AUCKycii 3i cieniamictamu Ionbuii, HiMeuunnn,
Binopycii, P® Ha pisHux ¢popymax g03BOIAIOTb KOHCTATyBATV HACTYIIHE:

e JIATIAPOCKOIiYHA Xipypris (poszin MiHiiHBa3MBHOI Xipyprii) moTpebye piHaHCOBOTO pecypcy B 3abesneyeHHi
KJTiHIK BillTOBiTHNM 00/1a{HAHHAM, IHCTPYMEHTapieM Ta MiATOTOB/IEHNMM KagpaMu. JJoninbHo, mo6 mamapo-
CKOIIIYHOIO Xipypri€to 3aiiMaBcs QaxiBellb, IKMII BOTOJi€ IpUIloMaMyl KIIAaCUYHOI XipypriuHoi npakTuku (abo
B CK/Iajii XipypriuHoi 6puragu 6ys Takmit dpaxiselrp), mo6 y pasi Heo6XigHOCTI 6y/1a MOXX/IMBICTD BUKOHATI
KJIACMYHi OIlepaTMBHI BTPyYaHHS;

o IMNMTAHHS TPUBATOCTI CAMOTO €H/JOCKOIIIYHOTO BTPYYaHH: B IPOTOKO/IAX (BiYM3HAHNUX Ta 3apyOiKHIX) He
BinpanpoBate. [IOLiNbHO IPOTHO3YBAaTy TPUBATICTh BTPYYAHH Oi1s1 3-X FOAMH, a SIKILO OLEPYI0UMil Xipypr,
OLIiHMBILM CUTYallif0, He IIPOTHO3YeE 3aKiHYNTY BTPY4YaHH:A 3a TOLUHY, TOAI1 JOLIIBHO IePENTI Ha KOHBEPCIiI;
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e TI0Ka3aHHA 10 KOHBEPCii Ha Cy4acCHOMY €Talli B IIPOTOKO/IAaX MiKyBaHHA PiSHMX KpaiH OKpeCIIeHi TiIbKI YMOB-
Ho. ToMy Ipu IpoBeJieHHi ONlepaTUBHOTO BTPYYaHHA ONIEPYIOYOMY Xipypry HeoOXifIHO BpaxoByBaTy Bafy
(BmacHe Xipypriqy 41 OHKOJIOTi4HY), IKa 3aTPOXKY€E XKUTTIO MAIiEHTa, Ta MOXX/IMBOCTI BUKOHAHHA Y BifjBese-
Huii TepMiH. Hanpukiaz, TOTabHNIL 37TyKOBMIA IIPOLIEC Y YEPEBHIl IOPOXKHMHI, IOPYLIEHHA Li/TICHOCTI KMUIII-
KU, KpPOBOTEYY, 3 IKOIO He CIIPaB/AECTbCA Xipypr, HalleBHO, JOLi/IbHO BULIIUTY AK ITIOKa3aHHA /I KOHBEPCil,
a OHKOJIOTiYHa [TaTOJIOTis, KA IOTpeOye 0COONMMBYX MIAXOMIB O BTPYYaHHS B 30HI ypakeHHs Ta BiIIOBigHMX
KypCiB /1iKyBaHHs, IIOBMHHA OyTU Ha 0COOMBOMY PaxyHKY.

Y4aacHuku KoH$pepeHIii BU3HaNy, 0 po6oTa KoHdepeH1ii 6y/a IIigHOo0, 00T0BOPEHO MIMPOKe KOIO HAYKOBUX

Ta OpraHi3alilfHNX IMTaHb, BU3HAYEHO HANIPSMKI POOOTH 3 yLOCKOHAJIEHHI HAJJaHHSA XipypriyHoi JomoMoru gitam
Ykpainnm.

O.K. Toncranos, O.A. [Jlanunos, I1.C. Pycak,
B.P. Pu6anpuenxko, A.B. Binses, B.II. IIpuryna, O.K. Cienos
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Merta: yIOCKOHA/INTY IiaTHOCTUKY pisHuX popM ¢ibposnoi aucinaszii (/1) misxom BUBYEHHA 0COOMMBOC-
Tell K/IIHIYHOTO Ta peHTIeHOJIOTIYHOTO Iepebiry 3aexxHo Bij GopMu 3aXBOPIOBaHHS, BiKy Ta CTATi Halli€HTa.

Martepianu i MmeTopgu. [JocmiykeHHA BUKOHAHO Ha OCHOBI aHaJIi3y pe3y/IbTaTiB 00CTe)KEHHA Ta JIIKyBaHHSA
80 xBopux Ha pisHi popmu D], mio nepebysanu B 1Y «IHcTuTyT TpaBMartonorii ta opronenii HAMH Ykpainu»
32000 o 2019 pp. [liarHO3 BCTaHOB/IIOBABCS Ha IiJiCTaBi BUBYEHHS 0COOMMBOCTEI aHAMHE3Y 3aXBOPIOBAHHS,
J10T0 K/TiHI9HOTO Ilepebiry Ta JaHNX PeHTIeHOTOTiYHOTO 06CTeXXeHHA. 3 MOHOOCA/IbHOIO (POPMOIO 3aXBOPIOBAH-
Hs1 0y710 56 IalieHTiB, 3 MOMiocanbHOW — 14, i3 curgpomom Onbparita — 10. KniHiko-peHTreHONMOTiYHMIT MeTOT,
ROCTI/PKEeHHS 3aCTOCOBAHMII [/l YTOYHEHHS A1arHO3y 3aXBOPIOBAHH:A Ta JOCIIIXKeHHs 0COOIMBOCTe! Iepe-
6iry 3axBoproBaHHsA. PeHTreHO/MOriYHe JOCTi)KeHHA TpoBeieHo Ha anapati Multix UP y Bigaini pyHkuionams-
Hoi giarHoctuku IV «ITO HAMHY» 3a cTaHZapTHOIO METOAMKOIO B IPSIMiii 3ajHilt Ta 6OKOBill MPOEKIisX i3
3aXOIUIEHHAM CYMDKHMX cyrno6iB. OmiHoBamics noKanisaiis, 06Csr ypakeHHsI Ta CTaH KOPTUKAIbHOTO IIapy
IIpY YPa>KEeHHI MaTONOTiYHUM AUCIUIACTUYHUM IIPOLECOM JOBIMX KiCTOK HVDKHIX KiHIiBOK.

PesynbraTti. YTOYHEHO K/IiHiKO-peHTTeHOMOTi4HI 03HAKM, 1[0 BUABIAIOTLCA Ipu pisHUX popmax Pl ta
BCTaHOBJIEHO, 1[0 MATOMOTIYHI MEPETOMU JOBIUX KiCTOK Ta iX medopmalrist 3anexxatsb Bif bopmMu 3aXBOpIo-
BaHHJ, BiKy Ta cTaTi manieHTa. JJoc/mi[)KeHo 4acTOTy IaTOJIOTiYHIMX II€PETOMiB JOBTMX KiCTOK HVKHIX KiHIIi-
BOK 3JIeXHO Bijf mokanisanii, popmm 3axBoproBaHH: Ta cTaTi y nanieHTis i3 pisaumu popmamu OJI: crerno-
BOI KicTKM — 72,3% (mpoKcuManpHuii Bigain — 76,7%); KicTok rominku — 27,3% (niadisapHa vactuna — 78,3%).
3’scoBaHo, 110 IpU MOHOOCaNbHii popmi I KinbKicTb HepenoMiB 6yna fOCTOBipHO 6inbio0 (49,4%), HiX
npu noniocanbHin popwmi (30,1%, p<0,05) Ta cunppomi Onbpaiira (20,5%, p<0,5). B oci6 yonosivoi crari 3
MOHOOCa/IbHOI0 hopMoIo Ta cruHApoMoM OnbpariTa KinbKicTb nepenomis Oyra gocToBipHo 6inbIm0N0 (p<0,05),
HIX B 0Ci6 )iHOYO].

BucHoBKku. BrsiBieHi 0co6mmBoCTi mepebiry KiHiKO-peHTI€HOMOTiYHNX IIPOSIBIB Y MALliEHTIB 3 pi3HUMMU
dopmamu O] 3anexxHo Bix GopMM 3aXBOPIOBAHHA, BiKy Ta CTATi Malli€eHTa JO3BOIATb 3MEHIINTH Ta YCYHYTH
IiarHOCTMYHI IOMUJIKM Ta € MiATPYHTAM [/ yEOCKOHAIEHHS CUCTEMY OPTOIeAYHOrO IiKyBaHH:A JaHOi HO30-
JIOoTil.

HocnimKeHHA BUKOHaHi BignoBifHO no npuHuumiB lenbcincbkoi Jexmapanii. [IpoTokon focmimKeHH yXBa-
neHuit JIokaTbHYM eTUYHUM KOMiTeTOM ycTaHOBU. Ha nmpoBefeHHs foCIifKeHb O0y/10 OTpuMaHoO MoiHopMo-
BaHy 3rofy 6aTbKiB fjiTeii (a60 iXHIX OIiKyHiB).

ABTOpU 3aAB/IAIOTH IPO BiICY THICTb KOH(ITIKTY iHTEpeciB.

Knrouoei cnosa: $hibposna aucriasis, maToIorivyHi mepeioMu KiCTok, fedopmaliist KiCTOK, JiarHOCTHKA, KITi-
HiYHi IPOSABY, PEHTTE€HOJIOTIYHI CUMIITOMM.
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Peculiarities of clinical-radiological course of different forms of fibrous dysplasia

Y.M. Guk, A.M. Zima, N.O. Naumenko, T.A. Kinchaya-Polishchuk, A.l. Cheverda, O.Y. Skuratov, M.F. Sivak
Sl «The Institute of Traumatology and Orthopedics by NAMS of Ukraine», Kyiv

The aim of the study: to improve the diagnosis of forms of fibrous dysplasia by investigating clinical and radiological features, depending on the disease
form, age and sex of the patient.

Materials and methods. The research was conducted by analyzing results of examination and treatment of 80 patients with different forms of fibrous dys-
plasia at Kyiv Institute of Traumatology and Orthopedics by NAMS of Ukraine from 2000 to 2019. The diagnosis was made on the basis of studying features
of the medical history of the disease, its clinical course and radiological examination method. There were 56 patients with monoosal disorder, 14 with
polyosal, and 10 with Albright syndrome. Clinical-radiological method of the research was used to clarify the diagnosis of the disease and to study features
of the disease. The radiological examination was performed on the Multix UP in the department of functional diagnostics «ITO NAMSU» according to the
standard technique in direct posterior and lateral projections with capture of adjacent joints. Localization, volume of lesion and condition of cortical layer
at pathological dysplastic process of long bones of lower extremities were evaluated.

Results. The article specifies clinical-radiological features revealed in various forms of fibrous dysplasia and shows that pathological fractures of the long
bones and their deformation depend on the form of the disease, age and sex of patients. The incidence of pathological fractures of long bones of lower
extremities was determined depending on the localization, form of the disease and sex of patients with different forms of fibrous dysplasia: femur —72.3%
(proximal part — 76.7%); tibia bones — 27.3% (diaphyseal part — 78.3%); it was found that the number of fractures was significantly greater (49.4%) with the
monoosal form of fibrous dysplasia than with the polyosal form (30.1%, p<0.05) and Albright syndrome (20.5%, p<0,5); in males with monoosal form and
Albright syndrome, the number of fractures was significantly greater (p<0.05) than in females.

Conclusions. Features of the course of clinical and radiological manifestations depending on the form of the disease, age and sex of the patient have been
covered in the article, which will allow reducing and eliminating diagnostic errors related to this pathology and create a basis for improvement of the system
of orthopedic treatment of this nosology.

The research was conducted in accordance with principles of the Declaration of Helsinki. The research protocol was approved by institution’s Local Ethics
Committee. Informed consent was obtained from parents of children (or their guardians) for the research.

Authors declare that there was no conflict of interest.

Key words: fibrous dysplasia, pathological bone fractures, bone deformity, diagnosis, clinical manifestations, radiological symptoms.

0c06€HHOCTU KNMHUKO-PEHTIEHONOrMYECKOro TeueHua pas3nnyHbix popm pubposHoit gucnnasum
H0.M. l'yk, A.M. 3uma, H.O. HaymeHko, T.A. Kunua-Monuwyk, A.l. Yesepda, O.10. CKypamos, M.®. Cueak

Y «MHcTuTyT TpaBmatonorum n optoneamn HAMH YkpauHbi», 1. Kues

Llenb: ycoBepLWEHCTBOBATL AUArHOCTMKY pasanyHbix dopm dubposHoi aucnnasmm (L) nytem nsydeHus ocCOBEHHOCTEN KAUHUYECKOTO U
PEHTTEHOOMMYECKOrO TeYEHUA B 3aBUCMMOCTH OT OpMbl 3a601€BaHUA, BO3PACTa M Mo/ NaLMeHTa.

Marepuanbl u meToapl. MiccnefoBaHMe BbINOHEHO HA OCHOBE aHaNW3a pe3ybTaTtoB 06cnefoBaHNA U edeHna 80 601bHbIX pa3nyHbiMu dopmammn G,
KoTopble Haxoauauch B Y « MHCTUTYT TpaBmatonorum n optonegum HAMH Ykpauntbi» ¢ 2000 no 2019 rr. JuarHo3 yctaHaBaMBanca Ha OCHOBAHWMM U3yYeHuA
0cobeHHOCTel aHaMHe3a 3a60/1eBaHNSA, ero KAMHWYECKOTro TEYEHWA U AaHHbIX PEHTIEHON0rMYeckoro obcnesosanHua. C MOHoOCaNbHOM dopmoii
3ab0n1eBaHwA bbl10 56 NALMEHTOB, C NoKOcanbHol — 14, ¢ cuigpomom Onbpaiita — 10. KAMHUKO-PEHTIeHONOTMYECKM MeTO, UCCNef0BaHUSA MPUMEHSACA
[19 YTOYHEHWA AnarHo3a 3abonesaHus 1 uccnefoBaHna 0cobeHHoCTel TeyeHns 3aboneBaHusA. PEHTTeHON0rMYecKoe ccaefoBaHNe NPOBEAEHO Ha annapare
Multix UP B oTgene ¢pyHKUmMoHanbHoM auarHoctvkm Y « MTO HAMHY» no cTaHaapTHOW MeToAMKe B NPAMOIA 3aZiHei ¥ HOKOBOI NPOEKLMAX C 3aXBaTOM
CMEXHbIX CycTaBoB. OLieHMBaAMCb NOKANM3aLMA, 06bem NopaKeHUa 1 COCTOAHME KOPTUKANbHOTO CN0A NMPU NOPAXKEHUW NATONOMMYECKUM ANUCINACTUYECKUM
NPOLLECCOM J/IMHHbIX KOCTEM HUMHMX KOHEYHOCTEN.

Pe3ynbTatbl. YTOUHEHbI KIMHUKO-PEHTIEHONOTMYECKIE NPU3HAKM, BbIABAAEMbIE NPY Pa3NnyHbIX opmax PLL, U yCTaHOBAEHO, YTO NATONIOTMYECKME NepesoMbl
LUIMHHbIX KOCTE 1 X aedopmaLims 3aBUCAT OT popMbl 3a60/1eBaHMA, BO3pacTa M Nosia naupeHTa. MccnegosaHa 4actoTa NaToorMYecKux nepesomoBs AAMHHbIX
KOCTEW HUKHUX KOHEYHOCTEN B 3aBUCMMOCTY OT JIOKaan3aLmm, Gopmbl 3a601eBaHKA U NONA Y NALMEHTOB € Pa3nnyHbIMu dopmamu OLL: beapeHHON KocTh —
72,3% (npoKcuManbHbIit o1aen — 76,7%); koctei ronenn — 27,3% (avadusapHas yactb — 78,3%). BbissicHEHO, YTO MK MOHOOCa/IbHII popme D/I KonndyecTBo
nepenomoB 6b110 focToBepHO Bonblunm (49,4%), 4em npu noarocanbHoi dopme (30,1%, p<0,05) u cuHapome Onbpaiita (20,5%, p<0,5). Y anL, MyKcKoro
nosia C MOHOOCaNbHOM GOpPMOI M crHApPoMom OnbpaiiTa KONMYECTBO NepPesIoMoB BbiNo A0cToBEPHO bosbLue (p<0,05), YEM Y INLL SKEHCKOTO.

BbiBoAbI. BbisiBNIEHHbIE 0COOEHHOCTU TEUEHUA KNMHUKO-PEHTIEHONOTMYECKUX NPOABAEHUIA Y NALMEHTOB C Pa3nyHbiMM opmammn P/l B 3aBUCMMOCTHM OT
bopmbl 3aboneBaHMA, BO3pacTa M Noaa NaLMeHTa NO3BOAAT YMEHbWMUTb U YCTPAHUTb AMATHOCTUYECKME OWMOKM M ABNAIOTCA OCHOBAHWEM AN1f
YCOBEPLIEHCTBOBAHWA CUCTEMbI OPTONEANYECKOTO JIeYeHUA AaHHOW HO30/10MUN.

MccnenoBaHWA BbINOSHEHbI B COOTBETCTBUM C NPUHLMNAMK XeNbCUHKCKON [leknapaumn. MpoTokon nccnesoBaHna ofobpeH JIokanbHbIM 3TUHECKUM
KOMUTETOM yupexaeHus. Ha nposeseHue uccnefoBaHuii 6b10 noaydeHo MHGOPMMPOBAHHOE COTNacue poauTenei AeTel (M UX oneKkyHoB).

ABTOpbI 3a9BNAIOT 06 OTCYTCTBUM KOHGIMKTA MHTEPECOB.

Knioueesole cnosa: ¢M6p03Haﬂ Auncnnasna, natonorn4eckmue nepenomsl KocTen, ,u,ed)opmau,Mﬂ KocTen, ANArHOCTUKa, KAMHUYECKNe NpoABaeHuUA,
peHTreHonorn4yeckne CMMNTOMbl.

Beryn

I[TaTosorist OIOPHO-PYXOBOTO ANIAPATy € HEBIJl €M-
HOIO CK/Ia[J0BOIO KJIiHIYHOI KapTUHY MAIieHTiB i3 ¢i-
6posnoo gucmnasiero (OfI), mae BpomxeHnit i Haby-
TUIM XapaKTep, Pi3HMUIT CTYyNiHb BUPaKE€HHA Ta
NpU3BOAUTD 1O MOPYILIEHHA MOX/INBOCTI JO caMo-
CTilfHOTO IepecyBaHHs ab0 i10ro MOBHOI BTPATH, iH-
BasigM3allii mamieHTiB Ta X COllia/IbHOI Ae3ajanTaril
[1-4].

OpronennyHa HayKoBa CHiZIbHOTA OCAI/IA 3HAY-
HUX YCIIiXiB y JOCIi/I>)KeHHI eTiosorii, maToreHesy Ta
po3pob6iii MeToxiB xipypriuxoro nikyBanusa O [5-
14]. ITpore ocob6nmmBOCTAM KiIiHi4HOrO mepebiry 3a-
XBOPIOBAaHHA Ta PEHTI€HOJIOIIYHMM O3HaKaM IIPUJi-
NA€THCA HElOCTAaTHbO yBaru y niTepaTypi, o, Ha
HAaIll IIOIJISA[T, BIJIMBAE Ha Ki/IbKiCTh JiarHOCTUYHUX
HOMIIOK Ta Bepudikauiio piarnosy «PJl» 3 Bigmosia-
HUM aJIeKBaTHUM BUPilIeHHAM IO0/ja/IbIIO] TAaKTUKI
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NMiKyBaHHA. 3a JaHUMM TiTepaTypH, IpU IEPBUHHOMY
BCTaHOBJIEHHI fiarHo3y @]l KiNbKicTh JiarHOCTUYHUX
IIOMUJIOK CTaHOBUTH 710 48% [14].

Hiarnoctuka @]l y miTeit, He3BaXkaloyyu Ha MUPO-
KII CIIEKTP AiarHOCTUYHOTO OONMaHAHHS, 3a/IVIIa-
€THCS MOCUTH CKMaaHO0. [leit pakT MOXKHA MOSICHUTH
HOMipHMMM K/TiHIYHMMM IPOsiIBaMH, BapiabenbHicTIO
Ta MiH/MBICTIO PEHTT€HOJIOTIYHOI KapTUHU 3aXBOPIO-
BAaHHA, 1[0 BUHMKAE 31 3pOCTAaHHAM CKe/leTa NUTUHIAL.

Ha namry gymKy, sHa9HUII BilCOTOK [iarHOCTUYHUX
IIOMWIOK BKa3ye Ha HeoOXi/iHiCTb y3arajbHeHHs Bifo-
MMX K/IiHIKO-PEHTI€HOIOTIYHIX JAaHUX Ta BUCBIiT/IEH-
Hs1 ocobmBocTelt nepebiry Ol y miteit 3amexHo Bif il
¢dbopm, a cucTeMaTusalis opToneANYHOI MATONOTII €
BKpail BaYK/IMBOIO Ta 00yMOBJIeHa ITOTPe6OI0 Y CTBO-
peHHi QyHIaMeHTY I[0J0 PO3POOKM CHCTeMNU OPTOIIe-
IVYHOTO Ta MEIMKAMEHTO3HOTIO JIiIKyBaHHA JaHOI Ka-
Teropii nanieHTis.

Merta: ygockoHanutu AiarHocTuky OJ masaxom
BUBYEHHS Ta JOC/IIKEHHA 0COONMBOCTEN KIIHIYHO-
TO i peHTreHosIoriuHOTO Nepebiry 3anmexxHo Bif dop-
MM 3aXBOPIOBaHHs, BiKy Ta CTaTi NallieHTa.

Marepian i MeTogM JOCTi)KEeHHA

JocnmimKeHHA BUKOHAaHO Ha OCHOBI aHa/li3y pe3y/b-
TaTiB 0OCTEXXKEHHA Ta nikyBaHHA 80 manieHTis 3 O/,
o epe6ysanu B 1Y «IHCTUTYT TpaBMaTosIorii Ta op-
rorenii HAMH Ykpainu» (M. Kuis) 3 2000 o 2019 pp.
Bix xBopux ctaHoBuB Bif 11 micsmis 1o 30 pokiB (ma-
LieHTiB YonmoBivoi cTaTi — 43, >KiHo4oi — 37).

JliarHO3 BCTaHOB/IIOBABCsA Ha MiJCTaBi BUBYEHHA
0CO6IMBOCTEVI aHaMHe3y 3aXBOPIOBAHHS, J10T0 K/TiHi4-
HOTO Ilepebiry Ta peHTTeHOIOTiYHOTO MEeTOAY BOCIi-
I>KeHHs. Yci xBopi 6y knacudikosani 3a popmamn
YPpa)KeHHA: MOHOOCAJIbHA, II0Ni0CaNbHA, CMHIPOM
On6paiita. Posnopin xsopux 3a popMoro 3aXBOpIOBaH-
HA OYB HACTYIIHMM: MOHOOCa/IbHa ¢popMa — 56, ToJIi-
ocanpHa popma — 14, curapom Onbpaiita — 10. Penr-
TreHOIOTiYHMIT MeTOJ, JOCTII>KeHHsI 3aCTOCOBAHMIM /I
YTOYHEHHS [JialHO3y 3aXBOPIOBAHHA Ta JOCTi[[)KeHHA
CTPYKTYPHOI'O CTaHY KiCTKOBOI TKaHMHM Y NAIli€HTiB
i3 pisuumn popmamnu @JI. Penrrenonoriune gocii-
IKeHHA NpoBefieHo Ha anapari Multix UP y igmini
¢yukuionanpuoi giarHoctuku Y «ITO HAMHY» 3a
CTaH/JAPTHOI0 METOMMKOIO B IIPAMIil 3a/THiil Ta 6OKOBIit
IPOEKIifX i3 3aXOIIEHHAM CYyMDKHUX cyrno6iB. Oi-
HIOBAJIVCA I0KaTi3allis, 00CAT ypakeHHs Ta CTaH Kop-
TUKaJIbHOTO 1Iapy IIPY ypa>keHHi IaTOIOT YHIM JC-
MJIACTUYHUM IPOLECOM FOBIUX KiCTOK HIMKHIX
KiHIIiBOK.

HocnifykeHHs BUKOHaHI BilIOBiZHO JO MPUHLINUIIIB
Ienbcincpkoi Heknapanii. IIpoTokon gocnigxeHHA

yxBasieHu1t JIoka/IbHUM eTMYHMM KOMIiTETOM YCTaHOBIL.
Ha npoBeneHHs foC/igKeHb 6y/10 OTpUMaHO MoiH(Op-
MOBaHY 3rofly 6aTbKiB fiTeit (a0 IXHIiX OMIKYHIB).

Pe3ynbraTi gociimkeHb T2 iX 00TOBOpeHH A
3aranpauMu pucamu ®JI 6ynu 6inb y KicTKax, ge-
dbopmariis Ta maToMOriYHi IepeIOMU KiCTOK.

OcHOBHUMM CKapraMy B YCiX MallieHTiB Ipu nep-
BUHHOMY 3BepHEHHI J10 /Tikaps Oymn: 60/IbOBMIT CUH-
ApPOM, HAKy/IbI'YBaHHS, IATOJAOriYHUII IIEPEIOM Ta
nedopmariis, Aki MOXYTb Oy T CaMOCTIITHMMMU 49U TO-
€[IHYBATVCSI OIMH 3 OFTHMM; Oi/lb y KiCTKaxX Ta M si3ax y
CIIOKOI Ta Mic/Isl HABaHTaXKeHHsI; pisHOMaHiTHI fedop-
Maliii yepera, Tyny6a Ta KiHIIiBOK; HaOpsK M SIKUX TKa-
HIH Y OUIAHII Ypa)KeHUX KiCTOK. Y IeAKNX BUIIaIKaxX
Oynu ckapry, o BKa3yBaIy Ha HAABHICTb MATOIOTII
BHYTPILIHIX OpraHiB (MOpYyILIeHHs 30Dy, sAAyXa, 6i/b 32
TPYAHMHOIO, TIedis, 6071 B AiAHII BHYTPIIIHIX opra-
HiB yepeBHOI OpoXXHVHM). 3i C/1iB OATHKIB Ta MaIjieH-
TiB, XapaKTE€PHMM BiKOM I IIOYATKY 3aXBOPIOBAHHS
6yB Bik Bif 3 1o 10 pokiB, KOV 3’ ABIAINCS BUIIEHA-
BeJleHi CKapry Ta KOHCTAaTyBanmucs feopmariii JoBrux
KiCTOK HVDKHIX KiHIIIBOK Ta IX ITaTOJIOTiYHi ITEpEIOMNL.

BcTaHOB/IEHO, 1110 3ara/IbHUMM PUCAMM CKeJIeTHOI
HATOJIOTI] y TAIli€HTiB Oy/I0 Ypa’keHHs CTeTHOBOI KiCT-
KU, KICTOK TOMiJIKY, Yepera, Ta3y, pebep, I1e4oBoi KicT-
KU, KICTOK IIepefIUIiyys, TOIepeKoBOro Bigainy xpeora,
K/IIOUNI i IIUITHOTO BigAiny Xxpe6Ta. YparkeHHs MOITIO
Oy TU OZHOCTOPOHHIM a0, piflile, JBOCTOPOHHIM.

ITepBuHHMIT 601bOBUIT cuHAPOM OyB y 33,8%
(27 oci6) xBopux Ha @]l Ta XapaKTepu3yBaBcs pisHUM
CTyYII€HEM iHTEHCUBHOCTI, MaB TE€HJJ€HILIil0 O ITOCK-
neHHs npu Gi3NIHOMY HaBaHTaXKeHHi, 36iraBcs 3 j10-
Kanisanjiero naronoriunoro ocepenky ®JI, npore 3a-
BX/u OyB BifICyTHIil BHOYi. BUHUKHEHHS 60/1bOBOTO
CHHZPOMY, K IPAaBUJIO, 30irasocs 3 IporpecyBaHHAM
(361/1pIIIEHHSM) TATOIOTIYHOTO OCEPENKY a00 3 BUHMK-
HEeHHAM IaTOJIOTIYHOTO IepesioMy (MiKpoIepenomy).
bescumnToMHuI tepebir 3aXBOPIOBAHHSA CIIOCTEPiraB-
cst e y 2,5% (2 maiieHT) XBOpUX 3 MOHOOCAJIbHOI0
$HopMOI0 3aXBOPIOBAHHS.

[Ipy 3sHAYHKX GiNAHKAX ypakeHHA Y XBOPUX 3 I10-
niocanpHOI0 pOPMOI0 YpasKeHHs BifMiuaBcs Bupas-
HUIT 60bOBUII CUH/IPOM, Y TTAIli€HTIB 3 MOHOOCATTb-
HOW0 HOPMOI0 3aXBOPIOBAHHS — HEeBUPa3HUIL Oib y
3HAYHO MEHIIIiil KibKoCTi BunaskiB. [Ipore came 60-
TIbOBUII CMHZIPOM Yy Oi/IbIIOCTi BUITA/IKiB MOHOOCAIb-
Hoi popmu DJ] crioHyKaB marienTta abo 110oro 6aTbkis
3BEPHYTNCA 10 OPTOIIefia Ta BUABUTHU JaHY MaTOJIOTII0.

ITaTosnoriyHi mepenomMu KicTOK KOHCTAaTOBAaHO
y 35 (43,7%) xBopux. IIpnunnolo ix BUHMKHEHHA Oy10
3aMillleHHA KiCTKOBOI TKaHVHY «HeaJ[eKBaTHO0» (]i-
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Ta6muna 1

Kninivni nposiu Ol y XBopux 3a1e)HO Bif popMu yparkeHHs
Kniiuti nposen &/ n % MoHoocanbHa popma ®f1 | MoniocanbHa popma ] | CuHapom Onbpaiita

abc. % abec. % abc. %

bonboBUIA CMHAPOM 27 33,8 |20 35,7 5 35,7 2 20
MNaTonoriyHM nepenom 35 43,7 |22 39,3 9 64,3 4 40
Jedopmauin 16 20 12 21,4 - - 4 40
BescumnTomHMi nepebir 2 2,5 |2 3,6 - - - -
Pazom 80 100 |56 100 14 100 10 100

OpO3HOI0 TKAaHMHOIO, BUTOHYEHHSA KOPTUKAIbHOTO
Iapy KicTKY, BUHMKHEHHA fleopMallii Ta mepeBaHTa-
JKEHHA BiZIIOBIJHMX JiIAHOK IOBTMX KiCTOK B yMOBax
ix 6araToIIOIMHHMX AedopMariil.

Hedopmariii foBrux KicCTOK HV>KHIX KiHI[iBOK CIIO-
crepiramucsay 16 (20%) xsopux Ha @]I, nepeBakHo 3
MOHOOCa/IbHOI0 (popMoIo Ta cuHApoMoM Onbpaiita.
Y cTpykTypi fedpopmaniit mepepakany ypakeHHS
IPOKCUMA/IBHOTO BififliTy cTerHOBOI KicTky, fiadisy
BEIMKOIOMIZIKOBOI KiCTKM Ta KiCTOK JIML[€BOTO Yepera.
BicboBi medopmanii KicTOK BUHMKAIN AK HACTiJOK
IIEpEHECEHO0] TPAaBMM Ta KOHCOJIiJOBAHOTO 31 3MillleH-
HAM I1aTOJIOTiYHOrO IePeIOMY, Y/ MHOXXMHHUX MiKPO-
IepenoMiB, pe3ynbTaToM AKUX 0yno popMyBaHHA
«ImacTn4HOi gedopmaii».

IHmmit Tun gedopmaliii BUHMKAB y KiCTKaX JIMIIeBO-
ro Yepera y XBopux i3 cuagpomom Onbpaiita y Bu-
IJIAM1 3AYTTA KiCTKY, [0 PEHTIEHOIOTIYHO IIPOABIIA-
JTOoCs MOpyHIeHHAM ¢GopMuU i CTPYKTypu 3
BUTOHYEHHAM KOPTUKAJIbHOTO APy KicTKu. Posmopin
XBOPUX 32 KITIHIYHUMM IIPOsABAaMIU 3a/IeXKHO Biff popMu
@] naBemeHo y Tabm. 1.

Pentrenonoriuni nposasu O] y giteit, Ha BigMiHy
Bij] HOPOCINX, Maju CBOI 0COOMMBOCTI, 1[0 TTOB’I3aHO
31 3MiHOIO IK CTPYKTYPM, TaK i 00CATy yparKeHH Kic-
TOK CKesleTa B mpoleci pocTy nauienra. Ocepenxu O]
y KicTKax Oy/u IIpefcTaB/IeHi OHO- 4 6araTokaMep-
HYIMM, KiCTOIIOZ[iOHMMM YTBOPEHHAMU Pi3HOTO PO3-
Mipy, «rtoTepToi» (po3MNUTOI) CTPYKTYPU, IO HaTafye
«MaroBe cK/1o». Lleit BisyanbHmit peHOMEH NOB’ A3aHUI
i3 HaK/IaJJaHHAM Be/IMKOI KiTbKOCTI TOHKMX MiKPOCKO-
IIYHMX 3BaITHEHUX KiCTKOBMX TPabeKy/I Ta BBA)KAETh-
S TATOTHOMOHIYHVM PEHTI€HONIOTiYHMM CUMIITOMOM
IJI [bOTO 3aXBOPIOBAHHA.

XapakTepHoto jToKanizariero Boruiy OJI 6y mera-
¢izapHi AiNAHKK JOBTUX TPyOUaCTUX KiCTOK, 5Ki 3
POCTOM AMTVHM IOBi/IbHO Nepexonnm Ha aiadisapHy
JgacTuHy. KicTKOBO-MO3KOBMIT KaHal ypa>keHOI KiCTKI
BTpayaB CBOI MeXi, KOPTUKa/IbHUII ap Mir Oy Ty BI-
TOHYEHMUM, A B IeAKUX JiAHKAX — CKIIEPO30BAHUM.
VYce BuieHaBejieHe 6yno IIpUTaMaHHE 1 I/Id KiCTOK
HIDKHIX KiHITIBOK, 1 /15 JTOKaJTi3allii B iHIINX KiCTKaX.

3a o6carom ypakenss kictku Ol 6ynmu ocepenko-
BuMU 260 audysHuMu. Jlo matonorivHoro mporecy
MOXYTb OyTHU 3a/IydeHi AK BcA KiCTKa, Tak i okpemi ii
KOMIIOHEHTH BiJj HPOKCMMAa/IbHOTO /1O INCTa/IbHOTO
emnigisy, 6e3 ypaxxeHHs ocTaHHbOro. [lepexin O] ve-
pe3 pisapHy 30HY He BiiMi4eHO B )KOJJHOT'O XBOPOTO,
1110, Ha Hall NOI/IAH, BigpisHae O]l Bif feAKux iHIUX
HNYXJIMHOIOAIOHMX Ta 3allaJIbHUX 3aXBOPIOBAaHb Ta
MO>Ke JOIIOMOITH IIpY BCTAHOBJIEHHI BipHOTrO JjiaTHO-
3y. @izapHa 30Ha Oya cBOepifHUM 6ap’€poM, AKUI
HIKOJIM He IlepeTUHAE NMaTonoriyHa TkaHnHa npu OJI.
Tinbku micnsa ocudikanii gpisaproi 3ouu (poriec cu-
HOCTO3YBaHH:) CTA€ MOX/IMBUM PO3IOBCIOJKEHHS
IaTOJIOTIYHOTO Ipolecy Ha emi¢is. Taka peHTrenomno-
riuHa 0COOMMBICTD € CyTTEBUM AN epeHIIiaTbHO-Tia-
THOCTMYHMM KpUTEPieM BCTaHOBIEHHA JjiarHO3y D]
y miTei Ta MiJIiTKiB, O Bifipi3HAE 1€ 3aXBOPIOBAHHA
BiJI 3/7I0SIKICHUX Ta {HIIMX [IATOMOT{YHUX MPOLeciB (0c-
TEOMIi€IiT, TYOePKYIbO3HMIT OCTUT TOLIO).

PospuB LinmicHOCTI KOPTUKAIBHOTO MIAPY KiCTKY IIPK
@]l peHTTeHOOTIYHO Ay>Ke CXOXKUI 3 T003€POBCHKUMU
30HaMI, sIKi BUHUKAIOTh Y KICTKax Ha BepIuyHi feopma-
il y XBOpyX Ha paxiT. IIpoTe K1acuaHMMY T003€pPOBCHKH-

Puc. 1. PeHTreHorpama B npamiii 3agHii npoekuii (a) Ta KT-ckaHm
(b; c) xeopoeo 0., 16 pokis, cnoct. Ne48 (icT. x8. 514688) 3 BU-
TOHYEHHAM Ta BTPATOHO LLiNICHOCTi KOPTUKA/IBHOIO LWapy KiCTKM
NPV ypakeHHi NPOKCMManbHOro Bigainy cTerHoBoi KicTkm P/,
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Puc. 2. PeHTreHorpamu y npamili 3agHii NpoeKLii KybloBMX cyrnobis xsoporo 12 pokis, siki BigobpaxkatoTb AnHaMIKY dop-
MyBaHHA TMNoBoi ana ®[] BapycHoi aepopmad,ii NpoOKCMMaNbHOro BiaAiny CTErHOBOI KiCTKM 3@ TUMOM «MasuLi NacTyxa» 3a
BiZACyTHOCTI opTONneaAnYHOoro fikyBaHHA (a — 7 pokis; b — 7 pokis 3 mic.; c — 10 pokis; d — 11 pokis; e — 12 pokis). TepmiH cno-

CTepeKeHHs 5 pokiB

MI 30HaMM 3 BTPAaTOI0 LITiCHOCTI KOPTHUKAIbHOTO IIapy
KicTky mpyu @] Ha3BaTH He MOYKHA, TOMY ILIO TP LIbOMY
3aXBOPIOBaHHI PEHTTEHOIOTIYHI O3HAKIM MOXKYThb BIHMKA-
™ i 6e3 sedopMariii KicTKy, a CyJacHi jaHi BKasyloTb Ha
iHIIi eTiONATOreHEeTUYHI YMHHUKMY, a caMe ITOPYIIeHHA
ocTeo6/acToreHe3y Ta IpoLieciB MiHepartisariii B oceper-
kax ®J] i3 popMyBaHHAM B KiCTIIi «<HETIOBHOIIIHHOI» 3a
CKJIJIOM i CTPYKTYPOIO KiCTKOBOI TKaHNHY (puc.1).

BrToHYeHHA KOPTMKANIBHOTO Iapy KiCTKY, 10 PN -
tamaHHe PJI, € 3aTpO3MMBUM YMHHMKOM 1JOJ0 BUHUK-
HEHHs [IaTOJIOTIYHMX nepenoMiB. [loenHanus 60npo-
BOTO CMHIPOMY y XBOPOTO 3 PE€HTTE€HOJIOTi4HO
BUTOHYEHHAM Ta IOPYLIEHHAM LIiNiCHOCTI KOPTUKaIb-
HOTI'O IIAPY KiCTKM MiTBEPIKYE HAABHICTh MiKpoIIe-
pesroMy Ta noTpebye BiIIIOBIJHOTO OPTONEANIHOTO
nikyBaHHs. [Jo ocob6nmBocreit nepebiry ®J] norux
KICTOK HIDKHIX KiHIIIBOK CJ1ifi BifHeCTV GopMyBaHHSA
«IIacTM4HOI» BapycHoi fedpopmanii [IBCK 3a tunom
«ranuii mactyxa» (puc. 2). Ta mabnenonionoi gepop-
Manii KicToK roMinku (puc. 3), BUHUKHEHHS SIKUX
MOXKe CYIpOBOKYBATNCA MiHIMabHUM 060/TbOBUM
CUHJIPOMOM, 1110 € IIPUYMHOIO Mi3HbOI JiarHOCTUKN I,
BiITIOBiHO, TIKyBaHHA.

I[e(bopMaui'i KiCTOK TOMI/IKM, SIK i CTETHOBOI KiCTKH,
y xBopux Ha O] BUHMKA/IN B pe3y/IbTarTi AK IaTONOTi4-
HIX TIePEIOMiB, TaK i TaK 3BAHUX «IIACTUIHUX» Je-
dbopmariit. OcranHiit Tun gedopmarii [iarHoCTOBaHO

a b

Puc. 3. ®oToBIiAb6UTKM peHTreHorpam xeopozo b., 17 pokis, 3
noniocanbHoto popmoto ®f1 Ta «wabnenogibHoo» aedop-
MaLLi€l0 BE/IMKOTOMINKOBOI KiCTKM y NpAMIli 3agHil (a) Ta B
60okKoBil (b) npoekuii

y 10 xBopux. [lo ocobnmBocTeii ix kaiHiuHOTO mepe-
6iry CITiJl BifHECTM MOCTYNOBUI IT0YATOK, HAsABHICTD
HEe3HAYHOT0 60/IbOBOTO CHHIPOMY, KU1 BUHMKAE IIe-
pioguyaHo npu Gi3sMYHNX HaBAaHTAKEHHAX KiHIIIBKY Ta
CaMOCTITHO MUHAE Y CIIOKOI, @ TAKOXX BiJJICyTHICTb J10-
CTOBIpHMX O3HAK IIepPelloMy Ha peHTTeHorpaMax.

3’COBaHO, 10 «IIJTACTUYHA» HedopMalis TaKoxK
BIHIKAJIa Y XBOPUX 3 YPa)K€HHAM KiCTOK rominku. Ta-
KoMy THITy fedopMariiit 6ya mpyuraMaHHa CXMIbHICTD
IO IIpOTpecyBaHH:A 3a paXyHOK 30i/IbIIIeHHS IIaTOJIO-
FiYHOTO OCEPENIKY IO NePEAHbO-BHYTPIlIHbOMY KOH-
Typy Aiagisy BeTMKOrOMiNKOBOI KiCTKH, [0 IPU3BO-
Ao no «mabnaenoni6bHoi» gedopmanii rominkm 3a
TUIIOM aHTUKYpBaii (puc. 3).

BaxiuBuM Ta ZOLiIBHUM 610 HOCTIKEHHS KTi-
HiKO-pEHTTeHOMOTiYHMX 0COONMMBOCTET 3a/IeKHO Bif
dbopMu 3aXBOPIOBAHHS.

Hait6inpny rpymy crocTepexxeHHs CKIany XBOpi 3
MoHOOcabHOI Ppopmoto DI - 70% (56 i3 80 xBopux).
XapakTepHNM KIIiHIYHUM IPOABOM y XBOPUX 3 MOHO-
ocanpHO0 (HOpMOI0 OY/IM NMATONIOTiUHI mepeoMnu —
39,3% (22 xBopux) Ta 601BOBMUIT CUHAPOM — 35,7%
(20 xBopux). [ledpopmanii KicToK AiarHOCTOBAaHO y
21,4% (12 xBopux). beacumnroMHui nepebir 3axBo-
proBaHHA BifMmiveHo muure y 3,6% (2 xBopux). Y Hux
He 0Y/10 )KOJJHUX Cy0 €KTMBHUX Ta 00’€KTUBHUX Jla-
HIX, a iiarH03 O] 6y/10 BCTAaHOBJIEHO ITiC/IA PEHTTEeHO-
JIOTIYHOTO 0OCTE>XEHHS 3 IPUBOAY TPaBMM KiHIIiBKI.

CratucTMyHMI aHaJi3 KIiHIYHUX IPOABIB MOHO-
ocanbHOi popmu D]l BUABMB CTATUCTUIHO 3HAUYILY
3aJIEKHICTb MiXK K/IiHIYHMMM IPOSABAMU 3aXBOPIOBAaH-
Hf Ta CTAaTTO i BikoMm manieHTa (p<0,05). Tak,
3’sICOBAHO, 1110 B 0Ci0 >KiHOYOI CTATi MPU MOHOOCAb-
Hilt popmi DIl MaKCUMYM KIiHIYHUX IPOSIBIB 3aXBO-
PIOBaHHA NIpuUNajae Ha BiKoBUiT nepiog 6-10 pokis
(6mmxue po 10), y manieHTiB 4ooBivoi cTaTi — Ha 5 po-
KiB misHinre (6mvx4e o 15 pokis). Crabinisanis mpo-
1leCy 3a3BMYall HacTaBaJja MiC/is CTaTeBOTO NO3PiBaH-
HS, 110 OACHIOETHCS 3MiHOI0 TOPMOHA/IBHOTO (OHY.

MouoocanpHiit popmi 6yB mprTaMaHHUI OCEpen-
KOBUJ TUII ypaKeHHA KiCTKU, WO IpefCcTaBIeHO
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a) b)

Puc. 4. PeHTreHorpamu xeopoeo I., cnoct. No28 (icT. xB.
453716) 3 moHoOcanbHow popmoto P/l npoKcMmanbHOro
BiAZiNy CTErHOBOI KiCTKM y NpAMIlt 3a4Hin (a) Ta 6okosilt (b)
NPOEKLi, WO NpeacTaBNeHO NATONONYHMMKN OcepeaKamM i3
pO3piaKEeHO CTPYKTYPOIO Y BUTAALI «MATOBOTO CKNa» Ta
YIiTKUMM CKNEPOTUYHMUMM KOHTYpPamm

CTPYKTYPHMMM 3MiHaMM B KiCTIIi y BUIVIAJI OGHOTO Y
IeKiTbKOX OCepeNKiB, MOETHAHUX MiX CO000 Y BUITIA-
Ii BiIAAHOK PO3piZKeHH s PEHTT€HOIOTIYHOTO MaJTIOH-
KY Y BUITIAJI «MaTOBOI'O CK/Ia» Pi3HUX PO3MIpiB, Bifiji-
TIEHUX BiJj «3/l0POBOI» KiCTKM YiTKOIO CKIEPOTHUYHOIO
KaitMoro (puc. 4).

Ocepenxu ®J] manu nepeBakHo MetadisapHy un
miacisapHy nokanisanito. Y KiZbkox BUIajKax ypa-
KEHHA BK/IIOYAJIO KiNbKa pi3HMX 3a pOpMOIo ocepef-
KiB, SKi 36i}1b1HYBaHI/ICH Ta IOENHYBANINCA MK coboro
mig gac pocry Kictku. Crpykrypa ocepenxis O]l 6yma
HEOMHOPiJHOIO Ta MaJIa Li/IbHi OCTE€OIAHI BK/IIOUYE€HHA.
KopTukanbHuit map KicTKM BUTOHUYEHMII, Ha TesKUX
minsaHKax nepepusancs. [lpnu piadisapwiit mokamizamii
@]l KicTKOBO-MO3KOBUII KaHaJl BTpadyaB CBOi KOHTYPH,
3 4aCcOM KiCTKa piBHOMipHO 36i/bIryBanacs B 00c3i.

[ToniocanpHa popma OJI, Ha BifMiny Bif MOHOO-
CaJIbHOI, KIiHiYHO nposaBnAnacay 9 (64,3%) xBopux
IaTONIOTiYHMMY TeperroMaMu Ta ¥ 5 (35,7%) xBopux
60mb0oBUM CHHIpOMOM. BcTanoBeHo, 110 gedopmarrii
KiCTOK HIDKHIX KiHIiBOK npu 1iit popmi OJ] He 6ynu
XapaKTepHMM IIEPBMHHMM IPOABOM 3aXBOPIOBaHHS.
Bonu BUHMKa/IM OCTYIIOBO Iifi Yac POCTY AUTUHM i
IiarHOCTyBaNMCA Y XBOPUX BXKe Ha eTallax JUCIIaHCcep-
HOTO CIIOCTEpEeXeHHA.

[Toniocanbua popma DI xapakTepusysacs gudys-
HVIM TUIIOM ypa)KeHHs 0aratbox KiCTOK cKeseTa. Pent-
reHosoriuHe 306pakeHHs ocepenkiB O] Takox Mano
PO3pif>KeHy CTPYKTYPY — Y BUITIAZI «MaTOBOTO CKJIa»,
IIPOTe OTOYYIoYa KiCTKOBA TKaHMHA Oy/Ta MEHII CKJIe-
posoBaHoW. BisyanbHO nepexif «3M0poBOi» KiCTKOBOI
TKaHVHH B ITaTOJIOTIYHY OUCIUIACTUYHY Ha IeAKUX Jli-
JISTHKaX He gudepenIiroBascs (puc. 5).

PospocTanHs audy3HUX OcepeiKiB Ha PeHTTeHO-
rpaMi NpOSBIANIOCA y BUITIAAL 301/IbILICHHS 30HM PO3-
Pif>KeHHs, BUTOHYEHH KOPTUKAIbHOTO APy, 3AYTTA
KicTKM, HOsABU AUCTpodivnmx KicT. CaMe BUHMKHEHHS
30yTTA KICTKU 3 IPOrPeCUBHMM BUTOHUYEHHAM KOPTHU-

Puc. 5. PeHTreHorpama xeopoz2o B., cnoCcTepeKeHHA
Ne11 (icT. xB. 372668) 3 noniocanbHoto ¢opmoto P 3 ypa-
YKEHHAM CTerHOBMX KiCTOK Ta KiCTOK Ta3a 3 ix Aedpopmaliieto
y NPAMIV 3a4Hil NpoeKu;i

KaJIbHOTO APy KiCTKM MM BBa)Ka/IM peHTTE€HOIOriY-
HOIO 0O3HAKOI0 IPOTPeCYBaHHA 3aXBOPIOBAHHA Ta 3PU-
BOM KOMIIEHCATOPHUX MOXX/IMBOCTEN OpraHismy.

IIpoBenennit CTaTUCTUYHNI aHAi3 BUABYB 3a7I€X-
HicTb KIiHiYHUX nposaBsiB O]l npu moniocaabHOMY
ypakeHHi ckeneTa Bif cTaTi Ta Biky xBoporo. Tak, B
oci6 xiHoYOi cTaTi 0 5-pivHOrO BiKy KIiHIYHMX ITPO-
ABiB 3aXBOpIOBaHHA He Oy/10. Y malieHTiB 40/10Bivy01
CTaTi NepBUHHI NPOABYU AIarHOCTYBAIN 3 3-piYHOTO
BiKy y BUITIAJi TepenioMiB y 83% XBopux Ta 60/1b0BOTO
cuHppoMmy y 17% xBopux. JIuie micis 5-pivHOro BiKy
@]I mposABAIach y piBHUX CITiBBiJHOIIEHHAX MATOMNO-
TiYHMMM IlepesIoMaMM Ta 60JTbOBYM CHAPOMOM B 0Cib
060x cTareit.

Cunppom Onbpaiita (Albright syndrome, AS) kniniy-
HO OyB IpefcTaB/IeHNII TPiaZlol0 CUMIITOMIB, sIKa BKJTIO-
vasia nonocanbHy popmy OJI (yparkeHHs 6ararbox Kic-
TOK CKeJleTa, y TOMY YMC/T KiCTOK JIMIIeBOTO Yeperna),
TilepIIirMeHTalilo IKipy 3a TUIIOM «KaBJ 3 MOJIOKOM»
Ta eHloKprHomnatieo. Kiniuni npossu cuagpomy On6-
paitTa Oy HaliBaXXIMM, IX 1iarHOCTOBAHO 3 PAHHBOTO
JVICTVHCTBA Y XBOPYX i BOHY Oy/u 110B’s13aHi 3 BedopMa-
LisAMM KiCTOK CKEJIETa, y TOMY YMC/Ii IULIEBOrO Yepena,
IaTOJIOTYHMMM IIepe/IoMaMy Ta 60/IbOBUM CHH/[POMOM
Y KiCTKaX pisHOI iIHTEHCUBHOCTI.

Cunppom Onbpaiita 6y10 npeacTaBIeHo TaToIo-
riuHnMu GibpopyuciIacTUYHNMY 3MiHaM1 B 6araTbox
KiCTKaX CKeJleTa, 3aJI03aX BHYTPIlIHbOI CeKpelii Ta
wkipi. ¥ 4 (40%) XBOpUX CIIOCTepiraBcs HEMOBHUIA
cunapom Onbpaiita, 3a IKOTO He 6Y/I0 OXHOTO 3 KIIi-
HIYHMX NPOsABIB (IIKipHi IPOABM YM €H/JOKPMHOIIATIA).
Y paHoi kareropii xBopux pi6po3HO-AUCIIACTUYHI
3MiHN y KiCTKaX CKe/leTa 3aBX/y Oy/Iu MO peHnMI
i3 3aJly4eHHAM JI0 IIATOJIOTIYHOrO MPOLECY SAK KiCTOK
KiHIiBOK, Xpe6Ta, Ta3a, Tak i KiCTOK /IMIeBoro yepemna,
¢dbopmyroun 3HauHi fepopmaliii 3 BUpasHUM KOCMe-
TUYHUM JileeKTOM.

Jo 0ocobmmBOCTEN KTiHIKO-PEHTT€HOMOTiYHOTO Mepe-
6iry cunppomy Onbpaiita 6y1o BijHeCeHO paHHIO ITOSIBY
fedopMariit KicTOK nIeBoro yepena (JacTime HI>KHbOI
I[e/Ienn ), 1o BifmideHo y 3 (75%) xBopux BikoM 5-8 po-
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Puc. 6. 3oBHiwWHil BUrnag xeopoeo C., 16 pokis, 1993 p. H.,
cnoct. No60 (icT. xB. 431369) 3i LWKipHUMK NPOABAMM CUHAPO-
My OnbpaiiTa: rinepnirmeHTaLif WKipy 33 TMINOM «KaBW 3 MO-
NIOKOM» Ha Tyny6i, KiHuiBKax, 061Mudi y BUrnagi «reorpadiu-
HOI KapTn»

KiB (cepepnHili Bik 6,3 poky). IIporpecrBHe 36inbIIeHHS
ocepenkis @]l 3i 3pocTaHHAM NallieHTa IPU3BOANIIO 10
¢dbopmyBaHHsA TUIIOBOI epopMariii 06/mads, 1110 omica-
HO B ntiTepaTypi sk facies fibrodysplastica. I'inepmirmen-
Tallisg HIKipy 3a TUIIOM «KaBJ 3 MOJIOKOM», SIK ITPOSIB XBO-
po6u, 6yma BusaBeHa y 100% XBopryx. 3 aHAMHE3Y KUTTH
3’1COBAaHO, 1[0 IMIrMEHTHI IUIAMMU 3 ABJIAJIACA Bifl Hapo-
JDKeHHS, TIOBIIbHO 301/IbIIIyBa/uCs B po3Mipi 3i 3pocTaH-
HAM IVTUHY Ta He BUK/IVIKA/IV HiAKMX CKapI, OKpiM KOc-
MeTH4HOro fiepexTy (puc. 6).

Hesin emHoM0 cknagoBow cuaapomy Onbpaiita €
eHJOKPMHOIIATiA, sIKa Oy/1a mpefiCTaB/IeHa MaTOJIOTiE0
AK CTaTeBUX 347103, TaK i iHINNX €H/JOKPUHHMUX 337103 ¥
CiMOX IMaIli€HTIB.

CkeseTHI IpOsIBY Y XBOpUX Ha cuHApoM Onbpaiita
CTOCYBAJIICA NePEBaYKHO NATONOTiYHNUX IIEPE/IOMiB Ta
nedopmaniii KicToK, ki 6y/10 BUABIEHO B PiBHiil Mipi
y Mali€eHTiB )XiHOYOI CTaTi, Ha BiIMiHY Bifi ManieHTiB
YOJIOBIYOI CTaTi, Y AKMX JAHUI CMHIPOM NPOABIABCA
y 33% 60/1bOBUM CUHAPOMOM, Y 17% — nedopmariamm
Tay 50% - nepenomamu. Ciifj 3a3HaYUTH, 110 N1ATOJIO-
riyni nepenomu npu cuxppomi Onbpaiita y marjieHTis
JKiHOYOI CTaTi IiaTHOCTYBaNu, AK i IpU NO/1i0CaNbHiN
dopmi O], muure 3 5-piunoro Biky. CTymiHb BupasHoC-
Ti ckeneTHNX npossiB ®J] npu cungpomi Onbpaiita
O0yB HaliBaxxunM, gedopmalii JOBIrux KicToK Oyan
BAXXKMMM, 6araTOIIOUMHHIMY, BifiMideHO 3HauYHe
nopyueHHs QyHKIIT Xonbom.

OcHoBHMMU opTonennyHNMY nposiBamu npu O]
Oynu marosorivni nepenomu ta gedpopmanii KicTok,
AK1 MOTIJIM IPOSABNIATHCA K IIEPBUHHUI IIPOSIB 3aXBO-
PIOBaHHS, TaK i CYIPOBOJ)KYBaT! XBOPOTO MPOTATOM
YCbOTO KUTTS.

10,87%

10,87%

2,17%

M BCA NpOKCMManbHa YacTUHa B Wwuika

MiXKBEPTNOroBa AiNfaHKa M nigBepTNOroBa AifAaHKa

I WKIMKA + MiXKBEPT/OroBa AiNaHKa

Puc. 7. Po3nogin 3a KinbKicTio natonoriyHmnx nepenomis MBCK
npu ®/[], 3aneXKHO Bif, PiBHA YPaKeHH:A

Y HamoMmy crocTepe>XeHHi IIaTO/NIOTiYHi TepeToMu
JOBIMX KiCTOK HIDKHIX KiHIIiBOK BUHMKIN Y 47 (58,8%)
XBOpHUX. 3arajbHa KiJIbKiCTDb IepeIoMiB Y LIUX XBO-
pux — 83; 3 moKanisali€en y cTerHosin Kictui — y 60
(72,3%) Bunapkax, y kictkax rominku -y 23 (27,3%).

3a noKaisanier y BCiX BIKOBUX IpyIax IepeBaka-
JIM TTaTOJIOTiYHi IepeToMM IPOKCUMAIbHOTO Biffiny
crernoBoi kictku (IIBCK), mjo Bigmiueno y 76,7% Bu-
najKis (46 nepenomis y 29 XBOpux).

BcranosneHo, 1110 MakcuManbHa KiIbKicTb IIaTO/IO-
rivaux nepenomis IIBCK (45,6%) Bipmosigana Biko-
BOMY IIPOMIXKY Bif 9 o 14 pokiB, 1o 36iraerbes 3
1epioZloM iHTEHCMBHOTO POCTY CKeJIeTa IIiJi 9ac cTare-
BOTO 103piBaHHA Ta 30inblIeHHAM (i3NYHOI aKTUB-
HOCTI JiTen.

AHani3 peHTreHOrpaM XBOpUX 3 MaTONOTIYHUMU
IepesioMaMy BKa3y€ Ha pi3HOMaHITHICTb BapiaHTiB
ypaxennsa @I IIBCK, ocranni 6ynu cucremaTuso-
BaHi 3a knacudikariewo Guille (1998). Koncrarosa-
HO HalOiMbIIy KiTbKiCTh IATOMOTIYHUX IepeoMiB
npu ToranbHoMy ypaxkenHi IIBCK (71,7%) (puc. 7).

3’ACOoBaHO, MO 3 YCiX XBOPUX 3 IeperoMaMnu
[IBCK nuure npu MoHOOcanbHiit ¢popmi 3axBopio-
BaHHA 3yCTpiYannuca pisSHOMaHITHI TUIIM Ypa)keHHA,
IO JOCTOBipHO Bifipi3HAIO0 MOHOOCAIBHY popMy
Big inmux ¢popm @I (p<0,05). XBopuM 3 moniocanb-
Holo popmoro O] ta cungpomom Onbpaiita 6yB
OpuTaMaHHUI ToTajabHUIl TuN ypaxeHHa [IBCK
(1 Tum). Cepen XBOpMX 3 MOHOOCAJIPHOIO Ta IIOJIiO-
CasbHOI (POPMOIO 3aXBOPIOBAHHA CTATUCTUYHO 3HA-
YyI01 pisHUII MiX IaljieHTaMM )KiHO4O1 Ta YOJ/IOBi-
4yoi cTaTi 3a KinbpkicTio mepenomis IIBCK ne
BusaBieHo (tabn. 2).
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Ta6mmnsa 2

Posmopin xBopux 3a KinbKicTio nmarosnorigaux nepenomis IIBCK 3anexxHo Bif hopmu 3aXBOpIOBaHHS Ta CTATi
o KinbKicTb xBopux 3 nepenomamm NBCK KinbKictb xBopux 6e3 nepenomis NMBCK

4 X Pasom 4 X Pasom

MoHoocasibHa 11 10 21 9 8 17
MoniocanbHa 7 9 16 3 3 6
CuHapomOnbpaiTta 9 0 9 2 5 7
Pasom 27 19 46 14 16 30

ITpu cunppomi Onbpaiita maTonorivyni neperomu
IIBCK BigmideHo y 9 XBOpUX, IPUYOMY YCi BOHM CIIO-
crepiranucs B oci6 4onoBivoi crati (100%). ITepeBax-
Ha KiznbkKicTb nmepenomis (88,9%) Bignmosigana 1-my
TUITY Ypa>keHHA (ToTanbHuit tvim) i mume 11,1% — 3-my
TUITY ypaXKeHH: (IIMiKa CTETHOBOI KiCTKM 3 MDKBepT-
JTIOTOBOIO JII/IAHKOIO).

[ToTopHi nepenomu [IBCK Bunuxmn y 11 (19%) i3
58 xBopux, npudomyy 9 (81,8%) xBopux 6y 3 1-m
tunom ypaxeHHs [IBCK i nuure y fBox xBopux - 3
3-M Ta 5-M THnOM. JIoCTOBipHOI pi3HNUIII 32 KiNTbKiCTIO
IIOBTOPHIX IIEPEIOMiB Y XBOPUX 3 pisHUMM PopMaMu
3aXBOPIOBaHHA (MoHOOCanbHa — 4; moyiiocanbHa — 5;
cunppom Onbpaiita — 2) He 6yno (p>0,05).

Cnip 3a3HaunTy, mo y 2 (18,1%) i3 11 xBopux mno-
BropHuit nepenom IIBCK Bin6yBcs BIpofoBx Iep-
IIOTO POKY; y 5 (45,5%) xBopux — Bif 1 10 2 pokiB; y
4 (36,4%) xBOpUX — Yepe3 3-7 POKiB, 1[0 BKa3ye Ha
HeoOXiJHICTh TPUBAJIOTO BUCIIAHCEPHOTO CIIOCTEpe-
JKEeHHs Ta IIPOBeleHH P03 ACHIOBA/IbHOI po60TH 3
6aTbKaMy XBOPOTO IJ0J0 MOXK/IMBUX YCK/Ia/JHEHb.

o cTocyeThbcsA MaTOMOTiYHUX IEPENTOMiB KiCTOK
rominku npu ®JI, To BOHU criocTepiranucs auiie y
23 (28%) xBopux. Y CTPYKTYpi I1epenoMiB KiCTOK To-
MIIKM IlepeBakanu Iepenomu 3 giagdizapHolo 10Ka-
nisaniero — 18 (78,3%) xBOopux.

TaxyMm 4MHOM, IpOBeJeHe HAMMU JOCTiJ)KeHHA
0COOMBOCTEN KIIHIYHOTO Ta pEHTT€HOIOTiYHOTO
nepebiry O]l 103Bos€ MTOKPALNTI JiaTHOCTUKY 3a-
XBOPIOBAHHS, 00EKTMBHO OLIIHUTI OPTOIEANIHNUI
CTAaTYC NMalli€eHTa Ta CTBOPIOE QYHJAMEHT 1A YH0-
CKOHa/IeHHS CUCTEMM XipypriYHOro Ta KOHCEpPBAaTHB-
HOTO JIiKyBaHHA JAHOI KaTeropii naieHTis.

BucHoBKH

1. Cepep KTiHIKO-OpTOIEMYHUX IPOABIB y Malli-
eHTiB i3 O] xapaKTepHUMU Ta HaiOiNMbLI BaXKIMBU-
MM € [TIaTOJIOTiYHi ITepeToMM JOBTUX KiCTOK Ta iX Je-
dopmania; cTymniHb BUPa3HOCTI IMX HpOABiB
3a/IeXUTD Bij GpOopMM 3aXBOPIOBAHHSA, BiKy Ta CTaTi
MmaifieHra.

2. 3a jaHMMU KJTIiHiKO-PEHTIe€HOIOri9YHOTO JOCTi-
IPKeHHS BCTAaHOBJIEHA YacTOTA MaTONOTiYHUX Iepe-

JIOMIB JIOBTUX KiCTOK HVM>KHiX KiHIIiBOK 3aJI€)KHO BiJf
nokaisanii, opMy 3aXBOPIOBaHHSA Ta CTATi y Malji-
eHTiB i3 ®[I: cTerHoBOI KicTkU — 72,3% (IpOKCHU-
MaJbHUI Bigmin — 76,7%); KkicTok rominku — 27,3%
(niacdisapHa yacTuHa — 78,3%); 3’1COBAHO, 10 IPK
MOHOOCa/IbHil popmi PJ] KinbkicTh mepenoMis 6yna
HocTOBipHO 6inbioo (49,4%), HiXK IPU MOMTIOCATb-
Hiit popwmi (30,1%, p<0,05) Ta cuappomi Onbparita
(20,5%, p<0,5); B 0ci6 90/10Bi4OI CTATi 3 MOHOOCAIb-
Howo popmoro Ta cunapomoM Onbparita KinbKicTh
nepenoMiB 6yna focToBipHO 6inb1I0I0 (p<0,05), HiX
B 0Ci6 xiHOYOI.

3. HocmipKeHHs 0COOMMBOCTE KIIiHIKO-peHTTe-
HosoriuHoro nepebiry ®J [03BO/IsI€ MOKPAILNUTH
IiaTHOCTMKY 3aXBOPIOBaHHA Ta CTBOPIOE MiATPYHTA
I/ YLOCKOHAJIEHHS CUCTEMMU OPTOIeINYHOrO JIIKY-
BaHHA JAaHOI KaTeropil MmanjieHTis.

Aemopu 3as6nsi0mv npo 8i0CymMHicmv KOHPiKmy
inmepecis.
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YnbTpacoHorpadia 3a HENPOXiAHOCTI KULEYHUKA Y AiTel: OLiHKa NOBHOro NOTeHLjiany

R.A. Khan, R. Ara, Sh. Wahab, I. Ahmad

Jawaharlal Nehru Medical College of Aligarh Muslim University, Aligarh, India

K1LWKOBa HENPOXigHICTb Y AiTel € OAHIELD 3 HabINbL PO3NOBCIOAMKEHWX HEBIAKNAAHUX CUTYALLIN Y Xipyprii, a il AiarHOCTMKa BUMarae iHTyiLii nikytoyoro
NiKkaps. byab-AKa 3aTPUMKa AiarHOCTYBaHHA MOXKe NMPU3BECTU 4,0 YCKNALHEHb, BUCOKOT 3aXBOPIOBAHOCTI b0 HaBiTb 1eTaNbHOMO HAcAiAKY. OKpiM KAiHiYHOT
OLiHKM, peHTreHorpadis Bigirpae BaxnBy ponb y AiarHOCTUL. Y1bTpacoHorpadis, Xoua i He € OCHOBHUM LOCNIAKEHHAM BUOOPY, AA€ MOKMBICTb 3p06UTH
nonepeaHE NPUNYLLEHHA NPO AiarHo3 AUTUHM, He NigAatoun ii LWKigAMBOMY BNAUBY padiaLii.

Knto4osi cnoea: HeNpoXifHICTb KMLIEYHWKA, AITW, yNbTpacoHorpadis.

an'rpacouorpadmn npu HENPOXoAUMOCTU KULLEYHUKa Y p,ETeVI: OueHKa No/IHOro notTeHuyunana

R.A. Khan, R. Ara, Sh. Wahab, I. Ahmad

Jawaharlal Nehru Medical College of Aligarh Muslim University, Aligarh, India

KuleyHasn HenpoxXoAMMOCTb Y AeTel ABAAETCA O4HON U3 CaMblX PACMPOCTPAHEHHbIX HEOTNOKHbIX CUTYaLMI B XMPYPriK, a eé AMarHocT1ka Tpebyet
NPOHULATENLHOCTY Neyallero Bpaya. J1io6as 3a4epikka B NOCTAHOBKe AMArHO3a MOKET MPUBECTMU K OCIONKHEHWAM, BbICOKO 3a60/1€BaEMOCTU UM AaKe
NeTanbHoMy Ucxody. [TOMUMO KAMHUYECKON OLEHKM, PEHTIEHOrpadma UrpaeT BasKHYIO POb B AMArHOCTUKE. YAbTpacoHorpadus, XoTa v He ABseTcs
OCHOBHbIM 1CCNeA0BaHMEM BbIGOPa, 4aET BO3MOKHOCTb NONYUYMTb NPeABapUTebHOE NPEANONOKEHWE 0 AMarHo3e y pebeHka, He NoABepras ero BpegHomMy
BO34eNCTBMIO pasMaLLmm.

Knroyessble cnosa: HENPOXoAMMOCTb KMLLEYHUKa, AETH, YI'IpraCOHOI'pad)Mﬂ.

Background and Introduction

Intestinal obstruction in children is one of the most
common surgical emergencies. It is a potentially life
threatening condition, if not diagnosed and managed
timely. It can lead to complications like necrosis of
bowel, perforation or sepsis. Hence, early and proper
diagnosis and management is very important.

Diagnosis is mainly based on detailed clinical history
and examination, radiography, flouroscopy, abdominal
sonography. CT scan is the gold standard for evaluation
of these patients but sonography still remains the main

stay of diagnosis in our subcontinent. In Indian scenario,
the diagnosis of intestinal obstruction is usually made by
clinical evaluation of patient followed by plain abdomi-
nal radiography which may show dilated bowel loops
and multiple air fluid levels. Inspite of low diagnostic
yield [4] it continues to be the initial method of imaging
to serve as a basis for triage for further imaging work up.
Ultrasonography is an ideal imaging modality in paedi-
atric population because it conveys image in real time, is
noninvasive, relatively cost effective and without ioni-
zing radiation. Also, sonography requires no sedation in

ISSN 2304-0041 Xipypris auTadoro siky Ne4(65)/2019 | 19



Opuczinanvti 0ocnioneHHs. AGOomiHALHA Xipypeist

18
16
14
12 1
10 4+

1
’ ]
-

Meckels
Hirschprung's
Disease
Ladds band
CHPS
duodenal
atresia

[[1% Mno.(out of total cases)

Fig. 1. Congenital causes of intestinal obstruction

most of the cases [1]. The purpose of this study is to
evaluate the role of abdominal sonography in diagnosing
the intestinal obstruction and its causes and to correlate
the abdominal sonography diagnosis with clinical and
surgical outcomes.

Materials and Methods

The study was done on 57 children (neonates —
14 years) who presented in casualty/OPD of paediatric
surgery department of INMCH, AMU, Aligarh for from
October 2016 to October 2018 with complaints of pain
abdomen, abdominal distension, vomiting, not passing
stool, or any clinical features suggestive of intestinal
obstruction. Informed consent of patients was obtained
and a detailed clinical history and examination was done.

Imaging evaluation was done by x-ray abdomen-erect
and supine views & abdominal sonography on
SAMSUNG SONOACE R 7 equipped with 3-5 MHZ
curvilinear and 5-12 MHZ linear probe.

Fig. 2. X-ray abdomen (supine and erect) of a child of 5 years
of age with history worms infestation showing dilated small
bowel loops and stomach gas shadow showing air fluid level
with mottled appearance in most of the loops

Patient was examined in supine position without any
special preparation. First curvilinear probe was used for
general overview of abdomen and also to rule out any solid
organ /non bowel pathologies. Following that, linear probe
was used for bowel imaging. Small bowel was predomi-
nantly looked for in the centre of abdomen, and right iliac
fossa. Large bowel loops were scanned though out their
visualized course. Bowel loops which were gas/fluid filled
and were hindering looking for underlying pathology were
displaced by graded compression technique [1].

To summarize the important finding of bowel imaging,
the following basic points were evaluated in each of our
cases; dilated bowel loops, wall thickness, gut signature,
peristalsis pattern, transition point, extraintestinal fluid,
echoes/septae in extraintestinal fluid and other findings.
The findings on abdominal sonography were tabulated
and analyzed with clinical & surgical outcome.

Observations

Seven of these cases were excluded from study after
clinical and radiographic evaluation as these cases had
unstable hemodynamics and showed free air under
diaphragm on plain radiography and were directly
taken for surgical intervention without abdominal
sonography. Out of 50 cases, 36 were male and 14 were
females with male to female ratio ~2.5:1. The age group
of patients most frequently affected were between
1 month and 1 year - 17 (34%), followed by neonatal
group 11 (22%) patients. Abdominal distension in 38
(76%) and not passing stool in 37 (74%) cases were the
most common presenting clinical features which was
followed by pain abdomen in 38 (76%), vomiting in 11
(22%) and blood with mucus in stools in 4 (6%) patients.

Final diagnosis was made in 45 patients after clinical
evaluation, radiography, abdominal sonography and sur-
gical outcome. Five patients were managed conservative-
ly as no definite etiology could be made. Out of 45 cases,
etiology in 20 (44%) was congenital and in 25 (56%) cases
it was acquired. Overall most common cause came out to
be intussusception, Meckel’s diverticulum and infective
causes. Among congenital causes most common cause
was Meckel’s diverticulum, followed by Ladd’s band,
Hirschprung’s disease and congenital hypertrophic py-
loric stenosis. In acquired causes, most common cause
was intussusception (Fig. 1). In neonatal age group, Ladd’s
band and Hirschprung’s disease were the most common
cause. Beyond neonatal age group, most common cause
was intussusception and appendicitis.

On plain radiographic evaluation twenty patients showed
nonspecific/normal findings. About 26 patients showed
both features of dilated small bowel loops and multiple air
fluid level suggesting intestinal obstruction (Fig. 2).
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Table 1
Abdominal sonography findings
No. of cases | % of cases
Dilated small bowel loops 35 70
Dilated small and large bowel |4 8
Ineffective/abnormal peristalsis | 28 56
Wall thickness
a) normal (~3mm) 42 84
b) increased 4 8
c) thinned 0 0
Transition point 21 42
Extraintestinal Fluid 39 78
Echoes/Septae in fluid 1 2

On sonographic evaluation, significantly dilated
small loops were seen in 35 cases. In 4 cases, both large
and small bowel loops were dilated. Most of the bowel
loops were fecal loaded and fluid filled with hyperecho-
ic spots (gas). Ineffective i.e. sluggish and to and fro
peristalsis pattern was seen in 28 cases. Hyperactive
peristalsis could not be documented in any of our cases
which may be due to very late presentation of patients
of mechanical intestinal obstruction in our hospital.
Wall thickness was increased in 4 of our cases and rest
showed almost normal (~3 mm) thickness in our study.
We looked for underlying pathology for dilated/ob-
structed bowel loops and transition point could be well
documented only in 21 patients. These were the cases of
intussusception, congenital hypertrophic pyloric steno-
sis, worm infestation and appendicitis (Fig. 3, 4). This
decreased number could be due to excessively gas /fluid
filled bowel loops which hindered looking into underly-
ing pathology/transition point despite of graded com-
pression used to displace the gas/fluid. Gut signature
was maintained in almost all cases. No evidence of loss
of mural stratification was noted which could suggest
malignancy. Presence of extraintestinal fluid was noted
in 39 (78%) of our cases and conglomerated mesenteric
nodes predominantly in right iliac fossa was seen in
4 cases (Table 1). Most common diagnosis observed in
our study was of intussusceptions, subacute intestinal
obstruction, congenital hypertrophic pyloric stenosis,
appendiceal causes of obstruction and worm infesta-
tions (Table 2). In five cases, no definite diagnosis could
be made and these cases were showing sluggish peristal-
sis with normal calibre of bowel loop(non-mechanical
cause) and few having non-specific enlarged oval non
necrotic and discrete mesenteric lymph nodes. So, these
cases were given medical management. In 5 out of
50 cases, no definite diagnosis could be made; they were
kept on conservative management and were relieved of
their symptoms. Forty five underwent laparotomy and

Table 2
Percentage of cases of different etiology
0
Diagnosis NO. % of
cases
Intussusception 11 22

Small bowel obstruction with no definite |12 24
transition point and normal bowel wall
Small bowel obstruction with edema- 4 8
tous/gangrenous loops

Congenital hypertrophic pyloric stenosis |2 4
Appendicitis and its complications 4 8
Worm infestation 2 4
Enlarged & conglomerated Mesenteric 4 8
lymph nodes with obstruction

Abdominal distension d/t large bowel 4 8
dilatation

Dilated stomach and visualized part of 2 4
duodenum

No definite etiology 5 10
Table 3

Peroperative diagnosis

Surgical outcome No.(out of 45) | %
Intussusception 11 24.4
Meckel’s diverticulum 7 15.5
Congenital bands 5 11.1
Hirschprung’s disease 4 8.8
Hypertrophic pyloric stenosis 2 4.4
Worm infestation 2 4.4
Appendicitis/perforated appendix |4 8.8
Gangrenous bowel 4 8.8
Inflamed and conglomerated 4 8.8
Mesenteric nodes with intestinal

obstruction

Duodenal atresia 2 4.4

operative treatment. Peroperative findings seen at lapa-
rotomy and the surgical procedures done in these cases
are tabulated below (Tables 3, 4).

Comparison of surgical and sonographic
findings

We compared the peroperative findings with the ab-
dominal sonographic findings (Table 5). In terms of find-
ings, abdominal sonography showed 100% sensitivity in
cases of dilated bowel loops and conglomerated mesen-
teric nodes and ~ 93% sensitivity in detecting interbowel
free fluid. In terms of making the diagnosis of the cause of
obstruction abdominal sonography showed 100% sensi-
tivity in case of intussusception, congenital hypertrophic
pyloric stenosis, worm infestation, gangrenous bowel,
interbowel free fluid and appendicitis and its complica-
tions. However abdominal sonography was less sensitive
in picking up transition point (65.2%). There can be
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Fig. 3. Target sign on trans- Fig. 4. CHPS — The pylorus
verse ultrasound of an intus- shows thickened muscle lay-
susception. The concentric erand also elongated indica-
layers of the mass represent tive of hypertrophic pyloric
the different tissues in the stenosis

bowel wall of the intussuscep-

tum and the intussuscipiens

myriad of reasons for this, some being presence of exces-
sive gas, patient’s clinical condition and compliance and
in general sensitivity of abdominal sonography in detect-
ing the cases of Meckel’s diverticulum, congenital bands
and Hirschprung’s disease was low.

Discussion

Intestinal obstruction in pediatric age group can be
broadly categorized into: neonatal and non neonatal age
group. Male to female ratio our study came out to be
~2.5:1. Reason for male sex predominance is not known,
but it may be due to less attention towards female child
by social custom in our society. Most common age group
involved in our study was 1month to 1 year (34%) fol-
lowed by neonatal age group (22%) [3,7,8]. Uba et al also
studied and observed that 74% of patients were less than
lyear [11]. Abdominal distension & pain was most com-
mon presenting complaints (76%) in our study group.
On the basis of x-ray finding in our study, 26 patients
were suspected of intestinal obstruction; however no
definite cause of obstruction could be made out on basis
of x-ray. Final diagnosis was made on 45 patients after
clinical evaluation, radiography, abdominal sonography
and surgical outcome. 5 patients were managed conser-
vatively and few of them had no proper provisional di-
agnosis. Out of 45 cases, 20 were congenital and 25 cases
were acquired.

In our study 11 (24.4%) children were finally diag-
nosed as having intussusception, 7 (15.5%) were diag-
nosed Meckel’s diverticulum, 5 (11.1%) were diagnosed
with congenital bands, 4 cases of Hirschprung’s disease,
4 (8.8%) had gangrenous bowel on surgical outcome, 4
(8.8%) had necrotic and conglomerated mesenteric

Table 5
Comparison of Peroperative and sonographic diagnosis
Q 3 (%]
Swd | EG®| T2
522|282 §:
OAE O | <ok an
Dilated bowel loops 35 35 100
Interbowel free fluid 42 39 93.3
Transition point 45 21 65.2
Conglomerated mesen- |4 4 100
teric nodes
Intussusception 11 11 100
Congenital hypertrophic | 2 2 100
pyloric stenosis
Worm infestation 2 2 100
Appendicitis and its 2 2 100
complications
Gangrenous bowel 4 4 100
Table 4
Surgical Procedures done
Procedures done No of Percentage
cases
Exploratory laprotomy with reduc- |9 20
tion of intussusception
Laprotomy with resection and 2 4.4
anastomosis for intussusception
Resection & anastomosis of gan- |8 17.8
grenous loop and conglomerated
mesenteric nodes
Resection and anastomosis of 7 15.5
bowel segment for Meckel’s diver-
ticulum
Colostomy 4 8.8
Enterotomy with removal of 2 4.4
worms
Laproscopic Pyloromyotomy 2 4.4
Appendectomy 4 8.8
Ladd’s band release 5 11.1
Duodenoduodenostomy 2 4.4

lymphadenitis with associated bowel obstruction,
2 (4.4 %) had hypertrophic pyloric stenosis, 4 (8.8%) had
acute appendicitis, 2 (4.4%) had duodenal atresia and
2 (4.4%) were diagnosed with worm infestation. Five
children had no specific diagnosis on abdominal sonog-
raphy, so they were managed conservatively. In our
study, most common etiology in neonatal age group was
Ladd’s band and Hirschprung’s disease followed by con-
genital hypertrophc pyloric stenosis and duodenal atre-
sia. In non neonatal age group, most common etiology
came out to be Hirschprung’s disease.

Among congenital causes, most common cause was
Meckel’s diverticulum, followed by Ladd’s band and
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Hirschprung’s and congenital hypertrophc pyloric ste-
nosis. Overall most common cause came out to be in-
tussusception, Meckel’s and infective causes. A study
was conducted by Soomro et al. in 2011 on 55 cases in
which most common cause was intussusceptions
(27%), Meckel’s diverticulum and band (~16.4 %) and
obstructed hernias (14.5 %) [6,10]. On abdominal so-
nography, besides making the diagnosis of presence of
obstruction, we were also able to find the transition
points, which was causing obstruction and these cases
were of intussusception, congenital hypertrophc py-
loric stenosis & worm infestation & appendicial causes.
We also observed that intussusception was most com-
mon cause of overall of intestinal obstruction. Those
cases which on surgical outcome came out to be intus-
susception were also given provisional diagnosis of
intussusception, thus making the abdominal sono-
graphy sensitivity of 100%. Abdominal sonography
findings were typical showing concentric/doughnut
appearance on transverse section and fork sign on lon-
gitudinal section. Most of them were ileocecal type
with average age group of 1 year. Two cases of idio-
pathic hypertrophc pyloric stenosis were also reported
on abdominal sonography, which were confirmed with
surgical finding with diagnostic accuracy of 100%.
Abdominal sonography findings were increased py-
loric length between 21-24 mm, and muscle thickness
between 4-6 mm, giving nipple sign on longitudinal
scan and doughnut appearance on axial scan.

It has been shown that the pyloric length is the only
precise indicator of hypertrophic pyloric stenosis. Py-
lorospasm is also documented to be a common finding
in this age group where follow up ultrasound shows
decreasing pyloric thickness below 2 mm [3]. Two
cases of worm infestation were noted in our study
which showed 100% diagnostic accuracy on abdominal
sonography. X-ray showed air-fluid levels suggestive of
intestinal obstruction. Abdominal sonography revealed
masses in the intestinal lumen with parallel paired lines
on longitudinal views and ‘bull’s eye’ appearance on
transverse section. Two cases of duodenal atresia were
also reported, both were male child of less than one
month. Duodenal/Ileal atresia was suggested as a diag-
nosis and was confirmed at operation, thereby empha-
sizing the vital role of abdominal sonography in intes-
tinal disorders.

In a prospective study by Mardan et al. in 2007 on
200 patients, laparotomy done on clinical assessment
alone for acute appendicitis resulted in 22.5% negative
appendicectomy. In the same study involving 200 patients,
laparotomy done on combined clinical and ultrasound
findings resulted in only 4.7% negative appendicectomy.

This study proved that routine ultrasound examination by
graded compression technique can significantly improve
the diagnostic accuracy and reduce the surgeon’s burden
as well as postoperative morbidity [5]. Ultrasound is wide-
ly accessible, inexpensive, non-invasive, and portable with
high spatial and temporal resolution. It is not only a very
sensitive but a specific modality for the diagnosis of intes-
tinal obstruction in children. There is a trend of increased
use of sonography in initial assessment of paediatric pa-
tients with intestinal obstruction as abdominal sonogra-
phy can also be repeated at short intervals & as a bedside
procedure that further increases its accuracy & improves
patient management.

The major limitation of gastrointestinal tract sono-
graphy is the decreased sensitivity of visualization of
transition points and no to very low sensitivity in
picking up important causes like Meckel’s and congeni-
tal bands due to many factors including interposed
bowel gases, incompliance, and also less penetration
power of probe [5,9].

Even then, it overweighs its outcome. It can be easily
done as bedside procedure and repeated sonography can
be done for follow up as it has no radiation hazard prob-
lem, thereby increasing the accurate diagnostic outcome.
Also, now advanced high frequency probes have come
into existence with frequency of more than 18 MHZ
having very high resolution hence giving more detailed
anatomical information [2].

Bowel wall perfusion can also be assessed by Doppler
sonography. Differentiating between simple and stran-
gulating obstruction is very important as patient’s condi-
tion in strangulated obstruction deteriorates quickly and
hence requires early detection to avoid necrosis and pre-
serve that bowel segment. Significant decrease in the end
diastolic volume and increase in the resistive index for
the SMA in strangulating obstruction is a marker for
urgent laparotomy [4].

Conclusions

Abdominal sonography is more sensitive in diagnos-
ing intestinal obstruction, its complications as well as the
etiopathogenesis behind it. There is no harm of radiation
as well as no need of sedation as compared to CT scan.
Its favorable cost, availability, flexibility, and user friend-
liness, as well as its high temporal and spatial resolution
further enhance the utility of sonography in most of the
cases of pediatric intestinal obstruction. Abdominal so-
nography helps in assisting the surgeons with important
sonographic findings which suggest early operative in-
tervention: intra peritoneal fluid, bowel thickness
(>4 mm), decreased/absent peristalsis in previous hy-
peractive bowel. Also if needed abdominal sonography
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E@ European Paediatric ~ 1st Fetal Surgery Symposium and hands on course
LWV Surgeons’ Association March 2-25, 2020

Barcelona, Spain

Directors: Dr. Elena Carreras, Head of Obstetric Department Vall d'Hebron Barcelona Hospital Campus
Dr. Manuel Lopez, Head of Pediatric Surgery Department Vall d'Hebron Barcelona Hospital Campus

Comments: Hands-on group 1 (24 and 25/03/20): FULL REGISTRATIONS
Hands-on group 2 (26 and 27/03/20)

The registration includes: Attendance, Official Meeting Documents, lunch and coffee breaks.
Please let us know of any allergies or special dietary requirements you may have when you
make your registration form.

Information: Aula Vall d’Hebron
Mail: inscripcionsaulavh@vhebron.net
Tel: 93 489 45 68

Venue: Conference room — Pabelldn Docente 1st floor
Hospital Universitari Vall d’'Hebron
Paseo Vall d’"Hebron, 119-129
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Yu peanbHO npu ynbTpacoHorpadii giarHocTyBaTn
nepdopaTMBHUIT ATIEHTUIIUT Y [TiTeli?
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TocTpnit aneHAUINT € OfHIEI0 3 HAlYaCTiIINX IATOJIOTIN y HiTell, IKa BUMara€ XipyprivHoro BTpy4aHHS.
Ynbrpaconorpadis (YCI') po3risaeTbcs K MepIinii METOR, iHCTPYMeHTa/IbHOI IIarHOCTUKN Y AiTeil i3 TOCTpUM
aneHaunuToM. He3paykaroun Ha 4nc/ieHHi JocmimpkeHHA mofo YCI-aiarHoCTUKY TOCTPOTo alleHANIIUTY, TUTAaHHA
MOXKIMBOCTI 3aCTOCYBaHHA LIbOTO METOZY /Tl PO3MEXYBaHHA HEYCK/IaJHEHOTO Ta YCK/IaJHEHOTO TOCTPOTO aIleH-
IUINTY, 30KpeMa Iep$opaTiBHOIO, BUBYEHI HEOCTATHBO.

Merta: IpoBecTI peTpOCIEeKTUBHII aHaIi3 pe3ynbTaTiB YCI-006CTe)XeHH: Y IOPIiBHAHHI 3 iHTpaonepauiitHumMm
3HaxigKamu mopo BusHadeHHsA YCI-kpurepiiB rocTporo nepopaTvBHOrO alleHUIINTY.

Marepiamm i meTopgu. Po6oTa rpyHTyeTbCcs Ha pesynbrarax YCI-o6cTexeHHs Ta Xipypriqyaoro nikyBaHH: 97 fi-
teit y I xipypriunomy Bigginenni KHIT JIOP «JIbBiBcbka o6macHa gutsada Kninigna mikapasa «OXMATINT» ynpo-
IOBX fieB’ ATy MicaniB 2019 poky.

YCI BMKOHYBa/Iu 3a IIPOTOKOJIOM, SIKII BKJIIOYAB OIJIAN YCiX J/ITHOK YepeBHOI IIOPOXXHUHIA, 3 PETe/IbHUM 00-
CTe>XeHHAM IIpaBol K/Iy60Bol AI/ITHKY 3 BUKOPUCTAHHAM J030BaHOI Komipecil. [liarHos nepgopaTruBHOro aneH-
AVULATY BCTAHOB/IIOBA/IN 32 HASBHOCTI BUAMMOTO 1eppOPATHBHOTO OTBOPY IiJ] Yac XipyprivHoro BTpyYaHHs.
HasBHiCTb raHIPeHO3HOTO alleHANINTY 6e3 ep(opaTMBHOTO OTBOPY, HABITh 3a HAABHOCTI IepialleH VK Y/IIPHO-
ro abcriecy, He po3I/IAANN AK IepPOPaTUBHNIT ATEHANINT.

Pesynbrarn. IlepdoparnBHnii aneHUImT AiarHocToBaHo y 29 (29,9%) mawientis. ITpu YCI 36i1bIeHHA MaKcuMaIb-
HOTO fliaMeTpa 4epBOIOAiOHOro BilpocTka BUABIEHO y 23 (79,3%), y 19 (65,5%) — HOTOBIIIAHHSA CTIHKY BifpOCTKa >3 MM,
BTPATy €XOreHHOCTI MiJICM30BOTrO LIAPy CTIHKM BipOCTKA Ta HAasABHICTb BUIIOTY — Y 12 (41,4%) i B 11 (37,9%) nauienTis
JiarHOCTOBAHO HAABHICTD KOIPOJIITY Y IIPOCBITI BipOCTKA Ta 3aI1a/IbHi SMiHN Y IIepialleHAVKY/IAPHIN )KMPOBiVl TKAHVH.
HesBaykaroun Ha Te, 110 y AiTel! i3 eppopaTyBHIM alleHVIIITOM YaCTO BYSB/L/IV 30UIBIIEHHS MaKCMA/IBHOTO JiaMeTpa
BiIpOCTKa, 11i 3MiHN He € crenmiqHIMI 151 HaHOI POpMY 3aXBOPIOBAHHSL. [HIIT MOKA3HNKY TAKOXK MAIOTh HM3bKI 10~
Ka3HMKY 9y TIMBOCTI i/a60 crienmdivHOCTI 1110710 HassBHOCTI tepdopaliii 4epBOIOAi6HOro BijpOCTKA.

BucHoBKn. YibTpacoHorpadis Mae BUCOKY crielMpiuHiCTh, TPOTE JOCUTh HU3bKY Uy T/IMBICTD, /11 BUSHAYECH-
H# HasIBHOCTI TepOpaTMBHOrO alleHANLUTY Y AiTeil. 361IblIeHH MaKCHMaTIbHOTO JliaMeTpa 4epBOIOiOHOTO
BifIpOCTKa, IIOTOBIIIAHHA JIOTO CTiHKM (>3 MM) Ta HOPYLIEHHs €XOT€HHOCT] MiIC/IN30BOTO Mapy MO>KHA PO3I/IAfiA-
i1 IK 0CHOBHi YCI'-03Haku nep¢opaTyBHOrO alleHAUINTY Y [iTell, IpOTe BOHM IIOBVMHHI OIIiHIOBATVICh JIMIIE Y
KOMIIJIEKCI 3 JaHMMM 00’ EKTMBHOTO 00cTexxeHHsA Ta iHmmmy YCI-o3Hakamit.

HocmimpKeHHA BUKOHaHI BifnoBifHO Ko npuHuumiB [enbcincbkoi [lekmapanii. IIpoTokon gocmigpKeHHs yxpaie-
HUIT JIOKa/IbHUM e TUYHMM KOMiTeToM ycTaHOoBY. Ha nmpoBefieHHs HoCipKeHDb 6Y/I0 OTpUMaHO MOoiHPOpMOBaHY
3romy 6aTbKiB (OIiKyHiB) friTerr.

ABTOp 3asIBJIsI€ IPO BifICY THICTb KOH(DITIKTY iHTEpeCiB.

Kntouosi cnosa: fitu, roctpuit neppopaTuBHNI alleHANLINT, JialrHOCTYKA, YIbTpacoHorpadis.
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Is it possible to diagnose perforative appendicitis in children with ultrasound?

O.M. Nykyforuk

Danylo Halytsky Lviv National Medical University, Ukraine

Acute appendicitis is one of the most common pathologies in children that requires surgery. Ultrasonography (US) is considered as the first method of in-
strumental diagnosis in children with acute appendicitis. Despite numerous studies on US diagnostics of acute appendicitis, questions of ability of this
method to separate uncomplicated and complicated acute appendicitis, in particular perforated, have not been studied enough.

Aim of the study was to conduct a retrospective analysis of the results of US compared with intraoperative findings regarding the determination of US cri-
teria for perforated acute appendicitis.

Materials and Methods. The study is based on the results of US examination and surgical treatment of 97 children at surgical department of Lviv regional
children’s clinical hospital «<OXMATDYT» during 9 months of 2019.

US was done according to the protocol, that includes an examination of all regions of abdominal cavity with a thorough examination of the right iliac region
using the method of graded compression. The diagnosis of perforated appendicitis was established during surgery by the presence of a visible perforated
hole. The presence of gangrenous appendicitis without a perforated hole, even in the presence of periappendicular abscess, was not considered as perfo-
rated appendicitis.

Results. Perforated appendicitis was diagnosed in 29 (29.9%) patients. During US, an increase of maximal diameter of the appendix was found in 23 (79.3%),
in 19 (65.5%) — thickening of the appendix wall >3 mm, loss of echogenicity of submucosal layer of the appendix wall and presence of fluid —in 12 (41.4%)
and in 11 (37.9%) patients were diagnosed with fecalith in the lumen of the appendix and inflammatory changes in the periappendiceal adipose tissue.
Although children with perforated appendicitis often have an increase of maximal diameter of the appendix, these changes are not specific to this form of
the disease. Other indicators also have low sensitivity and/or specificity for the presence of perforation of the appendix.

Conclusions. Ultrasonography has high specificity, but low enough sensitivity to determine the presence of perforated appendicitis in children. Increasing
of maximal diameter of the appendix, thickening of its wall (>3 mm) and impaired echogenicity of the submucosal layer can be considered as the main US
symptoms of perforated appendicitis in children, but they should be evaluated only in conjunction with physical examination data and other US symptoms.
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.

No conflict of interest was declared by the author.

Key words: children, acute perforated appendicitis, diagnostic, ultrasonography.

PeanbHo nu npu ynbTpacoHorpadum guarHocTMpoBaTb nepdopaTUBHbLIN aNnNeHANLNT y aeTein?
O.M. HuKudpopyk

Jlb808CKUU HAYUOHAMbHBIU MeOUYUHCKUL yHUsepcumem umeHu [aHuna [anuykozo, YKpauHa

OcTpblit anneHANLMUT y feTel ABNAeTCA 04HOM U3 Hanboee YacTblx NaToNori, TPebyIoLLEN XMPYPTMYEeCKOro BMELLATeNbCTBA. YabTpacoHorpadusa (YCr)
PacCMaTPUBAETCA KaK HauasIbHbIi METOA MHCTPYMEHTANbHOW AMArHOCTUKM Y AETeN C OCTPbIM anneHANULUTOM.

HecmoTpa Ha MHOTOYMCIEHHbIE UCCNEA0BaHMA, NOCBALLEHHble YCI-AMarHoCTMKe 0CTPOro anneHAMLMTa, BOMPOChI BO3MOXKHOCTU NPUMEHEHNA 3TOr0 MeToza
[ONA Pa3feneHnsa HEOCNOXKHEHHOTO U OCIOXKHEHHOTO OCTPOrO anmneHAMLMTa, B YaCTHOCTU NepdopaTUBHOrO, U3y4eHbl HEAOCTATOUHO.

Llenb: NnpoBecTn peTpoCNeKTUBHbIN aHanu3 pesynbtatos YCI-06cnef0BaHWA B CPAaBHEHWUM C MHTPAONEPALMOHHBIMW Pe3yNbTaTaMu OTHOCUTEIbHO
onpeaenenns YCI-Kputepues ocTporo nepdpopaTMBHOIo anneHauumTa.

Marepuanbl U MeToapl. PaboTa 0CHOBbIBaETCA Ha pe3ynbTatax YCI-06cnea0BaHMA 1 XMPYpPruyeckoro neyeHus 97 aeteit B | XMpypruyeckom oTaeneHum
KHM N1OC «/IbBoBCKas 061acTHaA AeTCKas KAMHUYecKan 6onbHuLa «OXMATAET» Ha npoTaskeHum aesatv mecsaues 2019 roaa.

YCT BbINONHAAN COTNACHO NPOTOKOAY, KOTOPBIF BKAKOYAET OCMOTP BCEX OTAENO0B HPIOLLHOM NONOCTY C TLLATENbHBIM 06C1e40BaHMEM NPABOM NOAB3LAOLHOM
061aCTN C UCNONb30BAaHWMEM METOZA A03MPOBAHHOMN KoMNpeccum. AunarHo3 nepdopaTMBHOMO anneHAULMTA YCTaHABAMBAN BO BPEMSA XMPYPrUYECKoro
BMeELLATENbCTBA NPU HAIMYMKM BUAMMOTO NepdopaTUBHOTO OTBEPCTHA. Hannume raHrpeHo3Horo anneHavumuTa 6e3 nepdopaTvBHOTO OTBEPCTHA, AakKe Npu
Ha/ZMuYMK NepuanneHAVKYIAPHOro abeLiecca, He paccMaTpyBaay Kak nepdopaTmBHbINA anneHANLMT.

Pe3ynbTathl. MepdopaTvBHbIN anneHAULUT auarHocTupoBaH y 29 (29,9%) nauuenTos. Mpwu YCI yBeAnYeHME MaKCMMaabHOMo AMaMeTpa YepBeobpasHoro
OTPOCTKa BbisiBNEeHO y 23 (79,3%), y 19 (65,5%) — YTONLLEHME CTEHKM OTPOCTKA >3 MM, NOTEPIO IXOTEHHOCTU NOACM3NUCTORO CI0A CTEHKM OTPOCTKA U Hauume
Bbinota —y 12 (41,4%), y 11 (37,9%) nauneHToB AMarHOCTUPOBAHO Ha/sMYMe KONPOUTA B MPOCBETE OTPOCTKA M BOCMANUTE/IbHbIE U3MEHEHUA B
nepuannexauKynapHON XKMPOBO TKaHW. HeCMOTpA Ha To, YTO Y fieTel ¢ NnepdopPaTUBHBLIM anNeHLULMUTOM YAcTO BbIABAAAN YBEMYEHWNE MAKCUMAbHOTO
AVWMeTpa OTPOCTKA, 3TW U3MEHEHUA HecneunPuyHbl ANA AaHHON dopmbl 3aboneBanua. [pyrue nokasatenu TakxKe MMelOT HU3KMe 3HAYeHUA
UYBCTBUTENLHOCTM U/UAK CNIELUPUYHOCTU OTHOCUTENLHO HaMuMA NepdopaLLMm YepseobpasHOro OTPOCTKa.

BbiBOAbI. YnbTpacoHorpadusa obnasaet BbICOKOW CNeLUPUUHOCTbIO Ha GOHe [OCTAaTOYUHO HM3KOM YYBCTBUTENBHOCTU A/1A ONpeAeneHus Haamums
nepdopaTMBHOTO anNneHANLMTA y JeTel. YBENMYEHNE MAKCUMAIbHOTO AMamMeTpa YepBeobpasHOro OTPOCTKA, YTONLLEHME Ero CTEHKM (>3 MM) 1 HapyLLeHre
3XOreHHOCTM NOACAN3UCTOrO CI0A MOXKHO PAaCCMATPMBATb Kak OCHOBHble YCT-cumnTomMbl nepdopaTMBHOIO anneHAULMTa Y AeTel, OAHAKO OHU JOMKHbI
OLLEHMBATBLCA B KOMM/IEKCE C JaHHbIMKU 06BEKTUBHOTO UCCEA0BaHUA U Apyrumu YCT-cumnToMamu.

MccneposaHue 6b1n10 BbINONHEHO B COOTBETCTBUM C MPUHLMNAMU XeNbCUHKCKOM [leknapauuu. MpoTokon uccneaosanusa boin ofobpeH JIokanbHbIM
3TUYECKMM KOMUTETOM yupexaeHs. Ha npoBegeHune uccnesoaHmii 6bi1o nosyyeHo MHGOPMUPOBAHHOE cornacue poanTenei (onekyHoB) aeTei.

ABTOp 3aABNAET 06 OTCYTCTBUM KOHDNMKTA UHTEPECOB.

Kntouesele cno8a: Aetv, ocTpblii nepdopaTUBHbINA anneHAWULMT, AMAarHOCTHKa, YAbTpacoHorpadus.

Beryn

TocTpuit aneHAUIIUT € HATYACTIIIO IPUYNHOIO BU-
HMKHEHHS FOCTPOro aboMiHanbHOro 607110 y fiiTeit, 1o
BJMMArae Xipypriqaoro BTpy4Janss. Bisyamisamilini me-
TOIY OOCTEXXEHHS € BaXK/IMBUM KOMIIOHEHTOM ITiJJBU-
LIeHHA TOYHOCTI A1aTHOCTUKY TOCTPOrO alleHANIUTY,
3MEHIIEHH KIIBKOCTI HEBUIIPABJAHMX alleHIeKTOMIN
Ta 3a100iraHHs 3pOCTAHHIO YacToTy epdoparii [13].

Ynbrpaconorpadisa (YCI') y miteit, 3a pekoMeHAaIisAsMu
AMepUKaHChKOI IIefiiaTpMIHOI aKafeMii Ta AMepUKaH-
CDbKOI aconjialii JUTAYNX XipypriB, BBaXKa€TbCA 1104aT-
KOBVIM METO/IOM IHCTPYMEHTAa/IbHOIL IiarHOCTUKMA [JI
HifTBep/KeHHA AiarHo3y rocTporo ameHaunury [10].
JIna YCI-aiarHoCTMKM TOCTPOro alleHAMLUTY 3aIIpo-
IIOHOBAHO 6arato KpUTepiis, sKi MMPOKO BUKOPYUCTO-
BYIOTbCA Y K/IiHIYHIN IPaKTUIi [6,14,17], mpoTe MOXK-
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A

b

Puc. 1. ExoreHHicTb niacansosoro wapy npu YCI: A —36epexkeHa exoreHHicTb NiACIM30BOro Wwapy (YopHi HAKOHEYHMKM) Npur
rocTpomy aneHauumTi; B — BTpaTa exoreHHOCTi NiacAn3oBoro wapy (6ini HAKOHeYHUKK) Npu NepdopaLi BigpocTKa

msocTi YCI' 114 po3MexyBaHHS HEYCKIAJHEHOTO Ta
YCK/TaJIHEHOTO TOCTPOTO alleHAUIINTY, 30KpeMa 1ep¢o-
PaTUBHOIO, BUBYEHI HEJIOCTATHDO.

MeTtor0 po60TH 6Y/I0 IPOBECTU PETPOCIEKTUBHMII
aHasi3 pesynbrariB YCI-06cTe)xxeHHs y MOpiBHAHHI
3 iHTpaonepaniiHuMM 3HaXigKaMU OO BU3HAYEH-
Ha YCI-kputepiiB nepdhopaTMBHOTO rOCTPOro ameH-
OULUTY.

Marepian i MeTOaM JOCTi)KEHH A

PoboTa I'pyHTYETbCA Ha pe3y/ibTaTax 00CTe)KeHH Ta
xipypriunoro nikyBaHHA 97 fiiTei, ki Oynu rocmitari-
soBani y I xipypriune Bigginennsa KHII JIOP «JIbBiB-
cbKa obyacHa uTs4a KiniHiyHa mikapas «OXMATINT»
YIPOROBX fie 1Ty Micsris 2019 poky i sKMM ITpoBOAY-
mn YCI-06cTexxeHHs Iepef XipypriYHuM BTPYYaHHIM.
Bik manienTiB KonmuBaBcs Bif 3-x jo 17 pokis (y cepen-
HbOMY 9,3+0,9 poky).

YCr-o6c¢cTexxenns nosoawnn Ha anapati LOGIQ
P7 General Electric, Kopes) 3 BUKOpycTaHHAM JiHITHNUX
(5-10 MIir) Ta koHBekcHyMX farunkiB. YCI BUKoHyBamm
BiJITIOBiZTHO 1O IIPOTOKOIY, AKNIA BK/IF0YaB OITIAL, YCiX MIi-
JITHOK YePeBHOI IIOPOXXHVHMY 3 PETETbHIM 00CTeXEeHHAM
IIpaBoi KIyOOBOI ITHKY 3 BUKOPYMCTAHHAM JJO30BaHOI
kommpecii. [Tpn YCI oninroBanu fiamerp yepBomnozio-
HOTO BifIpOCTKa, IIOTOBII|eHH/CTOHIIIEHHS CTIHKM Bifi-
POCTKa, IOPYIIEeHHA eXOTeHHOCT] MifIC/IN30BOr0 1Iapy,
HAABHICTH/BiICyTHICTh BUIIOTY Ta JIOTO IOIIMPEHHS,
IIi/IBUIIEHHA €XOT€HHOCTI IepialeHuKyIApHOI KUPOBOi
TKaHVHI. KonmbopoBy pomnmieporpadito 3acTocoByBanm

B YCiX IAlJi€HTiB 3 METOI0 OLIiIHKYM CTaHy KPOBOTOKY Y
KUIIKaX y IpaBiii K1yOoBi Ji/sHI.

JliarHo3 nepQopaTMBHOTrO AEHVILIUTY BCTAHOBIIIO-
BaJIV 32 HAABHOCTI BUVIMOTO ITep(OpPaTUBHOIO OTBOPY
IiJ yac XipypriyHoro srpy4ans:A. HaasnicTb ranrpe-
HO3HOTO aleHANLUTy 6e3 nepopaTuBHOTO OTBOPY,
HaBiTb 32 HAABHOCTI NepianeH/IVKY/IAPHOro abCIiecy, He
pO3IIAam AK nepopaTUBHNUI ALIEHIULINT.

JlocnifykeHHs BUKOHAHI BiATIOBiAHO 1O IPMHLINIIIB
Ienbcincpkoi Jekmapanii. ITlpoTokon gocnigxeHHA
yxBanenusi JIokaTbHMM €TUYHIM KOMITE€TOM YCTaHOBH.
Ha npoBenenHs focnimkeHb 6y10 0TpuMaHoO IOiHOP-
MOBaHY 3rofly 6aTbKiB (OIIKYHiB) fiiTeil.

Pesynbraru mocnimkeHHs Ta iX 00rOBOpeHHs

Yacrora nep¢opariiit 4epBonoai6HOro BifjpocTKa y
JiTeit, 3a JAHMMM JIiTEPATy P, KONMMBAEThcA Bif 15-20%
y HigmiTKiB 0 60% y fiTeit 1o 5 poKiB, a y IiTell MOIOJ-
e 3-x pokiB - Bift 86% mo 100% [1,2,12]. Y mamomy
HoCmipKeHH] nepdopalis BifpocTKa CTBepKeHa y
29 (29,9%) maieHTiB.

3a pesynpraramu YCI uepBOIofiOHMIt BifpOCTOK Ba-
nocs Bisyanisysatn y 83 (85,6%) miTeit, y ToMy umcri B
ycix manieHTiB i3 migTBepmKeHNM fiarHo3oM nepgopa-
TUBHOTO alleHANIUTY. BucoKil yacToTi BUABIEHHA Yep-
BOIOAi6HOTO BifpOCTKA CIIPUSIB METOJ J030BaHOI KOMII-
pecii Ta BUKOpMCTaHHS HU3bKOYaCTOTHUX IATYMKIB, 11]0
36iraeTbcs 3 JaHMMM 1iTeparypu [6,8].

36i/IbIIIEHHS] MAKCUMAJIBHOTO [iiaMeTpa Y€pPBOIOfi0-
HOTO BifIpoCTKa € ofHi€lo 3 YCI-03HaK rocTporo arneH-
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Puc. 2. KonponiT (Kypcopu) y npocsiTi
yepBonoAibHOro BiAPOCTKa 3 HAasABHOIO
aKYCTMYHOLO TiHHIO (CTpinKa)

(HakoHEeYHMKHK)

puunty [6,14]. Y Hammx [OCTiKeHHAX faHa O3HaKa
BusABIeHa y 76 (78,4%) maunieHris, 3okpema y
23(79,3%) - 3 nepdoparuBHuM anenguuurom. Hessa-
KaIo4yy Ha 3HAYHY YaCTOTY Ii€l O3HAKM, BOHA HE € CIIe-
1udivHOIO 14 faHOI GOpMM 3aXBOPIOBAHHS, X0Ya Ce-
PenHi TOKa3HMKY MaKCHMMaIbHOTO JiiaMeTpa BifpocTKa
Oynu 6ibuIMMY y AiTelt 3 mepdopaliiero MOpiBHAHO 3
nanieHtamu 6e3 nepgopauii (9,6+0,519,1+0,4 MM Bix-
HIOBI/{HO), IIPOTe L5 PiSHNULIS CTATUCTUIHO HETOCTOBIpP-
Ha (p>0,05). Taki pe3ynbTaTyi KOpeNTOIOTD i3 faHUMU
niteparypu [5].

HocuTb yacTo y Aiteit 3 nepdopaTMBHUM aleHANIN-
ToM 11pu YCI' BUAB/IAIN TOTOBLUIAHHA CTIHKY BiJpOCTKa
>3 MM (65,5%, 19/29 pirteir). Crij 3a3HaumTy, 1[0 HOMIi0-
Hi 03HaKV BUSB/ISA/IN 11 y TaLjieHTiB 6e3 mepdoparii Biz-
POCTKa, 1110 3yMOBIJIO HU3bKIi ITOKasHUKM crierudiy-
HocTi (65,5%) Ta ayTmmBocTi (32,5%) niei YCI-o3nakn
II0 BiJHOLIEHHIO /10 IeppOpaTUBHOTO aneHAMInTY. Taki
Pe3y/IbTaTH Y3TOKYIOThCA 3 JaHUMM JliTeparypu [16].
E. Blumfield si criBaBT. (2013) BBa>karoTh BTpaTy exo-
TEHHOCTI MiJIC/IM30BOr0 HIApy CTiHKM Bi[pOCTKA OfHI€0
3 YCT-o03Hak nepdopatuBHOro aneHaunury [3]. Y Ha-
HIVX JJOCTi/)KeHHAX IaHy O03HAKY BUABMIN JINILE Y
12 (41,4%) pireit (puc.1), mpoTe BOHa Ma€ BUCOKY CIIe-
udivnicTh (96%) 11010 HasABHOCTI epdoparii.

Komponir y nmpocsiti yepBonogi6bHoro BigpocTka
(puc. 2) BusBnennit y 27 (27,8%) nireit, IKux omnepy-
BaJIM 3 IPUBOJLY TOCTPOTO ANIEHAVIIIUTY, @ IpY epdo-
paTMBHOMY ameHANLuUTi itoro Buasman y 11 (37,9%)
nanieHTis. Topi Ak mani miteparypu cBig4yaTh, o Ha-
SIBHICTD KOIPOJITY (aIeHAVKOITY) € OXHUM i3 UMH-
HuKiB nepdoparnii BigpocTka [4,15], a 3a ganumu E.
Blumfield ra cniBasT. (2013), HaABHICTb AaNEHUKOMITY
y miTen Monopue 8 pokiB Mae 4yTAUBicTb 68% i ciie-
nudivnicTs 92% 1040 HassBHOCTI MepPOPATUBHOTO
ameHanuuTy [3].

Puc. 3. 3HauHa KinbKicTb rinepexoreH- Puc. 4. 36inblueHNi, 3 NOTOBLLEHOI CTiH-
HOT NepianeHAMKYNSPHOT }KMPOBOT TKa- KO0, YepBONOAiIOHMI BiAPOCTOK (CTpinka).
HWHK, AIKa NOWMPIOETLCA NepudepryHo BuniTy nepianeHaMKyAApHii 30Hi (HakoHeuY-

HUK)

3a pesynbTraTaMi HAIIOTO JOCTIIPKeHHA 4y T/IUBICTD
naHol 03HaKM cKaana 37,9%, a cienudivnicTs — 59,3%.

HaspHicTb 3MiH y nepianeHAUKYIAPHIiN XUPOBil
TKAaHVHI PO3IIANAETHCA AK BOKIUBUI KpUTEPilt 3a-
IajIbHUX 3aXBOPIOBaHb, AKI JIOKA/i3yIOTbCS Y NPaBiit
kny6osiit ginauni [11]. 3a ganumu N. Kessler Ta
criBaBT. (2004), 3MiHN y IIepianeHANKYIAPHIN )KUPOBiit
TKaHMHi Ma1oTh 91% Bil’€eMHOI IPOrHOCTUYHOI IIIHHOC-
Ti i 76% MO3UTUBHOI IPOTHOCTUYHOI L[IHHOCTI 110Jj0
IiarHO3y rocTporo aneHaunury [9]. 3ananbHi 3MiHN
(puc. 3) y »x1poBiit TKaHMHI HABKOJIO YePBOIIOAIOHOTO
BigpocTka BuaABman y 57 (58,8%) mireit i3 roctpum
aTneHANIUTOM, Y ToMy uncrti B 11 (37,9%) narjienris 3
nepdoparuBHUM aneHAMINTOM. OCKiNIbKY TaKi 3MiHU
Oyt CTBepyKeHi it y miTeit 6e3 nepgopatiii, 1je 3yMOBM-
JI0 HM3bKi IIOKa3HVKY CIIenpiyHOCTI Ta 4y TIMBOCTI
(37,9% i 67,6% BifOBigHO), 110 MiATBEPIKYIOT 1 iHIIi
pocmiguuku [3].

HasBHicTb BUIOTY y IpaBiit KiTy60Biii AinaxIi i/abo
y MajIoMy Ta3y BusBieHa y 76 (78,4%) mauieHTis, y Tomy
uycni y 12 (41,4%) piteit 3 mepdopaniero BigpocTka
(puc. 4).

HaABHICTb BUNIOTY Ma€ HU3BKY 4y TIUBicTb (41,4%)
Ta BUCOKY crenudivnicts (94,1%) momo HassBHOCTI
nep¢dOpaTUBHOIO ANEHANIUTY, IO BifNIOBigae JaHUM
niteparypu [7].

BucHoBKHI

YnbrpacoHorpadis Mae BUCOKY crieludivHicTh, Ipo-
T€ JOCUTb HU3bKY Yy T/INBiCTb /1A BU3HAYE€HH: HaAB-
HocTi nepdopaTUBHOTO aNleHAULUTY Y AiTeit. 36imb-
IIEeHHS MaKCUMaJIbHOTO liaMeTpa 4epBOIOAiOHOTO
BiZIPOCTKa, MMOTOBIAHHS 110r0 CTiHKM (>3 MM) Ta mO-
PYILIEHHA €XOr€HHOCTI MifiC/IM30BOro Mapy MOXKHA PO3-
rsAgaTi K ocHoBHI YCI-03Haku nepdopaTtuBHOro
aleHMIUTY Y JIiTell, IpOTe BOHYM IIOBMHHI OLliHIOBA-
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TUCD JINIIE Y KOMIUIEKCi 3 JaHUMU 00’ €KTUBHOTO 00-
cTexxeHH: Ta iHmmmy YCI-o3HaKkamu.
Asmop 3as67151€ Npo 8i0CyMHicv KoHmikmy iHmepecie.
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3MiHU B 0(pOPMJIEHHI CrIMCKY JiTepaTypu

3rigHo 3 Hakasom MOH Ykpainu Ne 40 Bix 12.01.2017 p. «IIpo 3aTBepKeHHS BMMOT 0 0pOpMIeHH AycepTaLiii» BHOCATHCA 3MiHK
B 0(pOpMIEHH CINCKY TiTeparypu y )KypHaii. BinTenep odopmnenns 3giiicHioerbcs BigmoBigHo mo crunio APA (American
Psychological Association style), 110 BUKOPUCTOBY€ETbCA Y AMCEPTALHITHIX POOOTaX.

Mpuknagu opopmneHHA niTepaTypHUX axepen
Astop AA, Astop BB, ABTOp CC. (2005). HasBa crarri. HasBa xypHaiy. 10(2); 3: 49-53.
AsTtop AA, AsTop BB, ABTOp CC. (2006). Ha3Ba kaHuryu. Micro: BugaBHUITBO: 256.

Astop AA, ABTOp BB, ABTOp CC. (2006). HasBa posniny (rnasu). Y kx. AsTop kHuru. Hassa kuuru. ITix pen. IIpissume CC. Micto:

AsTtop AA, AsTop BB, ABTOp CC. (2006). HasBa crarri. Haspa sxypnamy/kuuru (saxmo €). URL-agpeca my6miKanii.
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Y nitepaTypi IIMPOKO BUCBIT/IIOIOTHCA MMTAaHHA [iaTrHOCTVKM Ta JIIKyBaHHA TOCTPOTO alleHAVIIUTY y JiTeil, OffHaK
PaHH: [JlaTHOCTMKA, 0COO/INBO Y [iiTell pAaHHBOTO BiKY, 3a/IMIIAETHCS CKIATHOIO IIPOO/IeMOI0 B ANTAYIl Xipyprii.

Mera - aHasi3 MIPUYMH He3a{0BI/IbHNX Pe3y/IbTATIiB TiKYBaHHs Pi3HUX GOPM FOCTPOTO aTlIeHUIIUTY Y AiTeil.

Marepianu i MeTopu. IIpoBeneHnit peTpoCIeKTUBHIIT aHA/TI3 IIaTHOCTUKY Ta TiKyBaHHA 1034 fiTeit, ski 6y
rocriTanisoBaHi y BigpineHH:a ekctpenoi Xipyprii BOJIKII 3a nepiox 3 2015 p. mo 2018 p. 3 1iarHO30M TOCTPOTO
aneHAMIUTY. 3 HMX 938 xiTeit 610 IPOOIEPOBAHO 3 IPUBOJAY Pi3HUX GOPM FOCTPOTO AMEHANIIUTY Ta I0T0 YCKIAf-
HeHb. 3 IPUBOAY NepialleHAVKY/IApHOTro abcuecy Oyno mpoomneposano 69 (7,4%) pireit: 42 (61%) xmom4mKis i
27 (39%) miBuarok. Y Biui Bif 3 10 9 pokiB BK/IIOYHO IpoomepoBano 12 (17%) mireit, y Bini Big 10 go 17 pokiB —
57 (83%) miteii BignmosigHo. Y 96 (10,2%) miTeit fiarHO3 TOCTPOro alleHAULUTY OYB IIif MUTAHHAM, a 3TOfIOM BU-
KJIF0YEHA TOCTPa XipyprivyHa I1aToJIorid.

PesynbraTi. 3a oCTaHHI YOTMPM POKM 3 YCKIAHEHNMM (POpPMaMU TOCTPOTO alleHANINUTY O6y/I0 IIpooIepoBa-
HO 6inA 76 fiTeil, AK 3 IpUBOAY MepialleHAMKYIAPHOTO abCIecy, Tak i 3 IpMBOAY AUBEPTUKYIIITY, allOIIeKCil
SIEYHVIKA, IIEPBYHHOTO IIEPUTOHITY, IEPEKPYTY KiCTU A€YHMKA. BcTaHOBIIEHO, 110 Mi3HA roCIiTanisanid fiTen 3
[iaTHO30M «TOCTPUII alleHAVIINT» Y IiKapHsAHI 3akIafy Oyia 0B sI3aHa i3 COLliaIbHO-eKOHOMIYHVMM TPYAHO-
IIaMU CiZIbCHKOTO Ta MiCbKOTO Hace/IeHH s, HeJJOOLiHKOIO 3ara/IbHOK/IiHiYHMX CMUMIITOMIB TOCTPOTO alleH U1/ -
Ty JiKapsAMM IIEPBMHHOI JIAHKM Ta XipypraMy pallOHHUX IOMIK/IiHIK i cTallioHapiB. Yce 1e mpu3BOgUIO 1O TaK-
TYKY HEOOIPYHTOBAHOTO CIIOCTEPEXKEHHS Ta IPOBEJieHHA KOHCEPBATYBHOTO JIiIKyBaHHSA IIPY HEBCTAHOB/ICHOMY
ZiarHo3i, 0c006/MUBO Y AiTell paHHbOI BikoBOi rpynu. bymo ckinapuinie mposoautyu arudepeHiaapHy fiarHOCTUKY
TOCTPOrO aleHAUINTY y FiTell 3 aTUIIOBMM pO3TalllyBaHHAM alleHVKY/IAPHOTO BifpOCTKa.

Yci 1l YMHHMKY IPUSBOAVIIN IO BXKKUX YCK/IaJHEHb TOCTPOTO alleHAVIUTY y JiTel i3 YaCTUM BUHUKHEHHAM
nepialeHAMKY/IAPHMX abclieciB, Mo cK1ano Maibke 30% Bif ycix MpoOIepoBaHNUX JiTeil.

BucHoBKM. Bricoka 4acToTa 1iaTHOCTMYHNX IOMIIOK Ha JOTOCIITa/IbHOMY €Talli y JiTell i3 mijo3poro Ha ro-
CTpUII AEHANIUT 3yMOB/IIOE HeOOXiTHICTh MOKpalljeHH:A 3HaHb 3 IMTaHb HaJlaHHA HEeBi/JK/IaJHOI [JOIIOMOTH JiTAM
cimMeltHMX /1iKapiB, IefiaTpis Ta Xipypris 3aranpHoi Xipyprii. OCHOBHIM MeTOIOM epeKTMBHOTO JTIKYBaHH JiiTell
3 TOCTPUM ANEHJULIUTOM € KOMIUIEKCHE JIiIKyBaHHA B yMOBaX XipyprivHOro CTalioHapy AUTAYOI TiKapHi.

ABTOpPY 3a5B/IAIOTD PO BiICYTHICTb KOHQIIIKTY iHTepeciB.

Kntouoei cnoga: TocTpuii alleHAVINT, IiTH, YCKIATHEHHs], eKCTpeHa Xipypris.

An analysis of unsatisfactory results of treatment of acute appendicitis in children
V.V. Pogorilyi, V.S. Konoplitskyi, V.A. Navrotskkyi, U.E. Korobko

National Pirogov Memorial Medical University, Vinnytsia, Ukraine

The issues of diagnosis and treatment of acute appendicitis in children are widely covered in the literature, however, early diagnosis, especially in infants,
remains a difficult problem in pediatric surgery.

The purpose of the work is to analyze the cases of unsatisfactory results of treatment of various forms of acute appendicitis in children.

Materials and methods. We carried out a retrospective analysis of the diagnosis and treatment of 1034 children who were hospitalized in the department
of emergency surgery of Vinnytsia region clinical pediatric hospital in the period from 2015 to 2018 with a diagnosis of acute appendicitis. Of these, 938 chil-
dren were operated on for various forms of acute appendicitis and their complications. 69 (7.4%) children were operated on for the periappendicular abscess:
boys—42 (61%), girls — 27 (39%).
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Results. Over the past 4 years, 76 children have been operated on with complicated forms of acute appendicitis, both for periappendicular abscess and for
diverticulitis, ovarian apoplexy, primary peritonitis, torsion of the ovarian cyst.

According to our data, the late hospitalization of children with a diagnosis of acute appendicitis in hospital facilities was associated with the economic and
social difficulties of the rural and urban population. Underestimation of the general clinical symptoms of acute appendicitis by pediatricians, family medicine
doctors and surgeons of district clinics and hospitals. All this led to the tactics of unreasonable observation and conservative treatment with an unknown
diagnosis, especially in children of an early age group.

It was more difficult to conduct differential diagnosis of acute appendicitis in children with an atypical location of the appendicular process. All these factors led
to severe acute complications in children with frequent occurrence of periappendicular abscesses, which amounted to almost 30% of all operated children.
Conclusions. The high incidence of pre-hospital diagnostic errors in children with suspected acute appendicitis necessitates the need to improve the know-
ledge of emergency care for children of family physicians and general surgeons. The main method for the effective treatment of children with acute ap-
pendicitis is to solve the main problems through rational comprehensive treatment in a surgical hospital of a children’s hospital.

Authors declare that there was no conflict of interest.

Key words: acute appendicitis, children, complications, emergency surgery.

AHanu3 Heya,0BNETBOPUTE/IbHBIX Pe3yNbTaTOB JIeYeHUA OCTPOro anneHAULUTa y AeTei

B.B. Mozopentslii, B.C. KoHonauykuii, B.A. Haepoykuii, 10.E. Kopobko

BuHHUYKUl HaYyUOHanbHbIl MeduyuHckuli yHusepcumem umeru H.U. Mupozosa, YkpauHa

B nnTepaType WHUPOKO OCBELLEHbI BOMPOCHI AMArHOCTUKM U IeYEHUA OCTPOrO anmneHAULMTA Y AeTel, OLHAKO PaHHAA AMArHOCTHUKA, OCOBEHHO y AeTel
paHHEero BO3pacTa, OCTAETCA CI0KHOM NPobaeMON B AE€TCKOW XMPYPTUW.

Llenb — aHanM3 NPUYMH HeYA0BAETBOPUTE/IbHBIX PE3Y/ILTATOB /leYeHMs PasHbiX GOPM OCTPOro anneHAMUMUTa y AeTeN.

Martepuanbl u metoabl. [TpoBeseH PETPOCNEKTUBHDIN aHaM3 AUArHOCTUKM v nedeHns 1034 aeTeid, KoTopble BblM rOCNMTaAM3MPOBAHbI B OTAENEHWE IKCTPEHHOW
xupyprvv BOOK/ 8 nepuroga c 2015 no 2018 roabi ¢ AnarHo30M OCTPOro anneHauumTa. M3 Hux 938 feteit 6b111 npooneprpoBaHbi Mo NOBOZAY PA3IMUYHbIX GOPM OCTPOro
anneHAnLMTa U UX OCNOKHEHWH. Mo NoBoAy nepuanneHamKynapHoro abeuecca bbiam npooneprposaHbl 69 (7,4%) aeteit: 42 (61%) manbunkos 1 27 (39%) AeBoYeK.
Pe3ynbTtatbl. 3a nocneaHue 4 rofa ¢ OCAOKHEHHbIMM GOPMamMK OCTPOrO anneHAULMTa Bblan NpoonepmMpoBaHbl 76 AeTel, Kak No nosogy
nepuannenauKynapHoro abcuecca, Tak 1 No NoBoay AVBEPTUKYANTA, anoNNeKCMU AMYHWKA, NEPBUYHOTO NEPUTOHUTA, NEPEKPYTa KUCTbI AUYHMKA.
YCTaHOB/IEHO, YTO MO3AHAA FTOCNUTANU3ALMA AETEN C AMAarHO30M «OCTPbIN anneHAULNT B 60NbHUYHbIE yYpeaAeHUs Oblna cBA3aHa C COLMANbHO-
3KOHOMMUYECKMMM TPYAHOCTAMM CENbCKOTO W FOPOACKOrO HAaceNeHMUA, HeLOOLEHKOM 0BOLLEeKIMHUYECKMX CUMNTOMOB OCTPOTO anneHAMLMTA Bpayamu-
neAnaTpamu, Bpayamm ceMeiHoi MeanLLIMHBI U XMPYPramn PainoHHbIX MOAUKAUHMK U CTaLMOHapoB. Bce 3To NpuBOAMAO K TaKTUKe HEOHOCHOBAHHOTO
HabloAEHMA M NPOBEAEHNA KOHCEPBATUBHOIO IeYEHUA NPU HEYCTaHOBIEHHOM AMarHo3e, 0CO6EHHO y AeTel paHHero BO3pacTHOM rpynnbl.

Bbln10 cnoxHee NpoBoanTb AnddepeHLManbHyo 41arHOCTUKY OCTPOTO anneHANLMTA Y AeTel ¢ aTUMWUYHBIM PacnoNoKeHUeM anneHaUKYAAPHOrO 0TPOCTKa.
Bce 371 GaKTOpbl NPUBOAWAM K TAXKENBIM OCIOMHEHUAM OCTPOTO anneHAULMTa Y AeTel C YacTbiM BO3HUKHOBEHUEM NepuannenanKynapHbIX abcLeccos,
4TO cocTasmNo NouTH 30% OT BCEX NPOONEPUPOBAHHBIX.

BbiBOAbI. BbICOKAA YacToTa AMArHOCTUYECKMX OLUMBOK Ha JOrOCNUTANbHOM 3Tane y AeTel ¢ NOL03PEHNEM Ha OCTPbIN anneHANLMUT TpebyeT yayylleHns
3HaHWI N0 BOMNPOCAM OKa3aHUA HEOTNOXHOW MOMOLLM AeTAM CeMelHbIX Bpayeil, NeAnaTpos, v XMpypros obueit xupyprun. OCHOBHbIM METOL0M
3 PEeKTUBHOrO IeYeHNs LeTel C OCTPbIM anneHANULUMTOM ABAETCA KOMNIEKCHOE IeUEHUA B YCIOBUAX XMPYPIUYECKOro CTaLMOHapa AETCKOW B0MbHULbI.
ABTOpbI 3a9BAAIOT 06 OTCYTCTBUM KOHGIMKTA MHTEPECOB.

Knroyesvble cnosa: OCprIﬁ anneHanunT, 4eTnU, OCN0XKHEHUA, IKCTPEHHAA XNPYPrUA.

Beryn

TocTpuit anneHAMIUT — OfJHE 3 HATYACTININX TOCTPUX
XipypriuHux 3aXBOpIOBaHb OPraHiB YepeBHOI IIOPOXK-
HUHN Y #iTeit. binsbko 65-75% onepaTuBHUX BTPy4YaHb
y BiTel IPOBOJATHCA 3 IPUBOLY TOCTPOTO AlIEHAVLIUTY,
10 06yMOB/IEHO 0coOMMBOCTAMU MOpdo-PyHKLiO-
HaJIbHUX IIPOLECIB AUTAYOr0 OpraHismy, reHepaisali-
€10 3aI1a/IbHMX IIPOLIECiB, BUPA3HICTIO IHTOKCUKALIITHIX
SBUIL, IIBUAKUM PO3BUTKOM [IeCTPYKTUBHUX IIPOLIeCiB
(0co6muBO y fiTei paHHBOTO BiKY, Y SAKUX 3HV>KEHUIA
omip o indexuiir) [4,5,8-10].

CBoedacHe Ta IpaBU/IbHE BU3HAYEHHSA OCHOBHUX
K/IIHIYHMX O3HAK TOCTPOTO alleHJUIUTY y fiTen pis-
HUX BiKOBUX TPYII, IPOBeAeHHA AudepeHIiaabHOl
IiaTHOCTMKM € 3alI0PYKOIO a/JeKBAaTHOI Ta IPaBU/IbHOL
IIOCTAaHOBKM JiarHO3Y, 1O JO3BOJIAE B ONTUMAIbHI
TEePMiHM HaZaTy JUTUHI aZleKBaTHY HEBiIKIaIHY Me-
AUNYHY JOIIOMOTY — BYaCHO 3pOOUTY BipHMII AiarHOC-
TUYHUI BMICHOBOK Ta pPO3poONTH iHAMBifyanbHy Xi-
pypriuny taktuky [3,4,9,10].

[Tpo6mema paHHBOI HIaTHOCTUKY TOCTPOTO ALIEHIN-
UUTY y HiTeil pisHUX BIKOBUX I'PYII 3a/IMIIAETHCA Off-

Hi€I0 3 HallaKTya/IbHIIIMX Y Ha/laHHi eKCTPEHOI Xipyp-
riyHoi gornomoru pitam. Ha giarHocTnyHOMY eTari
IIpY BU3HAYeHHI OCHOBHMX K/IiHIYHMX CUMIITOMIB TO-
CTPOTO aleHAUIUTY, AudepeHIiaTbHO-AiarTHOCTNY -
HJIX O3HAaK CYIIyTHBOI IIaTOIOrii, 0cO6MMBOCTEl KIIi-
HiuHOTO nepebiry, mopibHOCTI cMMOTOMIB, 3a3BMYAl
BUHMKAIOTh OCHOBHI TPYJHOIIl pAHHDOI AiarHOCTUKU
3aIaJIbHOTO IIPOL[eCy YePBONOAIOHOTO BipOCTKA, /IS
YTOYHEHHS AKOTO HeOOXi/JHO 3aCTOCOBYBATH JIOIIO-
MDKHI iHCTpyMeHTanbHi focnifkenns — Y3/l opranis
yepeBHoi nopoxxunuu (OYII), gonmnepo-conorpagiro
OYII, nokasHMKM AKUX HEOOXimHI AK IIA IUTAYNX Xi-
PyPpris, Tak i a1 nepiaTpis, miKapiB CiMeiTHOI MegMIM-
HI Ta XipypriB pailoHHUX nikapens [2,7]. OcCHOBHMMU
NpUYMHAMMY i3HbOI AiarHOCTUKM rOCTPOrO aleH M-
LIUTY y JiTeli € HeCBOEYacHe 3BepPHEHH:A OATbKIB Y Ji-
KyBaJIbHUJI 3aKJIafl, CAMONIKYBaHHA, TPYAHOILI fia-
THOCTUKH, 0COOMBO y HiTeil paHHbOTO BiKY, CYITyTHA
COMaTMYHAa IIaTO/NOTisA, HeJOOIliHKa 3arajibHOK/TiHIY-
HJX CUMIITOMIiB, BOKKIII CTaH JUTVHY, HEBipHA TPaK-
TOBKA JJaHUX TabOpaTOPHUX Ta iIHCTPyMEHTATbHUX
TOCITi>KeHb.
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PerpocniekTuBHMIT aHAJIi3 Ta IPaBUIbHI BUCHOBKMI
JOIIOMAralTh palliOHa/IbHO BUSHAYUTY NiaTHOCTUYHO-
NiKyBaJIbHUI 2/ITOPUTM BUOOPY XipyprivHOI TAKTUKY 3
METOI0 3MEHUIEHHS PAaHHIX Ta i3HiX NepionepaniiHux
YCKIaIHEHD Y AiTel i3 TOCTPUM alleHJULIUTOM PisHUX
BiKOBMX I'PYIIL

Mertor0 focifxeHH:A 6y/10 IpoaHaIi3yBaTH IpUYN-
HJ HEe3aJOBIIbHUX PEe3Yy/AbTATiB TiKyBaHHA Pi3HUX
($OpM rocTporo aneHANIUTY Y JiTell.

Marepian i MeTOaM JOCTi>)KEHHA

3a nepiog 3 2015 p. mo 2018 p. y sutAde Xipypriuse
Bipinenns Oyno rocmitanisoBano 1034 gutuHu 3 abpo-
MiHa/lIbHUM 60/TbOBVM CHHIPOMOM Ta HifJ03POI0 Ha To-
CTpUII alleHJUUNT. I3 HUX AiarHo3 rocTporo aneHauIu-
TY IiC/sA JOOOCTeXeHHsA 6y1o BuKmodeHo y 196 (13,6%)
naiieHTis, a y 938 (85,0%) miteit — migTBep/KeHO Ha
OCHOBI CKPMHIHIOBOTI'O CIIOCTEPEKEHH A, JAHMX K/TiHiKO-
naboparopHoro obcrexxenns, Y3l OUII, gonmneporpa-
¢ii Ta inTpaonepauiitHo. 3 IpUBORY HepianeH UK Y/IAP-
Horo abcuecy 6yno npooneposaHo 69 (7,4%) mireit,
x1om4uKiB — 42 (61%), giBuatok — 27 (39%).

Cepen nmaui€eHTiB 3 nepialeHANKY/ISPHIM abCliecoM
BikoM Bifj 3 10 9 poxkiB 6ymo 12 giteit (17%), Bix 10 no
17 pokiB - 57 (83%) miTeit BigIIOBigHO.

PesynbraTu mocnifkeHHs Ta iX 00roBOpeHHs

3a OCTaHHI YOTVMPY POKM 3 YCK/IafHEHNMU popMaMu
TOCTPOTO ANeHAUIINTY 6y/I0 IpoonepoBaHo 76 AiTei,
AK 3 IPUBOAY IepialleHAUKYIAPHOro abclecy, Tak i 3
IPUBOAY AUBEPTUKYIIITY, AIIOIIEKCIT SIEYHIKA, IEPBUH-
HOTO IIEPUTOHITY, IEPEKPYTY KiCTU A€IHMKA.

3a HalIMMM JaHUMMU, IIi3Hs TOCIiTaTi3allis giTei 3
niarHo3oM «locTpuii alleHUIUT» Y TiKapHAHI 3aK/Ia-
v Oyra oB’si3aHa i3 Collia/IbHO-eKOHOMIYHUMM TPYA-
HOILAMU CiJIbCHKOIO Ta MiChKOIO HaceleHHs, Heflo-
OL|iHKOIO 3aTraJIbHOK/IIHIYHUX CUMIITOMiB TOCTPOTO
aNeHIVINTY JiKapAMU-TIefiaTpaMy, CiMeTHUMMA JIiKa-
pAMU Ta XipypraMy pailoHHMX ITOMIK/IiHIK i cTallioHa-
piB. Yce 11e IpU3BOANIIO B0 TAKTUKY HEOOI PYHTOBAHO-
IO CIIOCTEPEXKEHHA Ta IPOBENEHHA KOHCEPBATUBHOTO
NiKyBaHHA IIPM HEBCTAHOBJIEHOMY JliarHO3i, 0c06/MBO
y BiTeil paHHBOI BikoBOi rpymnu (3a mepiog 3 2015 p. mo
2018 p. 3 mpuBOAY NepialeHAMKYIAPHOro abciecy
Oy10 mpoornepoBaHo 69 fiTeil, i3 HUX XTOMYUKIB —
42 miB4aToK — 27).

Byno cxnapHime npooguty fudepeHniaapHy aia-
THOCTUKY FOCTPOTO alleHAULUTY Y AiTell 3 aTUIIOBUM
pO3TallyBaHHAM alleHAUKY/IAPHOTO Bi[pOCTKa.

Vi 1i YMHHNKY TPU3BOVIIN 10 BaKKUX YCK/IaJHEHD
IIATOJIOT1I i3 YaCTUM BUHVKHEHHAM IepialleHUKyIAp-
HUX aOC1ieciB.

ITisusa rocmitanisanis giteit y 87% Bumnajkis 0yna
OB sI3aHa 13 3aMi3HI/INM 3BepPHEHHSIM 10 MeIWYIHY J10-
IIOMOTY, 1110 BKa3ye Ha HeOOXiHICTh IIOKpalljeHHs ca-
HiTapHO-OCBiTHBOI POOOTH JiKapsAMM NEPBUHHOI Ta
BTOPVMHHOI TAHKM MeUYIHOI JOOMOTY JiTsAM, 060-
B’SI3KOBUM KPUTEPi€M AKOTO € IIePBUHHA CIlelliasi3a-
1is1 XipypriB pailOHHUX JliKapeHb Ha po604YOMy MicIii
XipyprivHux BififizieHb fUTA40I 06/1aCHOI TiKapHi.

Bucoka 4acroTa 1iarHOCTUYHUX IIOMWIOK Ha JJOTOC-
HiTaJIbHOMY eTalli AMKTY€E HeOOXiTHICTD MiIBUIIEHHSA
3HaHb IIPO 0COOMMBOCTI IIepebiry rocTpOro areH/ M-
TY Y JiTeit, 0cOO/IMBO paHHBOI BIKOBOI IpyIiy, MefiaTpis,
CiMeIHUX JIiIKapiB Ta HaflaAHH:A HEBiIK/IaJHOL JOIIOMOT !
AiTAM 3 XipypriuHoro narosoriero [4,6,8,9].

Ha pgorocniTanbHOMY eTalli 1ikap MOBMHEH IIPOBEC-
TI: a) 30ip aHAMHeCTUYHUX JaHUX — TPUBATICTb 600
B JKUBOTI, OIIIOBOTH, IIi{BUILEHHA TeMIlepaTypu, HeCIIo-
KOIO, BiZ]MOBM Biff 1Xi; 6) Ia/IbIIaIiito >KuBOTa — BU3Ha-
YeHH: JIOKa/IbHOTO OO0JII0 B Ai/IAHIN ynKa abo mpasiit
3LyXBVHHII [IHI, MiCIieBe HaITPy)KeHH: M A31B y Liill
OilAHLI, BUSHAYeHHA CUMIITOMIB IIOpa3HEHH:A odepe-
BUHI; B) OLIiHKY ITOKa3HVKIB 3arajlbHOTO aHaJIi3y Kpo-
Bi — BII3HAUeHH JIETIKOLINTO3Y i3 HelTpoibHIM 3Cy-
BOM YIiBO.

VY pmiTeit MOIOAIIOrO BiKy TOCTPMIT alleHSUIIUAT IIPO-
ABJAETHCA BUPAa3HUM HECIIOKOEM, BIUCOKOIO TeMIlepa-
Typolo, ped/IeKTOpPHOI0 6araTopasoBoio OII0OBOTOIO Ta
HIPOHOCOM. Yci it 10 3-X POKiB i3 60/IsIMU B KMBOTI
HOBMHHI 000B’3KOBO CKEPOBYBATUCA Y XipypriuHmit
CTalliOHAp Ha OILAJ, 1O JUTAYOro Xipypra. 3acTocyBaH-
H: 3He0OJTI0BA/IbHUX 3aC00iB, IPUK/IaJaHHA TPIIKI IO
JKVBOTA IPOTUITOKA3aHi.

Hiaenocmuxa na 2ocnimanvHomy emani

AHasi3 KIiHIYHUX JaHUX, AKi Taki caMi abo 6111
BMPas3Hi, 110 i Ha fjorocnitaabHOMYy eTarmi. [Tpu npomy
CNTif BpaxoByBaTHy, 1O IPU Ta30BOMY PO3MillleHHI
alleHJMKCa MOXYTh CIIOCTepiraTuch AU3ypudHi abo
OVICIIENITAYHI PO3IafL.

Y mitell paHHbBOI BiKOBOI TPy 3 TPYAHOILIAMU Jiia-
THOCTMKY ITOKA3aHMIL OITIA]] y CTaHi MeIKAMEHTO3HO-
IO CHY.

O60B’s13k0Ba 1abopaTopHa AiarHOCTMKA Ha TOCIIi-
Ta/IbHOMY €Talli BK/II0YaE:

o 3arajibHMII aHaTi3 KPOBI, 3araibHNUIT aHATi3 cedi, 6i0-

XiMiYHMII aHaJTi3 KPOBi 3a HAABHOCTI IEPUTOHITY;

o Y31 O4Il;

e BJ3HAYEHHs IPYIIN KPOBi Ta pesyc-¢haKTopa;

o (isukanbHe 06CTEKEHHs OpraHiB YepeBHOI HOPOXK-
HVHM Ta I03a4ePeBHOTO IIPOCTOPY 060B A3KOBO I10-
BVMHHO MiCTUTH peKTa/IbHe JOCITi/IKEeHHS;

« 000B’s13KOBa KOHCY/IbTaLis negiarpa, JIOPa, 3a
HeOOXiTHOCTI — JUTSYOro TiHEKOJIOTA.
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3a HEMO>XK/IMBOCTi BUK/IIOYEHHS TOCTPOTO alleH -
IIUTY 3[i/ICHIOETbCA AMHAMIYHUI K/TiHiKO-Taboparop-
HJIJ1 MOHITOPMHTI B YMOBAX Xipypri4HOro CTallioOHapy
KO>KHi 2-3 TogHu.

Xipypriuse mikyBaHHSA 06yMOBITIOE IPOBEIEHH TIe-
penomnepaniiHol MiATOTOBKMU: TDKKOBUI PEXUM, TOOT,
3a TIOKa3aHHAMI: 3HVDKEHHS TeMIIepaTypH Tila, peri-
[paraliisi, foomnepariiiine BBefleHHs aHTNO10TUKIB, Jie-
kommpecis BepxHix Bigginis IIKT (racTpanpunit 30HR).

BukonyOTh TpapuiiiliHe onepaTyBHE BTPYYaHHA 3
ypaxyBaHHAM OCOOMMBOCTEN XipypriuHol TAKTUKIU:
pu o6MexxeHOMY Iporeci foctyn Bonkosuya-Jsxo-
HOBA, IPY PO3JIUTUX IIEPUTOHITAX — CEPeMHHA Jlala-
pOTOMisl, IIpM Me3aJieHiTi BUIy4aeTbcs miMpaTnaHmit
BY30J1 Ji/I TiCTOJIOTIYHOIO JOCIJ)KEHHH, 3a BiICyT-
HOCTi 3MiH 4epBONOAIOHOTO BiIPOCTKA IPOBOAUTHCS
peBisid YepeBHOI MIOPOXXKHUHM, Ta3y, JUCTAIbHOTO Bifl-
Iiny 3MyXBUMHHOI KMIIKM Ha IPOTA3i 1 M 38 METOIO BI-
ABTIEHHA AVBEPTUKYNY MeKkens, 6pykoBoro nimda-
[EHiTY, IIO/IiII03Y TOLLIO.

BBepieHHs aHTMOIOTYKIB MiCIIeBO Ta B YepeBHY IIO-
POXXHIHY € HeJOLIIbHUM. [IpeHyBaHHA 4epeBHOI 110-
POYXKHMHM IIPOBOJINTHCA 3a HAABHOCTI ITepialleHuKyAp-
HOTO a0CIiecy, PO3/IUTOrO IePUTOHITY, HEBIIEBHEHOCTI Y
IIOBHOMY BMJJa/IEHHI Bi[pOCTKA Ta OCTATOYHIN 3yIIMHII
KpoBoTedi. BuaneHna pigyHa Ta THiil i3 4epeBHOI IOPOXK-
HVHY HAIIPaB/ISIETHCS HA GaKTepiooriyHe HOCIipKeHH
Ta aHTUOIOTUKOrpaMmy.

[TicnAomnepanirine TiKyBaHHA BK/IIOYA€ IA/IHY JIiETY,
JIDKKOBMIL PEXKUM, aHTUOIOTUKOTEPAIIiio IIPY IIEPUTO-
HiTi — fedanocnopunn II-111 mokoniHHA 3 MeTpoHixa-
30710M Ta aMiHOITTiKo3uaMy, ¢isioTeparnito, KOHTPO/Ib-
He Y3]I OYII nepen BUNIMCKOIO.

Y mpoueci ananisy KIiHiYHOTO Martepiany Hamu 6y10
BiiMiueHo, 1110 Ha 2-3 00y 3aXBOPIOBaHH: B Xipypriute
BifiiiieHHs rocmitasnisoBano 87% pireit. 36ip aHaMHe3y
II0Kas3aB, 110 ITi3HA TOCIiTajIi3allisg Haji9acTillle CIIoCTe-
piramacnp cepep [iiTeil i3 CiTbCbKOI MiCLIEBOCTI, PaliOHHIX
NiKapeHb, HDK i3 MiCT Ta 6/yDK4ye po3TallIoBaHNUX [0 HUX
palioHiB, — 46,5% BiJ| 3ara/JIbHOI KiTbKOCTI ITAIli€HTIB.

Y XBOpUX i3 ITi3HBOIO [IiaTrHOCTUKOIO TOCTPOTO alleH M-
IIMTY YacTillle 3yCTpivamch rierMOHO3Hi Ta FaHIPEHO3Hi
¢dopmu 3 epdopalii€io CTiHKY BipoCTKa, YCKIafHeH]
IIPUTOHITOM, @ TAKOXK IepiaTleHiMKy/ApHi abcrecn. Y Ta-
KMX JiTeil 4acTo Iifi Yac ONepaTMBHOIO BTPYYaHHA BU-
ABJIAMN CYITyTHI 3aXBOPIOBAHHSA, AKi HOTpebyBamy eKc-
TpeHoi XipypriuHoi gornomoryu (arnoriekcii Ta Kictu sieq-
HIIKiB, TIePBYHHMII IIEPUTOHIT, [UBEPTUKYIIIT).

Ha >xanb, He Bci Xipypru palloHHUX JliKapeHb 3HAIOTh
0COOMMBOCTI KTiHIYHNX IIPOSIBIB TOCTPOTO AlleHANIINTY
Yy AiTeil paHHbOI BiKOBOI IPYIIN, Y AKUX 3arajibHa CUMII-
TOMATHMKa ITepeBaka€ HaJ| MiCIleBMY IPOsBaMIU.

BinpIicTh HECBOEYACHO MOCTABIEHUX 260 TTOMUII-
KOBUX JJiaTHO3iB TOCTpOTrO aleHAULUTY Yy JAiTel
MOB’s13aHi 3 Mi3HIM 3BepHEHHM 10 MeuKiB (mefia-
Tpa, CiMeITHOTO JiKaps, Xipypra 3arajbHol IPaKTUKH,
[UTAYOTO Xipypra), a TaKOX i3 Hef[OOI[iHKOIO KTiHi4-
HUX CUMIITOMIB, 6€3 ypaxXyBaHHA IXHiX 0co61mBoOC-
Tell y fjiTell, 0CO6/IMBO PaHHBOTO BiKy. Yce Iie Ipu-
3BOJUTD 10 HEOOIPYHTOBAHOTO CIIOCTEPEXKEHHA a60
HeNpaBMIbHOTO BUOOPY JIiKyBa/lIbHOI TAKTUKY, @ Bifi-
TaK — /IO 3aIli3HiI0I rocmiTanisalii Ta pO3BUTKY BaX-
KX YCKJIaJJHEHb JeCTPYKTUBHUX (POPM rOCTPOTO
ANEeHAVLUTY Y AiTeil.

ITepebir yckmagHeHNX GOPM AEHANINTY Y HIC/IA0-
nepaniiiHoOMYy Iepiofii CyIpOBOJKY€ETbCA BaXKKIM TOK-
CIKO30M, alleTOHEMIYHVIM CMHAPOMOM, a iHOA1 i1 po3-
BUTKOM a6JJOMiHa/IbHOTO CeIICHCY.

CBoeyacHa [IiaTHOCTMKA T'OCTPOTO alleHUIUTY V Ai-
TeJl pi3SHUX BiKOBUX I'PYII 3a/IMIIAETHCA aKTyaJIbHUM
NUTAHHAM Y HEBiK/IagHil Xipyprii gutAadoro Biky. Li-
JIeCIIpAMOBaHE BUKOHAHHA 11arHOCTUYHO-/IiKyBaIbHO-
r'O aITOPUTMY IIPY TOCTPOMY alleHULUTI y BiTeN, AKUI
Bifo6pakeHuit y nporokonax MO3 YkpaiHu 3 muTaHb
JBUTAYOI Xipypril, IX CBO€YacHe Ta IIpaByU/IbHEe BUKOHAH-
HA CIIpuUsi€ 3a06iraHHIO TUX HENOMIKIB, AKi MOXYTb
BJYHUKATY IIPY HAJIaHHI eKCTPEHOI JOIIOMOIY ITAM, I10-
YIHAIOUN 3 JOTOCIITaIbHOTO €TaIly B JIiKyBa/lbHMX 3a-
KJIaJjaX pi3HOTO piBHA aKpeJUTaLlL.

BucHoBKku

1. Bucoka yacTora JiarHOCTUMYHUX IIOMIUIOK Ha JI0-
TOCIIiTaJIbHOMY €Talli y [iTell 3 Mif03pOI0 Ha TOCTPUIL
aNeHMINT 3yMOB/IIOE HeOOXiTHICTD ITOKpallleHHS 3HaHb
3 MUTaHb HAJJAHHS HEBIK/IATHOI JOITOMOTY JITSM CiMeli-
HUX JIiKapiB, IefliaTpiB Ta XipypriB 3araabHOI Xipypril.

2. 3acTocyBaHH: [[iarHOCTUYHO-/IIKYBaIbHOIO ajl-
TOPUTMY HaJlaHHA €KCTPEHOI JOMOMOTH JiTAM 3 TO-
crpum aneHpunyToM (Hakas MO3 Ykpainu Ne88 AIIM
Biz 30.03.04) migBuiye e eKTUBHICTD i CBOEUACHICTD
IiarHOCTUKMY, 3aI100irae MOMMIKOBMM JIiaTHO3aM Ta Jl0-
3BOJISI€ IIPABUIBHO 0OpATV TAKTHKY JTiKyBaHHS.

3. llirboBe BUKOHAHH:A Ta JOTPUMAaHHA OCHOBHUX
IPVMHINIIIB BOOPY METOAY ONIepaTMBHUX BTPYYaHb I10-
BMHHO 3[Ji/ICHIOBATICA Ha CTALliOHAPHOMY €Talli Ha/laH-
HA MEIVYHOI JOTIOMOT'H.

4. IlisHA rocnitanisanis fgitei i3 rocTpUM alleH -
LMTOM HaiT4acTillle [TOB’sI3aHa i3 HECBOEYACHUM 3Bep-
HEeHHAM 0aTbKiB II0 MEJUYHY JIONOMOTY, 110 IOTpebye
HOKpAIl[eHHsI CaHITapHO-OCBITHBOI po6OTH cepep Ha-
CelleHHA MeIMYHVMM NpalliBHMKaMM IIePBYHHOI TaHKM,
0CO0/INBO Y CI/IBCHKIi MiCIIeBOCTI.

Asmopu 3a867810Mb NPo 8i0CYMHiCMb KOHPIIKMY
iHmepecis.
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S\—Jj A THE 1ST JOINT CONGRESS OF EUPSA & IPEG WITH ESPES
‘ﬂi’lPEG 0% EUPSA21st European Congress of Pediatric Surgery

IPEG 29th Annual Congress for Endosurgery in Children

ESPES ESPES 10th Annual Congress of the European Society of Paediatric Endoscopic
Surgeons

10-13, 2020 Austria Center Vienna

Dear Members,

For the first time ever, the European Paediatric Surgeons’ Association (EUPSA) will meet with the International Pediatric
Endosurgery Group (IPEG) and the European Society of Paediatric Endoscopic Surgeons (ESPES) at the Austria Center Vienna
onJune 10-13, 2020.

This unique congress is anticipated to draw an attendance of over 1,200 surgeons, pediatric specialists, urologists, orthopedics,
oncologists, residents, trainees, and allied health professionals in the field of pediatric surgery.

A joint meeting of three major societies certainly represents a unique opportunity for the medical industry to maximize
exposure of their products, inspire new discussions at their exhibition booths, and form multiple networks.

EUPSA, IPEG, and ESPES are changing the face of surgery for children in the future and we hope you will join us.

We encourage you to be active part of this event and hope to see you there.

With best regards,
Tomas WESTER Holger TILL Henri STEYAERT

EUPSA President IPEG President ESPES President

Phone +39 333 4014910 Fax +39 040 9870136 eMail office@eupsa.info

More information: http://www.eupsa.info/welcome-to-vienna/
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YK 616.34-007.274-089

O.K. Cnenos, M.I0. Muryp, B.II. Copoka, O.II. IlonomapeHnko

Ycknagueni gpopmu racTpoImu3ucy Ta ix Xipypriuae
MIKyBaHHA

Y «Incmumym nediampii, akyuepcmea ma einexonoeii imeri akademixa O.M. Jlyx’snosoi HAMH
Ykpainur», m. Kuie

Paediatric surgery.Ukraine.2019.4(65):35-42; DOI 10.15574/PS.2019.65.35

For citation: Sliepov O, Migur M, Soroka V, Ponomarenko O. (2019). Surgical Managment of Complicated Gastroschisis. A Single Centre Expirience. Paediatric
Surgery.Ukraine. 4(65): 35-42. doi 10.15574/PS.2019.65.35

JlikyBaHH# nanjienTiB 3 ycknagHeHumy ¢popmamu racrpomnsucy (I'1l) nos’s3ane 3 BUCOKMM piBHEM 3aXBOPIO-
BaHOCTI Ta cMepTHOCTI. JloTenep iCHYIOTh 3Ha4Hi pO30DKHOCTI Y TAKTUIII XipypriyHOTro /IiKyBaHHS LIMIX HOBOHA-
POIKEHNX.

Merta: focmiguTy 9acToTy Ta XapakTep ycknagHeHux ¢popm I, ix BIymB Ha pe3y/brar XipypriyHoro nikyBaH-
H#, 2 TAKOX e(DeKTUBHICTb 3aCTOCYBAaHH Pi3HNUX BUJIIB ONIEPATVBHIUX BTPYYaHb Y HOBOHAPOIKEHNX JIiTeil.

Marepianu i Mmetopu. [IpoBefieHO peTPOCIIEKTUBHNIL aHAJIi3 MEAMYHNUX KapTOK 53 HOBOHAPOMKEHUX AiTeit
3 T'll, siki 6y/u onepoBaHi 3 BUKOPUCTAHHAM TaKTUKM «Xipypril mepimnx XBuimH» y epiof 3 2006 1o 2017 pokn.
[/ IpoBefieHHA TOCTiPKeHHA BIUINBY pisHUX BB ycknagHeHnx ¢popm [l Ha pesynbraTy ix xipypriunoro si-
KyBaHHA, yci marjienTn 6y pospineni Ha aBi rpymm. Jo I rpymm yBiitimm gitvt 3 i301b0BaHMM Ta acOLifIOBaHUM
HeyckaagHeHuM [Tl (n=40). Jo II rpynu 3apaxoBaHO HOBOHAPOJPKEHNX, Y AKUX OY/I0 JiarHOCTOBAHO acolliitoBa-
Hutt ycxnagaernit [T (n=13).

Pesynbratu. Ycxnaguenuiit [T manm 13 (24,5%) i3 53 gireit. [nTecTuHaNbHI yckIagHeHHs Oy/Iu IIpefCTaBIeH]
aTpesi€lo, HeKPO30M 260 CTEHO30M CepeHbOI KMIIKN. BisiB/IeHe JOCTOBIpHE 3pOCTaHHS YaCTOTH MiC/IA0NEePALIiTHIX
xipypriunux ycknagaens (p=0,02), cencucy (p=0,03), TpuBaIoCTi 4acy 5o JOCATHEHH: IIOBHOTO €HTePaIbHOTO Xap-
gyBaHHA (p<0,001) Ta rocmitamisanii (p<0,001) y mireit 3 ycknaguennm I'TIL Y giteit 3 yckmagsaernm I npu npo-
BeJIeHHI IVIaCTNKM JlepeKTy IepeHbOI YepeBHOI CTIHKM OCTOBIPHO YacTillle 3aCTOCOBYBaMICh 3amtaru (p=0,03).

Bucnosku. Inrectunanbui ycknaguenssa npu I many micne y 24,5% mallieHTiB; BOHM JOCTOBIPHO BIUIMBAKThH
Ha pe3y/IbTaTy XipyprivHOro JikyBaHH i€l Baau. TaKTHKa oIepaTUBHOTO IiKyBaHHs 3a/IKUTD BiJ| CTyIIeH Bi-
clLiepo-aboMiHa/IbHOI AYICIPOIIOPLIil, BUAY KMIIKOBOI MaibdopMallii Ta HassBHOCTI GpiOpMHO3HNUX HAIIAPyBaHb.

PiBenb moka3zoBocri. PiBens III.

JocnifyKeHHA BUKOHaHi BifiMOBifHO 0 IpyHLMMIB lenbcincpkoi Jekmapanii. IIpoTokon gocmimKeHHA yXBae-
Huit JlokampauM etnaHuM KoMmitetoM (JIEK) ycranoBu. Ha nmpoBeeHHs focmifyKeHb 010 OTpuMaHo moiHdop-
MOBaHy 3rofy 6aTbKiB fiTeit (a0 IXHIX OMiKyHIB).

ABTOpU 3aAB/IAIOTH IPO BiICYTHICTb KOH(IIKTY iHTEpeciB.

Knouoei cnosa: HOBOHapOI KeHi, FaCTPOLIN3IIC, YCKIATHEeHi GopMI, aTpesis, CTeH03, HeKpOo3 KUIIKI, Xipyp-
rivyHe JTiKyBaHHA.

Surgical Managment of Complicated Gastroschisis. A Single Centre Expirience

0. Sliepov, M. Migur, V. Soroka, O. Ponomarenko

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

Treatment of complicated gastroschisis (GS) is associated with high morbidity and mortality. At present, there are still existing significant discrepancies in
surgical tactics in newborns with complicated GS.

Aim. The purpose of our study was to investigate the incidence rate and nature of complicated GS, its influence on the outcome of surgical treatment, as
well as the effectiveness of various surgical treatment modalities.

Materials and methods. A retrospective analysis of medical records of 53 neonates with GS who were operated in our clinic using «first minute surgery»
protocol from 2006 to 2017 was conducted. For the purpose of the study, all patients were divided into two groups. Group | included children with simple
GS (n=40). Group Il included newborns, who were diagnosed with complicated GS (n=13).
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Results. Overall, 53 newborns with GS underwent surgical treatment, 13 (24.5%) children had complicated GS. Intestinal complications consisted of midgut
atresia, stenosis or necrosis. We observed significant increase in the postoperative surgical complications rate (p=0.02), sepsis (p=0.03), term of full enteral
nutrition (p<0.001) and hospital stay (p<0.001) in children with complicated GS. In newborns with complicated GS, patch repair of the anterior abdominal
wall was used significantly more often (p=0.03).

Conclusions. Intestinal complications significantly affecting the outcome of surgical treatment of GS. The surgical approach depends on the degree of vis-
cero-abdominal disproportion, the type of intestinal malformation and the presence of peel. A meta-analysis should be conducted to determine the optimal
method of surgical treatment for these patients.

Level of evidence. Level ll.

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 institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: newborns, gastroschisis, complicated GS, atresia, stenosis, bowel necrosis, surgical treatment.

OcnoKHeHHble GopMbI FacTPOLLM3UCA U UX XUPYPrUYecKoe leyeHne
A.K. Cnenos, M.FO. Mueyp, B.I1. CopokKa, A.Il. [TloHomapeHKo

Y «MIHCTUTYT NeamaTpmu, akyLIepCTBa U TMHEKONOTMM MMEHM akageMuKa E.M. JlykbaHoBoit HAMH YkpauHbi», I. Kues

JleyeHne NaLmMeHTOB C OCNOKHEHHBIMM GopMamu racTpoLumsuca (ML) cBs3aHO ¢ BbICOKMM ypOBHEM 3a60/1€BaEMOCTM 1 CMEPTHOCTH. [J0 CUX NOP CyLLECTBYIOT
3HAYUTENbHbIE PA3/INYUA B TAKTUKE XMPYPTUYECKOTO IeYEHUSA STUX HOBOPOXKAEHHbIX.

Llenb: MccnenoBaTh YacToTy M XapaKTep OCAOKHeHHbIX Gopm ML, nx BAMAHME Ha pe3yabTaT XMPYPrUYEcKOro eveHns, a Takke IGOEKTUBHOCTb NPUMEHEHUA
Pa3/IYHbIX BUAOB ONEPATUBHbIX BMELLIATENbCTB Y HOBOPOXKAEHHDIX AETEN.

Marepuanbl U MeTogbl. [TpoBeseH PeTPOCNEKTUBHbIN aHaIM3 MeAMLIMHCKUX KapT 53 HOBOPOXAEHHDIX AeTel ¢ L, npoonepupoBaHHbIX C MCNO/Ib30BaHUEM
TaKTUKM «XMPYPrM NepBbix MUHYT» B nepuog ¢ 2006 no 2017 rogpl. 1A npoBeseHNA Nccaef0BaHUA BAUAHUA PAa3INYHbIX BULOB OCNOKHEHHDBIX dopm ML
Ha pe3ybTaTbl MX XMPYPr4ecKoro NeyeHns BCe NaLmeHTbl bbinv pasaeneHbl Ha Ase rpynnbl. B | rpynny BOW/IM AETH C U30AMPOBAHHBIM M aCCOLMMPOBAHHbBIM
HeocnoxHeHHbIM 'L (n=40). Bo Il rpynny 3a4ncieHbl HOBOPOKAEHHbIE, Y KOTOPbIX Obl/ AMArHOCTUPOBAH aCCOLMMUPOBAHHbIN OCI0XHeHHbIN [ (n=13).
PesynbTatbl. OcnokHeHHbIN [ umenn 13 (24,5%) 13 53 HOBOPOKAEHHBIX AeTel. MHTEeCTUHANbHbIE OCNOMHEHWS BblIN NPEACTaBEHbI aTPe3uell, HEKPO3oM
WU CTEHO30M CPeAHeN KULIKW. Bblno BbIABAEHO LOCTOBEPHOE YBEAMYEHME YACTOTbl NOC/NEONEPaALMOHHbIX XMPYPrdeckinx ocnoxHeHui (p=0,02), cencuca
(p=0,03), NpoLONKUTENBHOCTM BPEMEHM 10 AOCTUKEHMSA NONHOTO 3HTEPANbHOrO NuTaHmMaA (p<0,001) u rocnutanmsaumum (p<0,001) y AeTeN C OCNONKHEHHBIM
TLL. Y peTeit c ocnoxkHeHHbIM LU npy npoBeAeHUM NACTUKM fedeKTa nepeaHei bPIoLWHOW CTEHKM LOCTOBEPHO Yalle NPUMEHsAUCh 3anaaTsl (p=0,03).
BbiBogbl. NHTECTUHANbHbIE OcN0XKHEHWA Npu [ umenn mecto y 24,5% NauUeHTOB; OHW AOCTOBEPHO BAMUAKOT Ha Pe3y/bTaTbl XMPYPrUYECKOTO IeYeHNs
3TOr0 NOPOoKa. TaKTKKa ONepaTMBHOIO 1I€YEHNMA 3aBUCUT OT CTENEHU BUCLLEPO-abA0OMMHAIBHOM AUCNPONOPLMK, BUAA KULLEYHON MaibGOPMALLUMK U HAaANYUA
GUOPUHO3HBIX HACIOEHUI.

YpoBeHb foKa3aTenbHOCTU. YpoBeHb Il

MccneposaHue Bb1n0 BbINONHEHO B COOTBETCTBUM C MPUHLMNAMU XeNbCUHKCKOM [leknapauuu. MpoTokon uccneaoBaHusa bbin ofo06peH JIokanbHbIM
3TnYecknm Komutetom (/19K) yupekaeHns. Ha nposeseHne uccieaoBaHuit b0 Nosy4eHo MHGOPMMUPOBAHHOE COracue poauTeneit aetei (Mam ux
OMNeKyHoB).

ABTOpbI 3a9BAAIOT 06 OTCYTCTBUM KOHGIMKTA MHTEPECOB.

Knroyesvble cnosa: HOBOPOXAEHHbIE, raCTPOWMN3NC, OC/IOKHEHHbIE d)OprI, aTpe3na, CTeHO3, HEKPO3 KMLWKK, XUPpyprudeckoe neveHune.

Beryn

3a JaHUMU JIiTepaTypH, YaCTOTA YCK/IaflHEHOTO Ia-
crpomnsucy (I'lll) ctranosuts Big 5% g0 30%
[2,12,13]. [lo iHTeCTMHA/IBHUX YCK/IaJHEHD, AKi 00TS-
KYIOTb nepe6ir I'll, BigHOCATD aTpesii, cTeHO3H, 3a-
BOPOT, HEKpo3M Ta nepdopanii, gyrrikanii Ta TpuIni-
Kanii cepegupol kumkn [2-4,8,9,12-14]. lorenep
icHyIOTh 3HauHi po36iKHOCTI y TakTUII XipypridHoro
NMiKyBaHHA IIMX HOBOHAPOKEHUX MK Pi3HUMMU JIiKY-
BaJIbHMMM 3aKJIa/IaMI, @ OIITUMAJIbHUI METOJ, JIiKy-
BaHHS He BU3HAYEHO.

Marepian i MeTOaM JOCTiI)KEHH A

IIpoBefieHO peTpPOCIEKTUBHNUI aHaJi3 MESUYHUX
KapToK 53 HoBOHapoKeHux gireit 3 I'lll, Axi sHaxonu-
JIICD Ha JIIKYBaHHi y BififjieHHi Xipypriusoi Kopekuii
IpUpOIKeHMX Baj po3BUTKY y aiteit 1Y «IITAT HAMH
Ykpainu», 3a nepiop 3 2006 o 2017 pp. IsonboBannit
'l maB micue y 31 (58,5%) nmanienTa, y 22 (41,5%) ni-
Teil BiH OyB acolifioBaHmii i3 CyIyTHIMM BaiaMyl pO3-
BuTKy (aconiroanmit I'lll). Cepep nanienTis 3 acomi-
sioBanum I'lIl 9 (17%) manu HeyckmagHennit '

(aconintopanmit Heyckmagnenuit '), a 13 (24,5%) —
ycxnagaennit I (aconiioBannit ycknaguennit I'IIT).
BuByanu HacTyIHI TOKa3HUKN: YaCTOTY XipypriuHMX
YCK/Ia/JHEHb Ta CENICUCY, TEPMiHM JOCATHEHH I IIOBHOTO
eHTepanbHoro xapuysanHs (I[IEX) Ta mepeOyBaHHA B
CTalioHapi, piB€Hb JIETAJIbHOCTI.

Takox nmpoBeeHO aHasi3 Pi3HUX cIIOCOOIB omepa-
TUBHOTI'O IIKYBaHHs1, 3aCTOCOBAHMX IIPY JIIKYBaHHI aco-
niffoBaHMx ycknagHeHux ¢popm 'L

Jns [oCii>KeHHA BIUIMBY aCOLIIOBAHNX YCK/IAHe-
HuX ¢opm I'lll Ha pesynbTaTn ix Xipypriqnoro jmikyBaH-
HA yci manieHtn 6ynu posmnopineHi Ha ABi rpymn.
OCKinbKM BOCTiIKyBaHi HOKa3HUKN Y fiiTell 3 i3071b0-
BaHMM Ta acolliiioBaHuM HeycKaagHenuM 'l e mann
JIOCTOBipHUX BiMiHHOCTEI, 11i maljieHTy Oy 3apaxo-
BaHi 1o I rpymn (n=40). Jo II rpymm yBiiiimmm HoBOHa-
POm>KeHi, y AKuX 0y/10 ZiarHOCTOBAHO acOIiiOBaHMIt
yckmapnennit ' (n=13).

JocnikeHHs BUKOHAHI BiiTIOBiIHO 10 IPUHUNIIIB
Ienbcincpkoi Jekmapanii. ITpoTokon gocnigxeHHa
yxsanenuii JlokanpHuM etndaumM komiteTom (JIEK)
ycraHoBu. Ha mpoBeneHHs gocifpkenb 6y/10 oTpuMaHo
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Ta6muna 1
KniHiyHa XapaKTepMCTUKa MAI[iEHTIB 3 YCKIaJHEHUM IacTPOLIM3UCOM
. . . Tepmu-!" OuiHKa 3a WKa-
Bua iHTeCTMHaNbHOrO YyCKNagHEeHHA Bik maTepi | rectauii moO(r) [3BYP Cratb
noto Anrap
(Trk.)
Artpesia ineym Il Tvn. Kicto3nc nogBoeHHA ineym |16 41 2700 |- 6/6 Y
« | Atpesis ineym Il (b) — IV T”in. Hekpos cTiHKK 29 35 2320 |- 5/5 Y
'g EIOHYM
(S)
3 E‘ Atpesia ineym I (b) Tun. Hekpos cTiHkK ineym |20 33 2140 |- 6/6 !
5 ATpesifa BucxigHoi 0604080 KULWKK 20 38 2400 |lcr 3/5 K
8| | Arpesiaineym Ill (b)= IV Tun 32 36 2400 |- 5/6 K
g
S . 130/1bOBAHUI CTEHO3 EHOHYM 23 37 2200 |lctr  |5/5 K
§ 2 | NeppopoBaHa membpaHa ELOHYM 21 37 2300 |lct 5/5 K
g 8 AbepaHTHa omdanomeseHTepiaibHa CygMHa 20 37 2400 |- 7/6 Y
;5 AbepaHTHa omdanomeseHTepiaibHa CygMHa 36 2600 |- 3/4 K
dnermoHa CTiHKM ineym 24 38 3400 |- 5/6 Y
3 | JlokanbHUI HEKPO3 ineym 19 38 2590 lcT 2/3 Y
% JloKanbHUIA HEKPO3 ineym 20 37 2400 lcT 5/5 Y
T | MHOKWHHI NOKanbHi HEeKpO3M TOHKOI Ta ToBCTOI | 21 36 1850 ller |5/3 Yy
KMLWKK, nepdopauisa ineym

noindopmMoBaHy 3rofy 6arbKiB giTeit (ab6o IxHiX
OMIiKYHIB).

OuiHKy CTaTUCTMYHOI 3HAYYLIOCTI PisHMII MiX
HOPiBHIOBAaHMMM IPyIIaMy TpoBoaw 3a U-Kputepiem
Manna-Bitai (Mann-Whitney U-test) Ta xputepiem
xi-kBagpar (Chi-squared test). 3nauenns P menmri 3a
0,05 BBaXka/M JOCTOBiPHUMIL.

PesynpraTi JOCIi)KeHHA

Yacrory Ta CTpyKTypYy 3axBoproBaHoCTi Aiteit 3 I'TII
HapefleHO Ha puc. 1. I3sonbosanmii I'lll giarHocTOBaHO
y 31 (58,5%) nanienra. Bonu He Manu aconifioBaHux
BaJ] PO3BUTKY Ta IPUPOJKEHUX YCKIAJHEHb, TOMY Lii
MALiEHTY POSINANANUCD AK JiTH 3 HEYCKIaJHEHOI0
dopmoro THI. ¥V 22 (41,5%) mitenn T'lll 6ys
acoLifioBaHMIl i3 CynyTHIMU BajaMu pO3BUTKY
(acouirtoBanmit I'll). 3 Hux y 15 (28,3%) HOBOHApO-
I KEHMX CIOCTepiraanch CynyTHi BaJjul PO3SBUTKY
cepemHbOI KMIIKY (IHTeCTMHA/NbHI Bajl PO3BUTKY), Y
7 (13,2%) manmiokiB — Bafy pO3BUTKY iHIINX OPTaHiB i
cuctem (mosaiHTecTMHanbHi). AcomiitoBaHi
no3aiHTeCTMHA/NbHI Bagu pPO3BUTKY Oynm
npefcTaBleHi HAaCTynHUMM Manbdopmanismu:
KpuIropxism (n=>5; 9,4%), rirponedpos (n=2; 3,8%),
aptporpunos (n=1; 1,9%), npupof>KeHi Bagn cepiis
(ASD Tta VSD) (n=2; 3,8%). OckinbKu 3a3HaYeHi Bagu
PO3BUTKY He 00TsXyBanu nepebir 6esnocepefHbO
I'll, i nanienTV Manu TOTOXHi isonbosanomy '
3HAYE€HHA JOCAIMKYBAaHMUX ITOKASHUKIB i TAaKOX
posrnAmanuch AK HeycknagHeHnit 'l Ta 6ynu

06’exnani B rpymi I. Takox clogu yBirum fitu, sAki
Maiu IUBePTUKYI MeKKensd, OCKiIbKM OCTaHHI He
o6TsxyBaB nepe6ir I'lll Ta He BII/IMBaB HAa TAKTUKY
Xipypri4soro nikyBaHHA.

AcouiitoBaHi iHTecTMHaNbHI Bagy po3BUTKY pu [Tl
BKJIIOYA/IN: arpesii cepenupoi kumku (n=5; 9,4%) -
aTpesis 3MyXBUMHHOI KuIIKY (n=4) Ta aTpe3is BUCXigHO]
kniiky (n=1); inTecTnHanpHi Hekpo3u (n=6; 11,3%) —
i3onboBaHi (n=4) Ta y HO€AHAHHI 3 aTpe3i€l0 TOHKOI
kumky (n=2); creHo3u TOHKOI Kuiuku (n=4; 7,5%) -
CTEHO3 rOIOFHOI KMIIKY (n=2) Ta 30BHILIHs KOMIIPeCis
3 YXBVHHOI KMIIKY, CIPUYMHEHA HeoO1iTepoBaHOIO
oMdanoMeseHTepianbHO0 cyauHOW (n=2). HaBeneHni
acolifioBaHi Bai pO3BUTKY 3HAYHOIO MipOI0O 06T;{>Ky—
1oTb nepe6ir 'l i posrisaganTbes AK yeknagHeHi pop-
mu I'II, ix Bupineno B rpymny II. Kniniuny xapakrepuc-
TUKY IJVIX TTal[iEHTiB HaBefleHOo B TaoOI. 1.

3rigHo i3 po3po6ieHoro Y Hallil KIiHilli TAKTUKOIO
«xipyprii mepmmux XBUAMH», npu nikysanui 'l
OIEPATMBHY KOPEKIil0 YCiX HOBOHAPOJKEHNX i3 1ji€r0
Bagoi mposopunn 4depes 10-28(y cepegHbOMY
16,9+6,3) XBUIMH MiC/Ist HAPOIPKEHHS IUTUHU. Y [iiTeit
3 HeycknagHeHuM ['Ill mposoamnyu 3saHypeHH:A
€BEeHTPOBAHNUX OPraHiB y 4epeBHY MOPOXXHUHY, 3
dbopMyBaHHAM NYNKOBOTO KilnbLA, i mmacTuky
nepeguboi yepesHoi crinkm (ITYC) pisHuMMHN
cnocob6aMu, 3ajJeXHO Bif CTymeHs Biclepo-
abpominanbHol gucniponopii (BAJT) (Tabm. 2).

3a BigcyTHOCTI BAJl mpoBOANM/IN IEpBUHHY pagu-
KanpHy mnactuky ITYC (7,5% (n=3) y rpyni I ta 7,7%
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-

Tacrpommsuc (T'II) ]

L ——

[lmnbonnmm 58,5% ) [ Acouiitopanmii —41,5% ]
- —— I — —
[ Yexnaguesmii [T - 24,5% ] [ Heycknaguennii 1T - 17,0% ]
_ v L - -
/- arpesiqa — 9,4% \( - KPHIOTOPXI3M
- crenos — 7,5% - rizponedpos
- HEKpO3 Kimxn — 7,5% - ApTPOTpHIO3
- ASD
- V5D
\\ / \' AHBEPTHRY L Mekkens
Puc. 1. YacToTa Ta CTPYKTypa 3axBOPIOBAHOCTI AiTeM i3 ra-
cTpowunsncom

(n=1) y rpymi II), npu nomipHiit BAJl - mnactuxy [TYC
MicCI|eBMMU TKaHMHAMM, 3 GOPMYBaHHAM MiHiMaTbHOT
BeHTpanbHOI Ipiki (80% (n=32) y rpymi I Ta 46,2%
(n=6) y rpymi II), a npu BupasHiit BAJl - mractuxy IT4C
i3 sacrocyBanHaM 3amnaru (12,5% (n=>5) y rpymi I Ta
46,2% (n=6) y rpymni II). Buganenns sammatu IT9C Bu-
KOHyBasu 4epes 5-8 ni6, y cepefupomy 7,5+2,8 nobu,
IIic/g mepuioi onepanii, 3 HACTYIIHUM IIPOBEIEHHAM
wractuky [TYC miciieBuMy TkaHuHamy, 3 popMmyBaH-
HAM MiHiMaIbHOI BEHTPA/IbHOI IpyiKi. B ycix Bunagkax
IIpOBOAVIN POPMYBAHHA ITYIIKOBOTO Ki/IbIIS 32 OPUTi-
HaJIbHOIO METOJMKOI0 K/iHiki. OCTaTOUYHY KOPEKIIilo
copmoBaHoi MiHiMaTbHOI BEHTPATbHOI KI/IV IIPOBO-
OVUIM IiJ, Yac IJTAHOBOTO ONepaTMBHOIO BTPY4YaHHA y
Bili 8—12 micsiriB.

[Ipy mepBMHHOMY ONEPATUBHOMY JIiKyBaHHI
yckaajHeHux acouitoBanux ¢popm I'lll, nepep mmac-
tuxomw ITYC, nposoaunm peBisito eBeHTPOBaHNUX IIe-
Tenb KuieyHuKa. [Tic/isa BusHaueHHs BUAY 00CTpyKii
3aCTOCOBYBA/IM HACTYIHY XipypridHy TaKTUKY
(puc. 2): cTBOpeHHS NEPBUHHOTO aHACTOMO3Y (n=1),
BMBeEJeHHS TOHKOKMIIKOBOI cTOMM (n=2) Ta IpoBe-
[leHHs IHTaKTHOTO 3aHypeHH: MalbPOPMOBAHMX IIe-
Te/Ib €BeHTPOBAHOTO KueyHnkKa (n=10). 3a HaABHOC-
Ti KOMIpecii abepaHTHOIO OoM(aToMeseHTepiarTbHO0
CYAVHOIO IIPOBOJVIIN ii pe3eKIilo Iepes; 3aHypEeHHAM
€BEeHTPOBaHNUX OPTaHiB [0 YepeBHOI Mopo>kHMHM. I1o-
BTOPHI OIlepaTUBHI BTpy4aHHs 6y1u cripsMoBaHi Ha
Bupanenss samwiaru [IYC (n=2) a6o mpoBeneHHs BTO-
pUHHOI Kopek1ii iHTecTrHaNIbHOI ManbdopMallii Ha

Ta6mmusa 2
Crroco6y NIaCTKY ITepeHbOI YepeBHOI CTIHKM Y fIiTell 3 He-
YCK/TaJHEHVIMM Ta YCK/TaJHeHUMI (pOpMaMI1 TracTPOIINSIICY

Mnactnka NYC
MepBuHHa dopmyBaHHA | KombiHOBaHa,
fpyna paguKanbHa | MiHimanbHoOI i3 3acTocyBaH-
BEHTpPa/bHOI HAM 3annat
rpuKi
Irpyna |3 32 5*
(n=40) |[(7,5%) (80%) (12,5%)
llrpyna |1 6 6*
(n=13) [(7,7%) (46,2%) (46,2%)

MpumiTKa: * —3HaYeHHs, AKe AOCTOBIPHO BiAPI3HAETLCA Y NOpiB-
HIOBAHWUX rpynax.

8,6%3,0 no6y mica nepuoi oneparii (n=10). IIpn 1po-
MY 3aCTOCOBYBa/IM HaK/IafJaHH:A aHacToMo3y (n=4) a6o
BUBeJIeHHs cToOMM (n=6) Hic/Is IpOBeeHHs BiIOBI-
HOI pe3eKuii 3MiHeHUX BiffiniB kumku. JIsoM naiieH-
TaM BUJA/IM/IN JIITaTypy 3 allOHEBPO3Y Y 3B’ 3Ky 3 P0O3-
BUTKOM compartment syndrome. 3akpuTTsa CTOM
3iVICHIOBA/IN IIifi 4ac NIPOBEJJEHHA TPETHOIO eTaIly
xipypriuHoro nikyBaHH: — Ha 55£5,3 100y mic/s mep-
1101 oIeparii.

Pesynpraru nikysannsa [Tl y I ta Il rpynax nanienTis
HaBefieHO y Tab. 3. Ik BupHO 3 Tabmuui, y I rpymi gac-
TOTa XipyprivHNX ycK/IafHeHb cTaHOBWIA 15,0% (n=6),
cerncucy - 12,5% (n=5). Lli gitn gocsranu ITEX 3a
20,3+6,5 o6, a TpuBaIicTb NepeOyBaHH B CTal[iOHA-
pi cranoBuna 26,7+8,2 no6u. JleTanpHICTDb cepep maifi-
€HTiB 1i€el rpymm 6yma 12,5% (n=>5).

CrpyxTypa XipyprivHUX yCK/IaIHEHD Y JiTeil 3 Hey-
cknagHeHnmn popmamu I'lll 6yna HacTymHOMO:
compartment syndrome (n=1), HecpOMO>XHICTb ic/A-
omepariiHoi panu (n=1), nepdopanis KnIeYHNKa, 3
HaCTyNHUM (GOpPMyBaHHAM KUIIKOBOI HopuLi (n=1) Ta
nic/gonepaniHa 37TyKoBa HeIpoXigHicTh (n=3).

Yacrora XipypriyHux ycknajgHens y I rpymi crano-
BIIA 69,2% (n=9), cemcucy - 46,2% (n=6). Mamoxnu 1jiei
rpynu gocaranu I1EX 3a 44,0+22,9 106, a TPUBATICTh
nepeOyBaHHs B CTalliOHAPi B CEPeHbOMY CTAHOBM/IA
50,3+24,2 no6n. JleTanpHIiCTb cepen MaLlieHTIB Li€l rpy-
nu ckrana 38,4% (n=>5).

Ta6mua 3.
PesynbraTy XipypriyHoro nikyBaHH:A HeYCK/IQHEHVX i yCK/IaTHEHNX (OPM racTPOIIN3UCY
Fpyna Yacrora xipypriu- Yacrora cencucy DocarHeHHa MEX (ai6) | Tpusanictb rocnitanisauii (4i6) NeTansHicTs
HUX YCKNaAHEHb Mim Mim
I rpyna 6* 5* 20,36,5* 26,7+8,2* 5
(n=40) (15%) (12,5%) (12,5%)
llrpyna |9* 6* 44,0+22,9* 50,3+24,2* 5
(n=13) (69,2%) (46,2%) (38,5%)

MpumiTKKM: M — cepeiHe 3HaYeHHA, M — cepeHbOKBaAPaTUYHE BiAXMNEHHS; * —3HAYEHHS, AKe AOCTOBIPHO BiAPI3HAETHCA Y NOPiIBHIOBA-
Hux rpynax; NMEX —noBHe eHTepanbHe Xap4yBaHHA.
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| Onepaniz 1 | l Onepaniz 2 | | Onepaniz 3 | | YeknagH./cencnc ‘ | Pes. nikys-a |
,—-[ I3(a=1) H Crona } ;{ 1/1 ]—.[ [Toxep ]
_.[ ATpes. BMCXigHOT K-ki (n=1) ]
. » B=1) H Pe:emi.:+me~mno=} ._{ 1/0 I ,l Oxyz-= ]
- g_ _.[ Atpes. 3ayxenHoi K-k (n=2) H Croma(e=1) [ [ Mozamosa 3aKpETTA CTOME ]_.[ 0/1 ]_.[ Ony=-a ]
< pesexmia + cToMa
—.[ Atpes.+ intect. vexpos (0=2) ]_.[ I3(n=2) H Pesexmiz +croma H 3aKPHTTA CTOME ]_.[ 1/0 H Oxyz-z ]
B3 + pessxmia + croxs JI_ ,[ 1/1 |__.| Touep ]
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=
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B &) Ombano-mesentep, Komnpada m_;x“::p‘m H p:ﬁ;’:;l mmﬁ:‘:ﬂ __.[ 0/1 ]_,[ Omxys-= ]
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4
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3HATTA BB B3 ) 1/0 OZ}W—Z ]
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g -;[ 1/1 ]_.[ Tomep ]
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\ J =
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ToecTol kuwkn (B=1)
— L\ o
.,.lr 1/1 ]_,[ IMoxep ]

I3 — iHTaKTHe 3aHypeHHsA; [TA — nepBUHHMI aHAacTOMO3; B3 — BuganeHHa 3annatu

Puc. 2. TaKTMKa ONepaTMBHOrO NiKyBaHHA NP yCKAaAHEHMX GOpPMaXx racTpoLmsncy

CrpykTypa XipypriuHux ycKnafiHeHb y girei Il rpynm
Oyna HacTynHOW0: compartment syndrome (n=2), He-
CIIPOMOXKHICTD MiC/IA0TIepaL|iiiHOI PaHM, 3 YTBOPEHHAM
(dikcoBaHOI eBeHTepallii KuileYHNKa (n=3), KUIIIKOBA
Hopuist (n=1), mic/somnepaniiiHa 37TyKoBa KMIIKOBA He-
OPOXifHICTH (n=5).

Huckycisa

Y cyuacHiit ¢paxoBiit niTepaTypi BUAIIAIOTD IPOCTII
ta ycxknaguenuit ' [2,3,8,9,12-14]. Takuit posnopin,
a TAKOXX CaM TEPMIH «yCK/IaJHEHUI racTPOIIU3NCY,
ynepite 6yno sanpornonoano K.A. Molik Ta criiBaBT. y
2001 p. [10]. 3a pisHuMu faHMMM, JIOTO YACTOTA CTAHO-
BUTB Bix 5% 1o 30% [2,12,13]. Jo ycknagHeHux popm
'l BigHOCATH KOMOiHAIit0, IpY 5AKiiT, OKpiM Oesmoce-
penubo I'll, MmaroTb Miclie TpUPOKEH] BaJiy Ta MajIb-
¢dopmariii cepeHboi KMIIKM: aTpesii, cTeHO3H, 3aBOPOT,
Hekposnu Ta nepdoparnii, gymrikanii ta Tpumrikamii
Kuimku [2-4,8,9,12-14]. Ix Tako’k HA3MBAIOTD IHTECTH-
Ha/IbHYMIU yCKIagHeHHamH [3,9]. Tactpommsic, 3a siko-
ro HeMa€ iHTeCTHHAaNbHNUX YCKIagHEHb, HA3MBalOTh
mpoctum [2,3,9,10].

3a ycknapguenoro I'lll Moxxe 6yTy MOBHUI CIIEKTP
aTpesiit — Bif i3ompoBaHol arpesii TOHKOI 200 TOBCTOI
KUK IO MHOXXVMHHOI aTpesii, ab0 HaBiTb IIOBHOI aTpe-
3ii ycix Bigainis cepenuboi kniukn [7,8,12-14]. Atpesia
CEpeIHbOI KMIIKM CIIOCTEPIra€ThCA MPU «3aKPUTOMY»
'l [6,7,12]. «3akputum» T'LI (closed GS, closing GS)
Ha3MBaIOTb 0coOMMBY GpopMy 1Li€i Bajy, 3a sIKOi, BHa-
cnifiok piskoro 3ByxenH: gedexty [TUC, BinbyBaerbcs
CTPAHTY/ALIA eBEHTPOBAHOI CEPeIHbOI KMIIKN Y CTe-
HO30BaHOMY jiedekTi [6,7,12]. Ile mpusBoANUTH [0 Ha-
CTYIHOI imeMmii Ta BHyTpilIHbOYTPOOHOI pe3op6uil
KUIIKY, 3 YTBOPEHHAM aTpe3ill y IPOKCMMaIbHOMY Ta
fucTanbHOMY il Bifjinax, inTpaabgomiHaabHO (movar-
KOBOMY BifIJ§i/li TOJIOJJHOI Ta CEpe/IHiil TPETNHI ITonepe-
YHOI 000/10BOI KMIIIKY, BiIIOBi{HO), Ta GOpMyBaHHS
Ma/IVX PO3MipiB KMIIKOBOTO 3a/INIIKY y Ai/IAHII Tedek-
Ty ITYC, npaBopyd Bij mynka — ekcTpaaboMiHaIbHO
[6,7,12]. ®eHOMeH BHYTPIIHBOYTPOOHOI pe3op6uii
i111eMi30BaHOl KUIIIKY Ha3UBAIOTh «3HUKAIOYOK0 KUIII-
koto» (vanishing gut) [7,12]. IcHye Takox rinoresa, 3a
AKOI0 3aKpUTTA fleeKTy BinOyBaeTbCsA BTOPMHHO, TIic-
7151 IEPBUHHOI pe30pOI1Iil cepemHbOl KUIIKY, BHACTITOK
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Puc. 3. «3aKpuTtnin» ractpolumsnc 6e3 nopyLeHHs KUTTE-
CMPOMOXKHOCTI Ta NPOXiAHOCTI TOHKOI KMLLKMN

Puc. 4. 30BHilWHA 06CTPYKLiA 34yXBUHHOT KMLIKK, CNPUYUNHE-
Ha HeobniTepoBaHOO oMdasomeseHTepiaIbHO CYAUHOLO,
Yy HOBOHApPOZAKEHOI ANTUHM 3 FaCTPOLLM3NCOM

HOPYIIEHHs Me3eHTepiaIbHOTO KPOBOIIOCTAYaHH 260
ii 3aBopory [7]. 3a ganumu C. Houben (2009), Taka
¢dopma ycknaguenoro I'lll mae micie y 6% nanieHTiB
[6]. Cepen Hamux manieHTiB «3akputuit» Tl 6yB nuire
B onHiel gutunu (puc. 3). Ilpu npomy He 6yro imemiy-
HMX 3MiH Ta IOPYLIEHHA IPOXiHOCTI TOHKOI KUK,
TOMY LIl BUITQ[IOK po3TAfascs Ak npoctuit I'HI.

OxpiM onmcaHuX y niTeparypi iHTeCTMHAIbHUX
YCK/IaHEHb, Y ABOX HAIINX MAIi€HTIB 3 yCK/IaJHEHUM
I'll Maja Micle 30BHIIIHA KOMIIPECisl TOHKOI KMILIKH,
Cripr4rHeHa HeoO/iTepoBaHO0 oMdanmoMeseHTepiab-
Holo cypnHomw (puc. 4) [1]. HasgBHicTh Takux cyguH
NPU3BOJUTD O POSBUTKY YaCTKOBOI KMIIKOBOI HETIPO-
XiZHOCTI Ta HOTpebM y IpOBeIeHH] CerMeHTapHOI pe-
3eK1ii creHo30BaHoOI AiaHKM Kumky [1,11]. Ha namry
nymKy, I'll mpu Takiit kom6iHarii Bag Mae 6yTu BifHe-
CeHMUI 10 YCK/IafHeHNX POPM.

3a JaHMMU Pi3HUX aBTOPIB, Y [jiTell 3 yCKIaTHEHNMMU
¢dopmamu I'lll, Ha BinmiHy Bif mpocTyx fioro ¢popm, Bif-
Mida€eTbCsA 3pOCTAaHHA TEPMiHiB IIPOBEJEHHs ITYYHOI
BEHTUALII JIereHb, IapeHTepPalbHOTO Xap4yyBaHHA,
TpMBAJIOCTi 4acy o gocsarHenH: I1EX, po3sBUTKy Xipyp-
TiYHMX YCK/IaJIHEHD Ta CETICUCY Y MiCA0NIepaniiiHOMy
nepiofi, TpuBanocTi mepebyBaHHA y cTamioHapi
[2,3,8,13]. Y HaImoMy JOCTiI>KeHHI TaKOX OY/10 BUAB-
JIEHO IOCTOBIpHE 3pPOCTaHHA YaCTOTU IiC/A0IepaLiii-
HUX Xipypriunux ycknagHens (p=0,02), cencucy
(p=0,03), TpuBanocti yacy go mocsarHenHs IIEX
(p<0,001) Ta rocmiTamsanii (p<0,001) y miTeis 3 yckmaz-
HeHrMu popmamn 'L

Puc. 5. Po3noBCloAKeHUI M HEKPO3 NPOTUOPUKOBOTO Kpato
€BEeHTPOBaHOI cepeaHboi KNLWKKM 6e3 nepdopallii y HOBOHa-
POAMKEHOT AUTUHM 3 raCTPOLLN3NCOM

Puc. 6. Po3noBclofKeHNn HEKPO3 Ta nepdopalia NpoTnbpum-
*KOBOIO Kpato eBEeHTPOBaHOI cepefHbOI KULWKKM Y HOBOHAPO-
[OXKEHOT AMTUMHM 3 racTPOLWM3NCOM (HaKNaZaHHA CTOMM)

Xipypriune nixkyBaHH: ycknagHeHoro I'lll nonsarae y
BigHOBeHHi 1inicHocTi [TYC Ta HOpManbHOI TpOXif-
HOCTI ITyHKOBO-KMIIKOBOTO TPAKTY. ¥ JiTeparypi mmu-
POKO 00TOBOPIOIOTHCS HMiIXO/Y 1O ONIePaTUBHOTO JIKY-
BaHHA LIMX HOBOHAPOJXEHUX, 2 ONTUMAJIbHOIO
croco6y xipypriunoi kopekuii i foci He BU3Ha4eHO
[3,4,8,12-14]. Pesynbratu gocnimxens S. Emil Ta
criBaBT. (2012) cBigyaTh mpo Te, MO AiTH 3 YCKIaHe-
HuM ['1ll nepeHOCATD, y cepefHbOMY, TPU Oll€paTUBHI
BTpy4aHHs (Big 2 no 5) [3]. IIpu nikBiganii nedexty
ITYC xipypru 3acTOCOBYIOTh IIEPBUHHY PaJJMKaIbHY
IJIACTUKY, IIKipHY I/1acTUKY (GOpMYBaHHS BEHTpPA/Ib-
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HOI Ipyki) 60 IPOBOASATD eTAIlHe 3aHYPEHHS eBEeHTPO-
BaHIX OPTaHiB y YepeBHY IIOPOXXHMHY, 3aCTOCOBYI0UM
3aIUIaTU 4¥ CMHTeTUYHI MillIKM, 3 HACTYITHUM IIPOBe-
meHHAM BTopyHHOI Iiactuku IT4YC, 3a HaABHOCTI pi3-
Horo crynens BA]I [1,4,8,13,14]. Anasi3 3acTocoBaHOI
HaMJ TaKTVKY XipypriuHoi Kopekuil gedexry ITUC mo-
Kasas, 0 y rpymi ycknagaenoro I'lll mocrosipHo 9ac-
Timre sacTocoByBamuch 3amwtaru ITYC (p=0,03). Le cBin-
9UTD IIPO Te, 110 Y MAJTIOKIB 3 YCK/IafHeHNMM GopMaMu
I'lT gacrime cnocrepiraerbes BupasHa BAJI, HiX y Ma-
mrokiB 3 mpoctuM 'l Takoxx My BBaXKaeMo, 1110 HEBU-
IIpaBJaHe 3aCTOCYBAHHA IIEPBMHHOI pafiiIKa/IbHOI IIac-
tukyu I[I9C npusBoAuTb [0 3pOCTAHHSA YAaCTOTU
PO3BUTKY compartment syndrome.

JIna Kopekuii iHTeCTMHANbHUX YCKIaTHEHD Xipyp-
raMM 3aCTOCOBYIOTbCA HaK/IaZlaHHA IIepPBMHHOTO aHa-
CTOMOS3Y, IeEPBMHHE BUBEJJeHH KUIIKOBUX CTOM 3 BTO-
PUMHHUM CTBOPEHHAM aHAaCTOMO3Yy Ta iHTaKTHe
3aHYpeHH: MaTb(OPMOBAHOTO KUIIEYHNKA JI0 YePeB-
HOI HOPOYXKHIHI, i3 3a6e31e4eHHIM [JeKOMIIpecii mpo-
KCUMaJIbHOTO aTPe30BaHOro KiHIA JOBIMIM €HTepab-
HJM 30HJJOM Ta BTOPMHHUM IIPOBE/IeHHAM KUIIKOBO]
nactuku [4,8,12-14]. Takox gomoBifaeTbes npo 3a-
CTOCYBaHHA PO3BaHTAXXYBAJIbHUX aHACTOMO3iB TUITY
Santulli y moegnanni 3 mmactukoro ITYC BracHMMM
TKaHMHAMM i HACTYIIHUM BucCiueHHAM ctomu [4]. [le-
AKI Xipypru BBa)KaIoTh, 110 HAK/IaJJlAHHA IIEPBUHHOTO
aHACTOMO3Y € HeOe3IeYHNUM y 3B 513Ky 3 HasBHICTIO
TUIIOBYIX 3aIIa/IbHNX 3MiH KMIIKY Ta GpiOpMHO3HUX Ha-
mapysasb [8,13]. [IpoTe iHIIi FOCTIFHNKY BBaXXAIOTb,
1[0 CTBOPEHHS IIEPBMHHOT0 aHACTOMO3Y € 6e3IIeYHIM
Ta JOIOBiIAI0Th PO CBill YCHIIIHMIL JOCBi]] 3aCTOCY-
BaHH:A Takol TakTuky [8,12-14]. Cepep Hamux nari-
eHriB 3 ycxnagaenuM ' (puc. 5, 6), HaknajaHHsA 11ep-
BYHHOTO aHACTOMO3Y 3 OJHOYACHMM IIPOBE/IeHHAM
HepBUHHOI papukanbHOi wractuky [TYC 6ymo 3acTo-
COBAHO OfIHiN IUTNHI 3 i30/IbOBAHUM HEKPO30M TOHKOI
KMIIKY MiC/IA IPOBefeHHs BiinosigHol pesexuii. Bifg-
Oynocsi HopMaibHe 3a)KVB/IEHHS aHACTOMO3Y, IPOTe
BUHUK/IA TOTpeba y IpOBeleHHi 3HATTS LIBiB 3 aro-
HeBpo3y (Ha TpeTio foO0y mic/A onepariii), y 38’43Ky 3
posBuTKOM compartment syndrome. IHmuM giTam
AHACTOMO3YBAaHHA IIPOBOAVI/IN IiJ 4aC BUKOHAHHA
Apyroro abo TpeTbOTO ONEPATVBHOIO BTPyYaHHA.
Cnip 3a3HaYMTH, 1O Y HAIMX MAIiEHTIB 3 yCK/IagHe-
HuM I'Tll He cocTepiranoch HeCIPOMOXHOCTI CTBOpe-
HJX aHACTOMO3iB Y JKOJTHOMY BUIIQ/IKY.

Jlesiki aBTOpU BBaXKaloTh Hailbinbu Ge3rneyHnM
CII0c0OOM OIIepPaTMBHOTO JTiKYBaHHS YCK/IaJJHEHOTO
I'lll nepBMHHE BUBEJEHHA KMIIKOBIX CTOM, 3 BTOPMH-
HVIM CTBOPEHHAM KMIIKOBUX aHACTOMO3iB [4,13]. IIpu
BJBYEHHI HAlIMX Pe3y/IbTaTiB XipypriuHOro MiKyBaHHA

Halli€HTIB, y IKMX 3aCTOCOBYBA/IOCh CTOMYBaHHA (IIif
Jac MPOBeJIeHHs MepIIoro abo Pyroro onepaTuBHOIO
BTPY4aHH:), 6y/I0 BUAB/ICHO TEH/EHIIII0 10 3pPOCTaHHSA
YaCTOTHU CETICHCY.

[TepBuHHe iHTaKTHE HM3BEMIeHHA MaTb(HOPMOBAHOTO
KIIIeYHMKA, 3 IPOBEJIeHHAM JeKOMIIpecii IPOKCHMab-
HOI KMIIKM €HTEPANIbHMM 30HIOM, TAKOXK IIMPOKO 3a-
CTOCOBY€ETBCS AuTAYMMM Xipypramu [8,13]. Y ubomy
BUIIAJIKY KMIIKOBY IJIACTUKY IIPOBOJATD IPYTUM €Ta-
IIOM OI€PATUBHOTO JIIKyBaHHA, KON 3MEHITYIOTbCS
O3HAKM 3aIIaJIeHH:, HAOPAKY KUIIKM Ta HAlllapyBaHH:A
¢ibpuny. Ilo HeLOMIKIB I[bOTO METOAY BiTHOCATD He-
MO>K/IMBICTb JIOTO 3aCTOCYBAHHA Y [iTel 3 aTPe3isAMu B
IVICTAJIbHUX Bifiinax TOHKOI KMIIKY, 000M0BOI KUK
Ta IIPY HEKPOTUYHYX iHTECTMHATbHYUX YCKIaIHEHHAX,
KOJIU CJIifi TPOBOAMTY NIEPBMHHY Pe3€eKIlil0 HeKpOTU30-
BaHOI KMIIKM, 3 HAK/IaJJAHHAM aHaCTOMO3Y ab0 BUBe-
meHHsAM cToM [8,13].

3a HaABHOCTI BMpasHMX QiOPMHO3HNX HAIllAPYBaHb
iHTecTMHA/IbHA aTpe3ia MoXe OyTU HeJllarHOCTOBAHOIO
[P IPOBefIeHH] IEPBMHHOTO ONIePaTUBHOTO JTiKyBaHH:A
[8,13,14]. Y TakoMy BUIIaJIKy CIIOCTEPiraloTbCs TpUBaje
HEBiTHOBIEHH MaCcaXy IO ITYHKOBO-KUIIKOBOMY
TPAKTy Ta O3HAKY IIOBHOI a00 4aCTKOBOI KMIIIKOBOI He-
IPOXifHOCTI, 110 MOTpebye MPOBeeHH MaCaXxy I10
IIUTYHKOBO-KIIIIKOBOMY TPakTy Ta ipurorpadii [8,14].
Hamu 6y710 BcTaHOBIIEHO, 110 ¥ Aiteit 3 mpoctum [T
cepelHsA TPUBAMICTDH CTa3y i3 LIJIyHKA CTAHOBUTH
8,41+2,98 no6m. Tomy, Ha Hally IyMKY, Y HOBOHapOJKe-
Hyx i3 I'Tll HaABHICTD IHTECTMHAIBHOTO YCK/IaHEHHSA
Mae OyTu 3amijjospeHa Ipy TpUBAJIOCTi cTasy Oinblie
3a3HAYEHOI0 TEPMiHY.

Yexnmaguennit 'l mpusBoguTh Jo MoripuieHHA pe-
3y/IbTATiB XipypriuHOro JIiKyBaHHs, 3aXBOPIOBAHOCTI Ta
cMepTHOCTI [2,3,8,13]. He3Baxkatoun Ha BUIILY JIeTa/lb-
HICTb y HaIIMX MAIi€HTiB i3 yckaagnennm ', mopisHA-
HO 3 IIPOCTUM (46,2% npotu 12,5% BIJIIIOBIHO), OCTO-
BipHOTO BIIIMBY JI0TO Ha CMEPTHICTh HE YCTaHOBJIEHO.
ITpote micna npoBefeHHA MeTaaHanizy R. Bergholz ta
cmiBaBT. (2014) 6y/10 BUSAB/IEHO, 110 IeTA/IBHICTD IPU
ycknagaenomy 'l mocToBipHO BMINA, HiX NpU Hey-
cxnagHeHux ¢popmax. Haitbinbin ckmajHmit Iporuos
MAIOTh JIiTV 3 MHOKMHHVIMMY aTPEe31AMI Ta aTPE3I€Io ce-
PemHbOI KMIIKY, AKi IPU3BOJATD B0 CUHAPOMY KOPOTKOL
KUIIKY Ta IOTPeby y IPOBefieHH] Iiepecajikyl ITeYiHKu Ta
KunreyHrka [2,3,12]. Taxi gitTn MOXXyTb 6y TH 3a/IeXXHIMNI
BiJl TApEHTEPAIbHOIO XapyyBaHHA IiC/I BUIIVCKM 31 CTa-
L[iIOHapy Ta MaTH iHJyKOBAHY H/M XPOHIYHY IIE€4iHKOBY
HepocTartHicTb [2,3]. A. Hijkoop Ta cniBasr. (2017) gomo-
BiZJalOTb IIPO HAsAABHICTD Y NaLli€HTiB 3i cknagHum ' 3a-
TPUMKM IICMXOMOTOPHOTO PO3BUTKY Y BiflJa/IEeHOMY ITiC-
JIsIoTIepaliitHoMy Iepiofii (1o 2-pigHoro Biky) [5].
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BucHoBK1

1. Yexnagueni ¢opmu I'lll 3ycrpivanuced y 24,5%
HOBOHApOJPKEHMX JiTell 3 L€ Bagoo i Oynu mpep-
CTaBJIeHI aTpesi€lo, CTEHO30M 200 HEKPO30M cepef-
HbOI KUK,

2. InTecTMHANBHI YCK/IaHEHHA MAIOTh JOCTOBIpHMIA
BIUIVB Ha pe3y/IbTaTy Xipypriynoro nikysanuA ', mpu-
3BOJATH IO 3pOCTaHHA 3aXBOPIOBAHOCTI Ta JIETA/IBHOCTI.

3. TakTMKa omnepaTUBHOTO TiKyBaHHA 3a/IeKUTD Bif
CTyIIeHs Bicuepo-aboMiHaNIbHOI AUCIPONIOPLii, BUAY
KIIIKOBOI ManbdopMaliii Ta HasABHOCTI (GiOpMHO3HUX
HallapyBaHb, Ma€ OyTHU iHAMBIAYaTbHOIO TA 3aIeXKATI
BiJj KOHKPETHOI K/IiIHI9YHOI CUTYallil KO)XHOT'O OKPEMOTo
naijieHra.

4. CTBOpeHH:I IEPBYHHOIO AHACTOMO3Y € OIITUMAIb-
HVIM CII0OCOOOM XipypriqHoi KopeKuii iHTeCTMHaIbHUX
YCKJIaZJHEHD, IIPOTE HE 3aBXXKU 11€ MOXK/IUBO.

Asmopu 3aa671510Mb PO 8i0CYMHICMb KOHPIKMY
iHmepecis.
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JlamapockormivyHa alleHIeKTOMis TOCTYIIOBO HabyBae BCe IMPIIOTO 3aCTOCYBAHHs Y IPAKTHULi ANTAYNX Xipypris. He-
3Ba)KAI0UM Ha BifjOMi ITepeBaryt Maj0iHBa3MBHIX BTPY4aHb, MUTAHHA HOLiMbHOCTI JIA y #iTelt 3a/IMIIaeThCs AUCKYCITHUM.

Merta: Ha BTaCHOMY JOCBifli IpOBeCTY NOPiBHANbHUIL aHAIi3 pe3yabTariB Binkpuroi (BA) Ta mamapockomnivyHoi
anmenpexroMii (JIA) y mireii.

Martepiamu i MmeTomu. Po6oTa IpyHTY€EThCA Ha pe3y/IbTaTax XipypriyHoro nikyBaHHA 3171 JUTHHY 3 TOCTPMM alleH-
AMINUTOM, AKUX onepyBanu B I xipypriunomy Bigginensi /Ipsiscokoi OLKII «OXMATIINT» nmpotarom 2009-2018 pp.
Y 2879 (90,8%) nanientis Bukonana BA, y 292 (9,2%) - JIA. IlopiBusnbHMit aHais BA ta JIA nmpoBoammy 3a HacTym-
HJMY KPUTePiAMI: TOYHICTb IHTpaoepaLilfHoOro fiarHo3y, TPMBAICTh BTPYYaHH, aHTHOI0TUKOTepanil mic/s omepa-
il Ta micaAoNepalniiHOro napesy KMIIOK; pO3BUTOK YCKIaJHEHb Y PAHHbOMY IiCIAONEpALiiHOMY IIepiofi.
Y 1032 (32,5%) narieHTiB OLliHeHi pe3y/IbTaTy y BigganeHi TepMiHIL.

PesynpraTn. TounicTh iHTpaonepaniitHoi giarHoctiky Gpopmy aneHANIUTY Oy/a Buioro mpu JIA nopisHsHO 3 BA -
68,8% 159,3 BignosigHo. Tpusamicts JIA 6yna 6inbinoro, HbK BA, mpote 1151 pisHui cTaticTiaHO HepocToBipHa (p>0,05).
BignosnenHa QyHK1ii TpaBHOTO KaHay micys JIA BifbyBanoch pawime, Hbx micisa BA, - epes 21,52+1,391 29,5+0,68 ro-
IVHY BiffoBigHO. Lle 3yMOB/IIO€E 61/1b1I paHHIN TOYaTOK eHTepabHOTO XapyyBaHH: — yepes 1,22+0,5712,32+0,72 nobu
BI/ITIOBiZHO. 32 YaCTOTOIO YCK/IAIHEHb Y PAHHbOMY Hic/IA0IepaliiiHoMy mepiofii BA i JIA He Mamy cTaTUCTUYHO JOCTO-
BipHOI pisHnii, mpote JIA CypoBOIKYEThCA 3MEHIIEHHAM KiZTbKOCTi HeTaTVBHIX HACMTI/IKIB Ta YCK/IaIHEHb IIOPiBHAHO
3 BA y BiffaneHi Tepminn.

BucHoBku. JIA y fiiTeit CynIpOBOAXY€EThCS MBUAIINM BiHOBIEHHAM (yHKII TPaBHOTO KaHaIy, 110 AO3BOJIAE pa-
Hillle pO3MIOYMHATY eHTepaIbHe XapuyBaHHs, a TAKOX CIIpysie OIIbII paHHil BigMiHi anTHOaKTepianbHOI Teparmii. 3a
9aCTOTOI0 YCK/Ia[iHEHDb Y PAHHbOMY IIiC/IA0TIepaliiifHOMY Iepiofi 06uaBa MeTORY He MAalOTh CYTTEBOI Pi3HMII, X04a IIpu
JIA nux yckmajHeHb MeHIne. Y BifjaneHi TepMiHy Mic/s onepanii JIA Bifl3Ha4a€TbcA CTaTUCTIMYHO JOCTOBIpHNMM 3MeH-
IIEHHAM KiZIbKOCTi HETaTMBHMX HACTIJKIB Ta YCK/IaJHEHD.

HocmifKeHHA BUKOHaHI BifnoBifHO Ko npuHImiB Tenbcinchbkoi Jexmapanii. IIpoTokon focmipkeHHA yXBaneHnit
Jloxanpanm etraHuM KomitetoM (JIEK) Bcix 3a3HayeHnx y po6orti ycranos. Ha npoBesieHHs gocmipKeHb 0y/10 oTpu-
MaHO II0iHpOpPMOBaHY 3rofly 6aTbKiB AiTeit (a00 IXHiX OMiKYHIB).

ABTOpM 3aABJIAIOTH IIPO BifICy THICTb KOHIIIKTY iHTepeciB.

Kntouoei cnosa: fitvi, TOCTpuil alleHAVIIINAT, AlIEH/IeKTOMis, JIATIaPOCKOIIis.

The comparative analysis of the open and laparoscopic appendectomy in children

A.A. PereyasloVv’, A.A. Dvorakevych?, A.l. Bobak’, M.M. Mykyta?, O.M. Nykyforuk®, R.l. Datz’, N.M. Opikan’,

Z.M. Pereyaslova®

Danylo Halytsky Lviv National Medical University, Ukraine

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

3Lviv 3rd city clinical hospital, Ukraine

Laparoscopic appendectomy step-by-step widely introduced in the practice of pediatric surgeons. Besides of the well-known advantages of mini-invasive
interventions, the expediency of laparoscopic appendectomy in children still debated.

Aim of the work was to compare the results of open (OA) and laparoscopic appendectomy (LA) based on the own experience.
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Materials and Methods. This study based on the results of surgical treatment of 3171 children with acute appendicitis, which were operated in 1st surgical
department of Lviv regional clinical hospital «OXMATDYT» during 2009-2018 years. OA was applied in 2879 (90.8%) and LA —in 292 (9.2%) of patients. We
analyzed the following data: accuracy of intraoperative diagnosis, duration of surgery, antibiotics therapy at the postoperative period and postoperative
ileus; complications in the early postoperative period. Besides that, the results at the remote period were evaluated in 1032 (32.5%) of patients.

Results. The accuracy of the intraoperative diagnostic of the form of appendicitis was higher in case of LA compared with OA — 68.8% and 59.3%, respec-
tively. Duration of LA was longer than OA, however this difference statistically was insignificant (p>0.05). The restoration of the gut motility was faster after
LA vs. OA—at 21.52+1.39 and 29.510.68 hours, respectively. It’s determined the earlier starting of the enteral nutrition —at 1.22+0.57 and 2.32+0.72 days,
respectively. The complications’ frequency in the early postoperative period had no statistical difference in cases of LA and OA, by that LA associated with
the decreasing of the negative consequences and complications at the remote period.

Conclusions. LA accompanied by the faster restoration of the gut function that promoted for the earlier start of enteral nutrition and abolishing of antibac-
terial therapy. According to the frequency of complications both methods had no significant differences at the early postoperative period, however in LA
these complications are less. At the follow-up, LA associated with the significant decrease of the quantity of negative consequences and complications.
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 words: children, acute appendicitis, appendectomy, laparoscopy.

CpaBHUTENbHbI aHA/IU3 OTKPBLITOMU M 1IaNapPOCKONUYECKO anneHA3KTOMUN y AeTei
A.A. Nepesacnos?, A.O. fleopakesuy?, A.U. bobak*, H.H. Mukuma? 0.M. Hukudgopyk®, P.U. Aay’, H.H. OnukaH’,

.M. Mepeacnosa®

Ylbe08CbKUl HAUUOHAMbHLIG MeOuYUHCKUl yHUsepcumem umeHu JaHuna fanuykoeo,

2KHY J10C «/Tbsosckas obnacmHas demckas KnuHuyeckas 6onsbHuua «OXMATAET», YkpauHa

3KHY «3- 20p0o0dcKas KAuHuYeckas 6oabHUYa», 2. /lb808, YkpauHa

Nanapockonuyeckan anneHa3KToMKUA NocTeneHHo Bce 6oee LWMPOKO UCMOb3YeTCA B MPAKTUKE AETCKUX XMPYpros. HecmMoTps Ha XopoLUo M3BeCTHble
NPenMyLLEeCTBa MasIOMHBA3WBHbIX BMELLATe/bCTB, LLEeNecoobpasHOCTb 1anapoCKoNUYeckon anneHAIKTOMIUM y fieTel 0CTaeTca NPesMETOM AVUCKYCCUN.
Llesib: Ha cOBCTBEHHOM OMbITE MPOBECTU CPABHUTENbBHbIV aHANN3 pPe3yNbTaToB OTKPbITOM (OA) M Nanapockonuyeckoi anneHaakTomum (/1A) y aeteit.
Martepuanbl u metogbl. PaboTa OCHOBbBIBAETCA Ha pe3ynbTaTax XMpypruyeckoro nedeHns 3171 pebeHka ¢ OCTpbIM anneHAULUTOM, ONEePUPOBAHHOTO
B | xupypruyeckom otaenenunm JibBosckoit OLKB « OXMATLET» B TeyeHne 2009-2018 rr. Y 2879 (90,8%) BbinonHeHa OA, y 292 (9,2%) naumeHTos — JIA.
CpaBHUTENbHbI aHaNW3 NPOBOAMAM NO TaKUM KPUTEPUAM: TOHYHOCTb UHTPAONEPALMOHHOTO ANarHo3a, AAUTeNbHOCTb BMeLLaTeNbCTBa, aHTMBMOTUKOTEpannUm
nocse onepaLuu 1 NocneonepaLMoHHOo Napesa KULWEYHWKA; BOSHUKHOBEHWE OCNOKHEHUI B paHHEM nocneonepauyoHHom nepuoge. Y 1032 (32,5%)
naLMeHTOB OL,eHMBAN Pe3ybTaTbl B OTAANIEHHOM Nepuoae.

Pe3ynbratbl. TO4HOCTb MHTPAONEPALMOHHON ANArHOCTUKM GOPMbI anneHAMLMTa bbiia Bbiwe npu JIA no cpasHeHuto ¢ OA — 68,8% 1 59,3% COOTBETCTBEHHO.
[OnntenbHocTb J1A bbina bonblue, Yem OA, XOTA 3TO pasanyme CTaTUCTMYECKH HegocToBepHoe (p>0,05). BocctaHoBneHWe GYHKLMM NMULLEBAPUTENBHOTO KaHana
nocne /1A npovcxoauno paHblue, 4em nocne OA, —uepes 21,52+1,39 1 29,5+0,68 4acoB cOOTBETCTBEHHO. ITO 06YC/I0BIIO BOsIEe paHHEE HaYaslo SHTEPA/IHOTO
nuTaHua —yepes 1,22+0,57 n 2,32+0,72 cyTOK COOTBETCTBEHHO. YacTOTa OCNIOXKHEHUIA B paHHEM NOC/IEONEPALIMOHHOM NEPUOLE CTAaTUCTUYECKM He OT/IMYaNach
npv OA un J1A, ofHako JIA accoummpyeTca € yMeHbLUEHMEM KOIMYECTBA HeraTUBHbIX NOCNEACTBUI U OCNOXKHEHWI B OTAANEHHOM Nepuoae.

BbiBoabl. /1A conposoxkaaetca 6osee 6bICTPbIM BOCCTAaHOBAEHWEM QYHKLMM NULLEBAPUTENIBHOMO TPAKTa, YTO NO3BOAAET PaHblUe HayaTb IHTepasibHoe
nUTaHKe, a TakKe cnocobcTayeT bonee paHHel 0TMeHe aHTMbaKTepyanbHOM Tepanuu. Mo 4acToTe OCNOKHEHUI B paHHEM NOC/eonepaLyOHHOM Nepuoae
06a MeToza He MMEIOT CYLLECTBEHHbIX Pa3/IMumMiA, XOTA Npu JIA 3TUX OCNIOXKHEHMI MeHbLUe. B 0TaaneHHble CPOKM nocae onepauum JIA accouumpyetcs ¢
[L0CTOBEPHBIM YMEHbLIEHWEM KONMYeCTBA HEraTUBHbIX NOCAEACTBUI U OCNONKHEHWIA.

MccneposaHue Bb110 BbINONHEHO B COOTBETCTBUM C MPUHLMNAMMU XeNbCUHKCKOM [leknapauuu. MpoToKkon uccieaoBaHusa bbin 0406peH JIokanbHbIM
3TUYECKUM KoMUTETOM (/1K) BCeX yHaCTBYIOLLMX yUpeKAeHUIA. Ha npoBeseHne uccnefoBaHuit 6bi10 Nosy4eHo MHGOPMUPOBAHHOE Cornacue poauTenei
fieTel (MM UX ONEeKYHOB).

ABTOpbI 339BNAIOT 06 OTCYTCTBUM KOHP/IMKTA MHTEPECOB.

Knrouesbie cn108a: 1€TU, OCTPbIN anneHANLMT, anneHAIKTOMUS, anapoCcKonus.

Beryn

Hespaxxaroun Ha Te, [0 y 3aKOPJOHHII JliTepaTypi mm-
POKO BUICBIT/IIOETHCSA MUTAaHHA KOHCEPBATUBHOTO JIiKYy-
BaHHs roctporo anenpuuuty (I'A) y giteit [7,18,20], B
YKpaiHi Xipypriyae BTpy4aHH: 3aIUIIAE€TbCA OCHOBHUM
METOJIOM JIiIKyBaHH: IIMX ITaLli€HTIiB.

ITica mepioi yCIiIHoi anenjeKToMil, Ky BUKOHAB Y
1735 p. Claudius Amyand y rocmitasni Cs. [eopris y Jlon-
oHi, a Takoxx poboru R.H. Fitz (1886), y sikiit BiH cdop-
MY/I0BaB IPUHININ TiKyBaHHA ['A, 114 oneparia sammima-
JIaCh OCHOBHIM MeTOJIOM JTiKyBaHH:A ITOHAJ IBa CTOJITTA
[16,22]. ¥ 1992 p. B.M. Ure 3i ciiiBaBT. OBifjoMMIN PO
TepIIy JANapOCKOIIYHY alleH/leKToMiIo y aiiTeit [21], i mo-
CTYIIOBO BOHA [104a/ia HAOyBaTy MOIIVPEHHS Y IIPAKTHUILIi
ANTAYMX XipypriB [6,17]. He3Bakatoun Ha Bifomi mepe-
Bary Maj0iHBa3iBHMUX BTPy4YaHb, IMTAHHA JOLiNbHOCTI

JIAIIapPOCKOIIIYHOI alleHAEeKTOMil y JiTell 3a/MMIIaeThCA
AUCKYCiTHUM [4].

Mertoro po6oTu 6y10 IpOBECTI MOPIBHAMIBHIIL aHATI3
pesynbratiB Binkpuroi (BA) Ta namapockomnivyHol aneH/ex-
tomii (JIA) y fiiTelt, IpyHTYI04NCD Ha BTACHOMY JOCBifi.

Marepian i MeTogu JOCTiI)KEeHH

Po6ora rpyHTyETbCA Ha pe3y/IbTaTax XipypriqHoro ji-
KyBaHHA 3171 gutuau 3 I'A, Axux onepysanu B I xipypriu-
HOMY BifginenHi JIbBiBcbKOI 00/1acHOL IUTAYOI KTiHIYHO]
nikapai «OXMATIWT» npotsarom 2009-2018 pp. Y 2879
(90,8%) marjientis BukoHaHa BA,y 292 (9,2%) mireir - JIA.
Y 9oTupbox AiTeil onepalliro MOYMHaIN IAIAPOCKOIIYHO,
a [TOTIM IepeiIn Ha Bifkpute BTpy4yaHHsA. KonBepcisa
Oy/1a 3yMOB/IeHa HAsIBHICTIO IIi/TbHOTO iHiMbTpaTy y Ie-
pianeniMKynApHiil 30Hi.
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Tabmuns

[TopiBHs/IbHA XapaKTePUCTUKA Pe3y/IbTATiB BiKPUTOI T IAIapOCKOIIYHOI arteHfeKToMil (M+m)

MoKasHuK Bigkputa aneHaeKTomia | JlanapockoniyHa aneHAeKTomiA | p
TpwBanicTb BTpy4YaHHsA (xB.) 44,91+1,06 48,4613,14 0,06
Tpusanictb aHTMbioTMKOTEpaNii (Ai6) 4,53+0,11 4,08+0,65 0,07
TpuBanicTb nicnsonepawiiHoro napesy KMLWOK (roa,) 29,5+0,68 21,52+1,39 0,006
MoyaToK eHTepasibHOro Xap4yyBaHHsA (406a) 2,32+0,72 1,22+0,57 0,004
PaHHi nicnsonepauiiHi ycknagHeHHs:

- cepoma/HarHoeHHs 23(0,8%) 2(0,7%) 0,5

- iHTpaabgomiHanbHi abecuecn 27 (0,9%) 1(0,3%) 0,08

- paHHA cnainKkoBa HeNpPOoXiAHICTb 19 (0,7%) 1(0,3%) 0,06
Mi3Hi nicnaonepawiiHi HacniaKK/ycKnagHeHHs:

- XPOHIYHMI Binb y ginaHui nichaonepadinHoro pybua | 276 (30,5%) 12 (9,5%) 0,003

- cnalikoBa xBopoba 197 (21,7%) 7 (5,6%) 0,007

- CNaiikoBa HemnpoXxigHicTb 178 (19,6%) 12 (9,5%) 0,02

[NopiBHAnbHUI anani3 BA ta JIA nmpoBofguu 3a Ha-
CTYIIHUMU KPUTEpiAMM: TOUHICTD iHTpaoIepayiifHOro
[iarHO3Y, TPUBAJIICTD XipypriYHOro BTpy4YaHHs, aHTU6i0-
TUKOTEPAII Mic/IA oneparii, micnsgonepaniiiui napes
KIIIOK, PO3BUTOK YCK/IaJHEHDb Y PaHHbOMY IIiC/IA0IIEpa-
niitHomMy nepiopi (iHTpaabgoMinanbHi abcIiecu, HATHOEH-
HA B [JUIAHLI ONl€paLliiiHOI paHM, PAHHA KUIIKOBA HEIPO-
xigHicTp). Okpim Toro, y 1032 (32,5%) maiieHTiB omiHeHi
pe3ynbraTi y BigganeHi repMinu (Bif ofHOTO 710 5 poKiB)
micA onepauii. Bigganeni HacmiKy BKIIOYa/M HasABHICTD
XPOHIYHOTO 60/IBOBOTO CHH/POMY B Ii/IAHII Hicsg0Iepa-
1{i1HOTO Py6Ls Ta POSBY CIANKOBOI XBOPOOU, y TOMY
9JCI i CTIAJIKOBY HENPOXifHiCTh. Bigmaneni Hacmigkm
npoaHanizoBaHi y 906 giteli, AKuM mposefieHa BA, iy
126 marienTis micms JIA.

BinpmaeHi pesynbraTy BUBYaIM LIIIXOM aHa/li3y KapT
OIUTYBAHHS, AKi pO3CUIa/IN, TPV 3BEPTAHHI 10 CIMETHOTO
nikapst abo mpu rocmiTamsarii mauieHTis, ski 6y rocri-
Ta/1i30BaHi y Bifjfji/leHH 3 IPUBOJY CIIAiIKOBOi XBOPOOIL.

JocnigyKeHH: BUKOHAHI BilIOBIIHO 10 MpUHLNIIB [e/b-
cincpkoi [lexnapauii. [Tpotokon gocmifkeHHA yXBaneHNit
JIokaIbHUM eTMYHVIM KOMITeTOM BCiX 3a3Ha4eHVX y poOoTi
ycraHoB. Ha mpoBefieHHs JOCTI/KeHb 6710 OTPUMAHO I0-
iHpopMoBaHy 3ropy 6aTbKiB AiTeit (00 IXHIX ONIKYHIB).

PesynbraTy JoCIifKeHH Ta iX 00TOBOpEeHHS

3 ycix maIjieHTiB OCTaTOYHMII IiarHO3 KaTapaabHOTO
aTlleHAMLIATY, Y TOMY YMC/Ii XPOHIYHMIT alleHUIINAT, BCTa-
HOBJIEHO y 753 (23,8%), (p/1erMOHO3HMIT alleHAUIINT — ¥
1491 (47%), raHTpeHO3HMII, BKIIOYa04M IepdHOpaTyB-
Huit, -y 927 (29,2%) pireir. IIpu npomy BA mposeniena y
705 (24,5%) piTeit i3 kaTapanbHUM i XpoHiuHNMM A, y 1365
(47,4%) — dnermono3HuM iy 809 (28,1%) — 3 raHTpeHO3-
uuM T'A, Bxiouaroun 189 mirteit 3 mepdopaiii€io BizpocTka
Ta 76 NaIi€HTIB 3 IepialeHANKY/IApHUM abciecom, a JIA
BUKOHaHA y 48 (16,4%) miTeit 3 kaTapaabHUM, y 126
(43,2%) 3 prermonosHuMm iy 118 (40,4%) 3 raHTpeHO3HUM

I'A, y Tomy uncri 28 pitaM 3 nep¢opariiero BifpocTka Ta
11 narieHTaM 3 nepialeHANKY/LIPHIM aOCLIeCOM.

ITpu BA y 29 (1%) miTeii ricToNoriyHe fOCTiIKEHH He BU-
ABUJIO TOCTPYIX 3aIla/IbHIX 3MiH y 4epBONOAi6HOMY Bipoc-
TKY, a Gy/IV1 /IV1IIe O3HAKY XPOHIYHOTO 3aITa/IeHH:A a0o Tinepr-
nasii nimpariarnx domnikynis. ITpu JIA He 6yno Bumaakis
BUJJ/IEHHSI Bi[POCTKa 6e3 03HaK rocTporo 3amnanenHs. [Ipu
mecTpykTyBHYX Ppopmax I'A vacrimne BukopucToByBamach JIA,
HDK BA, - 83,6% i 75,5% Bifmosinto (p<0,05). TounicTs iHTpa-
omnepaririHoi giarHocTyky popmu I'A 6yra Buoro pu JIA
nopiBHAHO 3 BA - 68,8% i 59,3% BifmosifgHo.

OpnHuM i3 BXX/IMBYMX aCMeKTiB XipypridHOro MiKyBaHHs
Yy AiTeil € TPUBATICTh BTPyYaHHA. 3a pe3y/IbTaTaMy HallloTo
TOCTIPKeHH s, TPUBAMICTh BA 6y)1a MEHIIOI0 IOPiBHAHO 3
JIA - 44,91+1,06 xB i 48,46%3,14 xB BignosigHo (p>0,05)
(Tabm.). Lle 36iraeTbcsA 3 pe3y/bTaTaMi iHIINX TOCTiTHUKIB
[1], x0o4a 3a JaHKMMM {HIIVX Kepen TpuBaicTb JIA € MeH-
o [10]. Binbury TpuBanicts JIA MOXXHA IOACHUTH Jie-
Ki/IbKOMa Y/HHMKaMIL: peTpolieKaIbHe a00 peTpOIepuTo-
HeajlbHe PO3MillleHHs YepBOMOAIOHOro BipocTKa Ta
HasABHICTb eMOPiOHA/NIbHNX 3POCTIB BMMAraoTh Oisblre
Jacy Ji/Is BUJIIEHHA Bif[pOCTKA; 38 HAABHOCTI KaTapa/lbHO-
ro I'A 6inbin TpyBa/mIM HOPiBHAHO 3 BA € mpomec BuKIIo-
YeHHA HaABHOCTI/BifICYTHOCTI iHILOI ITaTO/IOTi1, 30KpeMa
muBepTukyny Mekkens. Kpim toro, Ha TpuBamicts JIA
BIIIMBAE J JOCBiJ] Xipypra 110710 Ma/JI0OiHBa3UBHUX BTPY-
vaHb. C1if] 3a3HAYUTH, 1[0 OCTYIIOBO Pi3HUIA MK TpUBa-
nictio BA 1JIA smenmryerbcs.

AwnrnbaxrepiabHa Tepartis € OfHIM i3 KOMIIOHEHTIB JTiKy-
BaHH: JliTel] MiC/IA aTleH/IeKTOMIL Y MalieHTiB i3 KaTapa/JbHIM
aIeHVIMTOM BUKOPYICTOBYBA/IV JIMLIIe aHTHOI0THKOIPOi-
JMaKTUKY (Haityacrile nedTpiakcon). Y BCix fjiTeit i3 fecTpyk-
TuBHNMI popmamu A y mic/stonepariiiHomMy nepiopi mpu-
3Haya/IM aHTHOAKTepia/IbHy Tepallilo, 10 Y3TOKYETbCA 3
TAKTUKOIO IHIINX TOCTIIHVKIB [24], X0ua cydacHi miTepaTypHi
IPKeperia 3anepeyvyroTh JOLIbHICTD ITiC/A0IepaLiliiHoro BHY-
TPILIHHOBEHHOTO BBEJIEHHS aHTUOIOTHKIB Y fiiTel i3 drermo-
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HO3HMM [15], a iHKo/mu - i 3 ranrpenosuum I'A [14]. [Tpumnu-
HeHHsI BHYTPIIIHbOBEHHOI aHTHOAKTepia/lbHOI Teparii
BU3HAYa/IM 32 HACTYIIHYMM KPUTEPiAMI: HOPMa/IbHa TeMIIe-
parypa poTArom 48 rofiyH, HOpMaJIisalis MOKa3HMKIB 3a-
Ta/IbHOTO aHAJT3y KPOBI Ta BITHOB/IEHH:I IIepUCTA/IbTHKIA. Taka
TaKTVKA BifIOBIifja€ HaHuM ytiTeparypu [23]. 3a pesynbraramu
HAILIOTO JOCTI/PKeHH: (TabmL.), mpy BA TpuBasticTs aHTHOAK-
TepianpHOI Teparii craHoBumIa 4,5310,11 (Me>xi KonmBaHb Bif
opHoro HsA fo 11 nuiB) go6w, a pu JIA - 4,08+0,65 nobu
(Mexxi KonmMBaHb Biff OHOTO 10 6 iHiB) (p>0,05).

ITosiBa mepuCTanbTUKM KUIIOK Ta BifIXOJPKEHHA ra3is
Oy/u OZHUMM 3 KPUTEPiiB BiAMiHM aHTHOAKTepiaTbHOI
Teparlii Ta MOXX/IMBOCTI PO3IIOYATH eHTePa/IbHE XapyyBaH-
HA. Y nanieHTis micns JIA nepii nepucTanbTUYHI IIymMu
3'AB/IA/IUCD B)Ke IIPOTATOM IIepIIOi 00U MiC/IA BTPydaH-
Hf, a <HOpMaJIbHa» TIePUCTA/IbTHKA — ¥ CEpeTHbOMY Yepe3
21,52+1,39 rogmum (Mexi KomBanb Bif 12 1o 40 rogus).
[Ticna BA BigHOB/IEHHA NePUCTANIBTUKY Biff0yBamocs de-
pes 29,5+0,68 roguuu (Mexi KonuBaHb Bif 14 1o 58 ropus,
p<0,05), i 11i TepmiHK He 3anexxanu Big popmu A (Tabn.).
PesynbraTyt Hamoro fociifiKeHHs BifIOBilaloTh JaHUM
niteparypu [10,19].

BinnosifHo 10 BigHOB/IEHHA QYHKIii TPaBHOTO KaHAITY,
pO3MOYNHAIN eHTepalbHe XapuyBaHHA Hicnd BA Ha
2,32+0,72 o6y, a mpu JIA - Ha 1,22+0,57 o6y (p<0,05),
10 36iraeTbcs 3 gaHyuMu iteparypu [1,10].

Myt He TpOBOAM/IN PETENbHUIL aHATI3 TPUBAJIOCTI Iepe-
OyBaHHs AiTell y KiHiIli, OCKIIBKI 1ie 3a/IeXITh Bifj 6araTbox
YIHHIKIB, 30kpeMa ¢popmu I'A i, BignosifHo, TprBaIoCTi
aHTHOaKTepia/IbHOI Tepartii, HAABHOCTI/BiICY THOCTI yCK/Ta -
HeHb 3 00Ky IiC/IA0MepalifiHoOl paHM, MicLiA IPO>KMBAaHHSA
mutyHY (MicTO 4M BifjaneHi paiionu o6macti), 6axxaHHA
6aTbKiB Tow10. [TpoTe faHi niTepaTypyu cBifdaTh, 110 TpYBa-
7IicTh HepeOyBaHHA AiTell y KIiHil{i IPAKTIYHO He BilpisHs-
€TbCs1 Iy BUKOHaHHI BA un JIA [1,11].

3a JaHMMM TiTepaTypy, Mic/IAoNepaniiiHi ycKIafHeHHA
IIpY ANIeH,eKTOMIi BUHMKAIOTh y 5-20% IaI[i€HTiB i BKIIIO-
YalOTh MIVMPOKMI CIIEKTP MATONOTIYHMX CTaHiB, BiJj HATHO-
€HHA y IUIAHLI ONlepalliliHOl pany, iHTpaabfoMiHaTbHMIX
a0cI1eciB TOIIO [0 JIeTa/IbHUX HACTIAKIB [12].

3a aHMMy TiTepaTypy, 4acToTa iHbiKyBaHHA y AUIAHIN
nic/sonepaliiiHol paHy a0 YTBOPEHHs CepOMIU KOJMBa-
€TbCA y IMPOKMX MexKax — Bift 0,09% mpu JIA 1 0,4% mipu BA
y Bumnazkax ['A 6e3 nepdopatiii, a 3a HaABHOCTI ep¢opa-
tuBHoro I'A - Bif 0,16% npu JIA i 0,6% npu BA [12] i o
10,2% npm JTA Ta 23,1% nipy BA 3a HaABHOCTI IepianeH/u-
Ky/sipHOTO abcuecy [10]. Harnoenns y ginsuui micnsone-
pauiiiHoi panu a60 HasABHICTb cepomu 3apikcOBaHO y 2
(0,7%) mireit micis JIA 123 (0,8%) micisa BA (Tab.).

dopmyBaHHs iHTpaabLoOMiHaIbHYX a0CIIeCiB BUABIIA-
€TbCcA Y 1-4% mauieHTiB i3 HeycknagHenuM I'A iy 10-
24% - 3a HasBHOCTI nepdoparusHoro I'A [9]. [liarHos

iHTpaabpoMiHanIbHOrO abCIieCy BCTAaHOB/IIOBA/IN 32 HASIB-
HocTi cy6dibpunitety npotsarom 3-4 fi6, meiikounTosy i
3a IaHMMM Y/IbTPAcOHOTpadiyHOro 06cTexKeHH (HasAB-
HicTb abcuecy/pifIHHNX CKYIT4eHb). 3a pe3y/IbTaTaMu
HAIIIOTO JOC/IKeHHsI iHTpaabaoMiHabHi abciecu fia-
rHocToBaHO y 28 (0,9%) marjieHTis (Tabi.), 3okpema y 27
(0,9%) miteit micisg BA Ta 1 (0,3%) purynu mics JTA. Taxi
HM3bKi MOKasHMKM GOpMyBaHHs IHTpaabOMiHATBHUX
abcreciB MOXyTb OyTU 3yMOBJIEHi IeKiNbKOMa YMHHMKA-
MU TIO-TIEpIlIe, peTe/IbHA CaHallisA YepeBHOI IIOPOKHIHYI
IPOTATOM BTPYYaHH: — TaBaXX 3 BUKOpUCTaHHAM 0,5-4 11
0,9% ¢hi3ionoriyHOro po34NHy 3 HACTYIHOIO ACHipalli€lo;
IO-7IpyTe, afleKBaTHA aHTMOaKTepiaTbHA Teparis y mics-
omepariiHoMy nepiofi. Taki pe3yabraT y3TomKy0TbCsa
3 HeloflaBHiMu Jocimkenuamn [8,13].

PannA kmikoBa cnajikoBa HEMPOXiAHICTb PO3BUHY/ACT
B onHiel (0,3%) muryiay mics JIA (Ta6.) i 6ynma mikBigoBa-
Ha ipu penanapockonii. ITicia BA 1e yckmagHeHHA BUHK-
K110y 19 (0,7%) miTeii, 1o y TPbOX NAli€HTiB BYMAraso mo-
BTOPHOTO BTPYYaHH: (JIaIlapOCKOIIYHNIT afire3iomisnc), a
Y PeIUTH NALiEHTIB BAAIOCA JOCATTY pO3PIilEHHS HENPO-
XiJIHOCTi KOHCEPBATMBHOIO Tepati€ero. PesynbraTti Hamoro
IOCTi/PKeHHA 30iraloTheA 3 JAHNMM JIiTeparypi [5].

Ha xponiunmit 60/160B1i1 CMHAPOM pi3HOI iHTEHCHBHOCTI
Y BULAHII HiC/0nepariitHoro pyoLs y Bifyja/ieHi TepMiHM ITic-
7151 onepariii ckapskumics 276 (30,5%) miteit micns BA i e
12 (9,5%) micmst JIA (p<0,05) (Tabr.). Y goctymHiit nitepatypi
M1 He 3HAILLIV JaHVX PO XPOHIYHMI 60IbOBIIT CUHAPOM Y
AULAHI] HicA0TepaiiiHoro pyoLis mic/A aneHyieKToMil, mpo-
Te IIpY iHIIVX BTPYYaHH:X, 30KpeMa 3 IIPVBOJY ITaXBUHHIX
TPYDK Y JIiTeN, Bi/jMideHe TaKe YCK/Ia[IHEHHA TPV TPpaULIiiiHi
repriopadii [3].

Po3BUTOK CIaiKOBOTO NMPOLeCy NPAKTUIHO HEMIIHY-
YU IiC/IA XipyprivHOTo BTPY4aHHA Ha OpraHax 4YepeBHOI
MOPOKHMHI, IO Y MOJAbLUIOMY MOYKE CIPUYMHUTH He-
VT HICTD, XPOHIYHNIT abmomiHa/IbHMII 61D, MIOPYIIEeHHS
TpaB/IeHHA, @ TAKOK XPOHIYHY ab0 TOCTPY CMaiiKoBY He-
IPOXiJHICTb, Y TOMY YMC/Ti 3aBOPOT KUILKM 38 HAABHOCTI
OOAMHOKNX 3polteHb [2]. [Tepiomyrani 601 y )K1BOTi, AKi
IiC/Isl PeHTTeHOIOTIYHOT0 00CTeXXeHHsI pO3IiHeHi SIK Xpo-
HiuHa crailkoBa XBopo6a, BigMivanu 197 (21,7%) miteit,
AKUM 1poBefieHa BA, 17 (5,6%) micis JIA (p<0,05) (Ta6m.).
LIi miTi 3HAXOAATDHCA Mif HAITIALOM CiIMEITHOTO JIiKaps Ta
IUTSYOTO Xipypra Ta epiofiuHO IPOXOAATb KYPCH IIPo-
biTaKTUYIHOTO JTIKYBaHHSL.

Y BifpaneHi TepMiHM 3 IPUBOAY FOCTPOI CHANKOBOI He-
IPOXiJfHOCTi oneposaHo 178 (19,6%) miteir, B anaMHe3si
Akux 6yna BA, i 12 (9,5%), sikum 6yna BukoHana JIA
(Tabmn.). [TonibHi pe3ynbTaTy HABOAATS it HIIT JOCTIAHIKI
[10]. IIpu boMy ITOOAMHOKI 3pOLeHHS Y A/IAHII iTeolie-
KaJbHOTO KyTa BuAB/eHi y 132 (69,5%) marjienTis, a y 58
(30,5%) — MHOXXMHHI 3pOILIeHHS Y YepeBHill HOPOXXHUHI.
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BucHoBk1

OxkpiM 106pe BitoMuX IepeBar MaJIoiHBa3UBHIX BTPY-
4aHb, JIA y fiiTeit CyIIpOBOMKYETHCsS OLTBII IIBUKIM Bifl-
HOBJICHHSIM (DYHKIIIl TPaBHOTO KaHaJIy, 10 J03BOJLSIE PaHille
PO3IOYMHATY €HTepaIbHE XapYyBaHHA, a TAKOX CIIPUAE
O1bII paHHilt BigMiHi aHTMOaKTepiabHOI Tepartii. 3a yacTo-
TOI0 YCK/IaIHEHb Y PAHHBOMY IIiC/IA0NIepaLlifiHOMY IIepiofi
o6uaBa MeTOaM He MAaOTh CYTTEBOI pi3HMII, X04a mmpu JIA
LVIX YCK/Ia[IHEHD MeHIIe. Y BifjaieHi TepMiHU i/ orepa-
1ii JTA Bifil3Ha4a€TbCs CTATUCTIYHO JOCTOBIPHMM 3MEHIIIEH-
HAM KiZIbKOCTi HEraTMBHMX HACTII/IKIB Ta YCK/Ia/{HEHb.

Asmopu 3a3Hauarmp npo 6i0cymHicmo KOHPiKmy in-
mepecis.
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OxoHuarenpHOe popMupoBaHe PYHKIMOHATBHBIX CHCTEM OpraHu3Ma pebeHKa 3aBeplaeTcs B Xoje HOCTHA-
Ta/IbHOTO OHTOTeHe3a. [I/1 co3/jaHMsI ONITYMA/IbHBIX YCIOBUIT QYHKIIVOHMPOBAHMS OpraHa He0O6X0oA1Mo 6o
CHIDKeHYVIe YPOBHS TpeOOBaHMIT K He3penoli QYHKIVIOHAIbHOI CUCTeMe, TNO0 CO3[aHue HOBBIX YC/IOBUI (PyHK-
LMOHMPOBAHNS, IIPU KOTOPBIX HPO/IsieTcsi GaKTOp BpeMeHN CO3PeBaHMs.

B Hacrosee BpeMs 11 1edeHs 0OCTPYKTUBHBIX YPOIIATHI HanbojIee 4acTo VICIO/Ib3yeTCs XUPYPridecKui
MeTof. IlepcrieKTMBHOI a/IbTepPHATUBON OTKPBITOTO XMPYPrUIeCKOro jedeHns 00CTPYKTUBHOTO Merayperepa
SIBJISIETCA DHJOCKONNYECKOE CTEHTVPOBAHNE MOYETOYHIIKA, OCHOBAHHOE Ha OLleHKe ABICHUI TVCIPONOPLUN
pocTa 1 AUCPYHKIVM CO3peBaHMsI TKaHell I OPTaHOB MOYEBBII/INTE/IbHO CHCTEMBI.

ITenb: 060cHOBaHNE U BHEPEHME B IIPAKTUKY Ma/IOMHBA3UBHbBIX 9H/J0CKOIINYECKUX IPEHUPYIOIIVIX METORMK,
HaIlpaB/IEHHBIX Ha BOCCTAHOBJIEHE YPOIOVHAMMKI ITyT€M MCII0/Ib30BaHMA BHY TPUIIPOCBETHOTO MOMX/IOPBYHI-
JIOBOTO JipeHaka (CTeHTa).

Matepuansl 1 MeTOAbI. ViccnenoBana BOSMOXKHOCTD CTEHTHPOBAHNA C OIIPENENeHIEM Pa3MePOB YCThA MOYe-
touHmnka. O6cmenoBaHo 32 pebeHKa B BO3pacTe OT pPOXKAeHMsI /10 Tpex nieT. [[poBefieH peTpOCIeKTUBHBIN aHaI3
paHee IIPO/IeYEHHBIX 41 ManyeHTa ¢ 06CTPYKTUBHBIM YPeTepOriugpoHeppO30OM.

Pesynbrarbl. YcTaHOBIEHO, YTO ONITUMAIbHBIN BO3PACT [/ 9HA0CKOIIYECKOI KOPPEKIIMY MHTPAMypPaTbHOTO
OT/Ie/Ila MOYETOYHMKA — JI0 3-X MeCsI1eB XXI3HM, Korna ¢ 60mbpuM 3¢ HeKToM MOXKHO IIPOBECTH TeeCKOINIecKoe
Oy>X1poBaHMe ¢ AUIaTalyell MHTPaMypalbHOTO OT/e/la CKOMIIPOMETHPOBAHHOTO MOYETOYHIKA C Ka/IOPOBKOIT
YCTbs ¥ CTEHTMPOBaHMEeM MOYETOUYHMKA COOTBETCTBYIOIUIM CTEHTOM.

PeTpocnexTuBHO NpOBefleHHbIII aHA/IN3 paHee IIPOJIeYeHHbIX IAIleHTOB II03BOJIN OIIPENeTNTh TaKyIo XKe
3aBMCUMOCTbD. Tak, 3 41 maumeHTa ¢ 06CTPYKTUBHBIM YPeTepOrnfpoHedpo30M MOIOXKNUTEIbHBIN Pe3yIbTaT
mocturHyT y 29 (70,73%) meteit mo roga u 6 (14,63%) crapiue rofa. HeBo3MOXXHOCTb IIPOBefieHNs 9H/JOCKOIINYe-
CKOJI KOPPEKIIUM YCThA 1 CTEHTUPOBAHNA MOYETOYHMKOB B BO3PACTHON TPYIIIe 0 Tofja ObIa OTMeYeHa TONbKO
y 1 (2,43%) mauyenra, Tora Kak B rpymie ot 1 roga go 3 et - y 5 (12,19%) nmarueHToB.

BeiBoppl. [Ipenaraemast TakTHKa 1edeHNsI 0OCTPYKTUBHBIX yPOIIATHIL Y IeTell MMeeT IPeUMYILeCTBa [0 OTHO-
LIEHNIO K OTKPBITHIM OIIEPATMBHBIM METOJJAM B TEXHIYECKOI IIPOCTOTE, MAJIOMHBAa3VBHOCTH, MAaKCYMaIbHO Gri3n-
OJIOTMYHOCTY, YMEHBIIIEHNY YaCTOTBI IIOC/IEONePALIMIOHHBIX OC/IOKHeHMI. [Ipy 93TOM He06X0AMMO IIOMHUTD, YTO
3 PeKTMBHOCTD HTOCKOMITIECKOTO CTEHTUPOBAHISI HYDKHIX OT/E/IOB MOUETOYHIKA 3aBICUT OT BO3pacTa peOEHKa.

VccnenoBanue 6bUTO BBIIOTHEHO B COOTBETCTBUM C IPUHIMIIAMY XeTbCMHKCKOI Jekmaparnunu. [IpoTokon
uccnenoBanys 661 ofo6peH JIOKambHBIM 9TMYECKMM KOMUTETOM yupexxaeHus. Ha mpoBezeHme ncciefoBaHmii
Ob17I0 OTy4eHO MHGOPMIPOBAHHOE COITIACHe POAVTETIEl AeTel (MM X OIIEKYHOB).

ABTOpBI 3asB/IAIOT 00 OTCYTCTBUY KOHQIVKTA IHTEPECOB.

Kniouesvie cnosa: rerepoxpoHus, ypeTeporugponedpos, CTeHTUpOBaHe, MOYEeTOYHUK, IeTH, YPOAMHAMMKA.
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Pathogenetic substantiation of minimally invasive methods of correction of heterochrony of urinary system

V.A. Dmitryakov, V.N. Svekatun, G.V. Kornienko

Zaporizhzhya State Medical University, Ukraine

The final formation of the child’s functional systems completed during postnatal ontogeny. To create optimal conditions for the functioning of the body is
necessary either to decrease the level of functional requirements to the immature system, or the creation of new operating conditions under which the
extended maturation time factor.

Currently, the most common treatment for obstructive uropathies is surgical treatment. A promising alternative to open surgical treatment of obstructive
megaureter is endoscopic stenting of the ureter, based on an assessment of the phenomena of growth imbalances and dysfunction, tissue and maturation
of the urinary system.

Objective: rationale and introduction of minimally invasive endoscopic draining techniques aimed at restoring urodynamics by using a PVC intraluminal
drainage (stent).

Materials and methods. The possibility of stenting with determination of the size of the mouth of the ureter was investigated. The study involved 32 children
aged from birth to three years. A retrospective analysis of previously treated 41 patients with obstructive ureterohydronephrosis was performed.

Results. The study found that the optimal age for endoscopic correction of the intramural ureter is up to 3 months of life, when telescopic bougienage with
dilation of the intramural compartment of the compromised ureter can be performed with calibration of the mouth and stent of the ureter with a corre-
sponding stent.

Retrospective analysis of previously treated patients allowed us to determine the same dependence. Thus, out of 41 patients with obstructive ureterohy-
dronephrosis positive result was achieved in 29 children (70.73%) up to 1 year and 6 (14.63%) over 1 year. The impossibility of performing endoscopic cor-
rection of the orifice and stenting of the ureters in the age group up to 1 year was noted only in 1 patient (2.43%), whereas in the group from 1 year to
3years—in 5 patients (12.19%).

Conclusions. The proposed tactics of treatment of obstructive uropathy in children has advantages in terms of open surgical techniques in the technical
simplicity, minimally invasive, maximum physiological, reducing the incidence of postoperative complications. It should be remembered that the effective-
ness of endoscopic stenting of the lower parts of the ureter depends on the age of the child.

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 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 heterochrony, ureterohydronephrosis, stenting, ureter, children, urodynamics.

TapreTyBaHHA npoueciB reTepoXpoHii y pauioHanbHOMY NiAXoAi A0 AiarHOCTUKM Ta liKyBaHHA 06CTPyK-
TUBHOrO ypeTeporiapoHedposy y aitei

B.O. Amumpskos, B.M. CeekamyH, I.B. KopHieHKO

3anopi3bkuit AepKaBHUI MeanyHUIA yHiBEpCUTET, YKpaiHa

OcTaTto4He GopMyBaHHA GYHKLIOHANbHUX CUCTEM OPraHi3my AUTUHM 3aBEPLLYETHCA B XOAi NOCTHATAIbHOMO OHTOreHe3y. [11A CTBOPEHHA ONTUMANbHUX
YMOB OYHKLOHYBaHHA opraHy HeobxigHe abo 3HWKEHHS PiBHA BUMOT 4,0 HE3PiNoi GYHKLIOHANbHOI cUcTEMM, aD0 CTBOPEHHSA HOBMX YMOB QYHKLiOHYBaHHS,
3a AKUX NOAOBKYETLCA PaKTOP Yacy A03pPiBaHHA.

Y faHui Yac Ana NikyBaHHA 06CTPYKTUBHMX YPONaTii HaluacTille 3aCTOCOBYETLCA XipypriyHniA MeToa,. NMepcnekTMBHO anbTePHATUBOIO BiZKPUTOTO Xipyp-
riYHOro NikyBaHHA 0B6CTPYKTUBHOIO MeraypeTepa € eHA0CKONIYHE CTEHTYBAaHHA CEYO0BOAY, 3aCHOBAHE Ha BU3HAYeHHI ABULL, AUCNPONOpLi pocTy Ta Auc-
bYHKLi [O3piBaHHA TKAHWH i OpraHiB CE4OBUAINBHOT CUCTEMMU.

MeTa: 06r'pyHTYBaHHA | BNPOBAKEHHA B NPAKTUKY MAN0iHBA3UBHUX EHA0CKONIYHMX SPEHYIOYNX METOAVMK, CNPAMOBAHWMX Ha BiAHOBNEHHA YPOAMHAMIKM
LUNSXOM BUKOPUCTaHHA BHYTPILUHBOMPOCBITHOMO NOAIXN0PBIHINOBOIO ApEHaXKY (CTEHTa).

Martepianu i metogu. [loCniaKeHO MOXKMBICTb CTEHTYBaHHSA 3 BU3HAYEHHAM PO3MipiB BiYka cevoBoay. ObcTexeHo 32 AUTUHM Y Billi Big HAPOAKEHHA A0
TPbOX POKiB. MpoBeAeHO PETPOCNEKTUBHUIA aHaNi3 paHille nponikoBaHux 41 naLieHTa 3 06CTPYKTUBHUM ypeTeporigpoHedpo3om.

Pesynbratun. BctaHoBNEHO, WO ONTUMANbHUM BIKOM A1 €HA0CKOMIYHOT KOPEeKL,ii iIHTpamypanbHOro Big4iny Ce4OBOAY € BiK A0 3-X MiCALLIB XUTTA, KOAK 3
BE/IMKUM ePeKTOM MOXKHA NPOBECTM TeNecKoNiYHe byKyBaHHA 3 AMNaTaLLi€l iIHTPAMYPaNbHOTO BiALiNY CKOMNPOMETOBAHOMO CEYOBOAY 3 KanibpyBaHHAM
BiYKa i CTEHTYBaHHAM CEYOBOAY BiAMOBIAHNM CTEHTOM.

PeTpocneKTMBHO NPOBEAEHWI aHai3 paHille NPONIKOBAHMX NALLIEHTIB 403BONMB BU3HAYMUTH TaKy Camy 3a/1EKHICTb. Tak, 3 41 nauieHTa 3 06CTPYKTUBHUM
ypeTeporiapoHedpo30M NO3UTUBHMIA Pe3ynbTaT AocarHyTuiny 29 (70,73%) aiteit 1o poky i 6 (14,63%) cTaplue poky. HemoKAMBICTb NPoBeAeHHSA EHAOCKO-
NiYHOI KOpeKLii BiYKa i CTEHTYBaHHS CEYOBOAIB Y BIKOBII rpyni Lo poky byna BigaHaueHa Tinbku y 1 (2,43%) naujieHTa, Toai Ak B rpyni Big 1 poky 4o 3 pokis —
y 5(12,19%) nauieHris.

BMCHOBKM. 3anNponoHOBaHa TaKTUKa NiKyBaHHA 0BCTPYKTUBHWX YpONaTii y AiTelt Mae nepeBaru WoAo BiKPUTUX ONepaTUBHUX METOAIB Y TEXHIYHIW Npo-
CTOTi, Ma/I0iHBa3UBHOCTI, MaKCMMabHi $i3ioN0riYHOCTi, SMEHLLEHHI YacTOTM NicasonepaLiiH1X ycKnagHeHb. Mpy Lbomy HeobXigHO Nam’aTaTy, Wo
e(heKTUBHICTb eHA0CKOMNIYHOTO CTEHTYBAHHA HUMKHIX BifZiNiB CEHOBOAY 3aNEXKUTb Bif, BiKY AUTUHW.

LocnigsKeHHs BUKOHAHI BiZANOBIAHO A0 NpuHUMNIB [enbciHcbKoi JeknapaLii. [poTokon focnigsKeHHs yxBaneHui JIokanbHUM eTUYHUM KOMITETOM YCTaHO-
B1. Ha npoBeseHHsA pocnifkeHb byno oTpumaHo noiHpopmoBaHy 3roay 6aTbKis Aitel (abo ixHix onikyHiBs).

ABTOpM 3aABAAKOTb NPO BiACYTHICTb KOHPAIKTY iHTEpECIB.

Kntoyoei cnosa: reTepoxpoHis, ypeteporiapoHedpos, CTEHTYBaAHHS, CEYOBIA, AiTW, YPOAUHAMMKA.

BBenenme

Ha Bcex aTanax pasButysi pe6€HKa MbI CTa/IKMBaeM-
Cs1 C AABJICHUSIMM T€T€POXPOHNI, KOTOPAsi MOXKET IIPO-
ABJIATHCA B BUJIE aKCeNIePALIUN VIN PeTapHaL, M TeM
VIHTEHCUBHee, 4eM MeHbllle Bo3pacT pebeHka. OKoHYa-
TenbHOE popMupoBaHye PYHKIMOHATBHBIX CUCTEM
OpraHM3Ma 3aBeplIaeTCsl B XOfie TOCTHATAIbHOTO OHTO-
retesa [7].

I[IpyMeHNTETBHO K ITATOTIOT MV HYDKHIX MOY€EBBIX ITy Telt,
B YaCTHOCTH K OOCTPYKTUBHOMY ypeTepornsporedposy,
910 607Iee YeM aKTyanbHO. CreoBaTeNbHO, IS CO3MAHNS
ONTVMA/IbHBIX YC/IOBUI (PYHKIMOHMPOBAHIIS OpraHa He-
06x0ayMO /MO0 CHIDKEHNe YPOBHS TpeOOBaHMII K He3pe-
71071 PYHKI[OHA/IBHOI CUCTeMe, MO0 CO3[jaHNe HOBBIX
YC/IOBUIT PYHKIVIOHMPOBAHNSA, TIPU KOTOPBIX IIPOYIAETCS
¢axrop BpemeHn co3peBaHis. [I0CKOBKY IIpy 3TOM IIOPO-

ISSN 2304-0041 Xipypris auTadoro siky Ne4(65)/2019 | 49



Opuzinanvui 00cnioxeHHA. Yponoeis ma 2iHeKkosn02is

Ke PasBUTHSI BO MHOTHX CUTYALVIsIX OTMEYAeTCs1 IUCIIPO-
HOPLVEA POCTA Y AUCQYHKIINA CO3pEBaHNSA HIDKHUX OT/ie-
JIOB MOYETOYHMKOB, KOTOpbIE M3-3a OTCYTCTBUS
BO3MOYXHOCTY AMarHOCTVIKY IIPYHVIMAIOTCS 32 HEVIPOMBI-
ILIEYHYIO AVCIVIA3MUIO, YTO BIeYeT 3a OO0 CepuIo IaTore-
HETUIECKI HeOOOCHOBAHHBIX, MIHOTTIA KA/IEYAIINX, OPTaHo-
YHOCSIIVX OTIePATVBHbIX BMEIIATeNbCTB [2].

B HacTosiiee BpeMsi Hanbo/1ee 9acTo VCIIONb3yeMbIM Me-
TOJJOM JIeYeHs 0OCTPYKTVMBHBIX yPOIIATIIA SIBJIAETCS XUPYP-
TM4YecKoe JiedeHe, CPOKY 1 00'beM KOTOPOTO 3aBUCST OT
CTeTIeH ! 1 BBIPOKEHHOCTI HAPYIIEHWTT YPOAMHAMUKY (YHK-
LAV TIOYKY U TIPOSIBTIEHNST MH(EKIMOHHOTO Iporiecca [6].

[Ta/MaTBHbIE OLIEPATVBHBIE METOJ[BI, TaKIe KaK Hed-
POCTOMUS, YPETepOCTOMMSA U UX pasHble MOAVUKALINY,
TPETIONAraioT JOCTATOYHO VIHBA3MBHBIE BHIKTIOYEHVIS 13
YPOIVMHAMUKI HYDKETIeKAIINX MOYEBbIBOIALINX ITyTEIL.
B urore, kpome BBICOKOI TPaBMAaTUYHOCTH, PyOLieBaHus,
OITaCHOCTY OC/IOKHEHMIT, MBI TIOZIBEPraeM CO3peBarOIIiie
HIDKHVIE MOYeBbIe ITy TV BpeMeHHOJ ;YICYHKIMN, YTO He-
TaTMBHO CKa3bIBAeTCsI Ha VIX la/IbHeleM passurum [11].

[TepcrieKTMBHOI a/IBTEPHATIBOI OTKPBITOIO XUPYPIH-
YeCKOT0 JIeUeH s 00CTPYKTMBHOTO MeraypeTepa sIB/IseTCst
9H/IOCKOMIYECKOE CTEHTHPOBAHIE MOYETOYHNMKA, OCHOBAH-
HOe Ha OLIeHKe SIBIEHNI AMCIIPOTIOPLII POCTA ¥ IUCHYHK-
LIV CO3PEBAHVA TKAHEN ¥ OPTaHOB MOYEBBIEIUTE/IbHON
CHCTEMBI, KaK IIPUHIINIIA TeTEPOXPOHIN Pa3BUTIS, TIPUBO-
fisiliee K KIMHNYECKY 3HaYVIMOMY Y/Iy4LIEeHUIO YPOAMHA-
MUKJ BEPXHIX MOYEBBIX ITyTell U POCTY IAPEHXVMBbI ITI0YKI
TIpY JIIOOBIX CTEEHsAX pacIlypeHys MOYeTOuHMKa [8-10].

ITens paboTbl: 000CHOBaHYE 1 BHEIPEHE B IPAKTUKY
SHIOCKOIIYECKIIX IPEHMUPYIOLIVX METOANK, HATIPAB/IeHHbBIX
Ha BOCCTaHOBJIEHVE YPOIMHAMYIKY ITyTeM VICTIONIb30BaHIS
BHYTPUIIPOCBETHOTO IIO/IMX/IOPBUHIIOBOTO IpeHaa (CTeH-
Ta), ABJISIOLIVXCS] MaJIOVIHBA3VBHBIMI, He HAPYILAOLIIMY
aHAaTOMO-(DM3MOIOTNYECKYIO LIeIOCTHOCTD TKaHeit, 1 00e-
CIeYMBAOLINX OBICTPOE BOCCTAHOB/IEHNE YPORNHAMUKY
OTHOCHTE/IBHO OTKPBITHIX OIIePATUBHBIX BMEIIIATE/TbCTB.

MaTepl/[a)I N METOIbI NCCIENOBAHIIA

C 2015 roza Mbl IepecMOTpeIIV HOAXOT, K BO3PACTY ITaljy-
€HTOB, Y KOTOPBIX BBIIO/IHA/IVICH SHTOCKOIMITIeCKIIe BMeIIa-
Te/IbCTBA. ITO OBUIO CBA3AHO, IIPEK/E BCETO, C HEBO3MOYKHO-
CTbIO B 3HAUNTEIbHOM KO/INYECTBE CTy4aeB PeKaHaMN3aLIN
MHTPaMypaJbHOTO OTHeNa MOYETOYHMKA B CTapIIeM
BO3pacTe 13-3a [IOTHOTO 3aKPbITISA €r0 IPOCBeTa [4].

MerTonyika onepanyy 3aK/Ir04anach B cefymomeM. [Ipo-
VI3BOAMIACH LIVICTOCKONNA ImcTockonoM ¢pupmbr KARL
STORZ. ®u3nonornyeckM pacTBOpoM X/I0pHfa HaTpys
II0 KaTeTepy 4O BO3PACTHO BE/IMUMHBI IPOU3BOANIOCDH
HAIIOJTHEHNe MOYEeBOT0 ITy3bIps1. OLleHNBaIoCh COCTOSTHME
YCTbeB MOYETOYHVKOB. B CTeHO3MpOBaHHOE yCTbe BBOLIII-
s IPOBORHYK ImaMeTpoM 1 Mm. ITo Hemy depes cTeHO3M-

POBaHHBII Y4aCTOK MOYETOUHMKA ITPOBOAVIICA KaTeTep
®oraptn 4,5 Fr Tak, 4To6bI €0 6/JIOH pacosnarancs B
CTE€HO3MPOBAaHHOII YacTV MOdeTOYHMKa. [IponsBonmmoch
pasayBaHye 6aJITOHA, U IOy 4MB, TAKMM 00Pa3oM, yIaTa-
VIO CTEHO3V[POBAaHHOTO Y4aCTKa MOYETOYHNKA, OCTIEN -
HUIA CTEHTUPOBa/M cTeHTamu oT 4 Fr 1o 6 Fr. B rex cyyasnx,
KOr7ia He 610 BO3MOXKHOCTH ITpoBecTy Karetep Poraptu
4yepe3 CTEHO3MPOBaHHBII OTENT MOYETOYHMKA, OCYLIECT-
BJISIOCH TEIECKOMMYeCKOe OY>KMpPOBaHye MOYeTOYHIKO-
BBIMU KaTeTepaMU C yBe/IMueHueM ux guamerpa. CTeHT
yaepxuBaics 1-4 mecana.

MBI yOenuIich B TOM, YTO 4eM PaHbLIIe [IeaeTCs HOMbIT-
Ka 9H/IOCKOIYECKOTO APEHNPOBAHNSA, TEM Yallle Mbl IMEEM
XOPpOIINII pe3y/bTaT B BUIe YCIIEITHOTO CTEHTMPOBAHA 1
IPOTHO3a Ha BOCCTAHOBJIEHME (PYHKINY MOYETOUHMKA.
C 2013 roga MbI IpOBENY UCCIEJOBAHNE BO3MOXKHOCTHI
CTEHTUPOBAHM C OIIpefieNieH1eM Pa3MepOB YCThbA Move-
tounmka. O6cmenoBaHo 32 pebeHKa B BO3pacTe OT POXKiie-
HUA JI0 Tpex neT. [IpoBesieH peTpoCneKTUBHbII aHATIN3
paHee IpoJIeYeHHBIX 41 IaryenTa ¢ 06CTPYKTUBHBIM ype-
TeporuaponedposoM [3].

IIpoBepka cTaTUCTUYECKUX TUIIOTE3 O PA3TUIUL
CPeHMX 3aBYCUMbIX BBIOOPOK IIPOBOAMIACH C IIOMO-
mbio Kputepusa CTbIOJeHTa B NTaKeTe NPUKIagHbIX
nporpamM Statistica 6.0 for Windows (StatSoft Inc.,
Ne AXXR712D833214FANS).

VccnenoBanye ObIIO BBIIOTHEHO B COOTBETCTBUY C
npuHuyunamy XenbcuHKCKoi Hexnapanun. [Ipotokon
uccenoBanms 611 ooopen JIoKaTbHBIM 3TUIECKIM KO-
MuTeTOM yupexjeHus. Ha mposefeHne uccienosanmi
OBLIO TTOTy4eHO NH(OPMIPOBAHHOE COITIACHE PORUTEIEN
fieTeit (VI MX OTIEKYHOB).

P e3YJIbTaTbI NCCICTOBAHNA

C 2013 ropa MbI IIPOBEJIN MCC/IEROBAHNE BO3MOYKHOCTI
CTEHTUPOBAHM C OIpefieNieHIieM Pa3MePOB YCThbs MOYe-
ToyHMKa. [lo/TydeHHbIe pe3y/bTaThl IPUBE/EHbI B TAOINIIE.

Ha ocHOBaHMM UIEHTUYHOCTY [TOKa3aTeeil 00 beIyHI-
71 B JiBe rpymnbl geteli: 0-3 mecaAna u 3 Mmecaua — 1 rop,.
ITpoBepyny I'MNOTe3y 0 HAMMYNN PA3INYNIL CPEIHIX 3aBU-
CUMBIX BBIOOPOK, VICIIONIb3ysl KpuTepnit MaHHa- YUTHIL.
YcraHOB/IEHa JOCTOBEPHOCTD 3HAUVIMOTO Pas/iNila MeKIY
JaHHbIMM ABYX rpym p<0,05.

OpHolt 13 MPUYMH HEBO3MOXKHOCTY PeKaHaIU3aIun
MO>KHO Ha3BaTh MOPQO/IOTIyecKie M3MeHeHVsI CTeHKI
MOYETOYHMKA IOCTBOCIIAJIUTE/IBHOTO XapaKkTepa Ha (oHe
MePBIYHOTO OTHOCUTE/TbHOTO HAPYILEHU YPOIMHAMUKIL.
Kax BUHO 13 TaONMMLIbI, OIITMMA/IbHBIM 1S SHIOCKOIIYE-
CKOJI KOpPeKLIMY MHTPaMypPanbHOIO OT/e/Ia MOYeTOUHMKA
SIBJIAETCS BO3PACT JI0 TPeX MeCsILeB XXMU3HM, KOTfa ¢ 60/Ib-
M 3G PEeKTOM MOYKHO IIPOBECTH TeTIeCKOIITIecKoe 6y-
JKUpoBaHMe ¢ 6ATTIOHHOM MM KapKaCHOI IuaTalmed
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Ta6muma 1
KomuecTBo fieTelt pasHbIX BO3PACTHBIX IPYIII B 3aBMCHMOCTY OT pasMepa MHTPaMypalbHOTO OTHeIa MOYeTOYHMKa (MH-
TpaoIepaLiOHHO)

Bospacr Pasmepbl UHTPaMypPaIbHOro OTAENA MOYETOUYHUKA

2 Mm 1mm 0* mm

0-1 mecay, (n=7) 5(15,625%) 2 (6,25%) 0

1-3 mecaua (n=8) 5(15,625%) 2 (6,25%) 1(3,125)

3 mecsaua—1roga (n=8) 3(9,375%) 2 (6,25%) 3(9,375%)

1-3 roga (n=9) 2 (6,25%) 3(9,375%) 4(12,5%)

Bcero 15 (46,875%) 9(28,125%) 8 (25%)

MprmeyaHue: 0 — HEBO3MOMXKHOCTb PeKaHaNn3aLnm 1 ByXKMPOBaHMA; N — KONNYECTBO AeTel.

VIHTPaMYPaJIbHOTO OT/Ie/Ia CKOMIIPOMETIPOBAHHOTO MOYe-
TOYHMKA C Ka/IMOPOBKOI! YCThs U CTEHTHPOBAHNEM MOYe-
TOYHVKA COOTBETCTBYIOLIVIM CTEHTOM.

PeTpocrieKTMBHO POBEIEHHBII aHA/IU3 paHee IPOJIeIeH-
HBIX [TALIEHTOB TTO3BO/INJI OLIPEETUTD TAKYI0 )Ke 3aBUCH-
MocTb. Tak, u3 41 maryeHTa ¢ 06CTPYKTMBHBIM YPeTepOrn-
IpOHe(PPO30M HOTIOXKUTEIbHBII Pe3y/IbTaT ZOCTUTHYT ¥
29 (70,73%) mereit mo ropa u 6 (14,63%) crapure ropa. Hesos-
MOXXHOCTD IPOBEJIEHIS SHJOCKOIINYECKON KOPPEKIMN YCThs
VI CTEHTMPOBAHVSI MOYETOYHIKOB B BO3PACTHO IPYIIIIE [0
rofa Obl1a OTMeYeHa TObKO Y 1 (2,43%) manyeHTa, Torja Kak
Brpyme oT 1 roga 1o 3 1et - y 5 (12,19%) maryeHToB.

O6cyxnenne

Oco6eHHOCTI )KMBHEeATEIBHOCTY OpraHu3Ma pebéHKa
Ha PasHBIX 9TAllaxX PasBUTIA 3aBUCST, IPEXKJIE BCETO, OT
CTeIeHN 3pe/IoCTI U (PYHKIVIOHAIBHOI TOTOBHOCTH €TI0
OpTaHOB J CHCTEM.

OreHKa aHAMHECTIYIECKIIX, K/IMHITIECKVIX JAHHBIX 11 CO-
TIOCTaBTICHNE UX C TATOMOP(O/IOTIYeCKMY I3MEHEHVSIMI
JIAI0T OCHOBaHYIe CYUTATD TOC/IENHIE CTIeICTBIEM BO3JIeli-
CTBMsA IIOBpEXXaoliero (pakTopa Ha He3perible TKaHU U
oprassl. [leTcKuit BO3pacT XapaKTepu3yeTcsi He TOIbKO
BBICOKVIMI [/TACTIYECKVIMI CBOVICTBAMI U PellapaTBHBI-
M CIIOCOOHOCTSMM, HO 1 YPE3BBIYAITHOI PAaHMMOCTDIO,
IYBCTBUTENBHOCTDIO K TIOBPEKEHISAM 1 (QYHKI[MIOHA Tb-
HBIM HapYIIEHNsM, CIIOCOOHBIM JaBaTh TsDKeTble MOPdO-
JIOTVYeCKIIe PeaKI[1i He TOTIbKO HeIIOCPECTBEHHO MOCTIe
TPABMBI, HO /1 B OT/a/IeHHBIE IIePVOIBI XKV3HIL, KOTa Co3pe-
BaHIe TKaHel OPraHoOB yyke 3aBepIIEHO.

VIMeHHO TTO3TOMY Y [ieTeil MOTYT HaO/IIONaThCs TaKue
TKaHEeBbI€ PeAKL{JI1, KOTOPbIe He CBOJICTBEHHDI B3POCTIOMY
4eroBeKy. [109TOMy CTaHOBUTCS OUeBU/HBIM HEOOXOM-
MOCTb OXPaHNUTE/TbHBIX MEPOIIPYTII, IPEYTIPEXKFATOIIX
TpaBMIPOBaHIIE He3Pe/IbIX TKaHeIL.

VI3BecTHO, YTO B paHHEM OHTOTeHe3e OT/e/IbHbIE JTe-
MEHTBI OpTaHa CO3PEBAIOT IOCTENIEHHO VI HEPABHOMEPHO
TIO «IIPVMHINITY pparMeHTaI». IT0 00YCTIOBIEHO BKITIO-
YeHVeM B COCTaB (PYHKI[VIOHATIbHBIX CHCTeM Y peOEHKa He
BCETO OPraHa, a TO/IbKO TeX er0 TKaHell, y KOTOPBIX MIMeeTCs
mocratovHas GyHKIMOHATbHAS 3PETIOCTD B JAHHbIIT Bpe-

MEHHOVI 9TaIl pa3BUTIs pebeHKa ¥ KOTOpPbIe, 00 beIMHSISCh
¢ HanbojIee paHO CO3PEBAIOIIIMI SIEMEHTAMI IPYTOrO
OpraHa, CO3Ja0T eAVHYI0 (PYHKIMOHATbHYIO CUCTEMY.

ITonHoe 3aBepiIeHNe pa3BUTHA QYHKIMOHAIBHBIX CH-
CTeM OpraHy3Ma Hab/Ii/IaeTCs1 B XOJie TOCTHATA/IBHOTO OH-
ToreHesa. /I3 aToro cemyeT, 4To HeOCTAaTOYHOE [LA JaH-
HOTO 9TaIa pasBUTHA obecriedeHne XXM3HEHHO BaXKHBIX
(byHKINIT TPV BHE3aITHO BO3HMKIIX IOBBIIIEHHbIX TPe-
00BaHMAX OPraHN3Ma OCYIECTB/IACTCS MO «IPUHINUITY
MUHVMA/IbHOTO 00eCIIedeH is1», TO €CTh (POPMIPYeTCs AVC-
6ayraHc HOTPeOHOCTI ¥ BO3MOXKHOCTY (DYHKIIMOHMPOBA-
Hyst. JIpyryiMu c1oBamu, Ha BCeX 9TaIlax pasBUTIS peOEHKa
MBI CTQJIKMBAEMCS C SIBTIEHVSIMU TeTePOXPOHIN, KOTOPAst
MO>KeT IPOSIB/IATHCS B BIJIe aKCe/IePaLlvy VI peTap/aLiulL,
¥I TeM MHTEHCYBHee, YeM MeHbIIIe BO3PacT peOeHKa.

ITaroreHeTideckoe 060CHOBaHIIE STOTO ABJICHN YXOIAUT
B gasiekoe npouutoe Homo sapiens. brarogaps mpsamoxo-
JKIIEHMIO >KEHCKIIe Oefpa CY3IIICh, a CTIEI0BaTeTbHO, IIPO-
V3010 CY>KeHMie V1 POJIOBBIX ITyTell, B TO BpeMs KaK pasMe-
PBI MJIaJleHYeCKIX T'OOB YBeIUYMINCh. DTO CTAJIO
IPUYIHOI OIIACHOCTY CMEPTH BO BPEMS POJIOB. Y XKEHIIVIH,
POXKaBIIINX HETOHOIIEHHBIX [ETel, Yeil Yepert ObL ellle OT-
HOCHTE/IbHO HeOOIBIINM U IIOATINBbIM, ObITO 6O/IbIIIE
IIIAHCOB Ha BBDKVIBAHIIE 1 BOCIIPOVI3BEJICHYIE Ha CBET O0/Tb-
I1IeTO KO/IMYeCTBA M/IA/IEHIIEB.

Kax cneficTBIe, €CTeCTBEHHBIM OTOOPOM CTAJIO TIOOL -
pATbCs Hpex/eBpeMeHHoe poxxaeHue. Ha gpone apyrux
JKVMBOTHBIX JIETH JTIOJIEl POXKAI0TCST «HEJOHOLIEHHBIMI».
Y HMX OTMeYaeTCs He[lOpa3BUTIe MHOTVIX KU3HEHHO BaXK-
HbIX crcTeM. JKepeOEHOK MOUTH Cpasy Mocye pOXKIAeHS
MOXXeT 0€XXaTh PBIChI0, MECAYHBIN KOTEHOK BCKOpPe pac-
CTaeTCsl C MaTephIo U caM JoObIBaeT cebe MpoInTaHue, a
YeToBEUeCKIIT peOEHOK el1lé MHOTO JIeT 6eCIIOMOIIIHBIIL,
3aBMCUMBIII OT CTAPIINX, HYXK/JAIOIVIICS, YTOOBI ero 3a-
IVIIA/IV, KOPMIIY U OOy YasIi.

BbIxozioM 113 3OV CUTYAIMy MOXKET OBbITh OO0 CHIDKe-
HJie YPOBHA TPpeOOBaHMII K He3peroil GyHKIMOHA/IBHOM
cucTeMe, MO0 CO3/IaHIe HOBBIX YCTTOBII (PYHKI[MIOHMPO-
BaHIA, [PV KOTOPBIX MPOIATCA GaKTOP BPEMEHY Co3pe-
BAHIA U CO3[AI0TCA OITYMA/IbHBIE YCIOBYSA (PYHKI[VIOHN-
POBaHIsI OpraHa.
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ITpyMeHNTETBHO K TATOIOTM HVDKHIX MOUYEBBIX ITy Tell,
B YaCTHOCTY K OOCTPYKTUBHOMY ypeTepOornipoHedposy, 1o
3By4NT OO7Iee YeM aKTyambHO. [JoCKOMbKY ITpy TOM OpOoKe
PasBUTHA BO MHOTHX CUTYaIIMAX OTMEYaeTCs JUCIPOIIop-
LM POCTa U AUCQYHKINSA CO3PEBAHNS HIDKHIX OT/E/IOB
MOYETOYHMKA, KOTOPbIE ¥3-32 OTCYTCTBMA BOSMOXXHOCTH
IVATHOCTYKY IIPUHMMAIOTCA 38 HEJIPOMBILIEYHYIO IVCIUIA-
310, YTO BJICUET 32 COOOII CepUIO IIATOreHeTHYeCK! Heo6o-
CHOBAHHbIX, IHOITIA Ka/IeYall/X, OPraHOYHOCAIINX OTlepa-
THMBHbIX BMEILIATE/IbCTB.

B tom cimyyae, korza obecriednBaeTcs MoOfiepKaHe
aJIeKBaTHOI yPOIVMHAMIKY, T/TABHON (QYHKIIMU MOYETOY-
HIKA, COOBITVA Pa3BUBAIOTCS MHBIM 0OPA30M: IPOUCXONVT
JI03peBaHIie ¥ BOCCTAHOB/IeHMe QYHKIMY HVDKHIIX OT/IETIOB
MOYETOYHVKOB C M3MeHEeHVeM MOP(OIOrNYeCKOil CTPYK-
TYpPbI CTEHOK MOYeTOUHMKA. KpoMe MOCTOAHHO feficTByI0-
I[er0 Ha pacTYLIMII OpraHu3M (aKkTopa reTepoXpOHUN
C7IefyeT TIOMHUTb O TeOPUY U IIPAKTIIeCKOM (hOopMIpOBa-
HJJ TIOPOKOB PasBUTHA.

B 910171 CBA3Y YMECTHO BCTIOMHNTD IpUHIMI Mayrmi: B3a-
VIMOOTHOIIIEH}E TeHOTHUIIA U (PeHOTHIIA, KOT/IA TP 3[[0POBOM
TeHOTHIIE ITATONIOTNYECKOe BIMAHME OKPY>Kalolliell Cpefibl
CTOTIb BETIMKO, 4TO OTIpefieNAeT YCIOBYA 1A GOPMIPOBAHILA
TIOPOKa C yCU/IEHNEM sABJIeHNII reTepoxponuiut. Ecm y reHe-
TUYECKM 3J,0pPOBOT0 MOYETOYHVKA HAPYIIUTD YPOLVHAMUKY,
TO IIPOM30IIAET cO0¥ PopMIpOBaHYIA MOP(OIOTIIECKOI
CTPYKTYPbl Pa3BUBAIOLIEI0Cs OPIaHa, KOTOPbII MOXKET IIPO-
TpeccupoBaTh 13-3a HAILEr0 Oe3IeliCTBIA YN TIPEfOTBpa-
1ITeH [PV CO3[JaHNI HeOOXOMMMbIX YCTIOBUIL POCTA, T7ie I7TaB-
HbIM fABJLIETCA BOCCTAHOB/IEHNE YPOIVMHAMMKIAL

[noTeTnyeckas Mofenb popMIPOBaHIIs 3a60/IeBaHMI 11
IIOPOKOB Pa3BUTILA Y€I0BEKA HAXOUTCSA B IOCTOSHHOM CO-
BEpIIEHCTBOBAHN, B PE3y/IbTaTe KOTOPOTO TOSB/IAETCSA BaXK-
Hast MH(OpMALVis, T03BO/IAIONIAs YTOYHNUTD, 2 B HEKOTOPBIX
CITy4asiX — ¥ UI3SMEHUTD CYIIECTBYIOLYIO TOUKY 3PEHMA.

B nacrosmiee Bpems, B OCHOBHOM, BBIJIE/IAIOT FEHETIYE-
CKu 06yC/I0B/IeHHBIE 3a00/1eBaHMA, KOTOPbIE AE/IATCA Ha
BPOX/IEHHbIE, HAC/IE[ICTBEHHbIE ¥ TprobpeTeHHble. OpHa-
KO «TeHeTIYeCKII1 OyIVIbHUK» MOXKET IaTh CUTHAJI B JTIO-
60M BO3pacTe, ¥ OT/INYUTD OJHO OT JPYTOr0 ObIBAET IIOPOIL
HEBO3MOXKHO.

Ho ectb n Tpetnii my T popmmpoBanis 3a601eBaHmit 1
IIOPOKOB Pa3BUTIAA, BO3MOYKHBIII JIMIIb [IO TOTO MOMEHTA,
TI0Ka POCT ¥ pasBUTHE He ITPpeKpaTuyIock. Iocre Toro, Kak
TKaHb, OpTaH 1 CUCTeMa CO3pe/iy, BHEIIHee BO3/lelicTBIe
SIBJISIETCA Ka4eCTBEHHO OT/IMYHBIM 1 Ha3bIBAETCS «IIPYO06-
peTeHHBIM». [IpyruMu crioBamu, K IpuoOpeTeHHBIM B Y-
CTOM BIJIe OTHOCATCSI JIMIIb TaKJe HOBPEKIeHs, KOTOpbIe
He BIIeKyT 3a 00011 HapyIlleHNe Pa3sBUTIIA M POCTA, TO €CTh
BO3/Ie/iICTBOBA/IM Ha CO3PEBILNE CTPYKTYPBL

13BecTHO, 4TO BpOK/IEHHbIE, TeHeTIYeCKI 00YC/IOB/IeH-
Hbl€, VTV BOSHMKIIVE B IIPOIIECCE PAsBUTHA M POCTA Opra-

HM3Ma 3a007IeBaHIs1, He3aBJCHMO OT TOT0, IPOM3OILJIO 3TO
BHYTPU- WY BHEYTPOOHO, CKIIOHHBI K JJa/TbHEIIIIeMy ITpO-
TPecCHPOBAHNIO /IO TeX TIOp, IIOKA CO3peBaHIIe TKaHelT Op-
TaHOB U CUCTEM OpraHM3Ma He Ipekparutcs. [Ipu sTom
K/IHIYECKYie TPOSIB/ICHNS TOPOKA U OBPEKICHNIT MOTY T
OBITh HACTO/IBKO CXOZHBIMIA, YTO OT/INYNUTD UX IIPAKTIYe-
CKVI HeBO3MOXKHO.

Ha ocHOBaHMY IMCTOMOIMYECKON KapTHHBI HEKOTOPBIE
aBTopsl (X.A. Akunos, 2015) BbIesIOT Ty GOPMBI 06-
CTPYKTMBHOI'O Merayperepa: C IJIOTHOI KOJLIar€HOBO VH-
¢$unbTpanyert TepMIUHANIBLHOTO OT/E/Ia MOYETOYHIIKA; C
LVIPKY/IIPHO MBIILIEYHOT TUIIePTPOIIENt MBIILIL JIICTaTb-
HOTO OT/[e/Ia MOYETOYHVKA VI C Pa3/INYHOI CTEIIEHbIO Mbl-
ILIeYHOII AUCIUIA3VIL. [leTV IepBbIX ABYX IPYIII MOTYT OBITH
OTHEeCEHbI K KOHTVHIEHTY C AVCIIPOIIOPLIVeil POCTa Vi JIVIC-
¢yHK1me cospeBanys [1].

Tem 6onee, 4TO 3a1I037aT0€ CETMEHTAPHOE PA3BUTIE
MBIIIIII IYICTA/IBHOTO CETMEHTa MOYETOYHIKA MOXKET ObITh
CBSI3aHO C BO3JIeVICTBMEM TpaHCopMupyomiero pakropa
pocta TGF-f. 9toT 1 ipyrue MeHee MCCIe[OBaHHBIE LIUTO-
KVHBI TOPMO3AT AnddepeHImpoBKY (pexiuM peTapiarym)
IVTaIKOMBIIIEYHBIX K/IETOK CTEHKI MOYEeTOYHNKA, BbI3bIBAS
VX TUIIOIUIA3MIO, CTUMY/IVPYIOT IPOAYKINIO Ko/UTareHa I,
II m III TMII0B, OKa3bIBaIOT IIPOBOCIIATINTE/ILHOE IETICTBHE,
YTO IPUBOJUT K PasBUTUIO PYHKIMOHAIBHOTO TUIIA 00-
CTPYKILIMY MOYETOYHVKA.

Hamravie 06CTpyKImy MOYEBOTO TPAKTA JOIIOTTHUTEITb-
HO cTuMyympyet npopykiyio TGF-p u nycratuna C, 4to
IPUBOANT K GOPMUPOBAHIIO IOPOYHOTO Kpyra. [Toctenen-
HOe CHIDKeHNe 9THX (HaKToOpoB Ha (hOHe BOCCTAHOB/IEHNS
YPOAMHAMIKY 1 BO30OHOB/IEHNS MbIIIeYHOI Iporudepa-
LMY 33 CYeT IOHBIX (POPM JIeJIOMIOLIITOB MOYKET obecIie-
YUTD perapaLyio MbIIIEYHOTO C/IOS Y PAa3BUTHA CTEHKNI
MOYETOYHMKA /IO PaspelleHNs MeraypeTepa.

OTO JIVIIb OFJHO 3BEHO V3 IIATOJIOTMYECKIX MEXaHI3MOB
PasBuUTIA 0OCTPYKTUBHOTO ypeTeporuporedposa. Orcio-
Jia BBITEKaeT BO3MOXXHOCTD VICIIO/Ib30BAHNA KOHCOTMANPO-
BAaHHOTO IOAIXO/IA K JIeYeHNIO U TPO(IIAKTIKE IIPOTrpeccy-
pOBaHMs HApyUIeHUs YPORMHAMUKM M, OTYACTH,
nuddepeHIanbHONM ANArHOCTUKY OPOKOB PasBUTHS
MBC B paHHeM BO3pacTe.

CrenoBaTenbHO, paHHee YCTPaHeHNe VIV MIHUMY3aLsA
HAPYLIEHWIT YPOIVIHAMUKIA SIBIIETCS OCHOBOJV CHYDKEHIS
TIATO/IOTYECKOTO BIIVISTHIS TeTEPOXPOHII Vi TPETHETO Iy TH
¢dbopMupoBaHsI TOPOKOB Ha pa3BUTHE U PYHKIIMOHMPO-
BaHye MBC, a 3HaunT, Ha coxpaHeHe (PYHKIVIOHAIBHOTO
MIOYEYHOTO Pe3epBa I PEHOIPOTEKLIVIIO B LIE/IOM.

V13 aTOTO CIefiyeT M3MeHeH e TaKTVKM B JICYeHN V1 IIPO-
¢umakTiiKe 06CTPYKTVBHBIX YPOIATIIL, IPUHIMIIOM KOTO-
poit AB/IAETCA TpeboBaHIe: YeM paHblile i MeHee TpaBMa-
TUYHO BOCCTAHOBJIEHA yPOAVHAMUKaA, TeM JIydIle
PesyIbTar.
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B HacTostiriee Bpemst Hanbo/1ee 4acTo UCIIONb3YeMbIM Me-
TOZIOM JIeYeHVIsI 00CTPYKTUBHBIX yPOIIATHUI AB/IACTCA X1-
PypridecKoe edeHne, CpOoKIL 1 00beM KOTOPOTO 3aBICAT OT
CTEIeHV U BBIPQKEHHOCTY HapYLICHUI yPONHAMUKY
(bYHKIV TTOYKM U IIPOSIB/IeHN MH(EKIMOHHOTO IIPOLIecca.

[TasaTyBHbIe OTlepaTBHbIE METOMIBI, TAKVe KaK Hed-
POCTOMIA, YPeTepOCTOMMA U MX PasHble MOIM(UKALINYL,
IPEMIIONAraloT JOCTATOYHO MHBA3VBHBIE BBIK/TIOUEHVISI U3
YPOIVMHAMMKI HYDKETEKAIINX MOYEBbIBOIAIINX ITy TelL.
B urore, KpoMe BBICOKOIT TPaBMaTUYHOCTH, PyOLIeBaHIs,
OTIACHOCTY OC/IO>KHEHIT, MbI TTOfiBEPraeM CO3peBalolIie
HIDKHVE MOYeBbIe ITy TV BPeMEHHOU IVICQYHKIINM, YTO He-
TaTMBHO CKa3bIBAETCs HA UX Jja/ibHeriieM pasurun. Cry-
gay 6e30MepaTVBHOTO YCTPaHEeH A HapyILeHiT yPOIyHa-
MVKI B MIHTPaMypPa/IbHOM 1 I0KCTaBe3MKa/IbHOM OTZIe/IaX
MOYETOYHIKA [P ypeTepornapoHedposax ¢ HaIoKeHeM
BBICOKOJ1 CTOMBI MOYKHO OO'BSICHUTD TO/IBKO MOPO/IOTH-
4eCKMM ¥ pYHKIMOHAIbHBIM I03PeBaHVeM 9TUX OT/E/IOB
MOYETOYHMKOB, TaK JKe, KaK 11 6/1aronpyATHbIE ICXOJ[bI SH-
JIOCKOIIMYECKIX aHTUPEeQIIOKCHBIX KOPPEKIWIT YCTheB
pedrIeKCHPYIOIIVIX MOYETOYHVKOB 00'beMOOOPa3yIOIMI
nperaparamu [11].

[TpenmyILIeCTBO APEHNPYIOLINX METOVIK, HAIIPAB/IeH-
HBIX HA BOCCTAHOBJIEHNE YPOAMHAMIKI [Ty TEM MCTIONIB30-
BaHMA BHY TPUIIPOCBETHOTO IIO/IMXIOPBIHIIOBOTO JIpeHa-
a (CTeHTa), 3aK/TI0YaeTCs B TOM, YTO He HapylLIaeTcs
aHATOMO-(PV3MONOIMYeCKas IIeIOCTHOCTb TKaHell, HeHBa-
3UBHO 11 OBICTPO BOCCTAHAB/IMBAETCA YpoMHaMuKa. I1pu
3TOM IpO6/IEMHBIE OT/IE/TbI MOYETOYHIKA He BBIK/TIOYAI0T-
Cs1, @ JIMIIb CHYDKAETCSA IO MMHMMYMa Harpy3Ka Ha HYIX, He
Hapylias IPYHIUIIA «MYHIMA/IBHOTO obecriedens». Kpo-
Me TOTO, BOCCTaHOBJIEHNE YPOJVHAMIUKI C IOMOIL[BIO CTEH-
TUPOBaHMA O/IATOIPHUATHO CKA3bIBAETCA HA CO3PEBAHNN
HIAPEHXVIMbI TOYKM U TPOUIAKTUPYeT MHUIMPOBaHIie
OPraHOB MOYEBBIIE/INTE/IHOI CUCTEMBI, TaK KaK IPefoT-
BpalljaeT KOHTAKT IIPOCBETa MOYEBBIX ITyTell C BHEIIHEN
cpenioit. BOo3MO>XHOCTD 9H[JOCKOIITYECKOI IVIATAIN MH-
TpaMypa/IbHOTO OT/Ie/Ia MOYETOYHIKA 11 €r0 CTEHTIPOBa-
HIe CYII[eCTBEHHO YMEHBIIAITCS C yBeIMYeHieM BO3pacTa
pe6éHKa 113-3a ITATOJIOTMYECKVIX VIBMEHEHWIT CTeHKY MOYe-
TOYHIKA VI IIO/THOTO 3aKPbITIs IIPOCBeTa IIOCTIeHero [12].

Takum o6pasom, 3¢pHeKTMBHOCTD SIHTOCKOMNIECKOTO
CTEHTUPOBAHNA HIDKHMX OT/IE/IOB MOYETOUHNKA 3aBYICUT
¥ OT BO3pacTa peOGéHKa To>Ke. HeM paHblile 1 MeHee MHBa-
3MBHO YCTPaHAETCSA HapyIIeHNe YPONVHAMIIKI, TeM JTy4Ilie
Pe3y/IbTaT, KaK B CMBIC/IE TEXHITYECKOI BO3MOXKHOCT fipe-
HMPOBaHNA, TAK 11 IIPOTHO33, ¥ HA0OOPOT — YeM CTaple
BO3pAcT, TeM 60jIee IPOOIEMATIYHO peKaHa/II3MPOBATh
VIHTPaMYPaJIbHBI O/ MOYeTOUHIKA Vi XY>Ke pe3y/IbTaT
BOCCTaHOBJIEHIIAA €T0 MOP(OIOTITIECKON CTPYKTYPBL. 37eCh
MBI BUJVIM HPUCOEIVHEHNE TPEThero My Ty GOPMUPOBAHIS
IIOPOKOB Pa3BUTIsI, BO3ZEIICTBIIE IIATONIOTMYECKIX aT€HTOB

Ha pacTy1yit QYHKIMOHATBHO Pa3BUBAIOLINIICS MOYETOY-
HYK. V] 4eM paHblile MbI IIpepBeM IaTOJIOTYeCcKOe BIIVis-
HIte, TeM OOJIbIIIe BO3MOYKHOCTY BOCCTAHOBJICHIS U a/Ib-
HEJAIIIEro YCIeIIHOTO PasBUTILA, KaK B (PYHKIMOHAILHOM,
TaK ¥ MOP(OZIOTMIECKOM CMBICTIE CTPYKTYP MOYETOUHMKA.
[lns1 ypeteporuznponedposa Takast TouKa 3peHnst 6o7ee yem
akTyasbHa. [IMcKyTabenbHoit ocTaéTcss Mopdoormyeckast
OLIeHKa MICXOI0B OCTHATA/IBHOTO IIOBPEXXAEHNS PACTYIIX
¥ pasBMUBAOLINXCA CTPYKTYpP. MBI MMeeM IpaBo ¢ 0CTO-
POXKHOCTBIO OTHOCUTBCA K MHTEPIpeTaIy Mopdoioramm
CITy4aeB TIOBPEX/IeHVsI Pa3BUBAIOLINXCS CTPYKTYP U UX
HOCTIeACTBIIL. BOIPOCHI rcTOMOPdOIOrniecKoro cocTo-
SIHVSL TKaHel MOYeTOYHYIKA TPV OOCTPYKTUBHBIX ypeTepo-
riapoHedpo3ax TpebyIoT HabHelIero u3ydens [13].

Vicxops 13 BCero BbIIIeCKa3aHHOTO, MBI TIpefyIaraeM He-
CKOJIPKO THO€ OTHOIIIEHE K IeTsIM C OOCTPYKTUBHBIMU
ypeteporuaponedposamu. [Tpy KoHCTaTaLM ITVE/T09KTa-
3y Ha 32-36 Heyierie BHYTPUYTPOOHOTO PasBUTIAA Y/ VTN
pacIIMpeHNy pa3MepoB MOYETOYHNKA B TIOOOM OTHeTe,
JiaKe TPAH3UTOPHOM, TpebyeTcs1 0bs3arenbHblil Y 3V1-KoH-
TPOJIb IOCTIe POXKZIeHNA B TedeHue 10 gueii. IIpu coxpane-
HIY IIETI09KTa3UM PeKOMEH/TyeTCS CPAaBHUTE/IbHbIN KOH-
TPO/Ib B MeCAYHOM Bo3pacre. Ecnu ompepensercs
pacumpeHye 10 MM U BbIIlIe WU YBeTUYeHe PasMepOB B
IIVIHAMIIKe, HY>KHO PEKOMEHI0BAaTb PEHTI€HOIOINYeCKOoe
06crIenioBaHe: 9KCKPETOPHYIO YPOrpaduiio 1 MUKIMOHHYIO
mycrorpaduio. Oco6eHHOCTBIO BBIIIOTHEHVIS 9KCKPETOp-
HOI yporpadum sBIseTCs IPOBefieHNIe CHUMKOB, OTCPO-
JeHHBIX [10 BPeMeH, KOTOPOe BBIOVPAeTCs MHVBULYa/Ib-
HO, Ha ITyCTOM MOYEBOM IIy3bIpe I B BEPTUKAIbHOM
HooKeHny pebeHka. IIpy KoHcTaTalym pasnmaHo CTe-
TIeHN ypeTepornapoHedpo3a MpOU3BOANTCS LVICTOCKOIIA
C OLIEHKOJ! YCTbeB MOYETOYHVKOB I, TPV HEOOXOMMMOCTI,
UX IMIATALVS U CTeHTHpoBaHue [13].

BoiBob1

1. Ilpemmaraemas TaKkTHKa JTe4eHNA OOCTPYKTUBHBIX
YPOIaTuii y fieTeil MMeeT MPeUMYIIeCTBA B OTHOIIECHUN
OTKPBITBIX OIIePaTHBHBIX METOJIOB B TEXHIYECKO IIPOCTO-
Te, MaJIOVHBA3VBHOCTY, MAKCYMAIbHOI (PVI3MOTIOTMYHO-
CTM, YMEHbIIEHVM YaCTOThI ITOC/IEOTIEPAIIVIOHHBIX OCTIOK-
HEHWIT I BO3MOXXHOCTY IIOATOTOBKY K PafiMKaTbHBIM
XVPYPIUYeCKIM BMeIIaTeTbCTBAM.

2. Heo6xomumo HOMHATB, 4TO 3¢p(heKTMBHOCTD SHIO-
CKOITITYECKOTO CTEHTUPOBAHYIA HYDKHIIX OT/Ie/IOB MOYETOY-
HIKA 3aBUCUT OT BO3pacTa pe6éHKa. UeM paHbllle yCTpaHs-
€TCs HapyllIeHye YPONVHAMIKY, TeM JTy4Ille pe3yIbTaT, Kak
B CMBIC/IE TEXHITYECKOI BO3MOXXHOCTY IPEHMPOBAHILA, TAK
¥ IIPOTHO33, ¥l HA0OOPOT — YeM CTaplile BO3pacT, TeM boriee
HPOOIEMHO peKaHa/IM3MPOBATh MHTPAaMYPa/IbHBIN OT/AEN
MOYETOYHIKA V1 Xy>Ke Pe3y/IbTaT BOCCTaHOB/IEHNA MOpdo-
JIOTMYECKOI CTPYKTYPbl MOYETOUHMKA.
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IlepcrieKTMBBI JaTbHEMIIX MCCTIEMOBAHMIA. DHOCKO-
MIYECKOEe CTEHTUPOBaHNE MOYETOYHVKOB IIPY IIATOIOT UYL
MHTPaMyPaIbHOTO I IOKCTaBE3MKaIbHOIO OT/IEZIOB MOYe-
TOYHVKA AB/IAETCA aIbTEPHATIBO OTKPBITBIM XMPYpriude-
CKJIM OTIEPALISIM, A TAK)Ke MOYKET ObITh ITAIIOM ITOfTOTOBKI
NalMeRTa K PyTruM MeTojaM JiedeHns. ManouHBasus-
HOCTB, (PMBMOTIOTTYHOCTD, TEXHIYECKast IPOCTOTA IIPefyia-
raeMoJl TaKTUKMY JIe4eH sl 00YC/TaBIMBAIOT IEPCIIeKTVB-
HOCTD J/IbHENIINX VICCTIEJOBAaHNIT, OTKPBIBAIOLIVX HOBbIE
BO3MO>XHOCTVI B PaHHEN AVATHOCTYKE VI JIEYEHIV QHOMA/INIA
OpPraHOB MOYEBBIBOJIALLEN CYICTEMBI.

Kongnuxm unmepecos omcymcmayem.
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Iens: yrydmieHne pe3y/n1bTaTOB XMPYPrU4IecKor KOPpeKIuy MocIeonepannoHHbix ocnoxxHennii (I10) B ano-
PEKTaJIbHO 30HE Y IeTEIL.

Marepuansi n MeToabl. O6cenoBanb! 58 601bHbIX ¢ [IO B aHOpeKTa/IbHOI 30He TIOCTIe IIEPBIUYHON 1 TOBTOPHON
KOPPEKIV aHOPeKTa/IbHbIX Mabdopmarii (APM). [TpoBenens! 137 peKOHCTPYKTUBHBIX oneparit. Jluarnoctide-
CKVI @/ITOPUTM BK/II0YA/I KTIMHIYECKOE, PEHTTeHOJIOIMYeCcKoe, Tab0paTopHOe, SHAOCKOImeckoe obcnenosane, MPT.

Pe3ynbTaThl 1 BRIBOAIbI. AHA/IN3 OTHA/IEHHBIX PE3Y/IbTATOB MOCTIE IIEPBMYHOMN U TIOBTOPHOI KoppeKuny APM
II0KAa3aJI, YTO HeJJOCTOBEPHAs IIepPBUYHAS AVATHOCTYKA, HeaJjleKBaTHasl IpefjoliepallyiOHHas TOATOTOBKA, BBIOOD
MeTOJa OIepalyy IPUBEIN K Pa3BUTUIO HEIOCTaTOYHOCTY aHa/bHOro cuukrepa (HAC), uro moTpe6osano
IIpOBefieHNsI OO/IBIIOTrO KOMNYeCTBa IIOBTOPHBIX Onepaluil. VI3ydeHsl IpUYMHBI OC/IOKHEHNI, TPOaHaIN3/POBa-
HBI OIIVIOKY, ONTUMM3MPOBaHbI IOKA3aHM, CPOKY, JOCTYIIbI, 00beM 1 METOJbI IIOBTOPHOI! omepanuy. OnruMu-
3aIMs TAKTUYECKMX IIOAXO/I0B, METOZIOB XVMPYPIIMIECKOr0 U peabVINTallMOHHOTO TeYeH s IIPUBe/Ia K YTy dIIeHIIO
pe3ynbraros nedeHus nocneonepanuonnoit HAC no 85,4%.

VccnenoBaHye BBIIOTHEHO B COOTBETCTBIM C IPUHIMUIIAMM Xe/TbCUHKCKOI [Jexknapanun. [IpoTokon nccneno-
BaHMs 0f00peH JIokanbHbIM aTndeckM KomuteToM (JI9K) Beex yuacTByromux yupesxxaennit. Ha mposenenne
VICCTIeOBaHMI OBUIO MOTy4eHO MH(GOPMMPOBAHHOE COT/IACe POJVTENIel AeTell.

ABTOpBI 3asABJIAIOT 00 OTCYTCTBMM KOHQ/IMKTA IHTEPECOB.

Knrouesvte cnosa: AHOPEKTOIVIACTHKA, IIOC/IEONIEPALITMIOHHBIE OC/IOJKHEHA, aHOPEKTA/IbHbIE ITIOPOKN, KOPPEKIINA.

Tactical approaches to surgical correction in postoperative complications in the anorectal zone in children
A.J. Khamraev, D.B. Rakhmonov

Tashkent Pediatric Medical Institute, Republic of Uzbekistan

Samarkand State Medical Institute, Republic of Uzbekistan

Purpose. To improve the results of surgical correction of postoperative complications in children’s anorectal zone.

Materials and methods. 58 patients with IB in the anorectal zone during primary and repeated correction of anorectal malformations (ARM), who underwent
137 reconstructive operations, were examined. The diagnostic algorithm consisted of traditional complex methods of clinical, radiological, laboratory ex-
amination, including ultrasound, MRI and endoscopic methods of examination.

Results and concludians. The analysis of long-term results showed that unreliable primary diagnostics, lack of preoperative preparation, inadequate
indications for the choice of surgery method led to the development of software for primary and repeated correction of ARM, which required a large
number of repeated operations to treat. At the same time, the causes of the complication were studied, errors were analyzed, indications, terms, ac-
cesses, volume and efficiency of the primary operation were optimized, as well as failures leading to the necessity of repeated operations in children.
Optimization of tactics, methods of surgical and rehabilitation treatment led to improvement of software results up to 85.6%.

The study 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 institutions. Informed consent of the parents of the children was obtained for the study.

The authors state that there is no conflict of interest.

Key words: anorectoplasty, postoperative complications, anorectal malformations, correction.
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TakTUuHI Nigxoam Ao XipyprivyHoi Kopekuii nichaonepayiiHUX YCKNaAHEeHb B aHOPEKTaNbHIN 30Hi y giteit
A.). Xampaes, [].b. PaxmoHo8

TawkeHmcoKuli nediampuyHuli medu4Hul iHcmumym, Pecrybaika Y36ekucmaH

CamapKkaHOceKuli OepxasHuli meduyHul iHcmumym, Pecrniybnika Y36ekucmaH

MeTa: noKpaLLeHHs pe3y/bTaTiB XipypriyHoi Kopekuii nicisonepauinHux ycknagHeHs (MY) B aHOPeKTanbHil 30Hi y aitelt.

Martepianu i metogu. ObctexxeHo 58 xBopwx 3 MY B aHOPEKTa/bHII 30Hi NicNA NEPBMHHOI | NOBTOPHOI KOPEKLIii aHOPeKTanbHUX ManbdopmaLlivi (APM).
MNpoBeaeHo 137 peKOHCTPYKTUBHMX onepaLLii. [liarHOCTUYHMI anropuTM BK/IOYAB K/iHIYHE, PEHTTEHO/OTYHE, 1abopaTopHe, eHA0CKoNiYHe obcekeHHs, MPT.
Pe3ynbTaTi i BUCHOBKU. AHani3 BiALaneHWX pe3ynbTaTis nicna nepBMHHOI i noBTOpHOI KopeKLii APM nokasas, Lo He0CTOBIpHa NepPBUHHA AiarHOCTHKa,
HeajeKBaTHa foonepaliiHa niarotoska, BUGip MeToay onepawii npu3Benn 4o PO3BUTKY HEAOCTaTHOCTI aHanbHoro cdiHkTepa (HAC), wo Bumarano
NpoBesEeHHSA BEUKOI KiIbKOCTi MOBTOPHMX OnepaLiit. BuB4anucs npuYMHM yckNagHeHb, NpoaHani3oBaHi MOMU/IKM, ONTUMI30BaHi MOKA3aHHSA, TEPMIHK,
foctynu, obeAr i meTogu NoBTopHOT onepadii. ONTUMI3aLif TaKTUYHKX NiAXOAIB, METOAIB XipypriYHoro i peabiniTaLiiHOro NikyBaHHA Npu3Bena 4o
MOKPALLEeHHs pe3y/ibTaTiB NikyBaHHA nicnsonepauiiHoi HAC no 85,4%.

[locnifeHHs BUKOHAHI Bi4NOBIAHO 40 NPUHLMNIB [enbCiHCbKOT [eknapauii. [poTOKON A0CNIAKEHHS yXBaneHUI JIOKabHUM ETUYHUM KomiTeToM (JIEK)

BCiX 3a3Ha4YeHMX y poboTi ycTaHOB. Ha NpoBeAeHHs A0CAiAKeHb BY10 OTpMMaHO noiHpopMoBaHy 3rody 6aTbKis AiTeit (abo iXHix onikyHiB).

ABTOpV 3asBAAKOTb NPO BiACYTHICTb KOHPAIKTY iHTEpPECIB.

Kntouosi cnoBa: aHopeKTonacT1Ka, nicisonepawiiHi ycknagHeHHs, aHOPeKTalbHi Bagy, KOpeKL,is.

BBenenue

Bpicokast 4acToTa MOC/Ie0epalIOHHBIX OCTIOXKHEHMIT
(ITO) B aHOpeKTaIbHOT 30HE OCTAETCs AKTYa/IbHOI TIPO-
671eMOJ1 1eTCKOIT XMPYPIUK. YIOBTIETBOPUTEIbHBIE Pe-
3yJIBTAThI IIOCTIE OMHOKPATHOTO BMEIIATeIbCTBA COCTAB-
0T 50-80% [3,6]. ITocme KoppeKIny aHOpeKTaIbHBIX
Mmanbdopmannii (APM) ¢pyHKUIMOHAIBHbIE HAPYIIEHA
cuHKTEpHOrO anmapara npsMo KUK/ HaOMTIOAI0TCs
y 30-60% manmeHTOB, 4YTO B Ja/JbHENIIEM IPUBOIUT K
Hepepkannmio Kana (HK) u xponngeckomy 3anopy (X3)
[1,2,4,5]. [TocneornepanionHble ocmoXHeHu: pu APM
00YC/IOB/IeHbI AMATHOCTUYECKVIMI, TAKTUIECKUMU U TeX-
HIYecKyuMy omnbkamu [7,8,11]. BeimonHeHne pekoH-
CTPYKTMBHBIX OIIEPALNil HETOCTATOYHO OIBITHBIMY XU~
pypramu npusoput K passuruio I10 [9,10].

b uccnenoBaHust — yIYYIIUTD Pe3y/IbTaThl JTede-
HuA feteii ¢ [IO B aHOpeKTambHOI 30He Ha OCHOBAaHUN
M3y4eHMA IPUYNH X BO3HUKHOBEHMA M pa3paboTaTh
Mepbl TPOUIAKTUKN.

Marepuan 1 MeTObI UCCTIETOBAHNA

ITop HabmromeHneM Ha 6a3ax kadep rOCIMTATbHO
petckoit xupypruu TamIIMW u CamMU (1-TKIb
r. Tamkenrta u MJIOD r. Camapkanpga) B 2007-2019 rr.
HaXOVINCD 179 60TbHBIX, KOTOPBIM BBITOTTHUIN Pa3-
NMYHBIe TIePBUYHbIE KOPPUTHpYIoLIVe onepannn. Pe-
TPOCIIEKTUBHO U3y4eH KaTaMHe3s 58 (32,4%) 60/IbHBIX,
IOCTYHMBIINX Ha IOBTOPHYIO OIl€paIiio B aHOPEK-
TaJ/IbHOII 30HE I10 TOBOY HEJOCTATOYHOCTY aHA/IbHO-
ro chunkrepa (HAC) 3amHero mpoxopma u mpsamoit
KMIIKN: 27 MaTb4MKOB 1 29 reBouek. Bospact 60/b-
HbIX: 3-12 mec. — 8 (14,3%); 1-3 roma — 24 (41%);
3-7 net - 17 (28,6%); 8-14 net - 9 (16%). by mpo-
BefleHbl 137 peKOHCTPYKTUBHBIX OIl€paluii: OfHa —
58 (41,6%), mBe — 20 (12,8%), Tpu — 11 (8,8%) 1 4eThI-
pe — 2 (1,6%) 60MbHBIM.

Bcem 60/1bHBIM IPOBOAM/IN KOMIUIEKCHOE 00CTIeNo-
BaHIe, BK/TIOUaBIliee COOp aHaMHe3a I KaTaMHe3, K-

HMYECKMIT OCMOTP C peKTaJbHBIM UCC/IeJOBAHUEM,
NabopaTOpHYIO AMATHOCTUKY, Y3V ¢ jonmiepoM cocy-
JIOB OPraHOB OPIOIITHOJ MOMOCTY ¥ MAJIOTO Ta3a, MUO-
rpaduio 3anMpaTeIbHOTO alapara IpsAMOil KUIIKH,
PEeHTTeHOIOrMYeCcKue, S3HJOCKONNYeCKIe UCCIIef0Ba-
Hus, MPT.

Hamy npoBefieH KIMHMYECKUIT aHAIN3 IIPUYVH BO3-
HuKHOBeHNA 110 npy nepBMYHOI ¥ TOBTOPHOI KOP-
pexiy APM, nsydeHs! OMMOKY, pUCK Pa3BUTUS OC-
JIO>KHEHMIA B XOJle OTlepaliil ¥ pa3paboTaHbl CIOCOOBI
UX KOPPEKLNMA.

BonbHble ObIN pacripesie/ieHsl Ha ABe rpymnsl. [lep-
Bas rpyma — 42 (72,4%) pebeHKa ¢ oceonepanyoH-
Holt HAC B pe3ynbTaTe IyarHOCTUYECKOTO, TaKTU4e-
CKOTO, TeXHNYECKOIO0 U COUYETAHHOTO XapaKTepa
OMINOOK ITPY HOBTOPHBIX KOPPUTUPYIOLINX OHEPALVAX.
Bropas rpynma - 16 (27,6%) 6onbabix ¢ HAC Benep-
CTBUE BPOXK/IEHHON HETIOTHOLLEHHOCTH 3aIlMIPaTeIbHO-
O anmnapara IpsAMOoIl KMIIKY B COYeTaHNY C per1oHap-
HBIMI IIOPOKAMU Pa3BUTHUA.

VccnemoBanne BHIIOTHEHO B COOTBETCTBUY C IIPYH-
uurnamu XenbcuHKeKol exknapanym. [Iporokon nccne-
noBaHusA 6611 0fo6peH JIDK BceX yuacTBYIOIINX yIpexK-
nenwit. Ha npoBenenne nccnenoBanmii 6bII0 IOTy4eHO
H(OPMIPOBAHHOE COTTIACHe POJUTETIET TeTel.

Pesynbrarbl MiccegoBaHNii M X 00CyKIeHe
AHanu3 peTpOCHEeKTUBHBIX Y KIMHNYECKUX JAHHBIX
ob6cnenoBanmit 42 601bHBIX epBoit rpymsl ¢ [10 B aHo-
PEKTanbHO 30HE IIOC/Ie XUPYPTUIECKON KOPPEKINN
APM BBIABUII CTIEAYIOLIYE OMIMOKI AMATHOCTIYECKOTO,
TaKTUYECKOT0, TEXHNYECKOT0 1 COYETAHHOTO XapaKTepa.
I. luaznocmuueckue: HeJOCTATOYHAs OL|eHKA COMa-
TUYECKOTO CTaTyca, IOPOKOB COCEIHMX OPTaHOB 1 JI0-
OllepaliOHHOTO 00CIeOBaH s 00/IbHBIX; HEIIPABU/Ib-
Has PEHTIeHONIOTMYeCKasd yK/IajKa 00/JIbHOTO A
OIIpefieNleHN s BbICOTBI aTpe3NM, IPOT>KEHHOCTH CTe-
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Ta6numa 1
Buibl 1 KONMMYECTBO MATONOTMYECKUX COCTOSHUI, TpuBogAux K HAC
” Konuuectso aeteit
Bupg ocnoxxHeHun
abc. %

[edeKT pekToBNarannLHOM Neperopoaku 4 7,1
Peunans PYC 2 3,6
PybuoBan gedopmaumsa aHyca v Braraamwa 4 7,1
HenpoTasKeHHbIN CTEHO3 aHyCca 1 NPSMON KULWIKK 11 12,6
MPOTAXKEHHbIN CTEHO3 aHyca U NPAMOM KULLIKN 5 8,9
MprobpeTeHHan «MCKYCCTBEHHAA KNoaKa» 2 3,6
MocneonepaunoHHaa AUCTONMA aHyca 4 7,1
Peunaus PBC 7 12,5
BHecdUHKTEPHOE HN3BEAEHME TONCTON KULLIKM 2 3,6
MapapeKTanbHbIN cBUL, C AedopMaumen aHyca 1 1,8
PybuoBasn pedopmaumsa aHyca 7 12,5
BbICTOAHWE CNN3UCTON HU3BEAEHHOM KULLIKMK 7 12,5
Oedbopmaumsa aHyca ¢ pybL0BbIM NEPepPOXKAEHUEM HAPYKHOIO COUHKTEpPA 2 3,6
Bcero 58 100%

HO3a W/IN OTK/IOHEHMV S aHOPEKTa/IbHOTO YIJIa; Hefya-
THOCTMPOBAHHbIE BPOXK/I[eHHbIE PEKTOypeTpaTbHbIe
ceuy (PYC); HeTouHas MaeHTUPUKALMS AHOMATINN;
HETIOJTHOLIEHHOE BBIABJICHNE IIPMYNH 11 HeKa4eCTBEH-
HBIII aHa/IM3 OC/IOKHEHUI IT0C/Ie IEPBUYHON KOPpeK-
uuu APM.

II. Taxmuueckue: HeTIPaBUIbHBIIT BBIOOP TIOKa3aHMUIL,
TOCTYIIA, paAyKaJIbHOIO METOZA OIlepaliyl VIV HaJlo-
JKeHM I KOJIOCTOMBI TPV KOPPEKLNY IIOPOKA M OCTIOX-
HEHUII; VI3/IVIIHAA TTONBITKA IIPOMEXKHOCTHBIM JJOCTY-
IIOM IIOMCKa BBICOKOTO aTPe3MpPOBAHHOIO C/IENIOr0
KOHIIa KUIIKY, 9YTO B OOJIBIIMHCTBE C/Ty49aeB IPUBOAUT
K TIOBPEX/IeHVSIM MBI CPUHKTEPa; HeJOCTaTOYHAs
KBa/M(UKaIA XUPYypra.

II1. TexHuueckue: HEKOPPEKTHBII BBIOOP Omepaliu-
OHHOTO JIOCTYNA, HApYLIeHNA TeXHUKHU ONepaIun,
npuBopsue K panauM I10: Hexpo3 kynvmu Hu3eedeH-
HOTl KUWKU B Pe3y/IbTaTe HETOOLEHKY COCTOSIHUS ap-
KaJIHBIX COCYIOB OpBDKENIKN 1, KaK CTIeICTBIE, HaPY-
IIeHVe KPOBOCHAOXEeHN B HU3BEeHHO KUIIKe;
TA30BBII IIEPUTOHUT B PaHHEM IIOC/ICONIEPALIVIOHHOM
IIEPIOIe; N0BPeHOEHUS MblUY, CPUHKIMEPOB 8 pe3yib-
mame 4pe3MepHOI AUBY/IbCUN IIPY BHY TPUOPIOIIH-
HOJI TYHHeIM3alMu Py BBICOKOII popMe aTpesun,
IIOJTHOM 3apallleHNM JHA Tasa MoCjie HeOTHOKPATHO
KOpPEeKIVY; CITy4ailHOe paHeHue YpeTpsl IpK ITOBTOP-
HOJ MOOM/IM3AaIMM TOJICTON KMIIKY Ha (POHE MacCUB-
HOTO CIIaeYHOTO IIpollecca Ha JJHe Ta3a, BHeCPUHKTep-
HOTO HU3BEAEHM AUCTAIbHON YaCTY TOICTON KUIIKU;
peuuousvt pekmosecmubynapuoix céuueti (PBC) n
PYC BcnefcTBIE TEXHMYECKMX IIOTPEIHOCTEN oIlepa-
LU, HeaJleKBaTHOTO BbIOOpa MeTOfA ¥ JOCTYIIA; XPO-
HU4eckas uuemust Hu36e0eHHOU KUUKU TIOCIe HeOx -

HOKPATHOI MOOM/INM3AaLMN Y HU3BEIeHMSI KOPOTKOTO
OCTaTKa TOJICTOI KUIIKY, HATS)KEHNA KUIIKY VY Iie-
pepacTsKeHMs OPbDKeeYHBIX COCY/IOB U 3HAYMTE/Ib-
HOTO ITepeceYeH sl MaruCTPaJTbHbIX KPYIIHBIX COCY-
JI0B, IPUBOASAIINX K 00€THEHUIO KPOBOOOpalleH .

IV. Couemannvie: crona BOIIM KOMOMHALIMY BCEX
BUJIOB OIINOOK.

B psime cnydaeB AyarHOCTIYeCKYe OLIMOKY IPUBO-
VIV K TAKTUYECKUM B OTHOLIIEHNUY BBIOOpA OCTYIIA, a
OHII, B CBOIO O4epefib, — K TeXHMYeCKNM. B pe3ynbrarte
Bo3HUKamm cnepytomne I1O: cmerno3vt 3a0Hezo npoxoda
U NPAMOLL KUUIKU; 8MOPUUHBILL Me2apeKmyM, BOSHUKAIO-
M1 B ITO3/IHME CPOKY; INTUTE/IbHbIE BOCIA/INTEIbHbIE
IPOLIeCChl B 00/IaCTY paHBI IPOMEXHOCTHU B paHHEM
IoC/IeoNepallIOHHOM TIepHOofe, PaCX0XIeHNUs IBOB
PaHBbI, HePeKO BO3HNUKAOIIVe Ha (POHE I/IOXOII Ipef-
OIlepallMOHHOI IIOTOTOBKI; OepopMans anyca c py6-
10BbIM NepeposcOeHUeM HAPYHHO20 CHUHKMepPa u Oegex-
Movl peKmo-6azuHANbHOL nepezopodKu TOCIE
MHOTOKPATHOJ IPOMEXHOCTHOJ NMPOKTOIIaCTUKNA.
PasButne py610Boro mpouecca 00ycnoBI€HO HaTsKe-
H1teM OpBDKEIIKY M HeIOCTaTOYHBIM KPOBOCHAOKeHNEM
CTeHKV HU3BeIEeHHOII TOJICTON KK, [Jedpexmot nepe-
20pO0KU OP2aHOB NPOMENCHOCTNU AHATOMUYECKI TIPOSIBIIA-
I0TCS B BUJIE «MICKYCCTBEHHOI KJIOAKI», a KIMHNYIECKN —
HeJlep)KaHueM Kajla U rasa. J30uimouHas ciusucmocmo
HU36e0eHHO1l KUK Y, BOSHUKAIOIAs [IOCTIe HU3BeeHMA
npAMon Kumkn. IlapapexmanvHulii céuuy, BOSHUKAO-
IVJT B paHHEM II0C/IeOIIePALIIOHHOM Iiepuofie Ha (oHe
MOBBIIICHNA IAB/ICHNS KQJIOBBIMJ MacCaMy, «KaMHsA-
MV» UK TIPY peTPaKLiy HU3BENeHHOI KMIIKY, IPUBO-
IUT K YaCTUIYHOMY PaCX0XXIE€HMIO IBOB aHACTOMO3a.
[TapapexTanpHuUil cBUI Ha (POHE BOCIIAIUTETIBHOTO
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bonbHas C, 7 ner.

MpuynHa — AMarHocTuyeckue
N TaKTUYeCKe oWwnbKu: 1) yasoeHne
BNarasviia U pekToBarmHabHbIN
CBWLL, HEMPaBWUIbHO AMArHOCTUPO-
BaHHbI Kak «PBC»; 2) HeoboCHOBaH-
HblIl BbIBOp MeToAa; 3) MHTpaonepa-
LMOHHan TpaBma 4) HarHoeHwue paH
npuseno K HAC v «MCCKyCTBEHHOW
K/I0aKe»

BbonbHas C., 15 neT.
MpUunHa — TexHuuyeckue
M TaKTUYeCKue ownbKu: 1) He-
nonHoueHHaa mobuamsauma
PBC; 2) ynyuieHune nepeaHei
NeBaTOPONIACTUKM; 3) HarHo-
eHune nocneonepaymuoHHOM
paHbl npuseno kK HAC n «uc-
KYCCTBEHHOM KNoaKe»

boneHaa 4., 9 ner.
MpuynMHa — TexHU4Yeckan
owwnbkKa: 1) HenonHas
MOb6UAN3aLNA BbICOKOM
dopmbl PBC; 2) ynyuieHus
nepeaHen negatoponna-
CTUKWU U HaNOXKEHUA CUr-
moctom npusenu K HAC ¢
nepemelieHMem aHyca
Bnepes,

BbonbHoli C., 6 ner.

MpuynHa — gnarHocTmyeckme
M TeXxHU4Yeckue oWnMbKK:
1) HenonHoUgHHaA mobuau-
3auma PBC, 2) ynyweHue ne-
pesHel NeBaToponaacTuKkm,
3) HarHOeHMA paH C PaCXoXK-
neHnem weos npuseno k HAC
M CTEHO3Y NPAMOM KULLKK

BonbHol X., 2 roga. MNpuunHa:
TexHMYeckme oWnNBKM npu
BMMNMN, HenonHoueHHOE yKpe-
nieHne HapyHbIX COUHKTe-
POB 1 N3ObLITOK CAN3UCTOM Ha
NPOMEMKHOCTHOM 3Tane Kop-
peKLUn NaToNnormm npuseno K
HAC 1 BbICTOAHMIO CAN3UCTOM
aHyca

bonbHoli X., 4 ropa. MNpuynHa:
TexHM4yeckne owmnbKM npu
Koppekuumn 6eccBuiLeBOM
dopmbl APA 1 HeaooOLEHKa
areHesuu Konyuka. Mpw BMMMN
Ha MPOMEXHOCTHOM 3Tane
ynyLieHne chUHKTEpPONEBATO-
ponnactukm npmseno Kk HAC
M 3UAHUI0 U gedopmaumu

bonbHol M., 12 net. MpuymnHa:
LMArHOCTUYECKME U TEXHUYECKNE
OLIMBKM NpW onpeaeneHnm BbICOTbI
b6eccauwesont dopmbl APA; Hepoo-
LLeHKa areHe3um Kon4ymKa u Kpecr-
ua; npuv BMMM Ha npomeXXHOCTHOM
3Tane ynyuweHue nepegHen u 3aa-
Hel 1eBaTOPONIACTUKM MPUBENO K
HAC n pedopmanmm aHyca

boneHoli M., 12 neT. MNpunynHa:
OMarHOCTUYEeCKMe U TexHuye-
CKMe OWMNOKM NpU KoppeKLum
6eccauesont popmbl APA; npu
BMNMNMN BHeCOUHKTEPHOE HU3BE-
LeHue KUWKKN 1 obpasoBaHue
napapeKTa/ibHOro CBuLLa npuse-
no k HAC u auctonuun un gedop-
MaLmum aHyca

aHyca
b)

Puc.1. Matonornyeckune coctoaHus, npusoaame Kk HAC, Bcneacteme AMarHOCTUYECKUX U TEXHUYECKUX OLIMBOK M OCNOXKHEHMA
nocae NepBUYHON KOPPEKLMMN PEKTOBECTUOYNSPHOTO CBMLLA (A) M BbICOKOM CBULLEBON M HeccBULLEBO GOPMbI aHOPEKTAIbHOW
atpesun (B)

Ipoliecca Win Ipu Kian3Me GopMupyeT Xof B HallpaB-
JIEHVM IIPOMEXKHOCTHY VI OTKPBIBAETCS JAJIeKO OT 3aHe-
TO IIPOXOJIa VIV ATOUYHOIN 06/1acTu.

TaxyuM 06pa3oM, T0KaIbHbIE IPOSIBICHNS BTOPUY-
HBIX e OpMALVIl U TTATOIOTYECKIe COCTOAHNA 60Mb-
HBIX OBUIV Pa3HOOOpa3HBbI.

Knuundeckie faHHbBIE O BUJje M KOJIMYECTBE IIaTOMO0-
TUYECKVIX COCTOAHUI (HO30/10T ), IPUBOJAIIVX K I10-
cneonepanyonHoit HAC npu xupypruueckoi Koppek-
1y APM y nereit, mokasaHsl B Ta67L. 1.

Takum 06pa3om, Bce IPUUNHBI HEYAOBIETBOPU-
Te/IbHBIX (PYHKIIMOHAIbHBIX Pe3y/IbTAaTOB MOCTIEOIIe-
panmonHoit HAC M0o>XHO pasfieuThb Ha ABe IPYIIIIbL:
HEIIOCPe[ICTBEHHO CBA3aHHbIE C JUArHOCTUYECKIMI,
TaKTUYECKUMM U OTIePaTVBHO-TEXHNIECKIMM OIINO-
KaMI 1 He CBSI3aHHbIe C HUMM.

K nepsoii rpynme npuuus nocneonepanyonsoi HAC
OTHOCATCS MHTPAoIlepaliiOHHas TpaBMa, HeylauHble
IIOBTOPHDIE OIIEPALIUY U THOITHO-BOCIIA/INTEIbHbIE OC-
TIOKHEHMA BCIENICTBIE IUATHOCTUYECKIX, TAKTUYECKMX
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Ta6muna 2
Pesynbratsl xupyprudeckoro nederns HAC y mepBoit rpyniisl 60IbHBIX, JOIYILEHHOI B pe3y/IbTaTe OUINOOK 1 OCTIOXKHe-
HUIT
KoHcepBaTMBHOE neveHmne n metogpl no- | KonmuecTso naunentos (%) | geero
OcnoxHeHue o - o
BTOPHOM KOppeKLuun Xop. ya. Heya. |[(%)
1. be3 3HaunTenbHoro nospexae- | KoHcepBaTuBHoe (6yRuposaHue, 3CM 11(23,2) [3(8,9) - 14 (32,2)
HWA HaPYXXHOTO COUHKTEPaA U ler- | aHaIbHOTO KoMa, dU3noTepanus, pekTaib-
Kasa aedopmauma aHyca (HAC Has TMMHACTUKa U TPEHUPOBOYHbIE KAN3-
1 cteneHu) Mbl, HEBPOIOTMYECKOE NleveHne)
2. 3HauuTeNbHOE NoBpEXKAEHME YnaneHue n3bbITOYHOW CIM3UCTOM + neBa- |6 (16) 5(10,7) |1 12 (26,8)
MbILIEYHbIX CTPYKTYP + BbICTOSIHME | TOPOMNIACTUKA UM aHOMIACTUKA + KOHCep-
cnamsuctoit (HAC 1-2 cteneHn) BaTMBHOE NieyeHne
3. 3HauuTeNbHOE NOBpPEKAEHME MNepeaHe- unu 3agHecaruTanbHbim gocty- |5 (5,4) 4(10,7) |2(7,3) |11(25)
MbILIEYHbIX CTPYKTYP + pybLioBas | nom npoBoamTca chMHKTEpOeBaToponIa-
Aedopmauma aHopeKTaNbHOM 06- | CTUKa + MHOTOKpPaTHOE KOHCepBaTUBHOE
nactu (HAC 2—3 ctenenu) fieyeHue
4. NospexaeHuns scex anemeHtos | BMMM, MCAPM, 3CAPI unun APl ¢ peKkoH- - 2(5,4) 3(10,7) |5(16)
3anupaTenbHoro annapata (HAC | cTpyKuMelt aHyca C BOCCTaHOBAEHMEM My-
3 cTeneHu) 60opeKTaNbHOMN NETIN, aHATOMUYECKMX Ae-
$EKTOB + MHOTOKpaTHOE KOHCEPBATUBHOE
neyeHune
WUtoro 22(52,3) [14(33,3) |6(14,4) |42 (100)

MpumeyaHue: *xop. — XOpoLIniA, 4. — YA0BNETBOPUTEbHbIN, HEY/,. — HEeYA0BAETBOPUTE/IbHbIN Pe3y/IbTaT IeueHUs.

Y TEXHIYECKMX OLIMOOK, KOTOPbIE IIPUBOJAT K CTEHO3Y
VIV AVICTOIIMM QHA/IBHOTO KaHaa, feopMarym OKomo-
aHAIbHOI 00/1aCTI, BBICTOSIHUIO CIM3UCTOI HU3BE[EH-
HOJI KUILKY, PELIM/IBY CBUIIIA B MOYEBYIO VIV TTIOJIOBYIO
cucteMy. KinHmaeckue npymepsl IpuBeneHbl Ha puc. 1.

Ko BTOpOII IpynIe IpUYNH IIOCTEONePALIOHHOI
HAC oTHOCHINCD: HApYILIEHNs MHHEPBALIUM Ta30BbIX
OPTAaHOB 3a CYeT YTO/NIEHNS TePMIHAIbHON HUTK
CIITHHOTO MO3Ta; HeIOpa3BUTHME KayJalbHOTO OTeNa
IIO3BOHKOB (aIlIa3MM IV areHe3nM KPecTia M KO-
Ka) ¥ MBILIEYHBIX CTPYKTYP COUHKTEPHOTO alIapara
(ammasuy MM TUMOTIIA3UY MBITIIEYHOTO KOMIITEKCA);
HapylleHe MHHepPBalJJ OPTaHOB MaJIOTrO Ta3a, HECMO-
TPs1 HA KOPPEKTHYIO IIEPBIYHYIO VIV IIOBTOPHYIO aHO-
PEKTOIITaCTUKY (pIC. 2).

Cpenu BpoxkaeHHOH naronoruu, mpuseameit k HAC,
y 21 (36,2%) noBTOpPHO ONEPUPOBAHHOTO OOJIBHOTO
HaMU BBISIBIICHA areHe3Msl KOMMUMKOBOW U KPECTIO-
BO-KOITYUKOBBIX TO3BOHKOB.

Jleuenue. Ha 0CHOBaHUM KOMIIEKCHOTO 00cCIeo-
BaHMsI 58 OOJIbHBIX, MTOJIBEPTIIMXCS TTOBTOPHBIM OTIE-
panusaM, paspaboTaHbl TAKTUYECKIE TIOIXOIbI K XM-
PYPIUM4eCKONl KOppeKLIMM, ONTUMU3UPOBAHEI
IUArHOCTHUKA, METOABI XMPYPTUIECKOI KOPPeKIN,
MHTpa- U IOCIeonepaiOHHbIe METO/bI TpoduIaK-
tuky HAC g kaxjoii rpynnst 601bHBIX. B 3aBUCH-
MoOCTH OT BbipaxkeHHOCTH HAC onTuMHU3UpOBaHbI
MOKa3aHUsl K KOHCEpBATUBHOMY (pealdmiuTaius) u
XUPYPrUIeCKOMY (MIOBTOPHOU KOPPEKIIHH ) JICUCHHIO.

B cityuae xupypruueckoil KOppeKIUH ocieonepa-
nronHoi HAC MbI Bcerya cTpeMUIUCh 00eCIeduTh
COXPaHHOCTb C(UHKTEPHOTO arnapara psiMON KUIIKH,
pazo0paThCs B TOHKOCTSX TOMOTpado-aHaTOMUIECKHIX
B3aUMOOTHOILLIEHUI OPraHOB IIPOMEKHOCTH, BOCCTaHO-
BUTb (PU3UOJIOTMYECKOE COCTOSIHUE CO3AaHHBIX IPSMOiL
KUILKY ¥ 33IHETO IIPOX0/1a, HA3HAYUTh aJeKBaTHOE pe-
a0MIINTAIIOHHOE JICUCHHE.

ITokasaHMsA K XMPyprudecKoMy IieYeHMIo B IIepBoit
TpyILIIe 60IBHBIX OIPEe/Is/IN [0 CTETIeHY TSHKeCTH M0~
BPEX/IeHNS MbILIEYHBIX CTPYKTYP aHA/TIbHOTO CPUHKTe-
pa, nedopmaruy aHOpeKTaIbHON 00/1aCTH U BBICTOS-
HUM cnusucroit. Ilpu oTcyTcTBUM BBIpa)KeHHON
fedopMaLuy TedeHe HauMHaII ¢ KOHCePBATMBHBIX
Mep, IpK UX HedPPEeKTUBHOCTI BBIIIOHS/IN TIOBTOP-
HYI0 KOpPpeKIN. by)XupoBaHnue aHaJIbHOTO KaHaa
Oy)kaM1 BO3pacTAIoLIero iuaMeTpa ¢ 14 fHs mocre ore-
PaTUBHOTO JIeYeHN ], UCIIO/Ib30BAHNE Ma3! U PeKTasIb-
HBIX CBeuell C MMAa30i1. DNeKTPOCTUMYIALNA aHATTbHO-
ro )koMma. PekTaibHasA TMMHACTUKA VI TPEHMPOBOYHbIE
K/IM3MBI 110 IIPMHIUITY OM0/IOrMYecKy 0OpaTHOI CBA3U
IieTsIM cTapie 3-5 eT. BerpaboTka MHANBULYATbHOTO
CTU/IS )KM3HY I71s1 O0/IBHOTO C KpaliHe TsHKemoit GopMoit
nopoka. [1pn Hamanm gedopmanyu (CTeHO3, SKTOINN,
cBuIy, e eKThI) U BBICTOSHNUMN CTIM3UCTON IIPOBORMIN
OIlepaTUBHOE JIeYeHle He3aBMCHUMO OT CTEeIIeHMU II0-
BpeX/ieHNsI COUHKTEPOB.

I mpodmmakTyiky 1O mpy MOBTOPHBIX KOPPUTHPY-
IOLIVIX OIIePALMAX UCTIONb30BA/IN C/IEAYIOIVIe TeXHIYe-
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Puc. 2. BpoxaeHHble natonoruu, npusogawme kK HAC (Heynpasnsemoit), Ha doHe HapyLeHns MHHepPBaLMKM Ta30BbIX OPraHoOB,
HeA0Pa3BMTUA KayAaNbHOIO OTAEA MO3BOHOYHMKA U MblLLEYHbIX CTPYKTYP COMHKTEPHOIO annapaTa

CKIe TIpJeMbl U MHTPAOINePALIMOHHYIO TAKTUKY: 110 BO3-
MO>XKHOCTH IIPY KOPPEKIIUY OCTIOXKHEHMIT 000 TUCH 6e3
OPIOIIHOTO JOCTYIIA; A1 COXPaHEHNs MTOTHOLIEHHOTO
KPOBOCHA0XeHsA ¥ MTHHEPBAIMM IPOMEXHOCTY CTpe-
MUTbHCSA K MUHMMAJIbHOM JVICCeKIMM TKaHell; TOYHO BbI-
BOZIUTD NIPAMYIO KUIIKY Yepe3 LeHTP yAep>KIBaIoLero
MBIILIEYHOTO KOMIIJIEKCA; CTPEMUTBCS K BOCCTAaHOBJIEHNIO
b13MOMOTITYeCKOr0 AaHOPEKTaIbHOTO YI7Ia; COXpaHeHMe
BHYTPEHHET0 aHa/IbHOTO COMHKTEPa; VICK/TI0YaTh HaTsDKe-
HIIe B 30He BHOBb C(pOPMIPOBAHHOTO HeoaHyca. [ToBTop-
Hble KOPPUTMPYIOLIYe ONlepali/il Mbl BBIIIOJTHAMN IIPK
MeHbIIIeM BbIOOpe MPOKTOIUIACTHKY B KITACCYECKOM Ba-
puanTe Ha (poHe rpyObIX PyOLIOBBIX I3MEHEHMIT TKaHel
poMeXXHOCTH (puc. 3). [Ipy 5TOM IOTyYeHbI 3HAYNTENb-
HO JTyYIIe Pe3y/IbTaThl JIeYeHNA fieTeil (Tabr. 2).
bnaropapsa onTuMmusanum AMarHOCTUKY, TaKTUKI,
METOJ0B MHTPaOIePalVIOHHON XUPYyPIUIEeCKON KOp-
PEKIINY U IOC/IeONePALIOHHBIX Mep IPO(UIaKTUKI
OCTIOKHEHMII B IIepBOIl TPyIe 6ONbHBIX Y/AI0Ch
CKOppurupoBarb nocneonepanyuonnyio HAC B 36 cny-
YyaAx u3 42, 4To cocTaBnAeT 85,6% ciydyaeB XOpOIINX
U YIOBIETBOPUTENbHBIX Pe3yNnbTaToB. ONTUMAa/IbHBI-
MM KpUTEPUAMHI SIBUINCD: ONTUMU3ALNA KadecTBa
JI0OTIePalYIOHHOM AMAaTHOCTUKY, OTOTOBKY OOIbHO-
IO K OIlepaljii; CBOeBPEMEHHOE BbIAB/IEHNE COIYT-
CTBYIOIIVMX aHOMAJINI COCEHNX OPraHoB, mpodeccu-
OHAJIBHOCTb XMPYPra, aleKBaTHOCTb BHIOOPA TAKTUKY
Yl TEXHVMKY BBITIOTHEHN A KOPPUTHPYIOLIell Ollepalui,
KayeCTBEHHOE Peabu/INTalMIOHHOE TeYeHIe.

Puc. 3. bonbHaa C., 15 net. Ne u/6 7274/461. AnarHos: CNO
yCTpaHeHue peKkToBecTnbynapHoro canwa. Jedekt npamo-
KULLIEYHO-B/Iara/IMLLHOrIO CBULLA, Heaep KaHue Kana 2 ctene-
HU. 18.04.14. Onepauma MCAPI, nepeaHss chuHKTeponia-
CTUKA C PEKOHCTPYKLMEN nepesHeN NPOMEKHOCTU C
ycTpaHeHnem aedeKta BAaraMLLHO-NPAMOKULIEYHOM Ne-
peropoakm

Y 16 (27,5%) 60/1bHBIX BTOPOJI TPYIIIIBI C IOC/IEOTIe-
paunonHoit HAC BcnefcTBMe BpOXK/IeHHOI HEIIOTHO-
LIEHHOCTY 3allMPaTeIbHOrO alllapaTa MpAMON KUIIKA
B COUYEeTaHUM C PETMOHAPHBIMU TOPOKAMU Pa3BUTHA
(amrasum, areHesuy KpecTija ¥ KOMYMKa, IMIOIa3ns
MBIIIEYHOTO KOMIUIEKCa), HapyLIeHNeM THHepBaIun
OpraHOB MaJIOro Tasa ionroe ppems coxpansnuch HK,
HECMOTPs Ha KOPPEKTHYIO IEPBUYHYIO aHOPEKTOILIA-
CTuKy. B 37011 rpynie 601bHBIX ¥ 13 6OTBHBIX ¢ areHe-
3Meil KOIM4MKa Py IMOBTOPHON KOpperupymouien
orepanuy OMOTHUTETbHO BOCCTAHAB/INBA/IY AHOKOK-
IlerMaIbHYIo CBA3KY. Y 3TOJ KaTeropuu OOMbHBIX /-
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Te/IbHas 9NeKTPOCTUMY/IALNA aHA/IbHOTO J)KOMa, PeK-
TajbHasA TMMHACTUKA, TPEHMPOBOYHbIE KIM3MBbI,
VH/IMBU/YaTbHbI 00pa3 XM3HU, HEBPOJIOTUYECKOE
7iedyeHNe B TedeHue Tpex et npusenu B 30% ciydaes
K YIOBJIETBOPUTEIBHOMY P€3Y/IbTaTy.

Takyum 06pas3om, TaKTUYEeCKNe TOAXOABI K XUPYPIU-
9YECKOJ KOPPEKLUI TIPY TIOC/IE€ONIEPALIIOHHBIX OC/IOXK-
HEHNAX B aHOPEKTA/IbHOJ 30He Y feTell, IPpUBOAAIIe
K HAC, He orpaHN4MBaIOTCA TONBKO COBEPIIEHCTBOBA-
HIE€M XMPYPIUYECKOI TeXHUKY, U3yIEeHNEM IIPUYNH
OIIMOKM, OCTIOXKHEHN S, BBIABIEHVIEM BPOXX/IEHHOII CO-
Iy TCTBYIOLIEl maTomoruu. IIpy moBTOPHAIX onepanyuax
HY>KHO pa3paboTaTb MHTpaoNepaliOHHbIe U IOCTIe-
ollepaIiOHHbIe Mepbl TPOMIIAKTUKA OCTOKHEHMII,
HOZIXO/IbI K MEAVIITHCKOI U COL[MaTbHOI peabunTa-
1y OOJIbHBIX.

BoeiBoab1

1. InarHocTnyYecKue, TaKTU4eCK1e, TEXHUYECKIE U
COYeTaHHbIe OLIMOKY IIPU EePBUYHOI U TOBTOPHOI
koppekuuu APM vacto npusopAat kx I1O B aHOpeKTanb-
HOI1 30He y JieTell.

2. IToxasaHus 1 BBIOOP METOfIA IIPY IOBTOPHOI KOP-
PeKIMY MaTOIOTMYeCKIX COCTOSAHMIL B aHOPEKTaIbHOI
30He y JieTeli onpepenawTca ¢ yaérom crenenn HAC.

3. AHa/M3 IPUYVH OMIMOOK, ONITUMU3ALVIA JATHOCTH-
KI1, TAKTUKV MHTPAOIIEPALIOHHOI XPYPIMYECKOI KOp-
PEKLNY 1 TIOC/IeonepalliOHHbIe MePbl IPOPIIAKTIKI
CHOCOOCTBYIOT Y/TYUIIIEHNIO Pe3y/IbTaTOB IeYeH A JIeTell.

Asmopul 3as671510M 06 0Mcymcmeun KoHGAUKmMa
uHmepecos.
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Y crarTi HaBefieHO PigKiCHMII K/IiHIYHMIT BUMTA/IOK TiKYBaHHA HOBOHAPOKEHOI JUTVHM 3 IPUPOIKEHOIO Bal0I0
PO3BUTKY 000X HUPOK — ABOOIYHMM TifpoHedposom III crymens. Y Bini 11 #i6 AMTHHI IpOBeIeHO pajMKanbHe
OJHOETAIIHE OllepaTVBHE JIIKYBaHHA — PE3€EKIiI0 Mi€JI0ypeTepaaibHOIO CETMEHTA 3 HACTYIIHMM HaK/IaJleHHAM ITie-
JIOypeTepabHOr0 aHACTOMO3Y 32 METOAMKOI0 AHfiepcoHa-XaitHca 3 000x 60KiB. Pe3y/brar Xipypriunoi kopekiii
Bafiyi PO3BUTKY JOOPUIL.

JocnimKeHHA BUKOHaHi BifiMOBiHO 0 TpyHLMMIB lenbcincpkoi Jekmapartii. IIpoTokon jocmimKeHHA yXBae-
Huit JlokanpayM etryHuM KoMitetoM (JIEK) ycranosu. Ha npoBefeHHs gocimkens 6yno orpumano iHpopmo-
BaHy 3TOfy 6aTbKiB JUTUHIL.

ABTOpU 3aAB/IAIOTH IPO BiICY THICTb KOH(TIKTY iHTEpeciB.

Kntouoei cnosa: npupoyykeHa Bajja pO3BUTKY, HUPKa, ABOOIYHNI rifpoHedpo3, MienoypeTepanbHIi CETMEHT,
XipyprigyHa KOpeKIlisi, HOBOHapOJKEeHa JUTMHA.

Rare clinical case of surgical treatment of bilateral stage lll hydronephrosis in a newborn baby

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

Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician O. Lukyanova of the National Academy of Medical Sciences of Ukraine», Kyiv
The article presents a rare clinical case of treatment of a newborn baby with a birth defect in the development of both kidneys — bilateral hydronephrosis IlI

degree.

At the age of 11 days the child underwent a radical one-stage operative treatment — resection of the pyeloureteral segment followed by the imposition of a
pyeloureteral anastomosis by the Anderson-Hines method of the left and right kidneys.The result of the surgical correction of the presented developmental
malformation is good.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the institution’s Local Ethics
Committee (LEC). The informed consent of the child’s parents was obtained from the studies.

No conflict of interest was declared by the authors.

Key words: congenital developmental defect, kidney, bilateral hydronephrosis, pylourethral segment, surgical correction, newborn baby.

PeAKMVI KAMHUYECKUi cnyqaifl XUpyprmuvyecKkoro ne4eHma ApyCTopoHHEro TepMuHa/ibHOro m,qponed)posa
Ill creneHun y HOBOpOXKAeHHOro pebeHKa

O.K. Cnenoes, M.B. lNoHomapeHko, A.C. Ckuba, A.B. Mapkesuy, O.T. LUunom

Y «IHCTUTYT NeamMaTpmu, akyLIepCTBa U TMHEKONOTMU MMEHM akadeMuKa E.M. JlykbaHoBoit HAMH YkpauHbi», I. Kues

B cTaTbe NpeAcTaBneH peaKniA KTMHUYECKWIA CNyYail NeYeHnA HOBOPOXAEHHOTO pebeHKa ¢ BPOXAEHHBIM NOPOKOM Pa3BUTMA 0beux NoYeK — ABYCTOPOHHUM
rugpoHedposom Il ctenenun. B Bospacte 11 cyTok pebeHKy NpoBeAeHO paguKanbHOe OAHO3TANHOE ONepaTUBHOE NevyeHne — pesekLuto
nuenoypeTepasbHOro CermeHTa ¢ NocaesyoWmm HaNoKeHeM NeNoypeTepasbHOr0 aHaCTOMO3a Mo MeToauKe AHAepCcOHa-XalHca ¢ 06enx CTOPOH.
Pesynbrat Xupypruyeckoin KoppekLmm NpeacTaBneHHOro NOPOKa Pa3BUTUA XOPOLLUA.

MccnepoBaHme 6bi10 BbINOSHEHO B COOTBETCTBUM C MPUHLIMNAMM XeNbCUHCKOM [eKknapaumu. NMpoToKon uccnefoBaHna NPUHAT JIOKaAbHbIM 3TUYECKUM
KomuTeToMm (/13K) yupexaeHus. Ha npoBeseHWe uccnefoBaHuii Bb110 NosyyeHo MHGOPMUPOBAHHOE Coracue poauTeneil pebeHKa.

ABTOpbI 3a9BAAIOT 06 OTCYTCTBUM KOHPIMKTA MHTEPECOB.

Kntoyesble cnoea: BPOXKAEHHDBIN MOPOK Pa3BUTUA, NOYKA, ABYCTOPOHHUI TMAPOHedPO3, MuenoypeTepanbHblii CErMEHT, XMpPypruyeckas KOppeKLma,
HOBOPOXAEHHbIN pebeHoK.
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[Ipupomxenwnii rinponedpos (I1I") 3anumaeTbcs
aKTyallbHOIO TPOOIEMOI0 TUTAYOI XipypTii paHHBO-
ro Biky. Lle mporpecyroue po3muUpeHHS MUCKH Ta
YaIIedok, sIKe BUHUKA€E BHACTIOK TTOPYIICHHS Bif-
TOKY ceui, y JUISHII IieoypeTepanTbHOTO CeTMEHTa
(ITYC), mo B KiHIIEBOMY IiZICYMKY 3yMOBJIIOE HE3BO-
POTHI 3MiHM B IapeHXiMi Ta IpOrpecyde 3HIUKEH-
HA QyHKUil ypakeHnoi Hupkn [3,5,12]. Ynepure e
3aXBOpIOBaHHA onucaHo y 1841 poui P. Rayer Ha
ayTorcii y Micauynoi gutuan. Cepes 06CTPYKTUBHMX
ypomartiit y giteit IIT' mocigae nepure micue. Lle ogna
i3 HallyacTimmMX BaJy pO3BUTKY, IKa CTAHOBUTD IIO-
HaJ| IIOJIOBMHY BCiX aHOMaJIill CEY0BUIIbHOIL CUCTE-

u [18]. 3a ganumu Society for Fetal Urology (SFU)
[19], rinpoHedpo3 BUABISIIOTH IPU BUKOHAHHI TIpe-
HaTallbHOTO YJIbTPa3ByKoOBOTO nociimxeHHs (Y3/)
mona y 1-5% sunankis. [licist momoris —y 2,8 BH-
nazaky Ha 1000 HoBoHapomxeHnx [4,10]. JIBoOGiunmii
rinponedpos cnocrepiraerscsa y 5—15% Bumaaxis.
VY XJIOMYUKIB BiH JIarHOCTYETbCA B 2—3 pa3u 4yacTilie
Ta, SIK IPaBUIo, € niBo6iunuM [9]. [Ipu ubomy imo-
BIpPHICTh CHOHTaHHOTO 3HUKHEHHS aHTEHATaJIbHOTO
rigponedpo3y Bucoka — nonan 50% [13]. [cTunHmi
ripoHePpo3 Ni1arHOCTYEThCS y TPETHHU JIiTEH 13
IIpeHaTalbHO BUABJIEHOIO MiemoekTasiero [11]. UnH-
HUKOM BHYTPIIIHBOT 00CTPYKIil MOXKe OYTH KOPOTKHUI
3BY)KCHHU CEUOBif ab0 Timomnma3oBaHmit CETMEHT Ce-
40BOAY (Tabs. 1). 30BHILIHIO 0OCTPYKIIiI0 BUK/IVKA-
10Tb GiOpO3Hi 31yKN, abepaHTHI CyaMHM, BICOKe Bifi-
XOJI>)KeHHS Ce4OBOJY.

Kniniuni npossu 1T

o Oe3cMMIITOMHMII Ilepebir (BumasKoBa 3HaxigKa
mig gyac Y3]I);

o IIyX/IMHA YePEBHOI IIOPOXKHIHY, KA BUABIAETbCS
IIpY IaJIbIIALil )KMBOTA, Y AUIAHLI Higpebep s Ha
CTOPOHI ypa)keHH5;

o Hamafonopi6HMit 6i7b y )XMBOTI (3ycTpidaeThCs
qacTo, AKio npuunHoio I1I' € abepauTHi cyanHm);

o iHdexIia ceuoBUIIMPHUX MIIAXIB;

e BiIMOBa BiJ IXKi;

 rineprepmis;

o O/IIOBAaHHS;

e TeMaTypis;

e apTepia/ibHA rinepTeHsid.

ITpu mabopaTopHOMY 0OCTeXXeHHI B cedi BUAB/IAIOTh
MiKpo- Ta MaKporeMarypito, Ipu iH(piKyBaHHI CE4OBU-
JIIBHOT CHCTEeMH — IIPOTeiHypito, 6akTepiypito, eiiko-
LUTYPIIO.

Ponb Y31 y giarHocTuui rinpoHedposy Baxkxko nepe-
ouinnTy. 3acrocyBanHA Y 3]l y HOBCAK/IEHHIl aKyLIep-
CBbKiil IpaKTUIli JO3BOIM/IO AHTEHATANILHO BUSABIATHU
PO3IINMPeHHA CeYOBUX LIIIAXIB, a OT)Ke ITepeHecsIo MPo-
6emu, o’ s13aHi 3 nikyBanHAM III, y panHiit moctHa-
tanpHuit nepiop [8,12]. B ocHosi Y3/] npu rinponed-
PO31 JISKUTh BU3HAYECHHSI [IepefHbO-33HBOTO PO3MIpy
(IT3P) HUPKOBOT MUCKH TIT0/IA, SIKICHA OIlIHKA CTYICHS
PO3IIMPEHHS! MUCKH Ta YalleqyoK, aTpodiyHUX 3MiH Y
napenximi (taom. 2).

[TocTHatanpHe cmocTepexenns mitei 3 I €
000B’SI3KOBUM, aJiKe J1a€ BiJAIOBIIb HA MUTAHHS PO
HeOOX1IHICTh Ta TEPMIHM BUKOHAHHS OTIEPaTUBHOTO
BTpy4aHHA. BaxkkicTs ripoHedppo3y 3a1exuTh BiJll
CTYIIeHs 00CTPYKIIIHHOTO MPOILIECY, & OTHKE, SIK HACITi-
TOK, BiJ mokasHukiB [I3P Hupkosoi mucku. JJocsin
OpasuIbChbKMX BUCHUX IOKa3ye, mo [13P HupkoBoi
MICKM Y IIJIOJA ITOHa 18 MM 0 1osIoriB i moHaz 16 MM
Iic/iA nosoris, BuAsiennit Ha Y3/1, y 100% Bumapkis
€ IHJMKaTOpOM HEBiJBOPOTHOCTI BUKOHAHHS IIi€/I0-
mmactuku [17].

OueBupHO, o 3acTOCYBaHHA nuiie Y3l fa fia-
raoctuku III' y mnoga i HOBOHapoOJ KeHOI TUTHHU €
HeJI0CTaTHIM, ajpke He Jla€ MMOBHOI iHpopMariii momo
eKCKpeTopHOi pyHKUil HUpKOBOI mapenximu. Tomy
JUIs1 yTOYHEHH: 1iarHO3y 000B’A3KOBUM € IIPOBEeHH
BHYTPIiIIHbOBEHHOI eKCKpeTOpHOI yporpadii, Mikiuiit-
Hol pucrorpadii, AuHaMiuHOI cumHTirpadii,
KOMIIT’FOTEpHOT U MarHiTHO-PE30HAHCHOI ToMOTpadii.

[InTanHA 9acy BUKOHAHHSA XipyPrivHOro BTPy4aH-
Hs IIpU TiffpoHedpo3i y HOBOHAPOMKEHNX JiiTell 3a-
JIMINAETbCA QUCKYCiliHUM. PaHHA pafuKanibHa onepa-

Ta6muns 1

Erionoris Ta 4yacTOTa aHTEHATA/IBHOTO rifipoHedpo3y [12]

ETionoria aHTeHaTanbHOro rigpoHedposy Yacrora, %
TpaH3uTOpHUI abo disionoriuHumii rigpoHedpos 41-88
O6c¢TpyKLis nienoypeTepanbHOro CermeHTa 10-30
Be3suKoypeTpanbHUit pedtokc 10-20
O6CTPYKLiA ypeTpoBE3NKaAIbHOIO CErMeHTa 5-10
MonikicTo3Ha ANCNAA3ia HUPOK 4-6
KnanaH 3a4HbOI ypeTpu 1-2
Ypetepouene, NO4BOEHHA CEYOBMUX LUNAXIB 5-7
IHWi BapiaHTX aHOMaIiN CEYOBMX LUAAXIB pigKo
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Ta6mmnsa 2

AHTeHaTa/IbHa yIbTPa3ByKoBa KIacKiKallis CTyIeHs BaXKKOCTi riffpoHedposy y mosa

CTyniHb BaXKKOCTi TepmiH BariTHoCTi

rigpoHedposy Il ToumecTp Il TpumecTp
Nerkui 4<7 mm 7<9 mm
MomipHUI 7<10 mm 9<15 mm
Bakkuii >10 mm >15 mm

ifg 4¥ BifTepMiHOBaHe €TallHe OINEepaTUBHE
NiKyBaHHA, PUSUKM Ta BiijasieHi HAC/iZKM 3araabHOI
aHecTesii 1 Manol IUTUHMA — BCe 1je 3yMOBIIIOE Pi3Hi
nigxony B TakTuyi nikyBauus [1I. Ha gymxy 6aratbox
aBTOPIB, MIlIe paHHA KOPEKIIiA BaJjyl BEPXHiX Ce40BMUX
II/IAXIB A€ 3MOTY ITOIepeUTI HE3BOPOTHI 3MiHM HU-
POK, AKi BUHMKAIOTh IIpU IIPOrpecyBaHHi XBOPOOL, i,
TaKUM YMHOM, 3MEHIINTY YUCI0 He(ppeKTOMIil y iTeit
crapiuoro Biky [2,7,8,15,20]. YV po6orax B. Chertin,
A. Pollack (2006) nokazano, 1o xipypriuHa KOpexiist
00CTPYKTUBHUX yponariit HeobxigHa y 52,2% piTeit 3
IIpEeHaTa/IbHO BCTAHOBJIEHOIO Ba/IOI0 PO3BUTKY C€Y0-
BUJIIBbHOI cucTemu [16].

Metopuku pexoHcTpykuii IIYC npu rigponedposi:

1. Binkputi — kinanTeBa miactuka 3a Culp-DeWerd,
ypereponnactuka 3a Anderson—Hynes Ta iH.

2. JIarmapocCKoIliyHi Ta peTponepuToHeasbHi I1ac-
TUYHI onepanii.

3. Enpoypornoriuni onepauii (6y>kyBaHH:, OaJoOHHA
JUNIaTalisg, eHTOCKOIIYHe PO3CiueHHA CTPUKTYP).

Haifyacrinie cbOrogHi BUKOpUCTOBYEThCA MiHiiHBa-
3MBHA JIanapocKomivyHa mractuka [IYC, saxa 3a6esneqye
HIBUJIKY MiC/IAOTIEPALIiIHY peabinitariito namieHTis, fae
Xopouniit GyHKI[iOHaIbHNIT Ta KOCMeTUYHWIT Pe3yb-
taT. OfHAaK Y HOBOHAPOKEHX € [eKi/bKa IPOTUIIOKA-
3aHb — Ile HI3bKa Bara Ipy HapO>KeHHi, HeJOHOIlIe-
HICTb Ta BaXKKi CYIlyTHi 3aXBOPIOBAHHA.

Panne BukoHaHHs Kopek1ii o6cTpykuii ITYC, 3a Biz-
cyTHOCTI iH(piKyBaHHS:, 103BOJIsAE 36eperTn HyHKIIi0
HIUPOK i CTBOPIOE ONTMMA/IbHI YMOBU [IJIs IIOJA/IbILIOTO
pocCTy i pO3BUTKY QYHKI[iOHA/IBHUX CTPYKTYP HUPKOBOI
TKaHuHu [1].

Y mutsdiit yponorii HepifKo BUHMKa€e HeOOXiAHICTD
IpOBefieHHA He(pPOCTOMM 3 METOIO BifiBefleHH cedi /1A
PO3BaHTa)KEHHS BEPXHIX CEYOBMX IIJIAXiB. BUKOHaHHA
JyepesLIKipHOi MYHKLiTHOI HedpocToMii g KOHTpoIeM
Y3 4n BcTaHOBJIEHHA BHYTPillTHBOTO CTEHTA y NE€PEfio-
nepaniitHoMy nepiopi mokasaso npu [6,14]:

e IIPOTpeCcyBaHHi XpOHIYHOI HUPKOBOI HEJOCTAT-

HOCTI IIpy ABOGIYHOMY IIporieci abo rigporedpo-
31 €AVIHOI HUPKY;

e y IALIiEHTIB 3 BUPA3HUMU IIPOSABAMU CYIIYTHIX

3aXBOPIOBAHb /IS KYNipyBaHHA 60TbOBOTO CUH-

apomys;

 y TepMiHaJIBHMX CTaJifAX TifjpoHedpo3y npu Bu-
pillleHHi MMTaHHA IpO BUOIp TAKTUKY JIIKYBaHHA
(HedpexTOMis UM opraHosbepiraoya oneparis).
Ha namry nymKy, nyHkuiiHa HeppocToMis He 3a-
BXXJIM IOLI/IbHA, a/PKe Y BUIIA[IKy HeiH(ikoBaHOTO IIpo-
rpecytodoro fBo6iuHoro I1I" BinTepmiHOBYe pagnkab-
He XipypriuHe JNiKyBaHHS, 3yMOBJIIO€ NOJATKOBY
TpaBMaTHM3allilo Malli€HTa, HeCe AaHeCTEe310/I0TiYHe Ha-
BaHTa)KeHH, IiBUIIYE PUSUK MOXK/IMBUX YCK/IaJHEHD,
TOMY 1[0 ITi€TT0CTOMA HOTpebYe HOIMIARY i € «BXifHUMU
BOpOTaMu» 1A iHgeKuii.
Hapopnmo pigkicHMI KIiHIYHMIT BUIIA[JOK Xipyprid-
HOTO JIiKyBaHHA ABO6iYHOTO rizpoHedposy I1I ctynens
Y HOBOHAPOJPKEHOI JUTUHIL.

Kniniayamit Bumagox

Xnonuux 4, 10 nHIB kuTTs, OyB TOCHITATI30BaHU B
AV «lHcTuTyT Neaiatpii, akyiepcTsa i riHeKoJIoTii iMeHi
akagemika O.M. Jlyk’anooi HAMH Ykpainn» (M. KuiB)
3 HACTYIIHUMM pe3y/IbTaTaMy 00CTeXXeHHs: IPeHaTaIbHO
BCTAHOBJICHUIT JBOOIYHMII TifpOHedpO3 BENMNKOTO CTy-
neHs. 3a gaHumu Y 3]] posmipu HUPOK Oy/M HaCTyITHM-
MU TIpaBa 84x62x54 MM, Maa HIPKOBa MIUCKa po3Mipa-
M1 65x45 MM, HUPKOBI 4aledku 1o 15 MM cripaBa; niBa
78x55x45 MM, HMPKOBa MICKa 68x50 MM, 4allledKn [o
20 mm 371iBa. PosmmpenHs OyIno 3a paxyHOK BEJIMKOT MUC-
KM Ta Yallled0K HUPOK, TOBIIMHA HUPKOBOI IAPEHXIMH He
HepeBUIIlyBaa 3 MM 3 JIBOX CTOPIH.

VYnbTpa3ByKoBa KapTMHA HUPOK He 3MiHIOBajach
HPOTATOM OJJHOTO TVDKHS, Aiypes 1 My1/Kr/mo6y, mokas-
HVKM IIBUAKOCTI Kmy6oukoBoi dinprparnii (IIIKD) 6ynmn
3MeHIIeHuMH 1o 50 M/I/XB, Kajliil KpOBi 3a1MIIaBCsA B
HOpMi. BpaxoBytouu, 1110 poriec ABOOIYHMIL, 3a JAHNMU
Y3]] - po3umpeHHs ce4oBOfia He OYII0 3 IBOX CTOPIH.
O6crpykuis 6yna Ha piHi ITYC, mokasuuk IIK® 3uu-
>kernit. [JomaTkoBi 0O6CTeXXeHHS, TaKi IK eKCKpeTopHa
yporpadis, koM rorepHa Tomorpadis, MPT, ne mpo-
BOJMJIMCH Y 3B’SI3KY 3 HAPOCTAHHSIM IPOSIBIB HUPKOBOT
HemocTaTHOCTI y AUTHHU. KoHcwtiymoM y cknapi mpod.
O.K. Cnenosa Ta KONEKTUBY XipypriB, ypO/IOTiB Biffi-
JIEHHS IIPUITHATO pillleHHA BUKOHATY HEBiIK/IaJjHe Xi-
pypriue BTpy4anHs. IIpoBeieHO BiIKpUTY IIACTUKY
ITYC 3a Anderson—Hynes 3 BOX cTOpiH, 3 [peHyBaH-
HAM JiISHKY HEOAaHACTOMO3Y CTEHTOM-ITi€I0CTOMOI0
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4 CH. Omepartis TpuBana 90 xBunuH. CTeHTV BUaTeHi
Ha 10 100y miciia onepariii 3 iHTepBasoM B OfHY f00Y.
[Ticns onmepauii AuTrHa nepebyBana y BiffiineHHi pea-
HiManii Ta iHTeHCcUBHOI Teparil, mpotsarom 10 #i6 oTpu-
MyBaJIa aHTIOaKTepia/IbHY TepaIliio — edanocIopyHn
3-10 IOKOJIIHHSL.

Ha ¥Y3]] Hupoxk depes 10 gi6 micna xipypriunoro
BTPY4YaHHSA po3Mipy mpaBol HUpKu 60x34x29 MM, Maa
MucKa posmipamu 30x15 MM, HUPKOBI YallleyKy 10 5 MM
crpaBa, 1iBol HUpkm 54x38x30 MM, Maja MMUCKa
25x10 MM BifIOBiHO, HUPKOBI YalI€YKN TAKOX JO
5 MM. [Hdexii ceyoBux nUIsAXiB He 6y/0. Pesynpratn
3araJbHOrO aHali3y cedi, cedi 3a Heunnopenkom y in-
HaMilli — B MeXax pedepeHTHIX 3HAYEeHb.

Yepes mricTp MicAniB micna omepanii mig gac Y3-
TOCTiIKEHHS CEYOBU/Ii/IbHOL CMCTEMM BUSABIEHO MiHi-
ManbHY [JUIaTallil0 HUPKOBUX MUCOK: CIIpaBa —
10x7 MM, 371iBa — 7X5 MM BifiIOBifHO; 6€3 pO3LIMpEeHHs
HYPKOBMX yalleyok. [Hdekuii ceyoBUAiNbHUX MIUIAXIB
y mutHY He 6ymo. KoHTposbHi aHamisu KpoBi Ta cedi —
B MeKaX HOPMI.

Hocnif>keHHA BUKOHaHI BifllIOBiZHO JO NPUHLINIIIB
Tenbcincpkoi Jexnmapanii. IlpoTokon gocnigxenHs
yxBajeHnit JlokanbHuM etnyHuM Komitetom (JIEK)
ycranosu. Ha npoBefieHHA BoC/iKeHb 6y/10 OTpUMaHO
inpopmoBany sromy 6aTbKiB AUTHHN.

BucnoBku

PanHe xipypriuHe niKyBaHHA NPUPOJKEHOTO Tifi-
poHedpo3y [03BOIAE 30eperTy PyHKIiI0 HUPKY Ta
CTBOPIOE ONTUMAaJIbHi YMOBU [/ IO/ja/IbIIOTO PO3-
BUTKY i poCTY QYHKIIiOHATBHUX CTPYKTYP HUPKOBOI
TKaHMHU. 3aBAAKN olepalii ZiTy BiZHOBMIOIOTHCA
HNpPOTATrOM KOPOTKOTO Yacy i HOYMHAIOTD KUTH II0O-
BHOI[iHHUM >XUTTSM.

Asmopu 3aa671510Mb NPo 8i0CYMHiCMb KOHPIKMY
iHmepecis.
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Bumnagok 3acrocyBaHH:A 3aJHbOBHYTPILIHHOTO
ONEPATUBHOIO JOCTYIY A0 NYX/INHY, PO3TAlIOBAHOI
Ha 3aJHbO30BHIIIHIV IOBEPXHi BEPXHbOI TPETUHM
nia¢isa BeMMKOroMiTKOBOI KiCTKM

3anopisvkuil OepicasHuti meouuHuti ynisepcumem, Yxpaina
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For citation: Shchokin OV, Spakhi OV. (2019). The case of application of the retrained operational up-stupe to the tumor located on the borning-interior surface of
the top third diaphism of the big-tonal bone. Paediatric Surgery.Ukraine. 4(65): 67-71. doi 10.15574/PS.2019.65.67

Merta: po3poOuTy MaIOTpaBMaTUYHNII i Ge3IIeyHNiT OTlepaTMBHUIT JOCTYII 10 3a/JHbO30BHIIIIHIII TOBEPXHi jia-
¢isa BeMMKOrOMiIKOBOI KiCTKY Y BEpPXHil TPeTHI Ta 03HAIOMIUTY 3 HYM OPTOIIE/iB-TPaBMAaTOJIOTiB, OHKOJIOTB i
XipypriB, AKi OIIEPYIOTb.

Marepianu i MeTogu. 3a JaHVMY HAYKOBOI JIITEpPAaTypy IPOBEJEHO BUBYEHHS Ta aHaIi3 Tonorpadii anaromiy-
HUX yTBOPEHD L€l JI/IAHKN 1010 MOXK/IMBYX BapiaHTIiB JOCTYITY O 3a/JHbO30BHINIHHOI ITIOBEPXHI BEPXHbOI Tpe-
TVHM Aiagiza BeMKOroMiNKOBOI KicTKY. BuB4amcs nepeHbO30BHIlIHII, TepeHill i IepeHbOBHY TPILIHIIi KO-
CTYIM, AKi IIPOIOHYIOTbCSA OIIBIIICTIO aBTOPIiB Y HAYKOBili JTiTeparypi, a TaKOX 3aJHill i 3aJHPO30BHIIIHI
IOCTYNN, AKi € HAMOMVDKYMMIU 10 33/JHbO30BHIIIHBOI MOBepXHi Aiagiza BeMMKOroMiIKoBoI KicTKY y BEpXHiil Tpe-
TyHi. Yci i joctynu € abo myxe TpaBMaTUYHUMM, 00 3 BUKOPUCTAHHAM X IPAKTUIHO HEMOX/IMBO JiCTATHUCH O
3aJHbO3OBHIIIHbOI MOBEpPXHi fjiapi3a BeMKOroMinKoBOi KiCTKM y BEpPXHIill TPeTHHI.

HariMeH1I TpaBMaTVYHNM Ta HaiOi/IbII 6€3II€YHNIM € 3a/JHPOBHY TPIlIHIN JOCTYIL.

Kminivynamit npuknag. Y kiiHini mpoonepoBaHo ANTUHY 16 pokiB 3 ABOMa IyX/IMHaMMU (OCTEOXOHAPOMAMN),
PO3TAIIOBAHVMMU 10 BHYTPillIHiil Ta 3a/IHbO30BHIIIHII IIOBEPXHi BEIMTOMINIKOBOI KiCTKM y BEPXHIiil TPETUHI Jiia-
¢isa i3 3agHPOBHY TPilIHBOTO KocTymy. HisiKi BayK/MBi aHaTOMIUHI yTBOpeHHs MOIIKOIKeHi He Oy, 1[0 MmifTBep-
Avto 6e3IeYHICTh 3aIHbOBHY TPILlTHBOTO JOCTYIIY.

BucHOBKM. 3acTOCYBaHHA 3afHPOBHY TPIiIIHbOTO AOCTYIY A7 BUjaJIeHHA IIyX/IMHY, pO3TalllOBAHOI Ha 3a-
IHbO3OBHINIHIN IIOBEPXHI BEIMKOIOMIZTKOBOI KiICTKM Y BEPXHIil il TPETHHI, Y BUTVHU JOBEJIO, 1[0 Lieil JOCTYII €
MaJIOTPaBMaTUYHVM i Oe3[eIHUM.

HocrmimpKeHHA BUKOHaHI BifnoBifHo Ko npuHuumiB [enbcincbkoi [lekmapanii. IIpoTokon gocmigpKeHHs yxBae-
Huit JlokanbHuM etraHuM KoMmitetoM (JIEK) ycranosu. Ha mpoBesieHHS JOCTIKeHD i BTpy4aHHA 6y/10 OTpUMaHO
noindopMoBaHy 3rofy 6aTbKiB i AUTHHIL.

ABTOpPY 3asB/IAIOTD PO BiICYyTHICTb KOHQIIKTY iHTepeciB.

Kntouosi cnosa: onepaTyBHMII JOCTYIL, ITyX/IMHA, BEJIMKOTOMIIKOBa KiCTKa, Aiadis, BepXHs TpeTNHa, 3aJHbO-
30BHIIIHA IIOBEPXHSL.
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The case of application of the retrained operational up-stupe to the tumor located on the borning-interior
surface of the top third diaphism of the big-tonal bone

0.V. Shchokin, O.V. Spakhi

Zaporizhzhya State Medical University, Ukraine

Objective. To develop low-traumatic and safe operative access to the posterior surface of the tibial diaphysis in the upper third and acquaint the operating
orthopedic trauma surgeons, oncologists and surgeons with it.

Materials and methods. According to the scientific literature, the study and analysis of the topography of anatomical formations of this area were con-
ducted with respect to possible options for access to the posterior external surface of the upper third of the tibial diaphysis. Anterior, anterior and anterior
internal accesses were studied. These accesses are offered by most authors in the scientific literature. Along with these approaches, many authors propose
to use the posterior and posterior-external accesses, which are located closest to the posterior outside surface of the tibial diaphysis in the upper third. All
these approaches are either too traumatic, or with their help it is almost impossible to reach the posterior surface of the tibial diaphysis in the upper third.
The least traumatic and safest is a backward access. It is carried out as follows. An incision of the skin triad is performed, retreating 1 centimeter posterior
to the posterior inner edge of the tibia and parallel to it. Medial edges of the gastrocnemius and soleus muscles are stupidly and acutely exfoliated. After
removal of the muscles posteriorly, the posterior tibial and peroneal vessels and tibial nerve open, which are retracted along with the muscles. After sepa-
ration of the posterior tibial muscle, access to the upper third of the diaphysis of the inner surface of the tibial bone is opened without damaging the impor-
tant anatomical structures.

Clinical case. A 16-year-old child with two tumors (osteochondromas) located on the inner and posterior surface of the tibial bone in the upper third of the
diaphysis from the posterior-internal access was operated on in the clinic. Anatomical structures and structures were not damaged. This confirmed the
security of the back door.

Conclusion. The case of posterior-internal access, which was carried out to remove a tumor located on the posterior surface of the tibial bone in its upper
third, showed that this access is less traumatic and safe.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the institution’s Local Ethics
Committee. The informed consent of the child and his parents was obtained from the studies.

No conflict of interest was declared by the authors.

Key words: operative access, tumor, tibia, diaphysis, upper third, posterior-outer surface.

Cnyyai npUmeHeHUA 3aaHEeBHYTPEHHEro onepaTMBHOrO A0CTYNA K ONYyX0/1M, Pacno/ioXeHHOM Ha 3agHe-
HapY}KHOI NOBEPXHOCTU BepXxHel TpeTn guadusa 6onbliebepL,oBoi KOCTU
O.B. leKuH, O.B. Cnaxu

3anopockuli 2ocydapcmeeHHsil MeduyuHCKuUli yHusepcumem, YKpauHa

Llenb: pa3paboTaTb ManoTpaBMaTUYHbII M 6e30MacHbIi ONepaTUBHbIN AOCTYN K 3alHEHAPYKHO NOBEPXHOCTM Anadu3a 6onbluebepLoBOii KOCTH B BEpXHE
TPETU 1 03HAKOMMTb C HUM ONEPUPYIOLLMX OPTONES0B-TPAaBMATO/I0r0B, OHKOIOTOB W XMPYProB.

Marepuanbl U meTogpl. 10 AaHHLIM Hay4yHOM AUTEPaTYPbI MPOBEAEHDI U3yYeHMe U aHaNM3 Tonorpadumn aHaToMHUYecKx 06pa3oBaHuit aToit 061acTH
OTHOCUTENbHO BO3MOMHbIX BapMAHTOB A0CTYNA K 3afHEHAPYKHOM NOBEPXHOCTW BepxHeil TpeTu aAnadusa 6onbwebeploBoi KocTU. M3yyanuch
nepeAHeHapYKHbIW, NepeaHUi U NepesHEBHYTPEHHUI AOCTYNbI, KOTOPbIE NPeANaraloTcs 60/bWWHCTBOM aBTOPOB B HAYYHOW IMTEPATYPE, a TaKKe 3a4HNI
Y1 3aLHEHAPYKHbII JOCTYMbI, KOTOPbIE MO PACMIONOKEHMIO ABAAIOTCA BAMKANLIMMM K 3a4HEHAPYKHOW NOBEPXHOCTM Anadu3a 6onbliebepLOBOil KOCTU B
BEpXHel TpeTu. Bce 3TM JOCTYMbl AU CAULIKOM TPaBMATHUUHBI, MAM C UX MOMOLLbIO LOCTUYb 3aHEHAPYKHOM NOBEPXHOCTH Anadusa bonbluebepLioBoil
KOCTM B BEPXHEMN TPETU NPAKTUYECKM HEBO3MOXKHO.

HanmeHee TpaBMaTUUHbIM M Hanbonee Ge3onacHbIM ABAAETCA 3aAHEBHYTPEHHWIT gocTyn. OCyLLeCTBASAETCA OH CAeAyowmrm 06pa3om. Paspes KoKHO
Tpuagpl NpoBoAuTCA, otcTynumB Ha 0,01 M K3aAu OT 3aHEBHYTPEHHErO Kpas 60abluebepLioBOi KOCTV U NapannenbHo emy. Tyno 1 0CTPO OTCNanBatoTCA
MeauasibHble Kpas MKPOHOXHOM M KambanoBMAHOM MbilL,. [ocne 0TBEAEHMSA MbILLL, K3aAM OTKPbIBAOTCA 3a4HKe 60/bliebeplosble 1 ManobepLoBblie
cocyapl 1 6onbluebepLoBbIi HEPB, KOTOPbIE OTBOAAT Ha3ak BMECTE C MbiluLamu. Mocie oTcenapoBKM 3agHel 60blebepLOBO MbILLbI OTKPbIBAETCA
[0CTYN K BEPXHEN TpeTu Anadusa 3aHEBHYTPEHHEN NOBEPXHOCTM H0bLIE6EPLOBOI KOCTM Be3 NOBPEXKAEHNUSA BaXKHbIX aHATOMUYECKUX 0BPa30BaHUA.
KnuHuueckuit npumep. B KnnHMKe npoonepnposaH pebeHok 16 et ¢ 4ByMs onyxonsmu (0CTEOXOHAPOMAaMM), PACroNOKEHHbBIMM MO BHYTPEHHEN U1
334 HeHapyKHOI NOBEPXHOCTU 60oNbLIe6EpPLIOBOIM KOCTU B BEPXHEN TpeTU Anadu3a, U3 3aLHEBHYTPEHHErO AOCTyNa. H1KaKMe BaKHble aHaTOMUYEeCK1e
06pa3oBaHuMsA NOBPEXAEHbI He BblaK, YTO NOATBEPANI0 6E30MACHOCTb 3aiHEBHYTPEHHETO AOCTyNa.

BbiBoapbl. Cayyait npumeHeHns 3a4HeBHYTPEHHEro AOCTyNa, KOTOPbIN 6bin OCYLLECTBAEH ANA YAANEHUA OMYXO/M, PACNIONOKEHHOW Ha 3a4HEHAPYKHOM
noBepXHOCTM 60/1bLIe6epLOBOI KOCTU B BEPXHEN €€ TPETH, NOKa3a, YTo 3TOT AOCTYN ABAAETCA MANOTPABMATUYHbIM 1 6E30MacHbIM.

WccnenosaHue 6bi10 BbINMONHEHO B COOTBETCTBUM C NPUHLMNAMM XeNbCUHKCKOM [eknapaLuu. MpoToKoN UCCNeA0BaHMsA NPUHAT JIOKaNbHbIM STUYECKUM
KomuteToMm (/13K) yupexaeHus. Ha npoBeaeH1e UCCaeA0BaHwi Bbl10 NONy4eHO MHGOPMMPOBAHHOE Cornacue poauTeneil u pebeHka.

ABTOpbI 339B/1A0T 06 OTCYTCTBMM KOHDAMKTA MHTEPECOB.

Knroyessble cnosa: OI'IepaTMBHbIﬁ 40CTyn, ONyxonb, 6onbLue6epu,osaﬂ KOCTb, ,a,mad)ma, BEPXHAA TPETb, 3aAHEHAPYKHaA NOBEPXHOCTb.

Beryn

Y nikyBaHHi fiTell 3 OpTONEUYIHOIO IIATOJIOTI€I0 O~
CUTD 4aCTO 3aCTOCOBYEThCA OllepaTUBHE BTPYYaHHA,
1110 BMMAarae IOCTifiHOrO Y4OCKOHAIEHHA XipypriYHux
MeTOfIiB TiKyBaHHA [7]. Y HayKoBiit miTeparypi € onn-
CM OIIEPATUBHUX JOCTYIIB 1O BEIMKOIOMIJIKOBOI KiCT-
TpituHii [1,4], a TaKOX 110 IIepeAHbO30BHIIIHI [2,4,6]
HOBepXHi roMinku. Y Hamiit K1iHiuHi npakTui 6ys
BUITAJIOK PO3TAIIyBaHHSA NYX/IMHOIIOAIOHOTO YyTBOPEH-

HA Y JUIAHII BepXHBOI TpeTUHM Aiadisa BemnKoromin-
KOBOI KiCTKM 110 1i 3a/JHbO30BHIlIHiI TOBepxHi. Y 10-
CTYIHIiN miTepaTypi He BAANOCA 3HANTU ONMMUCY
OIIEPAaTUBHOTO JOCTYIy O LIbOTO BififiNy BeIMKOIO-
MiZIKOBOI KiCTKI.

Merta: po3poOuTy MasOTpaBMAaTUIHNIL i Oe3medHmit
OIEPAaTMBHUI JOCTYII IO 3a/IHbO30BHIITHHOI TOBEPXHi
niaciza BeMKOrOMiIKOBOI KiCTKY y BEpXHiit TpeTHHi Ta
O3HAVIOMUTH 3 HUM OPTOIIE/liB-TPaBMaTOJIOTiB, OHKO-
JIOTiB i XipyPpriB, AKi ONIEPYIOTD.
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Marepian i MeTOaM JOCTi>)KEHH A

3a laHMMU HayKOBOI JliTepaTypy IPOBEJIeHO BYBYEH-
HA Ta aHayi3 Tonorpadii aHaTOMIYHUX yTBOPEHD Iji€l
TiMAHKY 100 MOXK/IMBUX BapiaHTIB JOCTYILY /IO 3a-
IHbO3OBHIIIHBOI MOBEPXHi BepXHbOI TpeTNHM Aiadiza
BEIMKOTOMINKOBOI KicTKM [3].

Ilepiumit BapiaHT — IepeHbO30OBHIIIHIN JOCTYIIL J]0
BE/IMKOTOMINKOBOI KiCTKM 110 ITepeIHb30BHIIIHII I10-
BEPXHI, IOYMHAIYN Bifj Il MUIIE/IKA i O HUKHDOI TPETH-
HI, IPUKPIIUTIOETHCS TePeHilt BeMKOTOMITIKOBUIL M 513,
ToMmy, AKIIO ITU MiX IepefHIM BeINKOTOMIIKOBUM
M’5130M i KiCTKOI0, J0Be[leThCsI BifILIapOBYBATI M 513 Bif
KiCTKM MalbKe Ha BCbOMY IPOTA3i. AKijo pocTym saiit-
CHIOBATH Yepe3 MDKM’ A30BMil TPOMDKOK MXK HepeiHiM
BE/TMKOTOMIZIKOBIM M’S130M i IPYTIOI0 Ma/IOTOMi/TKOBYX
M’513iB 1 pO3TMHAYiB MaNbI[iB, TO BUHMKAIOTH CKIATHOCTI
i3 po3TalIOBaHMM Y LIill IiMAHI IEpeNHIM CyIHHO-He-
PBOBMM IIy4KOM. [0 710T0 CK/Tafly BXOIATD NepefHA Be-
JIMKOTOMIiJIKOBA apTepis 3 OGHOMMEHHVMY BeHaMM 1 I7I1-
OoKa rijIka MaJIorOMiZIKOBOTO HepBa. I aprepis, i HepB y
11ii [IAHI YTBOPIOIOTB T'/IKY, SIKi 3a0€311e4yI0Th KPOB 10
Ta {HHEpBYIOTh HABKO/IMIIIHI M 5131, @ IIOIIKOKEHH 1X
(o HEMMHYYe IIPYU JOCTYII O BEIMKOTOMIZIKOBOI KiCT-
K1) OyJe CYyIIpOBOIXKYBATICA NOPYIIEHHAM PyX0Boi i
TpodiuHoi pyHKLi. Ta it BUTAITH MyXIMHY 3HAYHUX
PpO3MipiB Yepes JOCUTD By3bKUI MDKKICTKOBUI IIPOMK-
OK i MDKKiCTKOBY MeMOpaHy 6y/ie IPaKTUYHO HeMOXKJIN-
Bo. ToMy oneparuBHe BTPyJYaHH:I 3 JAHOTO IOCTYILY HE €
peabHUM.

I pyruii BapiaHT — IlepefHili i mepeHbOBHY TPiLIHIN
poctynu. I3 mepefHBOro a60 MepeTHbOBHY TPIIIHBOTO
TOCTYITY IOCATTH 3aJHbO30BHIIIHbO]I IIOBEPXHi BEIMKO-
TOMIiJIKOBOI KiCTKI MayiyKe HEMOXK/IMBO, TOMY 1[0 ITyXJIN-
Ha, Ky IIOTPiOHO BUA/INTH, PO3TAIIOBYEThCS Ha IPOTH-
nexHin nosepxHi kicTku. TomMy nmpu Takomy
PO3TaIlyBaHHI IyX/IMHY, KOPUCTYIOUNCD IIEPeFHIM ab0
IepeNHbOBHYTPILIHIM OIEPaTMBHUMMU NOCTYIIAMMY, T10-
TpPiOGHO IIPOBOANTY CETMEHTApHY pe3eKIiiio KicTku. bes
LIbOTO AICTATHCA O IYX/IMHY 3 IEPEHbOTO JOCTYITy He-
MOX/MBO. Taka oreparisi € gy>xe TpaBmarnyHoro. [1lo6
BUTATTU (pparMeHT BEIMKOTOMiIKOBOI KiCTKY pa3oM i3
IYX/IMHOIO, TOTPIOHO Ha BCbOMY IIPOTSI3i, 3 ycix O0KiB
BifjlIapyBaTy OKiCTs, BUAINTI QParMeHT, IPOBECTH
Pe3eKIlio MyX/IMHY, @ HOTiM BCTaBUTYU parMeHT Ha Mic-
1ie i mpoBecTn ocreocunres. b. Boitues [1] 3a3Havae, 110
IIpY ITepeTHbOMY HOCTYIIi HOTPiOHO MiHiMaIbHO BifIa-
POBYBATH OKIiCTA BiJj BEIMKOTOMiZIKOBOI KiCTKM, OCKI/IbKI
BOHa Jy>Ke 9y T/IMBa JI0 MOPYIIEHHA KPOBOIIOCTAYaHHA.
[MonsiitHa ocTeoTomis fiadisa BeMMKOTOMiNKOBOI KiCTKM
CYNIIPOBOJKYETHCA MOPYLIEHHAM KPOBOIIOCTaYaHHA
(parMeHTy BeIMKOTOMIIKOBOI KiCTKM, 3HAYHVM TepMi-
HOM HOpPYLIEHHSA ONOPHOI QYHKII KiHIIIBKM Ta MO>XKe

YCK/IaJIHIOBATHCSA YIIOBITbHEHO KOHCOifa1lieto abo He-
3polIeHHAM KicTki. ToMy maHuit BapiaHT olepaTUBHOTO
JIOCTYIIy TAKOXK He € ONITMMA/IbHVM i Ge3IIeHIM.

Tperiit BapiaHT — 3alHbO30BHiLIHII focTym. Ha nep-
LI TIOTVIAN, 1jeJl JOCTYII € HAaMKPALUM, TOMY 1110 ITyX-
JIMHA PO3TAIIOBYETbCA Ha 3aJHbO30BHIIIIHII TOBEPXHi
BEe/IMKOTOMiNTKOBOI KicTk1. OffHaK i3 30BHIIIHBOI TOBEPX-
Hi BE/IMKOIOMIiZIKOBa KiCTKa IIepEKPUBAETHCSA MaIOTOMiJI-
KOBOIO KiCTKOIO, a i3 3aJJHbO30BHIIIIHHOI Ta 3aTHHOI O-
BEPXHi - /1TaTepaIbHUM HiJIIKipHUM HEPBOM T'OMIIKH,
BE/IMKOTOMI/IKOBMM HEPBOM i 3a[THbOIO BETMKOTOMIIKO-
BOIO apTepi€ro 3 BeHaMI, BiJj IKMX Y 30BHIIHbOMY Ha-
IPAMKY Bi[ITa/Ty>KyHOTbCA Ma/IOTOMiJIKOBI CyIMHMA.

Bip 3aiHbOI BEIMKOTOMIZIKOBOI i Ma/IOTOMiJIKOBOI ap-
Tepiil BiIXOAATD BEMKI TiIKY, AKi YT 1O 3aJHHOL Ta
30BHIIITHBOI TPy M A3iB, AKi Oy/le HEMOX/IVBO He I10-
UIKOAVTY IIPY JOCTYII N0 BEIMKOTOMIIKOBOI KiCTKIL.
Taxoxx i Biff BeIMKOTOMINIKOBOTO HepBa 10 M A13iB BiIX0-
AT PYXOBi IJIKN. 3 yChOTO IIEPEPAXOBAHOTO BUILINBAE,
110 i LjeJ1 JOCTYII € Ay>Ke TPaBMaTUYHUM, CYIIPOBOIKY-
€TbCs MMOMIKOIKEHHAM BOKIMBYUX CYAMHHUX CTPYKTYP i
HEPBOBMX CTOBOYPIB, @ TOMY He € 6e3[eYHNM.

YeTBepTuii BapiaHT - 3afiHiit gocTym. I1pu spiiicHeH-
Hi JOCTYyIIy Mi>K TO/TOBKaMy JIMTKOBOTO M 5132 Y 30Hi J10-
CTymy mif ¢acuiero po3TalIoBYIOTbCA MeiaTbHUIA
IIKipHWIT HepB TOMIJIKY i MaIa miguIKipHa BeHa 3 6e3-
nivyto rinok. ITicns po3TuHy nmuTKOBOrO i Kambanomno-
[i6HOrO M’s13iB BiIKPUBAETHCS JOCTYII IO 3aJHBOI Be-
JMMKOTOMINKOBOI 1 ManoromMinKoBoOI apTepii i
BE/IMKOTOMiZIKOBOIO HEPBa, AKI pO3TalIOBYIOTbhCA Ha
3aIHbOMY Be/IMKOTOMinKoBoMy M 3. [lami mocTym mo
3a/JHbO30BHIIIHbOI TIOBEPXHI BEIMKOTOMIZIKOBOI KiCTKI
MOXXHA 3[IiVICHUTY JIAILE IiC/IA IepeTUHY HEPBOBUX i
CY[AVIHHUX T1/IOK, SIKi MiIyTh 10 M A3iB, X04a 6 3 OTHOTO
60Ky. Lle TakoXX € BKpait HeOaKaHUM.

IT’aTuit BapiaHT - 3aJHBOBHYTPILIHIN JOCTYII.
Y mpoeKii 3aJHbOBHY TPIIIHBOTO KPAI0 BEMKOTOMiJI-
KOBOI KiCTKI pO3TallIOBYIOThCA BEMKA MiJIIKipHA BeHa
i migmkipHmit Heps. Tomy po3pis mKipHOI Tpiagy mpo-
BOAUTbCA 3 BiffcTynoM Ha 0,01 M 1o3afly Bifi 3aiHbOB-
HYTPIIIHBOTO KPalo BEIMKOTOMIJIKOBOI KiCTKM i ITapa-
nenbHo iomy. Tymno BifltapoByOTbCA MefjiabHi Kpai
JIUTKOBOTO i Kambaononi6Horo M’s3iB. I3 BHy TpimHbOI
MOBePXHi KaMOaMomOiOHMIT M 513 TPUKPITITIOETHCS IO
BEJIMKOTOMi/IKOBOI KiCTKM BY3bKOIO CMY>KKOI0 [3]. Tomy
3a HeoOXigHOCTI 36i/MbIIeHHA JOCTYNIY 10 KiCTKM Y
BepXHbOMY BiiZli/Ti M’sI3 MOXKHa Hajpi3aT B MicIii mpu-
KpimenHs. [Ticna BinBeneHHs M A3iB j03afy Bigkpusa-
I0TbCA 3a/IHi BETIMKOTOMIIKOBI i Ma/IOrOMIi/IKOBI CyIVTHI
i BeIMKOTOMIiZIKOBMI HEPB. Y BEPXHIiil TPEeTUHI TOMiNIKI
i CyINHN 1 HEPB He MAIOTb Ti/IOK, AKi BiXOATD BIIEpE],.
Tomy, mic/is BURiIeHHs, IX MOXKHA BilBeCTI Has3af pa-
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Puc. 2. PeHTreHorpama ou-
muHu O., 16 pokiB, nicna
0OMepaTMBHOrO BTPYYAHHA

Puc. 1. PeHTreHorpama oumu-
Hu 0., 16 pokiB, o0 onepaTus-
HOTrO BTPYYaHHA

30M 3 M’A3aMu. TaKVM YMHOM, BiJKPMBAETHCA OCTYII
JI0 BepXHbOI TpeTHN fiiaciza 3aJHbOBHY TPIIIHBO] I1O-
BepXHI BETMKOTOMINKOBOI KiCTKM 6€3 MOMIKOIKEeHH s
B)K/IVIBYX aHATOMIYHUX YTBOPEHb [6].

Kniniynnii npuknap

Humuna O., 16 pokiB, iepebyBaja Ha CTal[iOHAPHO-
MY MiKyBaHHIi B OPTOIENO-TPAaBMaTOIOTIYHOMY Bifjli-
nenHi 3amopispkoi OJKJI 3 16.11.2016 p. mo
28.11.2016 p. Kniniunmit giarnos: «OcreoxoHApOMU
BEPXHbOI TPETUHU NiBOI BEIMKOIOMiNTKOBOI KiCTKI».
ITpu ornsapni nedopmariit KinniBku Hemae. ITanpmaTop-
HO BU3HAYAETbCS NYX/IMHONO/i0OHe yTBOPEHHS KiCTKO-
BOI LIi/IBHOCTI 110 BHYTPillIHill TOBEPXHi BEpPXHbOI Tpe-
TUHU JIiBOI BEIMKOIOMINIKOBOI KiCTKM pO3MipoM
0,015x0,02 m. Ha peHTrenorpamax aiBoi rOMiJIKM 110
BHYTPIIIHIl IOBEPXHi y BEPXHili TPETIHI BEMMKOTOMIiJI-
KOBOI KiCTKM € TyX/INHONO/i0He yTBOPEHH Ha 3pa3oK
€K30CTO3Y Ha IINPOKil ocHOBi posMipoM 0,015x0,02 m
i Ha 3aJHbO30OBHINIHIN TOBEPXHi BEPXHbOI TPETUHY Be-
JIMKOTOMIIKOBOI KiCTKM — Ty XJIMHOIOi0HEe yTBOPEHH:A
3 IIMPOKOX OCHOBOI po3mipom 0,05x0,06 m. Manoro-
MiZIKOBa KiCTKa B 30Hi pO3TalllyBaHHA [Ty XJIVHMA L{i/TbHO
3 HeI0 CTUKAEThCA, AeopMoBaHa Iifi BifKpUTUM J0-
cepelMHM KYTOM, BifIXi/leHa Ha30BHi i cTOHIIEeHa
(puc.1).17.11.2016 p. 6yna mpoBeeHa omepartist — Bu-
[aJIeHH:A TyX/IMHONOAIOHX yTBOPEHb.

IosnoB>xHii miHiiHMI po3pis WKipy, MifmKipHOI
K/1iTKOBUH i haciiii y BepxHiii TpeTyHi 1iBoi roMiKM IO
11 3a/IHbOBHY TPillIHii1 TOBEepXHi J0BXMHOI0 0,11 M Bu-
KOHaHMI 3 BigcrynoM posapy Ha 0,01 M Big
3a/IHBOBHYTPIIIHBOTO KPA0 BETMKOTOMiJIKOBOI KiCTKIL.
Tynum nUIIXOM BifIIapOBaHO IMTKOBUIA i KaMbaIoIo-
RiOHWMIT M'5131, @ KaMOaJIoTIOfi6HMII — 11je 1 Hafipi3aHo y
MPOKCUMA/IbHOMY BiJii/ii y MiCIji IPUKpIIUIEHHA IO Be-
JIMKOTOMiNKoBOI KicTkm. M’s131, a pa3oM i3 Humu i Hep-
BOBO-CYJMHHII ITY4YOK (3a/jHi BEIMKOTOMIZIKOBa apTepis,
BEHM, BEIMKOTOMIJIKOBIII HEPB i MaJIOTOMi/IKOBa apTe-
pis), BinBeneHi Hazazl. BusieHo MyXmMHONORIOHE yTBO-

pennA. Ilicna BigapyBaHHA 3aIHbOTO BEIMKOTOMINKO-
BOTO M 5132 3Bi/IbHEHO OCHOBY ITyX/IMHM. 3 BiJICTYIIOM BiJ
BrauMol Mexi myxaunau Ha 0,005-0,007 M HagpisaHo Ta
BiJlIIapOBaHO OKICTs, CBEP/IOM 3pOOJIEHO TPU OTBOPU Y
KOPTMKAIbHOMY IIapi BEIMKOIOMIZIKOBOI KiCTKM, MK
SKVMH, 3a JOIIOMOTOI0 OCT€OTOMA, IIPOBEeHNIT TePeTUH
kicrkn. ITyxnuna posmipom 0,05x0,06x0,06 M BujaieHa.
I3 nporo camoro po3pisy BusiaeHO MyX/IMHY, PO3TALIO-
BaHY Ha BHYTPIIIHIl IOBEPXHi BEIMKOIOMIIKOBOI KiCT-
K. MaKpOCKOIIYHO Ty X/IMHY IPEJCTaB/IeH] KiCTKOBOIO
TKAHMHOIO 3 XPAIOBMMY BK/II0YeHHAMN. [0 KicTKOBOI
paHu, sIKa BUHMK/IA Ha MicLi BUIa/IEHHs BE/IVKOI ITyXJIN-
HI, HifBeeHNit TpybyacTuit ApeHaxx. Pana momaposo
YIIUTA, HAK/IaleHa IilICOBA JIOHTETA.

Bupaneni myxXivHM BifIIpaB/IeHi Ha IaTOIOTOAHATO-
MiYyHe I0C/TiKeHHA. BUCHOBOK — OCT€OXOHPOMM.

HocnipKeHHA BUKOHAHI BiflTIOBiIHO O NPMHLINIIIB
Tenbcincpkoi [lexmapanii. IIpoToxon focmifKeHHA yXBa-
nennit JlokanbuuM etraHnM KomiteroM (JIEK) ycrano-
BI1. Ha poBefieHH: JOCTiKeHb i BTpy4aHHsA 0y/10 OTpH-
MaHO 1oiH(OpMOBaHy 3rofly 6aTbKiB i AUTIHIL

IIpenakHa TpyOKa BujaieHa depes iBi ;oOu. 3aro-
€HHs paHU IIepBUHHNM HatsiroM. Ha fecaty no6y 3us-
Ti IIBY i IiIICOBa JIOHTETA. [JUTNHA XOUTb, HE KY/Ibralo-
4J1, HOBHICTIO HaBaHTAXYI04M HOTY. IIpy 06CcTeKeHH]
4epes pik peluAuBy IyX/InHI HeMae (puc. 2).

PesynbraTii Ta BUCHOBKI

Amnaris pi3HUX BapiaHTiB ollepaTUBHNUX JOCTYIIB 10
3a/IHbO30BHIIIHBOI TOBEPXHi BEPXHbOI TPETVHY BEJIN-
KOTOMI/IKOBOI KiCTKM, y CBiT/Ii TonorpagivHoi aHaToMil
L€l MiIAHKY, IT0Ka3aB, 110 ONTUMAa/IbHIM i HailOimpII
MajIOTpaBMaTUYHUM JOCTYIIOM /IO LIbOTO BifIfii/Ty KiCT-
KI € 3aJHbOBHYTPIiIIHi gocTyn. Hespaxkaoun Ha Te,
1110 IIaTO/IOTIYHMIL IPOLeC 3HAXOAUTHCS Ha BifjajieHin
BiJiCTaHi BiJj LIKiPHOTO pO3pi3y, IpM TAKOMY OllepaTyB-
HOMY JOCTYII He Biff0yBa€eThCs MOIIKO/KEHH S BaXK/IN-
BUX aHATOMIUHMX CTPYKTYp. l]e 06yMoBIeHO THM, 1110
TOCTYII ;O KiCTKM IIPOXOJUTD CIIEPENY BiJi MaricTpaib-
HUX CyJVIH i HepBiB, fIKi B Liil Ji/IAHI]i He TAIOTD Bifra-
JTy>KeHb HaIlepe, a JIETKO BilBOAATHCA J03a/y i BifIKpu-
BalOTbh JOCTYIl 1O BEIMKOTOMiNIKOBOI KiCTKM I/
OIIepaTMBHOTO BTPYyYaHH:A Ha Hiit. KitiniuHe Bupo6y-
BaHH: IaHOTO OIIepaTMBHOTO OCTYIY HiATBEepAUIO
JI0ro MiHiMa/IbHY TPaBMAaTUYHICTD i 6€311eYHICTb.

3acToCyBaHHA 3a[HbOBHY TPIllTHBOTO BOCTYIIY 3 Me-
TOIO0 BUJIa/IEHHs IIyX/IMHY, PO3TAIIOBAHOI HA 3a/IHHO-
30BHIIIHII IIOBEPXHI BEIMKOTOMi/IKOBOI KiCTKM Y BEpX-
Hill ii TpeTuHi, JOBENO, WO Leil JOCTYI €
MaJIOTPaBMaTUYHVM i 6€3IeYHIM.

Asmopu 3aa61810Mb NPo 8i0CYMHicmb KOHPIIKMY
iHmepecis.
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HayKoBoO-npaKTnu4Ha KOHpepeHL, s
«lll YKpaiHcbKO-IToNbCbKi AHI AUTAYOI Xipyprii»
M. Kuis, YKpaiHa, 14-16 mpaeHa 2020 poKy

ENTER OF T
SURGICAL /&
NNOVATIONZ |

BenbmuiwiaHoBHi kKoneru!
Maemo yectb iHpopMyBaTH Bac, Lo Kadeapm auTadoi xipyprii HauioHanbHOro megmyHoro yHisepcuteTy imeHi O.0. boromonbusa
Ta J1bBiBCbKOTO HALLOHA/IbBHOrO MeagMYHOro YHiBepcuTeTy iMmeHi AaHuna lanvubkoro, HaujoHanbHa AMTAYa cneLianizoBaHa NikapH:A
«OXMATAWT», cninbHo i3 BceykpaiHCbKOO acoLiaLielo AUTAYMX XipypriB Ta TOBapUCTBOM AMTAYMX XipypriB [o/1bLLi NpoBOAATL Ha-
YKOBO-MPaKTUYHY KoHdepeHLito «lIl YKpaiHcbKo-MonbebKi AHi anTadoi xipyprii» (M. Kuis, YkpaiHa, 14-16 TpasHsa 2020 poky).

Y nepLunit aeHb KoHobepeHLii (14.05.2020 p.) 3ans1aHoOBaHO NPOBEAEHHSA NPEKYPCY 3 “*KMBOO Xipyprieto” — MiHiHBa3MBHi Ta naac-
TUYHI onepalLi i3 TpaHcasLieto 3 onepaLiiHx HauioHanbHOT AMTAYOT cneLiani3oBaHoi NikapHi “OxmatanT”.

Mig yac KoHbepeHL|i NPONOHYIOTLCA A0 PO3rNAAY TaKi MUTAHHA:
MiHiiHBa3WBHi onepaTUBHI BTPYYaHHA B AUTAYIN Xipyprii Ta yponorii.

Topako-abaomiHanbHa xipypria y gitei.
Xipypria HOBOHapOAKEHMX.
YpreHTHa xipypria y gitei.

MpobnemHi nUTaHHA Xipyprii conigHux NyxaunH y aitei. OpraHosbepiratodi onepaw,ii NPy 3/108KICHUX NYXIMHAX Y AiTel.
AKTyanbHi NUTaHHA AUTAYOI opTONeAii Ta TPaBMaToNOrii.
XipypriuHa Kopekuia gedopmaLiin rpyaHoi KNITKKU y AiTei.
Xipypria npMpogKeHnx Bag Ce40BUAINbHUX LUNAXIB.
Outava aHgponoria, naacTUYHa Xipypria npy NaTonorii ce4ocTaTeBUX OPraHis.
10. AKTyasbHi NUTAHHA AUTAYOI HelpoXipyprii.
11. JlikyBaHHA oniKiB y AiTeN.
[na yyacTi y KoHPepeHL|i 3anpoLyoTbca ANUTAYI Xipypru, ypoaoru, HeMpoxipypru, OHKONOTKU, aHecTe3ioN0rM-peaHimaTono-
rv i opToneam-TpaBmaTonory YKpaiHu Ta MonblLi, a TaKOXK iHWKX KpaiH EBponu.
Yes iHbopmaujis Woao peectpadi, nybnikadii ctatel Ta Tes po3millieHa Ha odiliiHoMy caliTi KoHdepeHLii: www.pedsurgery.in.ua.

LoONOU A WNE

3 nosaroto,
OpraHisauiinHuin komiteT
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Clinical practice guidelines for Allied Disorders
of Hirschsprung’s Disease —Practical version

Establishment of guideline including transition in pediatric intractable gastrointestinal disease

The Ministry of Health, Labour and Welfare of Japan,
Health Labour Sciences Research Grantin fiscal years 2014-2016: Tomoaki Taguchi’s group
Issue date of the first edition: June 4, 2017

I. INTRODUCTION

Despite the presence of ganglion cells in the rectum, some cases showing symptoms and findings similar to those of
Hirschsprung’s disease have been recognized among pediatric surgeons. Since Ravitch described such cases as «pseudo
Hirschsprung’s disease» in the Annals of Surgeryin 1958, various descriptions have been used, such as Hirschsprung’s
disease-related disorders, variant Hirschsprung’s disease, allied disorders of Hirchsprung’s disease, and Hirschsprung’s
disease-related neuromuscular disorders of the intestine. However, the disease concepts and the individual diseases
included in the disease group have changed gradually over time. In Japan, this group of disease was initially described
as «aganglionosis-related disease» in Neonate Surgery in 1978, and in 1988, a survey report of Pseudo-Hirschsprung’s
Disease and Related Disorders was released in the Journal of the Japanese Society of Pediatric Surgeons (Akihiro Toyo-
saka). In 1993, a national survey was conducted by a research group on allied Hirschsprung’s diseases (Eizo Okamoto).

The development of a clinical practice guideline for allied disorders of Hirschsprung’s diseases was triggered by a nation-
wide survey included in the «Nation-wide survey and Proposal of guideline in Hirschsprung’s disease allied disorders»
project supported by the Ministry of Health, Labour and Welfare of Japan (Tomoaki Taguchi’s group), in fiscal year 2011.
The disease concept, classification, diagnostic criteria, and classification of severity were determined by the «Comprehensive
investigation and establishment of guideline in pediatric intractable hepato-gastrointestinal disease» (Tomoaki Taguchi’s
group) in 2012-2013. The development of a clinical practice guideline for allied disorders of Hirschsprung’s disease was
continued by the «Establishment of guideline including transition in pediatric intractable gastrointestinal disease» (To-
moaki Taguchi’s group) in 2014-2016, and the guideline has now been released. Pediatric surgeons, pediatricians, patholo-
gists, and others repeatedly discussed the disease concept, classification, and how to treat chronic idiopathic intestinal
pseudo-obstruction. With the participation of Dr. Atsushi Nakajima from the adult domain of the research group for
chronic idiopathic intestinal pseudo-obstruction, guidelines spanning such diseases from childhood to adulthood were
successfully released.

With the cooperation of many people, three of the seven knownallied disorders of Hirschsprung’s disease isolated
hypoganglionosis, megacystis-microcolon-intestinal hypoperistalsis syndrome, and chronic idiopathic intestinal pseu-
do-obstruction were officially certified as intractable diseases by the Ministry of Health, Labor and Welfare of Japan. We
have had to employ unique methods to develop these clinical practice guideline, as high quality evidence is limited for
these intractable diseases due to the few cases available for evaluation, the unknown etiology, and the lack of any estab-
lished treatments. Fortunately, the doctors in Medical Information Network Distribution System (Minds) understood
the situation and kindly provided careful guidance throughout the project. I sincerely appreciate the great support and
efforts made by the systematic review team, who examined hundreds of domestic and international articles in detail in
a short period of time, creating the evidence tables and Systematic Review reports by organizing the findings correspon-
ding to each Clinical Question. This evidence table is now the core of this guideline, and I hope it will serve as a useful
document for clinical and research practice. Experts in the guideline development team created the recommendations
in a short period of time. These efforts by the research members are greatly appreciated and were thoroughly vetted in
external evaluation by Dr. Toshio Morizane. I hope that this clinical practice guideline will prove useful for both daily
clinical practiceas well as future studies.

I would like to pay my respect and show my gratitude to Dr. Tomoaki Taguchi for his strong leadership throughout
this research project.

June 4,2017

Japanese Study Group of Allied Disorders of Hirschsprung’s Disease
Guideline development group

Hiroshi Matsufuji
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II. GUIDELINE SUMMARY

CQ1: How are isolated hypoganglionosis, MMIHS, and CIIP diagnosed?

cQi-1 How is isolated hypoganglionosis diagnosed?

Recommendation A full-thickness biopsy of the gastrointestinal tract (especially the small intestine and sigmoid colon) is rec-
ommended for the definitive diagnosis of isolated hypoganglionosis. [1C]

cQ1-2 How is megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS) diagnosed?

Recommendation For cases in which symptoms of bowel obstruction, such as abdominal distension and vomiting, are present
during the neonatal period and no organic obstruction is observed, a gastrointestinal series is recommended.
When a microcolon is observed and megalocystis is simultaneously confirmed by cystography or computed
tomography (CT)/ultrasonography, MMIHS is strongly suspected. An intestinal full-thickness biopsy is recom-
mended for the definitive diagnosis to differentiate it from other allied Hirschsprung’s diseases. [1C]

cQ1-3 How is chronic idiopathic intestinal pseudo-obstruction (CIIP) diagnosed?

Recommendation The duration of symptoms and the bowel obstruction conditionsare determined from the clinical history and

physical examination findings. The presence of intestinal dilatation, air-fluid level formation, and the absence
of mechanical obstruction are confirmed by diagnostic imaging. For children, an intestinal full-thickness biop-
sy is recommended for the definitive diagnosis to differentiateit other allied Hirschsprung’s diseases. For
adults, it is important to differentiate true mechanical obstruction and secondary intestinal pseudo-obstruc-
tion, and a full-thickness biopsy is not conducted as it is for children. [1D]

CQ2: What kind of drug th

erapy is recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?

cQ2-1 What kind of drug therapy is recommended for the treatment of isolated hypoganglionosis?

Recommendation No drug therapy is recommended for isolated hypoganglionosis at this point. [D]

cQ2-2 What kind of drug therapy is recommended for the treatment of megacystis-microcolon-intestinal hypoperi-
stalsis syndrome (MMIHS)?

Recommendation Although the usefulness of Chinese medicines (Daikenchuto) or probiotics has been reported as drug therapy
for MMIHS, evidence is insufficient to recommend these therapies at present. [D]

cQ2-3 What kind of drug therapy is recommended for the treatment of chronic idiopathic intestinal pseudo-ob-
struction (CIIP)?

Recommendation As drug therapies for CIIP, prucalopride, cisapride, Chinese medicines (Daikenchuto), probiotics, and antibiot-

ic (erythromycin) are sometimes used, and some reports have shown the usefulness of those agents for func-
tional gastrointestinal disorder or abdominal symptoms. However, evidence is insufficient to recommend
these therapies at present. [D]

CQ3: Is gastrointestinal decompression therapy recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?

CQ3-1 Is gastrointestinal decompression therapy recommended for the treatment of isolated hypoganglionosis?

Recommendation Upper jejunostomy is proposed for isolated hypoganglionosis. lleostomy may be effective in some cases, but
the efficacy of enterostomy at any other part of the intestinal tract is unknown. [2C]

CQ3-2 Is gastrointestinal decompression therapy useful for the treatment of megacystis-microcolon-intestinal hypo-
peristalsis syndrome (MMIHS)?

Recommendation No evidence supports the positive recommendation of gastrointestinal decompression for MMIHS. [D]

CQ3-3 Is gastrointestinal decompression useful for the treatment of chronic idiopathic intestinal pseudo-obstruc-
tion (CIIP)?

Recommendation Intermittent decompression via enteric tube may be effective in some CIIP cases, and enterostomy may be ef-

fective in other cases. The appropriate approach should be considered on a case-by-case basis. [2D]

CQ4: Is nutritional therapy recommended for isolated hypoganglionosis, MMIHS, and CIIP?

CQ4-1 Are enteral nutrition and parenteral nutrition useful as nutritional therapies for isolated hypoganglionosis?

Recommendation Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for isolated hypogangli-
onosis. [1D]

cQ4-2 Are enteral nutrition and parenteral nutrition useful as nutritional therapies for megacystis-microcolon-intes-
tinal hypoperistalsis syndrome (MMIHS)?

Recommendation Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for MMIHS. [1D]

cQ4-3 Are enteral nutrition and parenteral nutrition useful as nutritional therapies for chronic idiopathic intestinal
pseudo-obstruction (CIIP)?

Recommendation Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for CIIP. [1D]

CQ5: Is radical surgical treatment recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?

CQ5-1 Is radical surgical treatment (other than stoma construction) recommended for the treatment of isolated hy-
poganglionosis?
Recommendation Avoiding radical surgical treatment is proposed. [2C]
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CQ5-2 Is radical surgical treatment (other than stoma construction) recommended for the treatment of megacystis-
microcolon-intestinal hypoperistalsis syndrome (MMIHS)?

Recommendation Resection of dilated intestines does not improve ileus symptoms in MMIHS, so avoiding radical surgical treat-
ment is proposed. [2D]

CQ5-3 Is radical surgical treatment (other than stoma construction) recommended for the treatment of chronic idio-
pathic intestinal pseudo-obstruction (CIIP)?

Recommendation Concomitant use of antegrade continence enema and antidromic enema is proposed for the treatment of CIIP

to improve defecation. [2D]

In cases with duodenal dilatation, duodenojejunostomy is proposed to improve the intestinal transit. It may
relieve the pseudo-obstructive symptoms to some extent. [2D]

Intestinal resection dose not improve the pseudo-obstructive symptoms, so avoiding radical surgical treat-

ment is proposed. [2D]

CQ6: Is small bowel transplantation recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?

CQ6-1 Is small bowel transplantation useful for the treatment of isolated hypoganglionosis?

Recommendation Small bowel transplantation is proposed for the treatment of isolated hypoganglionosis, as it may be useful
for the following cases: patients in whom discontinuing parenteral nutrition (PN) is difficult even after the
maximum use ofthenative intestinal tract under intestinal rehabilitation; patients in whom the number of
central venous access routes is lacking; patients with repeated episodes of sepsis; and patients with progres-
sive hepatopathy. [2D]

CQ6-2 Is small bowel transplantation useful for the treatment of megacystis-microcolon-intestinal hypoperistalsis
syndrome (MMIHS)?

Recommendation Isolated small bowel transplantation is proposed for cases not complicated with liveror renal failure. [2D]
Multiple organ transplantation is proposed for cases complicated with liver or renal failure. [2D]

CQ6-3 Is small bowel transplantation useful for the treatment of chronic idiopathic intestinal pseudo-obstruction
(cnp)?

Recommendation Small bowel transplantation for the treatment of CIIP is proposed, as it may be useful for the following cases:

patients whose symptoms remainin tolerable even with adequate parenteral nutrition, enteral nutrition, and
gastrointestinal decompression therapy; patients in whom the number of central venous access routes is
lacking; and patients with repeated episodes of sepsis. The possible impairment of the native gastric outlet
function needs to be considered when small bowel transplantation is planned and performed.[2D]

CQ7: What is the prognosi

s of isolated hypoganglionosis, MMIHS, and CIIP?

cQ7-1 What is the prognosis of isolated hypoganglionosis?

Recommendation Long-term survival can be expected with appropriate treatment. In many cases, adequate nutritional support
and intestinal stoma care are required for a long period of time. [C]

cQ7-2 What is the prognosis of megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS)?

Recommendation Patients with MMIHS have a poor prognosis in comparison to healthy children; however, long-term survival
can be expected with appropriate treatment. In many cases, adequate nutritional support and intestinal sto-
ma care are required, and the functional prognosis is poorer than that of healthychildren. [C]

cQ7-3 What is the prognosis of chronic idiopathic intestinal pseudo-obstruction (ClIP)?

Recommendation The actual prognosis of CIIP developed in childhood is not poor; however, adequate nutritional support and
intestinal stoma care are required for a long periodin many cases. The functional prognosis of CIIP is poor. [C]
III. LIST OF TERMINOLOGY AND ABBREVIATIONS

Terminology Abbreviation Description

Hypoganglionosis

A state of having a small number of intestinal ganglion cells. In Europe and the US, it
may refer to the transitional zone of Hirschsprung’s disease

Acetylcholinesterase
staining

An enzymatic staining method. In the aganglionic intestine of Hirschsprung’s dis-
ease, positive nerve fibers can be seen to be growing with such staining

AchE staining

Transitional segment/
transitional zone

Site between the aganglionic intestinal segment of Hirschsprung’s disease and the
normal intestine. The number of ganglion cells is not sufficient in this zone. It may be
described as «Hypoganglionosis»

Pseudo-obstruction

A state of bowel obstruction without mechanical obstruction of the intestinal lumen

Air-fluid level / niveau

An image seen with bowel obstruction, presented as a sharp flat horizontal line rep-
resenting the interface between gas density above and fluid density below in the in-
testinal tract

Megacystis-microcolon-
intestinal hypoperistalsis
syndrome

MMIHS An allied Hirschsprung’s disease
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Clinical question cQ Clinically asked questions concerning various aspects of a disease, such as the condi-
tion, evaluation, treatment, risk, and prophylaxis.

Organized by formulation with four elements (Patient, Intervention, Comparison,
Outcome; PICO) to facilitate literature searches

Enteral nutrition A method of injecting liquid food and nourishing diet into the stomach or small in-
testine directly when food cannot be taken orally. Injected through a tube, gastros-
tomy, or enterostomy

Systematic review SR A review using systematic and explicit methods to select and analyze collected data
from high-quality studies, such as randomized controlled trials (RCTs)

Atresia of small bowel / An intestinal blockage caused by a reduced blood supply due to volvulus or intussus-

small intestinal atresia ception in the fetal stage

Intestinal decompression To drainage the gastrointestinal contents via enterostomy, gastrostomy, naso-gastric
tube, long tube, or trans-anal tube in order to relieve intragastrointestinal pressure

Manometry / intestinal An examination to evaluate the presence of a normal pattern of intestinal motility by

manometric study measuring the intragastrointestinal pressure. The object of the examination is to
perceive the disease and its pathology and evaluate the motility function before and
after surgical treatment

Parental nutrition, intrave- A technique providing nutrition intravenously. Intravenous nutrients are injected

nous alimentation into a peripheral vein, higher-concentrated nutrients are directly infused into the
central vein near the heart

Neural ganglion / neural A thick node where peripheral nerve cells and nerve fibers come together. In the in-

plexus testinal tracts, it consists of multiple nerve cells and glia cells

Stoma / intestinal stoma An opening in the intestinal tract created on the abdominal wall to excrete stool due
to intestinal tract disease

Peristalsis Movements of the intestinal tract made by contraction and relaxation of the smooth
muscle. This movement mixes, breaks, and transfers the gastrointestinal contents
(food)

Microcolon Unused colon smaller in diameter and length than the normal colon. It is a conse-
quence of a reduced colonic capacity due to congenital proximal intestinal obstruc-
tion and is different from structural abnormalies of the colon

Intestinal ganglion cell / Nerve cells present in the intestinal tract. Multiple nerve (ganglion) cells form an in-

enteric ganglion cell testinal neural ganglion (plexus)

Isolated hypoganglionosis An allied Hirschsprung’s disease. In such cases, the number of intestinal ganglion
cells is small. To distinguish this disease from the transitional segment of
Hirschsprung’s disease (hypoganglionosis), it is described as isolated hypogangliono-
sis

Intestinal neuronal dys- IND An allied Hirschsprung’s disease

plasia

Segmental dilatation of in- An allied Hirschsprung’s disease

testine

Bowel obstruction A state that consists of mechanical blockage of the intestinal lumen and functional
blockage of the bowel stream (paralyticileus) due to reduced peristalsis

Recto-anal inhibitory re- | RAR/ RAIR A reflex response of relaxation of the internal anal sphincter followed by distention

flex/recto anal reflex/rec- stimulation of the rectum. Patients with Hirschsprung’s disease lack the response

to internal anal sphincter

inhibitory reflex

Rectal mucosal biopsy An examination collecting a small part of the rectal mucosa for a pathological diag-
nosis. Acetylcholinesterase staining is used for the differentiation of Hirschsprung’s
disease

Internal anal sphincter IASA An allied Hirschsprung’s disease. The recto internal anal sphincter reflex is lacking,

achalasia

but ganglion cells exist in the rectum

Aganglionosis

Used synonymously with Hirschsprung’s disease. A state of lacking ganglion cells in
the intestinal tract

Bacterial translocation

A state in which enteric bacteria or bacterial products move across the intestinal
membrane and emerge either in the lymphatics or the visceral circulation, causing
infection. Sometimes observed when the intestinal mucosal defense system is ru-
ined, when systemic and/or local immunity is compromised, or when intestinal bac-
terial overgrowth is present with motility disorder

Hirschsprung’s disease,
congenital megacolon

HIRS / H disease / HD

Peristaltic disorders, bowel obstruction, and constipation are caused by the congeni-
tal absence of intestinal ganglion cells at the distal side of the intestinal tract. It is
also called congenital megacolon, as the normal colon at the oral side of the agangli-
onic segment is dilated secondarily
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Allied disorders of
Hirschsprung’s disease

A group of diseases with conditions similar to Hirschsprung’s diseases despite the
presence of intestinal ganglion cells

Immaturity of ganglia

An allied Hirschsprung’s disease. Bowel obstructive symptom is evoked due to im-
mature intestinal ganglion cells

nal pseudo-obstruction

Chronic intestinal pseudo- | CIPO/CIP A generic term of pseudo-obstruction resulting in chronic course. It is categorized

obstruction into «primary», which has a cause in the intestinal tract itself, «secondary», which is
related to systemic illness or drugs, and «idiopathic» with an unknown etiology

Chronic idiopathic intesti- | CIIP Idiopathic (cryptogenic) type of chronic intestinal pseudo-obstruction. An allied

Hirschsprung’s disease
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intestine, (6) internal anal sphincter achalasia (IASA), and (7) chronic idiopathic intestinal pseudo-obstruction (CIIP). The guideline develop-
ment committee members, as specialists in each disease, explained the basic characteristics of allied disorders of Hirschsprung’s disease
overall and described each diseasein detail. Since the pathological diagnosis plays the most important role in determining the clinical practice
policy for allied disorders of Hirschsprung’s disease, a segment on pathological approach was created.
Four allied disorders of Hirschsprun’s disease immaturity of ganglia, IND, segmental dilatation of intestine, and IASA show a good clinical course
and are extremely rare; as such, these diseases are likely to rarely cause confusion when making the rapeutic decisions in clinical practice.
Although the other three diseases isolated hypoganglionosis, MMIHS, and CIIP are also rare diseases, quite a few cases have been docu-
mented, and their clinical course is serious. These three diseases may therefore require the consideration of evidence and fair opinions from
specialists when making decisions on their treatmentin clinical practice. For these reasons, these three diseases were selected as targets of
the clinical questions (CQs) of this guideline.
This guideline was developed using the methodologies in the «Minds Handbook for Clinical Practice Guideline Development 2014» and the
«Minds Manual for Clinical Practice Guideline Development.» However, as we expected difficulty in obtaining high-quality evidence on each
disease, a unique approach was used for the systematic review. As the scope of the CQ includes intractable diseases, the opinions from the
guideline development committee members, as specialists, are extremely important. The committee members therefore held protracted
discussions in order to prevent them from relying too heavily on their individual experiences, thereby helping them to build up a consensus.
2) Precautions
No clinical practice guideline for this group of diseases has yet been drafted. As many of the diseases in this group develop in childhood,
clinical practice among pediatric patients was the focus in compiling this guideline. However, an increasing number of cases are enjoying a
long-term survival due to recent progress in medicine; therefore, clinical practice for the transitional period from childhood to adulthood
was also considered. Regarding clinical practice for ClIP that develops in adulthood, the «Clinical practice guideline for adults with chronic
idiopathic intestinal pseudo-obstruction» (Research Project on Measures for Intractable Diseases, Health Labour Sciences Research Grant
in 2011 fiscal year: Nakajima'’s group) should be referenced.
3) Conflict of interest
There are no conflicts of interest to disclose among the stakeholders related to the development of this guideline.
4) Funding for the development
This guideline development was funded by the following research projects:
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V.SCOPE

1. Basic characteristics of allied disorders of Hirschsprung’s disease
1) Clinical characteristics of allied disorders of Hirschsprung’s disease
a. Background
Hirschsprungs disease is characterized by a transit disorder of intestinal content, delayed meconium excretion, abdominal
distention, bilious vomiting, constipation, and intestinal dilatation (megacolon) at the proximal side, resulting from dysperistal-
sisand a lack of a recto-anal reflex caused by aganglionosis of the intestinal tract at the distal side. In the field of pediatric surgery,
this disease has been widely recognized, and the condition has been elucidated and appropriate therapy developed.
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However, in this clinical and research setting, a group of diseases with similar symptoms and laboratory findings
to Hirschsprung’s disease despite the presence of ganglion cells in the rectum has also been recognized and is termed
«allied disorders of Hirschsprung’s disease» in Japan. The disease concept and diseases included in the group have
changed over time, and a consensus has yet to be established among specialists.

A nationwide survey on the subject was conducted in the project of «Nation-wide survey and Proposal of guideline
in Hirschsprung’s disease allied disorders» (The Ministry of Health, Labour and Welfare of Japan, Health Labour Sci-
ences Research Grant in fiscal year 2011: Tomoaki Taguchi’s group). In the next project, «Comprehensive investigation
and establishment of guideline in pediatric intractable hepato-gastrointestinal disease» (The Ministry of Health, Labour
and Welfare of Japan, Health Labour Sciences Research Grant in fiscal years 2012-2013: Tomoaki Taguchi’s group),
specialists in pediatric surgery, pediatric gastrointestinal medicine, and adult gastrointestinal medicine determined the
disease concept, classification, diagnostic criteria, and classification of severity. Subsequently, the development of a
clinical guideline for allied disorders of Hirschsprung’s disease was decided in the project of «Establishment of guideline
including transition in pediatric intractable gastrointestinal disease» (The Ministry of Health, Labour and Welfare of
Japan, Health Labour Sciences Research Grantin fiscal years 2014-2016: Tomoaki Taguchi’s group).

b. Definition of allied disorders of Hirschsprung’s diseases

Allied disorders of Hirschsprung’s disease is a disease group characterized by symptoms and signs similar to those
of Hirschsprung’s disease, such as bowel obstruction, intestinal dilatation, and chronic constipation, despite the pres-
ence of ganglionic cellsin the rectum.

c. Classification of allied disorders of Hirschsprung’s disease

The following seven diseases below are defined as allied disorders of Hirschsprung’s disease, and are classified based
on the pathological findings of intestinal nerves from hematoxylin and eosin (HE) or acetylcholinesterase (AchE)
staining of the intestinal tract or rectal mucosa samples collected at surgery or a biopsy.

e Diseases with abnormality in the intestinal ganglion cells
(1) Immaturity of ganglia
(2) Isolated hypoganglionosis
(3) Intestinal neuronal dysplasia (IND)
e Diseases without abnormality in the intestinal ganglion cells (HE or AchE staining)
(4) Megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS)
(5) Segmental dilatation of itestine
(6) Internal anal sphincter achalasia (IASA)
(7) Chronic idiopathic intestinal pseudo-obstruction (CIIP)

2) Epidemiological characteristics of allied disorders of Hirschsprung’s disease

The table below show sthe numbers of cases with allied Hirschsprung’s diseases and the 10-year survival rates
major pediatric medical institutions in Japan. Data were obtainedin the project of «Nation-wide survey and Pro-
posal of guideline in Hirschsprung’ disease allied disorders» (The Ministry of Health, Labour and Welfare of Japan,
Health Labour Sciences Research Grant in fiscal year 2011: Tomoaki Taguchi’s group).

Allied disorders of Hirschsprung’s dis- | Number of cases for | Number of cases forthe | Number of defini- | Survival rate
ease the primary survey secondary survey tive cases

e Abnormal ganglion cell group

(1) Immaturity of ganglia 19 28 28 100%
(2) Isolated hypoganglionosis 114 90 70 78%
(3) Intestinal neuronal dysplasia 17 11 11 100%
e Normal ganglion cell group

(4) Megacystis-microcolon-intestinal |29 19 10 53%
hypoperistalsis syndrome

(5) Segmental dilatation of intestine 35 28 27 96%
(6) Internal anal sphincter achalasia 6 2 2 100%
(7) Chronic idiopathic intestinal pseu- |94 56 56 89%
do-obstruction
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3) Overall flow of clinical practice for each allied disorders of Hirschsprung’s disease

Histopathology of allied disorders of Hirschsprungs disease

This disease group is not associated with aganglionosis, but its clinical symptoms and findings are similar to
Hirschsprung’s disease and inclide bowel obstructive symptoms such as abdominal distention, abdominal pain,
bilious emesis, and dilatation of intestinal tracts; delayed meconium excretion; and constipation. For this reason,
a histological evaluation plays an important role in the diagnosis of allieddisorders of Hirschsprung’s disease. The
histological evaluation of enteric ganglions, especially in neonates and infants, requires professional knowledge
and experience.

The majority of neonatal ileus cases may result in emergent laparotomy, and some diseases in this group re-
quiring a histological evaluation (isolated hypoganglionosis, immaturity of ganglia) must be distinguished from
small bowel atresia and Hirschsprung’s disease (aganglionosis).

Idealy, intestinal full-thickness biopsy samples should be collected at the three points indicated in the flow chart
(Fig. 1), with HE staining and immunohistological investigations used for the histopathological diagnosis (Fig. 2-4).
Anti-HuC/D antibody has excellent sensitivity and specificityfor identifying immature and small neurocytes of neo-
nates and infants. Sox10 antibody positivity in intestinal glia cell nuclei is useful for differentiating immature neuro-
cytes from intestinal glia cells. When the neural plexus is normal in size and ganglion cells are normal in number and
size in samples obtained by full-thickness biopsies from the stoma site at the oral side sufficiently far from the caliber
change and from the terminal ileum, Hirschsprung’s disease should be diagnosed if hypertrophic acetylcholinester-
ase-positive nerve fibers in the lamina propria mucosae is observed in samples obtained by a rectal mucosal biopsy
or if a lack of myenteric ganglion cells and nerve fascicle formations is observed in a sample obtained by a full-thick-
ness biopsy from the sigmoid colon.

A useful indicator for the diagnosis of isolated hypoganglionosis is the presence of <20 HuC/D-positive cells
per centimeter within the muscularis propria in a specimen from a resected intestinal tract, as this is a signifi-
cantly lower number than that noted in normal intestinal tract.

For the diagnosis of immaturity of ganglia with immature neurocytes but no abnormal numbers, present in
normal sized nerve plexus, the final diagnosis should be made based on the absence of any abnormality in the
nerve plexus and neurocytes at the time of stoma closure.

(1) Immaturity of ganglia

Disease concept: Neonatal ileus symptoms present with a clinical manifestation similar to meconium disease. In
a barium enema examination, narrowing of the colon is observed (microcolon or small colon). In the neonatal pe-
riod, the recto-anal reflex is negative in many cases, but turns positive in infancy. A rectal mucosal biopsycan dif-
ferentiate immaturity of ganglia from Hirschsprung’s disease based on the lack of hypertrophic AchE-positive nerve
fibers. As the lesion may extend to the small bowel, ileostomy is required in many cases during the neonatal period.
On a pathological examination, the intramural ganglion cells are sufficient in number but are small and markedly
immature. Neurocytes may mature in several months,and ileostomy closure can be performed. Both the vital and
functional prognoses of this disease are good.

Diagnostic criteria

Primary diagnostic criteria

1) Develops during the neonatal period

2) Affected bowel may extend to the small bowel

3) Caliber change is observed during surgery
Secondary diagnostic criteria

1) Symptoms improve over time

2) On diagnostic imaging, microcolon or narrowing of the left hemicolon is present.
Pathological diagnostic criteria (1 and 2 or 1 and 3 need to be met)

1) Immature ganglion cells (small in size)

2) Normal number and distribution of ganglion cells

3) Ganglion cells mature over time
Isolated hypoganglionosis is diagnosed based on an indispensable pathological examination at enterostomy if two or
more primary diagnostic criteria, or if one primary plus two secondary diagnostic criteria are met.

A nationwide survey followed 28 cases for 10 years from 2001 to 2010. The number of cases with definitive diag-
noses meeting the above criteria (proposed) was 15, and all of them survived.
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Fig. 1. Histopathological differentiation of allied disorders of Hirschsprung’s disease

(2) Isolated hypoganglionosis

Disease concept: Isolated hypoganglionosis is a disease that causes serious functional bowel obstruction
during the neonatal period or later, and is a congenital gastrointestinal disease with poor prognosis. In Eng-
lish, it is expressed as ‘isolated hypoganglionosis’ in order to distinguish it from the site with reduced neuro-
cytes (transitional zone) observed between the aganglionic and normoganglionic segment in Hirschsprung’s
disease.

Most cases require stoma (enterostomy) and parenteral nutrition for life support over a long period of time,
and severe cases are potential candidates for small bowel transplantation. It is difficult to differentiate isolated
hypoganglionosis from Hirschsprung’s disease by a barium enema examination or anorectal manometry.

An intestinal pathological examination shows that the intestinal nerve plexus is small with few ganglion cells.
In this respect, it is difficult to differentiate the isolated hypoganglionic tract from the transition zone of
Hirschsprung’s disease between the aganglionic and normoganglionic tract. The individual ganglion cells in the
whole intestinal tract are small in size during the neonatal period, but they growover time as they mature, al-
though their number will never increase. Isolated hypoganglionosis can be distinguished from Hirschsprung’s
disease in that it has no exogenous nerve fiber growth in the colon and nonerve fiber growth at the distal colon.
Laparotomy is required to resolve bowel obstruction during the neonatal period. A definitive diagnosis can be
made by a pathological examination with a full-thickness intestinal biopsy.

Diagnosis criteria

1) Bowel obstruction symptoms present in the early neonatal period
2) The intestinal nerve plexus is hypoplastic and the number of ganglion cells is significantly smaller than normal

on a pathological examination

Note. In the neonatal period, Hirschsprung’s disease can be ruled out using frozen section of full-thickness intestinal specimens
collected from the jejunum orileum (both if possible) and sigmoid colon. At the second laparotomy, at two months of age or later,
such as when changing a double-barrel fistula into a Bishop-Koop type fistula, permanent preparations of the entire intestinal
circumference should be created to assess the decrease in ganglionic cell number
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Severity criteria

A severe case is defined as one whose daily life is significantly impaired due to bowel obstruction symptoms,
such as abdominal distension, nausea and vomiting, and abdominal pain, and when at leastone of the following
three items is met:

1) Parenteral nutrition is required.

2) Enteral nutrition is required.

3) Continuous gastrointestinal decompression is required Note

Note. Gastrointestinal decompression refers to the drainage of intestinal contents through enterostomy, gastrostomy, nasogastric tube,
ileus tube, transanal tube, etc.

Basic clinical practice policy is to provide adequate nutrition via central venous parenteral nutrition and/or
enteral nutrition and to perform appropriate decompression surgery in order to prevent congestive enteritis. De-
compression necessarily requires enterostomy. The enterostomy site is important, as the first stoma site is a key
factor in determining the treatment outcome of isolated hypoganglionosis. In the nationwide survey conducted
in 2001-2010, cases that underwent jejunostomy at the first surgery had better outcomes than those with ileostomy.
Regarding the appropriateness of resection of the functionally disordered intestinal tract attheanal side from en-
terostomy, the need for preservation may be suggested based on the outcome of the experimental treatments.
Unfortunately, however, no cohort study has yet been conducted, so further studies are needed before any conclu-
sions can be made. Severe cases can also be saved by organ transplantation, and future studies should examine the
appropriateness of small bowel transplantation versus multiorgan transplantation for such patients.

-“-L'«-I J-%!’y
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Fig. 2.Normal Auerbach’s myenteric plexus. Several matured Flg 3. Immaturity of ganglla Auerbach’s myenteric plexus. The
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(3) Intestinal Neuronal Dysplasia (IND)

Disease concept: IND was first decribed by Meier-Ruge in 1971, which he
further classified into two types: Type A and Type B. Type A is very rare, ac-
counting for about 5% of all IND cases, and is associated with bowel obstruc-
tion, diarrhea, and bloody stool during the neonatal period. Reduced innerva-
tion of the intestinal sympathetic nervous system is also typically observed.

As Type B can account for up to 95% of IND cases, this section will focus on
Type B IND. In IND Type B, blockage of the lower gastrointestinal tract similar
to that of Hirschsprung’s disease is observed. A barium enema examination does
not provide any characteristic findings of IND except for dilation of the rectosig-
moid colon. Recto anal reflex examinations display both positive and negative
cases of IND. In terms of pathology, malformation of the intestinal parasympa-
thetic nervous system is present in patients with IND. AchE staining, displays
evidence of submucosal giant ganglia, hyperganglionosis, ectopic ganglia, and
the growth of AchE-positive nerve fibers (Fig. 5). These conditions may exist
independently, with anal atresia, or with intestinal segments consisting of normal
Fig. 6. Barium enema image of MMIHS. Mi- ganglion cells in Hirschsprungs disease. Whether these pathological findings are
crocolon is observed due to congenial change, secondary change related to growth and development,
or due to constipation remains controversial. Conservative the rapies, such as laxatives or use of an enema, can often control
conditions related to IND. If these conditions cannot be improved through conservative methods, resection of the internal anal
sphincter is advised. Intestinal resection may also be required in rare cases. Reports of morbidity rates across institutions tend
to differ due to lack of common diagnostic criteria and pathological investigation strategies. In order to address this issue,
uniform diagnostic criteria and practiced methodologies are essential and must be shared among institutions.

Diagnostic criteria

The following three items must be met:
1) Symptoms similar to Hirschsprung’s disease
2) Presence of both
a) Giant ganglia (=9 ganglion cells in one ganglia)
b) Growth of AchE-positive nerve fibers
3) Neonates and infants are not applicable
Note. Neonatal and infant cases that meet criteria 1) and 2) need to be strictly monitored as potential IND cases.

In a nationwide survey conducted over a 10 year period, from 2001 to 2010, 8 definitive and 9 suspected cases were
enrolled, with 11 cases confirmed as IND. The most common onset time was the neonatal and infancy period, fol-
lowed by childhood. There have only been a few reports of IND cases in Japan, while some cases may have been di-
agnosed under chronic functional constipation.

(4) Megacystis-microcolon-intestinal hypoperistalsis syndrome(MMIHS)

Disease concept: A serious disease that presents as bowel obstruction-like symptoms in the neonatal period and
later, resulting in intestinal failure, which is accompanied by megalocystis and microcolon. Many such cases require
gastrointestinal decompression via gastrostomy or intestinal stoma during neonatal period. In a pathological ex-
amination, no abnormality is observed in the intestinal nerve plexus.

Diagnostic criteria

1) Bowel obstruction symptoms such as abdominal distension, vomiting, and abdominal pain present immedi-
ately after birth

2) Megacystis present

3) Barium enema reveals microcolon in the neonatal period (Fig. 6)

4) No mechanical obstructive lesion observed in the gastrointestinal tract

5) No pathological abnormalities observed in the neural plexus of a full-thickness intestinal biopsy specimen
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Severity criteria

A severe case is defined as one whose daily life is significantly impaired due to bowel obstructive symptoms, such as
abdominal distension, nausea, vomiting, and abdominal pain, and when at least one of the following three items is met:

1) Parenteral nutrition is required

2) Enteral nutrition is required

3) Continuous gastrointestinal decompression is requiredNote

Note. Gastrointestinal decompression refers to the drainage of intestinal contents through enterostomy, gastrostomy, nasogastric tube,
ileus tube, transanal tube, etc.

A nationwide survey conducted over10 years from 2001 to 2010 enrolled 19 definitive and 5 suspected cases. En-
terostomy was performed for 16 out of the 19 definitive cases for decompression.

Due to intestinal failure, parenteral nutrition or enteral nutrition needs to be used for a long period of time. Four
out of the 19 cases needed total parenteral nutrition, and 12 needed concomitant use of parenteral nutrition and
enteral nutrition. Seven out of the 9 surviving cases required parenteral nutrition. For this reason, serious complica-
tions, such as hepatic disorder, catheter-related bloodstream infection, enteritis, and bacterial translocation, can
easily occur with this disease.

Ten out of the 19 cases survived, and 9 cases died, with a 5-year survival rate of 62.8% and 10-year rate of 56.5%.
The main causes of death were hepatic disorderand sepsis.

(5) Segmental Dilatation of Intestine

Disease concept: Segmental dilatation of the intestine is a rare disease that presents with localized dilatation of
intestines without mechanical bowel obstruction and malformation of the intestinal nerve plexus. Since Swenson
and Rathauser reported this disease as a «<new entity» in 1959, various causes have been discussed; however, the
clinical manifestation and pathological findings vary, and the disease concept has never been determined in a
simple manner. It may therefore be appropriate to regard it as a group of diseases that presents with localized in-
testinal dilatation.

Diagnostic criteria

This disease is diagnosed when the following six items are met:

1) Intestinal tract segmentally (permanently) dilated

2) Normal intestinal segment abruptly transitions to a dilated segment

3) No endogenous or exogenous cause of obstruction noted at the anal side of the dilated segment
4) Complete or partial bowel obstruction observed on diagnostic imaging

5) Normal distribution of the nerve plexus on a pathological examination

6) Resection of the lesion improves symptoms

Severity classification: If this disease is not complicated by any other diseases, resection of the lesion significantly
improves the symptoms. The prognosis is good, and severity classification may be unnecessary.

Clinical manifestation: In Japan, although about 50 cases have been reported in the literature, no large-scale survey
has been conducted in the past. A nationwide survey conducted over 10 years from 2001 to 2010 identified 37 cases,
including 26 definitive and 9 suspected cases. Based on a secondary survey of these cases, 28 were determined as de-
finitive cases by adding 2 of the suspected cases, after discussions at investigation group meetings and general meetings.

Gender: Regarding the 28 cases, 19 (68%) were boys and 9 (32%) were girls. Boys were more likely to present with
this disease than girls.

Gestational week and birth weight: The gestational week was 30.2 weeks on average, with 7 cases (25%) of preterm
deliveries. The average birth weight was 2,319 g. The number of low-birth-weight infants was 9 (32%), including 1
very-low-birth-weight infant and 2 extremely-low-birth-weight infants.

Chromosome aberration: Two cases (7.1%) of trisomy 21 was observed.

Family history: The majority (26 cases) had no family history, while 2 had a history. In one case, four cousins on the
mother’s side had segmental dilatation of the colon, and one of them died. The other case showed marked constipation.

Combined malformation: Seen in 7 cases out of 28 cases. Two cases had patent ductus arteriosus (PDA), and the
remaining five cases had the following malformations (one each): Fallot’s tetralogy, ventricular septal defect (VSD),
cerebral palsy / colpocephaly / mandibular hypoplasia / low-set ears, FG syndrome, Fallot’s tetralogy / encephalatro-
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nE @ T 74
Fig. 7. Plain abdominal X ray of segmental dilatation of
intestine. Seven months of age. Marked intestinal dilata-

tion and air-fluid levelare observed

Fig. 9. Plain abdominal X-ray of neonatal-onset CIIP. At day 8
after birth (left) and 4 months of age (right), intestinal dilata-
tion is observed. No air-fluid levels are observed due to imag-
ing in the prone position

phy / scoliosi / cleft lip and palate / low-set ears / horse-
shoe kidney / right hydronephrosis / hypospadias.

Gastrointestinal tract complications: Four out of 28
cases had complications, including 2 cases (7.1%) of mal-
rotation, 1 case (3.5%) of ileal atresia, and 1 case (3.5%) of
anal atresia.

Dilatation sites: Ileum was the most common (14 cases,
50%) site, followed by sigmoid colon (5 cases, 18%), jeju-
num (3 cases, 11%), transverse colon (3 cases, 11%), from
the cecum to transverse colon (1 case), cecum (1 case),
and duodenum (1 case).

Onset time: The neonatal period (18 cases, 64%) was
the most common, and with the frequency decreasing
with increasing age as follows: infancy (6 cases, 21%),
childhood (2 cases, 7.1%), and school age or later (2 cases,
7.1%).

Initial symptom: Abdominal distension (20 cases,
71%), vomiting (13 cases, 46%), abnormality noted on a
prenatal diagnosis (7 cases, 25%), chronic constipation
(6 cases, 21%), and delayed meconium excretion (4 cases,
14%). One case had strangulated ileus due to midgutvol-
vulus, and another had intestinal perforation.

Examination findings: Twenty-five cases (89%) showed
abnormal dilatation of the intestine on plain abdominal
X-ray. A barium enema examination was performed for
23 cases, of which 12 (52%) were diagnosed with segmen-
tal dilatation of intestine. Seven cases (25%) were found to
have intestinal dilatation by ultrasonography or magnetic
resonance imaging (MRI) in the prenatal period. The rec-
to anal reflex was positive in all seven examined cases, and
no increase in acetylcholinesterase-positive nerve fibers
was seen in any of the five cases in which a rectal mucosal
biopsy were performed.

Diagnosis: Plain abdominal radiography successfully
indicated the presence of the lesion in many cases (Fig. 7).
A preoperative diagnosis also requires confirmation of the
segmental intestinal dilatation by contrast radiography or
computerized tomography (CT). When the dilatation site
is in the colon, it needs to be differentiated from
Hirschsprung’s disease. A caliber change should be ob-
served clearly at the oral side of the dilated segment by
barium enema for this disease. If it is not clear, anorectal
manometry or a rectal mucosal biopsy is required for the
differentiation.

Treatment: Resection of the dilated segment (Fig. 8)
and end-to-end anastomosis of the intestine will provide
a good prognosis. Surgery was performed in 27 cases, and
1 case was waiting for surgery. Laparotomy was performed
for the resection of the dilated segment and intestinal
anastomosis in 26 cases out of 27 cases. For 1 case, seg-
mental dilatation of intestine (SD) was detected during the
surgery for malrotation, and the patient was followed up
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Table 1
Secondary chronic intestinal pseudo-obstruction

Systemic sclerosis

Dermatomyositis

Multiple myositis

Systemic lupus erythematosus

Mixed connective tissue disease (MCTD)
1) Gastrointestinal smooth muscle-related diseases | Ehlers-Danlos syndrome

Muscular dystrophy

Amyloidosis

Small bowel-based lymphoid infiltration
Brown bowel syndrome (Ceroidosis)
Mitochondrial encephalomyopathy

2) Gastrointestinal nerves-related diseases Familial dysautonomia

Primary dysautonomia

Diabetic neuropathy

Myotonic dystrophy

Pseudo-obstruction after infection, such as EB virus, Herpes Zoster
virus, and Rota virus

3) Endocrine diseases Hypothyroidism
Hypoparathyroidism
Phaeochromocytoma

4) Metabolic diseases Uremia
Porphyria
Serious electrolytes abnormality (K+, Ca2+, Mg2+)

5) Others Celiac disease

Kawasaki disease

Eosinophilic enteritis
Paraneoplastic pseudo-obstruction
Mesenteric vein thrombosis

Side reactions to radiotherapy
Angioedema

Intestinal tuberculosis

Crohn’s disease

Chagas disease

Paralyticileus resulting from injury, after gastrointestinal surgery, in-
traperitoneal inflammation, etc.
Ogilvie syndrome

6) Drug-induced diseases Antidepressant

Antianxiety drug
Anthraquinone-based laxative
Phenothiazine drugs

Vinca alkaloid

Anticholinergic drug

Opioid

Ca channel blocker

Verapamil

without resection. However, the dilatation persisted, and
it was resected after the survey. Out of the 26 cases in
which resection of dilated segment and intestinal anasto-
mosis were performed, enterostomy was created in 4
cases, and gastrostomy was created in 2 cases. Surgery
was performed during the neonatal period in 13 cases
(48%), infancy in 4 cases (15%), childhood in 5 cases
(19%), and school-age in 3 cases (11%).

Prognosis: A total of 27 cases are surviving with a good
prognosis. One patient died: a 9-year-old boy with cerebral %
palsy who had segmental dilatation in the cecum. Ileocecal gig_ 10, plain abdominal X-ray of older childhood-onset CIIP. At
resection was performed, but he died of sepsis, hepatic dis- 7 years of age (left), intestinal dilatation and air-fluid levels were

order, and catheter infection at 12 years of age. A necrotic present. At 17 years of age (right), the dilatation had pro-
change was observed in a resected specimen. gressed, and free air was observed under the diaphragm
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a) Healthy subject: No morbid dilatation of the small bowel is observed, and active intestinal peristalsis is maintained
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Fig. 11. Cine MRI of chronic idiopathic intestinal pseudo-obstruction. Peristalsis is evaluated by continuously regenerating 30
images obtained by about 15-second continuous shooting of the organ. Selecting a specific site (circle) to graphically show the
temporal change in the diameter of the intestine is useful for a peristaltic evaluation. In healthy subjects, the diameter of the
intestinal tract changes over time, with repeated contractions observed (a, c). In CIIP patients, the diameter of the intestinal
tract hardly changes over time, and contractions are not noted (b, d)

(6) Internal Anal Sphincter Achalasia(IASA)

Disease concept: IASA is a disease that shows intractable constipation due to relaxation failure of the internal anal
sphincter despite the presence of ganglion cells in the rectal wall.

This disease has been reported to account for 4.5% of chronic constipationin childhood and maybe incorrectly
diagnosed as chronic functional constipation. Regarding the treatment, in addition to medication, resection of the
internal anal sphincter and botulinum toxin injection are performed. The prognosis of this disease is very good.
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b) CIIP case (Nighttime)
For the accurate evaluation of CIIP, an investigation of the abnormality in the small bowel motility is important. After inserting
a pressure transducer catheter nasally into the small bowel, the motility is measured over 24 h.
Upper: Oral side, Middle: Anal side by 5 cm, Lower: Anal side by 10 cm. Horizontal axis: Time (5-minute interval scale), Vertical
axis: Pressure (mmHg).
In healthy subjects, the interdigestive small bowel motility and postprandial small bowel motility can be easily distinguished.
Interdigestive small bowel motility consists of phase | with no contractions, phase Il with irregular contractions, and phase Il
in which 11 to 12 tetanic contractions per minute, and these phases in this order are repeated periodically. Postprandial small
bowel motility is induced with eating and is characterized by irregular contractions. The absence of a normal small bowel mo-
tility pattern was confirmed during the daytime with a ClIP patient shown below (a). Nighttime is suitable for evaluating the
interdigestive small bowel motility, as the interdigestive time is longest between dinner and breakfast for the typical person,
and agitation of the central nervous system may not easily influence the gastrointestinal tract. Normally, the characteristic
phase Il that occurs periodically is observed during the nighttime. However, phase Il was not noted, and the absence of anor-
mal small bowel motility pattern was confirmed while sleeping at night in the CIIP patient shown below (b).

Fig. 12. Small bowel manometry for chronic idiopathic intestinal pseudo-obstruction
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Bowel obstructive symptoms persists, and
Intestinal dilatation and air—fluid levels are observed on plain abdominal X-ray, CT, MRI, etc.

l' (+)

Mechanical obstruction é | Bowel obstruction, bowel atresia

(=)
l' (+)

Any systemic diseases, or drugs that may a

cause gastrointestinal function disorder

L A (+)

Hypertrophic AchE—pisitive nerve fibers in a |
rectal mucosal biopsy

. . ( + ) Megacystis—microcolon—intestinal
Presents Megacystis, microcolon \ \
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| Secondary intestinal pseudo—obstruction ‘
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Chronic idiopathic intestinal pesudo—obstruction |

Fig. 13. Diagnostic flowchart for pediatric chronic idiopathic intestinal pseudo-obstruction

Diagnostic criteria

1) Refractory constipation present

2) No narrowing of the rectum observed under contrast enema

3) Negative recto anal reflex

4) Ganglion cells present in the specimen from a rectal mucosal biopsy

Notes on diagnosis

- The recto anal reflex should be evaluated with definite stimulation of the rectum after emptying the rectal contents, and the absence
of a relaxation response of the internal anal sphincter should be confirmed.

- The status of AchE-positive nerve fibers should be checked when possible.

A total of 6 cases, including 3 cases in the primary nationwide survey conducted over10 years from 2001 to 2010
and an additional 3 cases, were enrolled, and 2 met the above diagnostic criteria.

(7) Chronic Idiopathic Intestinal Pseudo-obstruction (CIIP)

Disease concept: CIIP is an intractable disease with unknown etiology that presents with prolonged bow-
el obstructive symptoms, such as abdominal distension, nausea and vomiting, and abdominal pain. Dilated
bowel and air-fluid levels are shown on radiological examinations.

Chronic intestinal pseudo-obstruction (CIPO) is defined as functional motility disorder, presenting ob-
structive symptoms without mechanical obstruction to prevent the transportation of the gastrointestinal
contents. CIPO is classified into three types: primary type, caused by gastrointestinal lesions; secondary type,
associated with systemic illness or drugs; and idiopathic type with unknown etiology.

As the primary type includes Hirschsprung’s disease (aganglionosis) and allied disorders of Hirschsprung’s
disease (except CIIP), a diagnosis of childhood CIIP requires differentiation from these diseases. In the diag-
nosis of adult CIIP, it is important to differentiate secondary CIPO. In the adult domain, this disease remains
recognized not only among general clinicians but even by medical practitioners specializing in the gastroin-
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testine. Inappropriate clinical practices and unrequired surgeries for the bowel obstructive conditions have
been performed. Under these circumstances, «Clinical practice guideline for chronic intestinal pseudo-ob-
struction» (Research Project on Measures for Intractable Diseases, Health Labour Sciences Research Grant
in fiscal year 2011: Nakajima’s group) was released publicly. In contrast, in the child domain, there are many
neonatal-onset cases, and the disease is recognized as anallied disorder of Hirschsprung’s disease. This chap-
ter mainly describes CIIP that develops in childhood.

Definition: CIIP is an intractable disease with unknown etiology, that presents with bowel obstructive
symptoms, such as abdominal distension, nausea and vomiting, abdominal pain, and intestinal dilatation,
due to gastrointestinal motility disorder despite the absence of anatomical obstruction.

Diagnostic criteria

The following 7 items need to be satisfied:

1) Persistent or repetitive development, over a long period of time, of symptoms of serious bowel obstruction
that may require hospitalization, such as abdominal distension, nausea and vomiting, abdominal pain, etc.

2) Duration of symptoms is >2 months for neonatal onset and >6 months for onset in infancy or later

3) Gastrointestinal dilatation and air-fluid level noted on diagnostic imaging NtV

4) No lesions mechanically blocking the gastrointestinal tract

5) No pathological abnormalities in the nerve plexuses on HE stained full-thickness intestinal biopsy specimens X2

6) Megacystis-microcolon-intestinal hypoperistalsis syndrome and segmental dilatation of intestine are ex-
cluded

7) Secondary chronic intestinal pseudo-obstruction is excluded.?)

Note ) Confirmation of the air-fluid level on plain abdominal radiography in a standing position is not necessarily required for
neonates.

Note2) For adults, when an intestinal full-thickness biopsy is unobtainable, a characteristic peristalsis disorder should be confirmed by
manometry or cine MRI.

Note3) Table 1 shows the secondary chronic intestinal pseudo-obstructions to be excluded.

Severity criteria

Severe case is defined as one whose daily life is significantly impaired due to bowel obstructive symptoms, such
as abdominal distension, nausea and vomiting, and abdominal pain, and when at least one of the following three
items is met:

1) Parenteral nutrition is required.

2) Enteral nutrition is required.

3) Continuous gastrointestinal decompression is required.N**

Note. Gastrointestinal decompression refers to the drainage of intestinal contents through enterostomy, gastrostomy, nasogastric tube,
ileus tube, transanal tube, etc.

Clinical manifestation: In a nationwide survey conducted over 10 years from 2001 to 2010, the number of pri-
mary enrollments of childhood-onset CIPO was 92, of which 90% or more were idiopathic. Among these, 56 cases
met the diagnostic criteria of CIIP. This disease may sporadically develop, and peristalsis disorders may occur atany
sites or multiple sites of the gastrointestinal tract. Lesion sites (dilated intestines) are frequently observed in the small
bowel and the colon (Fig. 9, 10).

Symptoms: The major initial symptoms are abdominal distension and vomiting for neonatal and infant-onset
cases, and abdominal distension, vomiting, constipation, and diarrhea for older children. Adult cases may often pres-
ent with abdominal pain. In some cases suffering from long-lasting pseudo-obstructiove symptoms, gastrointestinal
resting may relieve the symptoms. However, in the majority of cases, remission and exacerbation may be repeated
with progressing conditions.

Flow of clinical practices: CIIP is likely to develop in the neonatal period or infancy, with bowel obstructive symp-
toms requiring emergent operations for the diagnosis and treatment; older children may often show gradual progress
of their condition. Neonatal and infant-onset cases require differentiation from Hirschsprung’s disease, isolated hy-
poganglionosis, megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS), and segmental dilatation of
intestine. For this reason, an intestinal full-thickness biopsy on laparotomy and gastrointestinal decompression with
enterostomy are attempted early after the onset in most cases.
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Gastrointestinal obstruction symptoms
(e.g. abdominal distension, abdominal
pain)

Gastrointestinal
dilatation and niveau
formation in imaging
(CT/plain

radiography)

No Yes

Differentiation of FGID,

Bowel obstruction
etc.

Organic
arigin

Yes

Mechanical ileus
Chronic state

(at least 6
months)

No Yes

Presence of
peristalsis problem
on cine
MRI/manometry

Paralytic ileus

Potentially transitioned

= clup

Fig. 14. Diagnostic flowchart for chronic idiopathic intestinal pseudo-obstruction (for older children and adults)

For cases with an onset in older childhood and adulthood, when an intestinal full-thickness biopsy is unobtainable,
alternatively, a characteristic peristalsis disorderis checked for by cine MRI or manometry (Fig. 11, 12). It is also
important to differentiate the disease from mechanical bowel obstruction and secondary intestinal pseudo-obstruc-
tion (Table 1). We herein report the diagnostic diagrams for child and adult CIIP (Fig. 13, 14).

Many cases progress gradually, with repeating remission and exacerbation. Treatment may start with conservative
treatments, such as drug therapy and intravenous/enteral nutrition, and then shift to invasive treatments, such as
decompression by tubing or enterostomy, as the condition progresses. Intestinal perforation, necrosis, and severe
enteritis indicate surgical treatments. Even after enterostomy and resection of dilated segments, obstructive symptoms
may relapse due to dysfunction in the remaining intestines in many cases. Thus, multiple surgeries, such as explor-
atory laparotomy, enterostomy, intestinal resection, and enterostomy closure may be performedin some cases. In a
few cases, small bowel transplantation may be performed when these conservative treatments become ineffective due
to complications or when patients have suffered from intolerable pain for a long period of time (Fig. 15).

Prognosis: Although the prognosis is relatively good, repeated long-term hospitalization is needed. Even for out-
patient cases, intravenous/enteral nutrition support, and enterostomy managements may significantly limit their
daily life. When gastrointestinal decompression is not effective, intestinal perforation or enteritis may lead to sepsis,
resulting in death.

A total of 53 (94.2%) out of 56 cases that met the diagnostic criteria are surviving for a long-term, but just a small
part of them improved their conditions. The average duration of symptoms is 14.6 years, and the number of cases
transitioning to adulthood CIIP is increasing. Nearly half of cases need gastrointestinal decompression via gastros-
tomy, enterostomy, or tubing. Furthermore, 74% of cases need some nutritional support, such as parenteral nutrition
and/or enteral nutrition.

2. Coverage of the clinical practice guideline

1) Within the scope of this guideline

a. All allied disorders of Hirschsprung’s disease

b. Diagnoses for patients suspected of being in this disease group
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c. Clinical history, physical findings, diagnostic imaging, histopathology for this disease group

d. Treatment for patients with a definitive diagnosis of this disease

e. Medications, enteral nutrition, parenteral nutrition, various gastrointestinal decompression methods, surgical
treatment, and transplantation for this disease group

f. Vital and functional prognoses for each disease

2) Outside of the scope of this guideline

a. Hirschsprung’s disease (aganglionosis)

b. Primary intestinal pseudo-obstruction not included in this disease group
c. Secondary intestinal pseudo-obstruction

3. CQ and systematic review

1) Setting of CQ

Four allied disorders of Hirschsprun’s disease — immaturity of ganglia, IND, segmental dilatation of intestine, and
IASA — show a good clinical course and are extremely rare; as such, these diseases are likely to rarely cause confusion
when making therapeutic decisions in clinical practice.

Although the other three diseases — isolated hypoganglionosis, MMIHS, and CIIP — are also rare diseases, quite
a few cases have been documented, and their clinical course is serious. These three diseases may therefore require the
consideration of evidence and fair opinions from specialists when making decisions on their treatment clinical prac-
tice. For these reasons, these three diseases were selected as targets of the clinical questions (CQs) of this guideline.

The following seven CQs were created, and the recommendations are posed individually for the three diseases.

2) Systematic review
CQ1: How are isolated hypoganglionosis, MMIHS, and CIIP diagnosed?
CQ2: What kind of drug therapy is recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQ3: Is gastrointestinal decompression therapy recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQA4: Is nutritional therapy recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQ5: Is (radical) surgical treatment recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQ6: Is small bowel transplantation recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQ7: What is the prognosis of isolated hypoganglionosis, MMIHS, and CIIP?

Maintenance therapy
Drug therapies Dietary supplement therapy Gastrointestinal decompression
Intestinal motility agonists +  Enteral nutrition *  Decompression tubing
*  Synbiotics +  Parenteral nutrition + Entrerostomy
Chinese medicine + Gastrostomy

J a 0

Intestinal perforation, strangulation, and Repeated catheter-related infections
necrosis Decreased central venous line, enteritis, hepatopathy

(S 0

| Small bowel transplantation

Fig. 15. Treatment flowchart for chronic idiopathic intestinal pseudo-obstruction
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This guideline was developed using the methodologies in the «Minds Handbook for Clinical Practice Guideline
Development 2014» and the «Minds Manual for Clinical Practice Guideline Development.» However, as we ex-
pected difficulty in obtaining high-quality evidence on each disease, a unique approach was used for the systematic
review.

There are only a few reports on the rare diseasesin the CQs, so some times the three diseases were duplicated or
confused in a single paper. In addition, a scoping search showed that a majority of the articles were case reports. Many
of the case reports have descriptions on the diagnosis, treatment, prognosis, and complications. For these reasons,
we decided that the search would be conducted not by each CQ but by three diseases collectively, and the outcomes
whould then be assigned to each CQ.

The databases used were PubMed and Ichu-Shi Web, the languages in the scope were Japanese and English, and search
date was unlimited. A total of 1,477 articles were obtained, and 3 members of our group conducted primary screening,
ultimately selecting 396 articles for secondary screening (Tables 2, 3). Secondary screening by 10 members resulted in drop-
ping 108 articles, and the evidence table was developed based on the remaining 288 articles.

In the creation of the evidence table, when one article was applicable to two or more CQs, extra rows were set ac-
cordingly, and the applicable outcomes and conclusions were recorded. The completed evidence table was summarized
by each CQ, and a «Summary by CQ» was created. The SR team then made systematic review reports by each CQ.

Table 2
Database search result 1
Title | Allied disorders of Hirschsprung’s disease
ca
Database PubMed
Date 2015/2/5
Searched by FK/YA
# |Search formula Number of
literature
((((«chronicintestinal pseudo-obstruction»[TIAB]) OR ((«Intestinal Pseudo-Obstruction»[Mesh]) AND 1011
(chronic[TW]))) OR ((((((((«Neuronal intestinal pseudo-obstruction»[Supplementary Concept]) OR «Megacystis
microcolon intestinal hypoperistalsis syndrome»[Supplementary Concept]) OR «intestinal
dysganglionoses»[TIAB]) OR «Megacystis microcolon intestinal hypoperistalsis syndrome»[TIAB]) OR
MMIHS[TIAB] OR «Neuronal intestinal pseudo-obstruction»[TIAB]) OR «Chronic idiopathic intestinal pseudo-ob-
struction syndrome «[TIAB]) OR (((«Hirschsprung Disease»[Mesh]) OR («Hirschsprung*»[TW])) AND ((allied[TIAB])
OR (variant[TIAB] OR variants[TIAB])))) OR («Congenital idiopathic intestinal pseudoobstruction»[nm]) OR ((«In-
testinal Pseudo-Obstruction»[Mesh]) AND (congenital[TIAB])) OR (immaturity[TIAB] AND ganglia[TW]) OR
hypoganglionosis[TW] OR («segmental dilation»[TIAB] AND intestine[TW]) OR («internal anal sphincter»[TIAB]
AND achalasia[TW]))) NOT (Animals[MH] NOT Humans[MH]) AND English[LA])
Table 3
Database search result 2
Title | Allied disorders of Hirschsprung’s disease
cQ
Database Ichu-Shi Web
Date 2015/1/22
Searched by FK/YA
# |Search formula Number of
literature
((((CIPO/AL or (chronic/AL and (bowel obstruction-negative/TH or pseudoobstruction/AL))) or ((((allied 477
Hirschsprung’s disease/AL) or (allied Hirschsprung’s disease/AL) or (Immaturity/AL) or (hypoganglionosis/
AL) or (neuronal/AL and intestinal/AL and dysplasia/AL) or ((megacystis-microcolon-intestinal hypoperi-
stalsis syndrome/TH or MMIHS/AL)) or (anal achalasia/TH) or (CIIP/AL) or (chronic idiopathic intestinal
pseudoobstruction/AL)))))) and (PT=except for minutes and CK=human))
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Table 4
Voting result by guideline development group
Number of votes Number of approvals Ratio (%)

cQi-1 13 12 92.3
cQ1-2 13 13 100
CcQ1-3 13 13 100
CQ2-1 13 13 100
cQ2-2 13 13 100
CQ2-3 13 13 100
CQ3-1 13 13 100
CQ3-2 13 13 100
CcQa3-3 13 13 100
CQ4-1 13 13 100
CcQ4-2 13 13 100
CQ4-3 13 12 92.3
CQ5-1 12 11 91.7
CQ5-2 12 12 100
CQ5-3 12 11 91.7
CQ6-1 13 13 100
CQ6-2 13 13 100
CcQa6-3 13 13 100
cQ7-1 10 10 100
cQ7-2 10 10 100
cQ7-3 10 10 100

(1) Overview of the systematic review

Decisions prior to the literature search

Database used: PubMed and Ichu-Shi Web

Published year of literature in scope: All articles published through 2015

Search conditions of literature: Only humans used as research subjects

Language: Japanese and English

Diseases in scope: Three allied disorders of Hirschsprung’s disease (isolated hypoganglionosis, MMIHS, and CIIP)
Overview of the literature search

Search by: Two members of the SR team (working independently)

Search formula: Refer to the materials (Database search results: Tables 2, 3, Literature search flowchart: Fig. 16).
Number of articles: 1,488 (PubMed: 1,011 + Ichu-Shi Web: 477)

(2) Primary screening

Personnel in charge: Three members of the SR team

Screening method: The above-mentioned 3 members independently checked the titles and abstracts of 1488 ar-
ticles. At this stage, articles clearly unrelated to the predetermined CQs were excluded. Articles for which the contents
could not be judged based only on the title and abstract were included for review.

Primary screening result: After comparing the results from the 3 members, 396 out of 1,488 articles were ulti-
mately selected for secondary screening.

(3) Secondary screening and creation of evidence table

Personnel in charge: 10 members of the SR team.

Screening method: 10 members above shared the screening of 396 articles. Full screening by checking the full texts
determined which articles to choose based on the selection criteria.

Secondary screening result: After the SR team leader’s review, 288 out of 396 articles were finally selected for evi-
dence table creation.

Evidence table creation: From the 288 articles selected, 10 members extracted the details from them for a total of
836 pieces of evidence to create an evidence table. (Contents of the evidence table: bibliographic information, study
design, PICO, conclusion, and CQs applicable)
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NGC NICE PubMed Cochrane Ichu-shi EMBASE WHO PsycINFO®B CINAHL Others( )
1011 4717
Total records identified through Additional records identified through
database searching (n = 1477 ) other sources (n = 0 )
Records screened (1st Screening) Records excluded
B
(n= 1477 ) (n= 1081 )
Full-text articles assessed for eligibility Full-text articles excluded,
_.
(2nd Screening) (n = 396 ) with reasons
(n= 108 )

Studies included in qualitative synthesis

(n= 283 )

Studies included in quantitative svnthesis

(meta—analysis) (n = 0 )

Fig. 16. Literature search flowchart (allied disorders of Hirschsprung’s disease)
[4-2. Literature search flowchart] PRISMA statement is modified.

(4) Evaluation and consolidation of evidence (creation of CQ summary)

Personnel in charge: SR team leader

Creation of CQ summary: The CQ summary was created by classifying the 836 pieces of evidence evtracted by the
10 SR team members by CQ, target disease, and outcome and then summarizing by study design.
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Table 5
External evaluation of the Clinical Practice Guideline
Toshio Morizane Chief Visiting Researcher, Japan Council for Quality Health Care
«Itis logically summarized and presented with high relevance.This guideline describes the current issues and is considered to
be highly useful in areas with poor evidence in clinical practice».

number |Evaluatedpoints Evaluation |Comments

1 The scope to be handled in the whole medical 123 @* Athorough presentation of the medical treatment
treatment related to the target disease/health for Allied disorders of Hirschsprung’s disease (the
problem is clear (whole or part). diagnosis, medication, surgical therapy, etc.)

2 The contents conform to the knowledge level of |12 3 @ Presentation of professional content that actual-
the target guideline users. ly corresponds to the medical treatment

3 The magnitude and certainty of the effect of in- {123 @ No CQ scan be meta-analyzed. The strengh of ev-
tervention (diagnosis, treatment, etc.) on the idence is evaluated by the quantative summari-
patient’s outcomes are scientifically evaluated zation of evidence related to the CQs from arti-
based on as ystematic review (qualitative/quan- cles searched comprehensively.
titative).

4 The benefits and disadvantages (harm, burdens, |12 3 @ Whether it is «useful» or «harmful»is evaluated
expenses) of interventions are evaluated in an quantitatively.
appropriate manner.

5 The strength of the recommendation is based |123 @ Because the diseases mentioned here are rare,
on the importance of multiple outcomes, the the need for a cost-effectiveness analysis is con-
magnitude and uncertainty of benefits and sidered to be low.

harms, and the cost effectiveness. It is also
based on a comparison of multiple interven-
tions, if necessary.

6 The viewpoints of a multi-disciplinary support- |12 @ 4 The provision of care requiring multi-disciplinary
ing team as well as those of the subjectsare re- support, such as daily care management and home
flected in the recommendation. medical care, should be considered in a future study.

7 The individual recommendations correspondto |12 3 @ Recommendations are presented based on each
the clinical questions, and the subjects, includ- diagnosis and the patient’s attributes.
ing attributes, are clear.

8 The description of individual interventions is 123 @ As the target diseases are rare, it is assumed that
concrete and feasible. Facilities, staffs, equip- care at facilities capable of advanced medical
ments, etc. are also described, if necessary. treatment including small intestine transplanta-

tion is a prerequisite.

9 Management is done so that the COl of the guide- |12 @ 4 The creator has no COls to disclose. Details
line creator does not affect the recommendation. about the management are unknown.

* Score: 1 Strongly Disagree, 2 Disagree, 3 Agree, 4 Strongly Agree

Significance of CQ summary creation: The applicable studies focused on rare diseases of allied Hirschsprung’s
diseases, and the majority of the target articles were case reports and case series. In order to utilize them without
disregarding low-evidence-level studies, we adopted a method of carefully extracting evidence based on the CQ and
target disease from each article and reorganized the findings as a CQ summary. This method visualized the total
pieces of evidence and provided a value, which is different from conventional evidence-level, onto accumulated facts
empirically obtained in clinical practice.

(5) Systematic review report

The contents of the CQ summary were recapitulated to make a systematic review report. For every comparison of
CQs, the outcomes of benefits and harms were listed, and a consolidated document was created for the judgement of
its usefulness.

4. Determination of recommendations regarding the finalization and implementation policy

1) Determination of recommendations

The evidence table, summary by CQ, and systematic review report created by SR team were submitted to the guide-
line development group, who created proposed recommendations and commentary based on the submitted materi-
als. Since most of the evidence comprised case reports and case series, the strength of the evidence was almost «D»,
but recommendations were created for the usefulness in clinical practice.
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After a consensus meeting, the reccommendations were determined by 13 guideline development committee mem-
bers using the Delphi voting method via e-mail (Table 4). Two committee members in charge of clinical practices for
the adult domain declined to vote due to their having limited clinical practice experience in the child domain. Sev-
eral other committee members also declined to vote for the determination of recommendation on CQ in one’s duty.
At the first round of voting, all of the recommendations obtained 90% or greater approval.

2) Finalization

Between December 1 and December 31, 2016, are commendation draft was posted on the homepages of the Japa-
nese Society of Pediatric Surgeons; the Japanese Society for Pediatric Gastroenterology, Hepatology and Nutrition;
and the Japanese Societyof Neurogastroenterology to solicit public comments. It was finalized after an external
evaluation by epidemiology specialists (Table 5).

3) Implementation

The detailed version was mailed to major medical institutions and, at the same time, published in research reports.
The practical version was issued as a publication and also posted on the homepages of the Japanese Society of Pedi-
atric Surgeons and the Japanese Society for Pediatric Gastroenterology, Hepatology and Nutrition for dissemination.

VI. RECOMMENDATION

1. CQ1: How are isolated hypoganglionosis, MMIHS, CIIP diagnosed?
CQ1-1: How is isolated hypoganglionosis diagnosed?

Recommendation: A full-thickness biopsy of the gastrointestinal tract (especially the small intestine and sigmoid colon)
is recommended for the definitive diagnosis of isolated hypoganglionosis.

Strength of recommenda- @ (Strong): Recommend to «perform» or «not to perform»

tion 2 (Weak): Propose to [«perform»|or «not to perform»

Evidence A (Strong) B (Moderate) © (Weak) D (Very weak)
Commentary

Isolated hypoganglionosis (HP) is the most difficult disease to diagnose among the allied disorders of Hirschsprung’s
disease. This is because the basic concept of HP is not clear, and a definitive method of diagnosis has not been clearly
established. Reported diagnostic methods for HP include 1) plain abdominal X-ray, 2) gastrointestinal imaging, 3)
manometry, 4) a rectal mucosal biopsy, and 5) a gastrointestinal full-thickness biopsy. Among these, many studies have
shown that a full-thickness gastrointestinal biopsy (especially from the small and large bowels) was useful for diagnosing
HP. This is because the definitive diagnosis of HP has been based on reduced neurocytes in the myenteric plexus (Au-
erbach’s plexus) in many former reports. Some reports have shown that when it is difficult to assess the neurocyte dis-
tribution by HE staining, histochemical staining (such as AchE, NADPH, SDH, LDH, silver staining) is useful for the
diagnosis [1-33]. In particular, a questionnaire survey conducted in 2012 for domestic pediatric surgery institutions in
Japan reported that an intraoperative frozen section diagnosis had a low accuracy, and a pathological diagnosis by per-
manent preparation had 94% accuracy [34]. Therefore, a gastrointestinal full-thickness biopsy has been considered
useful in the diagnosis of HP. No complications have been reported in association with full-thickness biopsies.

As for the usefulness of a rectal mucosal biopsy, some reports have recommended a full-thickness biopsy for the
final diagnosis of HP, as the former has low accuracy [18,19,34]. The reason is that the submucosal nerve plexus
(Meissner’s plexus) of HP is normal, and AchE staining is also negative or normal (i.e. it is useful for excluding
Hirschsprung’s disease, but not useful for the definitive diagnosis of HP).

In addition, plain abdominal radiography and gastrointestinal imaging may not be useful for the definitive di-
agnosis of HP. Findings obtained from these imaging examination such as the air-fluid level and gas-filled intestine
on plain abdominal radiography, and intestinal dilatation, intestinal stenosis, megacolon, microcolon, and caliber
change on gastrointestinal imaging are similar to those of other allied Hirschsprung’s diseases. A diagnosis there-
fore cannot be determined by imaging studies alone. Such modalities may also increase unnecessary hazardous
X-ray exposure [17,34-38].

The usefulness of manometry conducted for allied disorders of Hirschsprung’s diseaseis uncertain. It may indicate
gastrointestinal dysfunction but has low accuracy due to non-constant resultsin neonatal population, such as reflex
negativity, reflex positivity, or atypical reflex. Some articles have reported on esophageal and duodenal manometry,
but irregular peristalsis observed in the upper gastrointestinal tracts is not specific to HP. Intestinal manometry is not
thought to be useful in the diagnosis of HP [18,21,23,24,34,37-39].
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In conclusion, the most useful examination in the diagnosis of HP is a full-thickness gastrointestinal biopsy, al-
though a rectal mucosal biopsy can be performed first to rule out Hirschsprung’s disease. Plain abdominal X-ray,
barium enema, and rectal manometry are not useful for the definitive diagnosis of HP and may even cause harm due
to X-ray exposure. However, those examinations may be useful for the differential diagnosis of other allied disorders
of Hirschsprung’s disease.
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€Q1-2: How is megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS) diagnosed?

Recommendation: For cases in which symptoms of bowel obstruction, such as abdominal distension and vomiting, are
present during the neonatal period and no organic obstruction is observed, a gastrointestinal series is recommended.
When a microcolon is observed and megalocystis is simultaneously confirmed by cystography or computed tomography
(CT)/ultrasonography, MMIHS is strongly suspected. An intestinal full-thickness biopsy is recommended for the definitive
diagnosis to differentiate it from other allied disorders of Hirschsprung’s disease.

Strength of recommenda- @ (Strong): Recommendto «perform» or «not to perform»

tion 2 (Weak): Propose to [«perform»|or «not to perform»

Evidence A (Strong)B (Moderate) © (Weak)D (Very weak)
Commentary

Megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS) is a serious syndrome with an unknown
etiology. Bowel obstructive symptoms are noted from neonatal period, resulting in intestinal failure and accompanied
by megalocystis and microcolon.

Diagnostic criteria:

1) Bowel obstruction symptoms such as abdominal distension, vomiting, and abdominal pain present immedi-
ately after birth

2) Megacystis present

3) Barium enema reveals microcolon in the neonatal period

4) No mechanical obstructive lesion observed in the gastrointestinal tract

5) No pathological abnormality observed in the neural plexusin specimen with a full-thickness intestinal biopsy

All five of theseitems need to be met.

Although plain abdominal X-ray is indispensable for the diagnosis of bowel obstruction, an extended gas pattern
of the stomach and small bowel are general findings for bowel obstruction in neonates, so the diagnosis can rarely be
determined based on X-ray findings alone. However, the observation of alower abdominal mass shadow due to
megalocystis on abdominal X-ray may be useful for the diagnosis [1,2].

Enema is useful for the confirmation of microcolon, an indispensable sign of this disease. Note thatileal atresia and
Hirschsprung’s disease (entire colon aganglionosis) also present with both gastrointestinal obstructive symptoms and
microcolon during the neonatal period, so these diseases may be difficult to differentiate by contrast enema.

If megalocystis is indicated with the symptoms of gastrointestinal obstruction, MMIHS should be considered.
Although cystography can be useful for a clear diagnosis of megalocystis, no further clinical information can be
obtained using this modality. Ultrasonography or computed tomography (CT) can be alternative diagnostic imaging
methods for the diagnosis of megalocystis.

Due to severe abdominal distension, laparotomy is performed during the neonatal period in many cases. MMIHS
is often diagnosed based on the intra-operative findings.A full-thickness intestinal biopsy is indispensable during
laparotomy, as other allied disorders of Hirschsprung’s disease, such as CIIP and isolated hypoganglionosis, must be
differentiated. In addition, extensive Hirschsprung’s disease and hypoganglionosis, can be differentiated with a full-
thickness biopsy. MMIHS is characterized by the absence of abnormalitiesin ganglion cells [3,4]. MMIHS must also
be differentiated from CIIP, as neither of them have abnormalities in ganglion cells; the former can be distinguished
by the presence of megalocystis and microcolon during the neonatal period. If possible, the ganglion cells should be
checked using frozen sections and the histology should be confirmed using permanent preparations. No hypertrophic
AcE-positive nerve fibers are seen in the rectal mucosa with a suction biopsy, so Hirschsprung’s disease can be dif-
ferentiated, but it is difficult to differentiate MMIHS from other allied disorders of Hirschsprung’s disease using a
suction biopsy.

O8 | ISSN 2304-0041 Xipypria gutadoro siky Ne4(65)/2019



MixcHapoOHi KaiHIuHI NPOMOKONU, peKxomeHOalii

Prenatal diagnoses have often been made in recent years based on a dilated intestinal tract and megalocystis [5-7].
Progressive cystectasy, hydroureteronephrosis, and gastrointestinal dilatation are characteristic findings in the pre-
natal period.
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€Q1-3: How is chronic idiopathic intestinal pseudo-obstruction (CIIP) diagnosed?

Recommendation: The duration of symptoms and the bowel obstruction conditions are determined from the clinical histo-
ry and physical examination findings. The presence of intestinal dilatation, air-fluid level formation, and the absence of me-
chanical obstruction are confirmed by diagnostic imaging. For children, an intestinal full-thickness biopsy is recommended
for the definitive diagnosis to differentiate it other allied disorders of Hirschsprung’s disease. For adults, it is important to
differentiate true mechanical obstruction and secondary intestinal pseudo-obstruction, and a full-thickness biopsy is not
conducted as it is for children.

Strength of recommenda- @ (Strong): Recommend to «perform» or «not to perform»

tion 2 (Weak): Propose to [«perform»|or «notto perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

The diagnosis of CIIP requires all of the following 4 items to be met.

1) Chronic bowel obstruction observed

2) Intestinal dilatation and air-fluid levels on diagnostic imaging

3) No intramural obstruction of the gastrointestinal tract

4) Other diseases excluded

A duration of symptoms >2 months for children and >6 months for adults shall be confirmed.

Intestinal dilatation and air-fluid levels are diagnosed by plain abdominal X-ray, CT, MRI, or similar modalities
[1-4]. For neonates, radiological examinations in a standing or lateral decubitus position may be difficult, so the
confirmation of air-fluid levels by plain abdominal X-ray is not necessarily required.

In the diagnosis of pediatric intestinal pseudo-obstruction, the location of dilated segments, the degree of peristal-
tic disorder, and the presence of non-mechanical obstruction can be detected based on the gastrointestinal gas pattern
on plain abdominal X-ray and gastrointestinal series [1,4]. For adults, luminal obstructions caused by neoplastic le-
sions, inflammation, and adhesion need to be excluded.

The diagnosis of idiopathy requires the exclusion of other pseudo-obstructions.

For children, diseases classified as primary pseudo-obstructions need to be differentiated. Although congenital
aganglionosis (Hirschsprung’s disease) can be diagnosed by a suction rectal mucosal biopsy, a pathological evaluation
by a full-thickness bowel biopsy is indispensable for the differential diagnosis of isolated hypoganglionosis and im-
maturity of ganglia [5,6].

In adults, primary intestinal pseudo-obstructions other than CIIP are rare, and the exclusion of secondary pseudo-
obstructions is emphasized in the diagnosis of idiopathy. The secondary pseudo-obstructions to be differentiated are
listed in Table 1.

Cine MRI and intestinal manometry are useful for assessing peristaltic disorders present in CIIP, and these two
examinations are used instead of a full-thickness biopsy inadults [7-11].
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2. CQ2: Whatkind of drug therapy is recommended for the treatment of isolated hypoganglionosis, MMIHS, and CIIP?
CQ2-1: What kind of drug therapy is recommended for the treatment of isolated hypoganglionosis?

Recommendation: No drug therapy is recommended for isolated hypoganglionosis at this point.
Evidence | A (Strong) B (Moderate) C (Weak) © (Very weak)

Commentary

Drug therapies for isolated hypoganglionosis are performed in various institutions and include prokinetic agent,
probiotics, Japanese herbal medicine (Daikenchuto), antibiotics, enemas, laxatives, and antidiarrheal drugs. However,
no randomized controlled trial (RCT) or case series has described the efficacy of these treatments. There is only one case
report on probiotics [1], and one case report mentioning on the use of anticholinergic or prostaglandin preparation [2].

As mentioned, the efficacy of the Japanese herbal medicine (Daikenchuto), which is often used clinically in Japan,
is still unknown. Regarding probiotics, a case report [1] showed that the administration of probiotics increased the
amount of enteral nutrition and decreased the frequency of enteritis, but no other reports have been found to support
its results. Anticholinergic or prostaglandin preparation drugs may have no effect on improving the gastrointestinal
motility in case of isolated hypoganglionosis [2], as only one report exists and the effectiveness is unclear. Note that
no adverse events have been reported to be associated with any of the drugs mentioned above.

At present, based on the available evidence, no drug can be recommended as an effective agent, that improves
gastrointestinal functional disorder or symptoms accompanying isolated hypoganglionosis.
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€Q2-2: What kind of drug therapy is recommended for megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS)?
Recommendation: Although the usefulness of Japanese herbal medicines (Daikenchuto) or probiotics has been reported
as drug therapy for MMIHS, evidence is insufficient to recommend these therapies at present.

Evidence | A (Strong) B (Moderate) C (Weak) © (Very weak)

Commentary

Prokinetic agents (e.g. cisapride, metoclopramide), probiotics, Japanese herbal medicine (Daikenchuto), antibiot-
ics (e.g. erythromycin), enemas, laxatives, and antidiarrheal drugs are sometimes used to treat MMIHS. Some case
reports have described their efficacies, but there are no RCTs or case series to support these findings. Prokinetic agents,
such as cisapride (no longer marketed in Japan) and metoclopramide are sometimes used, and their effectiveness was
investigated in six case reports [1-6]. All of the reports concluded that these agents are ineffective in improving gas-
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trointestinal motility. For replacement of cisapride, mosapride, a serotonin receptor agonist is now available in the
Japanese market. However, no reports have yet focused on the effect.

The Japanese herbal medicine (Daikenchuto) has been reported to be effective in four case reports [7-10]. This
agent reportedly induces improvement in the gastrointestinal motility and intestinal transit time [7], an increased
amount of enteral nutrition intake [8], and improvement in bowel obstruction symptoms [9,10]. The effects of pro-
biotics have been described in only one case report [11], in which probiotics were administered via lower jejunos-
tomy to prevent enteritis, and enteritis did not develop. The effects of antibiotics have been described three case reports
[5,6,10], in which the effectiveness of erythromycin was investigated, but the results did not show any effectiveness.

Some case reports have described the administration of pantothenic acid, prostaglandin [12], or a sympathetic
blocker [13], none of which had any effect to improve the gastrointestinal motility.

In conclusion, no drug therapy can be recommended, but the Japanese herbal medicine Daikenchuto and probiot-
ics may be attempted, as their effectiveness has been described in some case reports. Note that no adverse events have
been reported to be associated with any of the drugs mentioned above.
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C€Q2-3: What kind of drug therapy is recommended for the treatment of chronic idiopathic intestinal pseudo-obstruction
(cup)?

Recommendation: As drug therapies for CIIP, prucalopride, cisapride, Japanese herbal medicines (Daikenchuto), probiot-
ics, and antibiotic (erythromycin) are sometimes used, and some reports have shown the usefulness of those agents for
functional gastrointestinal disorder or abdominal symptoms. However, evidence is insufficient to recommend these thera-
pies at present.

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)

Commentary

Some drugs are used to control CIIP, including prokinetic agents (e.g. prucalopride, cisapride), a Japanese herbal
medicine (Daikenchuto), probiotics, antibiotics (e.g. erythromycin, polymyxin B), enema, laxatives, and antidiarrheals.
However, there are few RCTs or case series to support the evidence, and most of the available articles are case reports.

The efficacy of prokinetic agents, such as prucalopride and cisapride (no longer marketed in Japan), have been
reported. Prucalopride is a 5-HT4 receptor agonist and unapproved in Japan. One case series report [1] investigated
the effectiveness of prucalopride in seven cases in their protocol, and three of four who completed the protocol showed
improvement of obstructive symptoms. It should be noted that three patients withdrew from this protocol, but none
of them had adverse events. In addition, one cross-sectional study [2] has reported improvement in bowel obstructive
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symptoms with cisapride. Furthermore, six case reports showed the usefulness of cisapride, including an increased
amount of enteral nutrients [3,4], reduction in the intestinal transit time [5], and improvement in bowel obstructive
symptoms [6-8]. However, conversely, three case reports [9-11] reported that cisapride was ineffective. The efficacy
seems to vary depending on the pathology of individual cases. The effectiveness of mosapride, a serotonin receptor
agonist now marketed in Japan to replace cisapride, for CIIP has not yet been reported.

Two case reports [12,13] described the usefulness of the Japanese herbal medicine, Daikenchuto in improving
gastrointestinal motility and bowel obstructive symptoms. However, one case report [14] found it to be ineffective.
The evidence supporting the usefulness is thought to be scarce. Note that no adverse events have been reported to be
associated with Daikenchuto.

Two case reports [15,16] have described the efficacy of probiotics. In these reports, an increased intake of enteral
nutrition and reduced incidence of enteritis were reported. Although there have been reports describing their inef-
fectiveness, the evidence supporting their effectiveness is not sufficient. Note that no adverse events have been re-
ported to be associated with probiotics.

Regarding antibiotics, four case reports [14,17-19] showed the effectiveness of erythromycin. Erythromycin was
administered with the expectation of enhancing intestinal motility, and most of these reports described increased
enteral nutrition intake and improvement in bowel obstructive symptoms. There have been no reports of ineffective-
ness, nor any adverse events. Metronidazole and polymyxin B are administered to control the intestinal flora. Of the
two drugs, only polymyxin B has been reported with regard to its efficacy against CIIP. However, findings have been
conflicting; one case report [20] described the improvement of symptoms, and two case reports [21,22] indicated in
effectiveness. No adverse events were reported. Erythromycin may be effective, but the evidence is poor, and the ef-
ficacy of polymyxin B is considered is unclear.

Regarding other drugs, one case report [7] found laxatives to be effective. Improvement in bowel obstructive
symptoms by a cholinergic agent was shown in acase report [8], but this effect was denied in four other case reports
[10,21-23]. The effectiveness of laxatoves is therefore still unknown. Prostaglandin has also been used, and two case
reports [20, 22] found that they improved bowel obstructive symptoms, but three reports [3,20,24] showed ineffec-
tiveness. The effect of this drug in improving symptoms is also unknown. Buprenorphine, a weak opioid, was re-
ported as an agent for relieving abdominal pain [25]. Although evidence is not sufficient, it may be useful for relieving
symptoms of abdominal pain associated with CIIPas well.

In conclusion, there are no recommended medications, but probiotics and erythromycin may be attempted, as
their effectiveness has been shown in some case reports.
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3. CQ3: Is gastrointestinal decompression therapy recommended for the treatment of isolated hypogangli-
onosis, MMIHS, and CIIP?
C€Q3-1: Is gastrointestinal decompression therapy recommended for the treatment of isolated hypoganglionosis?

Recommendation: Upper jejunostomy is proposed for isolated hypoganglionosis. lleostomy may be effective in some cas-
es, but the efficacy of enterostomy at any other part of the intestinal tract is unknown.

1 (Strong): Recommend to «perform» or «not to perform»
@ (Weak): Propose to [xkperform»| or «not to perform»

Evidence A (Strong) B (Moderate) © (Weak) D (Very weak)

Strength of recommendation

Commentary

Isolated hypoganglionosis is a disease that requires prolonged fasting and central venous nutrition management
due to enteritis caused by stagnation of intestinal contents, subsequent sepsis, and abdominal pain. Effective gastro-
intestinal decompression may enable enteral feeding and provide the expectation of growth and a long-term sur-
vival. Enterostomy sites have been discussed in case series and case reports.

Regarding the type of gastrointestinal decompression, only one case has described gastrostomy with concomitant
decompression via high jejunostomy; this approach enabled enteral nutrition [1], and intestinal lavage was empiri-
cally performed in the reported case at the time of exacerbation. The prognosis varies depending on the location of
the entertostomy, and effective usage of the enterostomy may enable enteral feeding in many cases. Compared with
ordianary jejunostomy and ileostomy, high jejunostomy is significantly more effective with regard to X-ray findings,
the survival rate [2], and the incidence of bowel obstruction [3], with good outcomes [4,5]. The effectiveness of ileos-
tomy is unclear. There have been cases requiring ileectomy due to functional failure [6], and enterostomy was re-
performed at a higher position [3]. However, there was also a case of improved bowel obstruction [4]. There are no
reports of effective colostomy, and additional enterostomy was required in the reported cases [3,7].
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€Q3-2: Is gastrointestinal decompression therapy recommended for the treatment of megacystis-microcolon-intestinal hy-
poperistalsis syndrome (MMIHS)?

Recommendation: No evidence supports the positive recommendation of gastrointestinal decompression for MMIHS.
Evidence | A (Strong) B (Moderate) C (Weak) © (Very weak)

Commentary

MMIHS is a serious disease that requires prolonged fasting and central venous nutrition management due to en-
teritis caused by peristaltic disorder, subsequent sepsis, and abdominal pain.

Regarding gastrointestinal decompression therapy for MMIHS, some reports have shown that tube decompression
did not improve the symptoms [1], and enteral feeding was not enabled by decompression via gastrostomy, even with
simultaneous enterostomy [2], despite its efficacy for isolated hypoganglionosis. Regarding intestinal lavage, there
wasa case [3] in which switching to antegrade lavage by Malone surgery after transanal lavage resulted in being able
to provide home care to the patient. Regardless of the enterostomy site, enterostomy can only temporarily [4] or
partially [5] relieve symptoms and does not contribute to prognostic improvement [6)]. Colostomy is ineffective [4].
No side effects or adverse events accompanying decompression therapy have been reported.
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€Q3-3: Is gastrointestinal decompression effective for chronic idiopathic intestinal pseudo-obstruction (CIIP)?

Recommendation: Intermittent decompression via enteric tube may be effective in some CIIP cases, and enterostomy may
be effective in other cases. The appropriate approach should be considered on a case-by-case basis.

1 (Strong): Recommend to «perform» or «not to perform»
@ (Weak): Propose to [«perform»|or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)

Strength of recommendation

Commentary

CIIP is a disease that requires repeated, prolonged fasting and central venous nutrition management due to en-
teritis caused by stagnation of intestinal contents, subsequent sepsis, and abdominal pain. Effective gastrointestinal
decompression may enable enteral feeding and provide the expectation of growth and long-term survival. However,
which type of gastrointestinal decompression therapy is most effective depends on each case.

Tube decompression as a gastrointestinal decompression therapy for CIIP reported to be effective in some cases and
ineffectivein others. One case reported that the bowel obstruction symptoms were remitted with nasogastric tube and en-
teral nutrition was enabled, but the bowel obstruction symptoms relapsed [1]. For ileus tube, there was a case of marked
improvement in abdominal distension and abdominal pain [2]; however, there have been some cases of ineffectiveness [3]
and no improvement in intestinal dilatation [4]. There have been cases in which the oral intake was enabled by intestinal
lavage and continuous decompression through enterostomy [5], in which high jejunostomy temporarily improved bowel
obstruction symptoms and enabled a small amount of oral intake [6], and in which ileostomy was effective [4,6]. Neverthe-
less, the ineffectiveness of enterostomy has also been reported [7]. Colostomy has not been shown to be effective in any
cases and has been reported not to have improved bowel obstruction symptoms even with simultaneous ileostomy [6]. No
side effects or adverse events accompanying decompression therapy have been reported.
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4. CQ4: Is nutrition therapy recommended for isolated hypoganglionosis, MMIHS, and CIIP?

CQ4-1: Are enteral nutrition and parenteral nutrition effective as nutritional therapies for isolated hypoganglionosis?

Recommendation: Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for isolated hypo-
ganglionosis.

Strength of recommenda- @ (Strong): Recommend to «perfom»or «not to perfom»

tion 2 (Weak): Propose to [«perform»|or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

Aside from a few case reports, few papers have discussed nutritional therapy for isolated hypoganglionosis.The
evidence level is very low. However, for this disease, which can develop during the neonatal period, parenteral nutri-
tion therapy is clinically performed from an early stage in most of the cases, and enteral feeding therapy is combined
with it once the disease condition is stabilized after stoma construction. Recommending parenteral nutrition and
enteral nutrition as nutritional treatments is considered to be appropriate.

For parenteral nutrition, there are reports in which intermittent central venous nutrition was useful for preventing
hepatic dysfunction [1] and in which home total parenteral nutrition using an implanted central vascular catheter was
useful [2]. As central venous nutrition may be an indispensable and long-term nutrition treatment for this disease, its
complications need to be well recognized for its safe implementation. Furthermore, since it is a long-term therapy, a
catheter with a cuff or an implanted central vascular catheter needs to be used for infection prevention, and home total
parenteral nutrition should also be taken into consideration.

Enteral nutrition has never been specifically reported in papers, and the clinical managements depend on the efforts and
ideas of each institution. Because a small intestinal stomais constructed in many cases at present, some kind of enteral
nutrition may be indispensable. Although breast milk, adjusted milk, semidigested nutrient, digestive nutrient, and elemen-
tal diet have all been appropriately used as enteral nutrients, the most appropriate nutrient has not yet been determined.

Nutritional therapy should be considered in combination with surgical treatment and medications for this disease.
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C€Q4-2: Are enteral nutrition and parenteral nutrition useful as nutritional therapies for megacystis-microcolon-intestinal
hypoperistalsis syndrome (MMIHS)?

Recommendation: Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for MMIHS.

@ (Strong): Recommendto«perform»or «not to perform»

2 (Weak): Propose to |«perform»|or «notto perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)

Strength of recommendation
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Commentary

This disease is still a disease with a poor prognosis, and peristalsis dysfunction with unknown etiology develops
during the neonatal period. A nationwide survey in Japan showed that total parenteral nutrition (TPN) was needed for
4 cases and a combination of parenteral and enteral nutrition was needed for 12 cases out of 19 definitively diagnosed
cases. In 7 out of the 9 surviving cases at present, parenteral nutrition has been required. Based on these survey results
and the fact that saving the lives of children with MMIHS is clinically difficult without enteral and parenteral nutrition
support, parenteral and enteral nutrition are deemed appropriate for this disease, although the evidence level is low.

Three articles support the usefulness of parenteral nutrition: one reported on the promotion of growth hormone
secretion with nocturnal cyclic TPN [1], another showed its usefulness over a short period of time [2], and another
reported on the long-term survival on cyclic TPN [3]. However, there have been reports of associated adverse events,
including repeated catheter-related bloodstream infection caused by long-term central venous nutrition [4-7], cho-
lestatic hepatic dysfunction [6,8-10], the development of portal hypertension symptoms [11], and copper deficiency
[12]. When providing parenteral nutrition, clinicians should be familiar with the risk of those adverse events and
perform appropriate preventative measures and treatments.

The usefulness of enteral nutrition has been reported [13]. The effectiveness of combination with parenteral nutri-
tion has also been reported [14,15]. However, these findings have been cited in a limited number of case reports and
the evidence level is low. Regarding enteral nutrition for this disease, effective methods and appropriate nutrients
need to be determined in the future.
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CQ4-3: Are enteral nutrition and parenteral nutrition effective as nutritional therapies for chronic idiopathic intestinal
pseudo-obstruction (CIIP)?

Recommendation: Enteral nutrition and parenteral nutrition are recommended as nutritional therapies for CIIP.

Strength of recommenda- @ (Strong): Recommendto «perform» or «not to perform»

tion 2 (Weak): Propose to «perform» or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

This disease may develop in neonates or older children. In both cases, intestinal peristaltic disorder may
persist over a long period of time, and some kind of nutritional therapy is indispensable [1-3]. Thus, the
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recommendation of nutritional therapy for this disease is deemed appropriate. While the evidence level may
be weak, as most of the evidence supporting the application of nutritional therapy for this diseaseis from case
reports, like for isolated hypoganglionosis and MMIHS the number of reports is slightly higher, and some
reviews have been written.

Nine articles have described the usefulness of parenteral nutrition [4-12]. The usefulness reported includes
the effect of fatty acid emulsion on hepatic steatosis, improvement of bowel obstruction symptoms, and im-
provement in the quality of life by cyclic TPN using an implanted central vascular catheter. However, there
are some case reports and reviews [13-15] regarding adverse events, such as trace element deficiency, elec-
trolyte disturbance, and sudden death due to trace element deficiency on long-term central venous nutrition.
Since this disease may have a long duration of symptoms, special attention needs to be paid to the complica-
tions related to long-term parenteral nutrition.

The efficacy of enteral nutrition was reported in seven case reports and one review [5,9,12,14,16-19]. Its
usefulness has been reported with respect to the use of semidigested nutrients, concomitant use of semidi-
gested nutrients and a low-residue diet, use of semidigested nutrients and/or digestive nutrients, and a reduc-
tion in the frequency of ileus symptoms with semidigested nutrients. Furthermore, two articles describe the
usefulness of concomitant parenteral and enteral nutrition. However, a lack of any marked contribution of
enteral nutrition to the improvement in bowel obstruction symptoms has also been reported [8]. Although
some trends support the efficacy of semi-digested nutrients or digestive nutrients, they may not be able to be
administered in cases with aggravated symptoms. Further investigation into what kinds of enteral nutrients
are most useful is needed.
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5. CQ5: Is radical surgical treatment recommended for the treatment of isolated hypoganglionosis, MMIHS,

and CIIP?
CQ5-1: Is radical surgical treatment (other than stoma construction) recommended for the treatment of isolated hypogan-
glionosis?
Recommendation: Avoiding radical surgical treatment is proposed.
Sengihofecommendaon.|51ore econmend o perorn or ot e
Evidence A (Strong) B (Moderate) © (Weak) D (Very weak)

Commentary

Isolated hypoganglionosis is an allied disorder of Hirschsprung’s disease that causes intestinal motility disorder
despite the presence of ganglion cells in the bowel wall. The ganglion cells are congenitally small in size, and an ex-
treme reduction in the number of ganglia plexi and ganglion cells is observed. Although there is a difference in the
degree, a reduction in the number of ganglion cells is observed all across the intestinal tract. Nutrition support using
central venous nutrition and enteral nutrition, and enterostomy at an appropriate site for decompression in order to
prevent congestive enteritis are required in the treatment [1]. The effectiveness of intestinal resection at the anal side
of enterostomy has also been showed in some case reports. A systematic review showed that intestinal resection and
tapering improved bowel obstruction symptoms [2]. However, as peristaltic disorder is observed all over the intesti-
nal tract [2,3], radical surgery is not yet established.
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CQ5-2: Is radical surgical treatment (other than stoma construction) recommended for the treatment of megacystis-micro-
colon-intestinal hypoperistalsis syndrome (MMIHS)?

Recommendation: Resection of dilated intestines does not improve ileus symptoms in MMIHS, so avoiding radical surgical
treatment is proposed.

Strength of recommenda- |1 (Strong): Recommend to «perform» or «not to perform»

tion @ (Weak): Propose to «perform» or|«not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

Four case reports had useful findings for this CQ. No symptom improvement has been reported. Both Martin type
jejunum side-to-side anastomosis, and additional small intestinal resection and right hemicolectomy were reported
not to improve the symptoms [1]. Resection of the dilated segment did not improve the symptoms of abdominal
distension or ileus, nor was the effectiveness of radical surgery confirmedin the literature [2].
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€Q5-3: Is radical surgical treatment (other than stoma construction) recommended for the treatment of chronic idiopathic
intestinal pseudo-obstruction (CIIP)?

Recommendation: Concomitant use of antegrade continence enema and antidromic enema is suggested for the treatment
of CIIP to improve defecation.

In cases with duodenal dilatation, duodenojejunostomy is suggested to improve the intestinal transit. It may relieve the
pseudo-obstructive symptoms to some extent.

Intestinal resection dose not improve the pseudo-obstructive symptoms, so avoiding radical surgical treatment is
suggested.

Strength of recommendation 1 (Strong): Recommendto «perform» or «not to perform»
(Weak): Propose to [«perform»]or [«not to perform»|

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
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Commentary

Six case reports had useful findings for this CQ.

Beneficial outcomes:

Antegrade continence enema improved defecation remarkably, but improved abdominal distension mildly [1].
Duodenojejunostomy, in the case of duodenal dilatation, improved the transit of the dilated intestine remarkably, and
improved the symptoms to some extent [2]. [leocecal resection reduced the transit time of contrast medium to reach
the colon in imaging examinations [3].

Harmful outcomes:

Ileocecal resection [4] and colectomy [5] did not improve bowel obstruction symptoms. Based on the report of
surgery-related death [6], attempting radical surgery for chronic intestinal pseudo-obstruction could be harmful.
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6. CQ6: Is small bowel transplantation recommended for the treatment of isolated hypoganglionosis, MMIHS,
and CIIP?

CQ6-1: Is small bowel transplantation useful for the treatment of isolated hypoganglionosis?

Recommendation: Small bowel transplantation is proposed for the treatment of isolated hypoganglionosis, as it may be
useful for the following cases: patients in whom discontinuing parenteral nutrition (PN) is difficult even after the maximum
use of the native intestinal tract under intestinal rehabilitation; patients in whom the number of central venous access
routes is lacking; patients with repeated episodes of sepsis; and patients with progressive hepatopathy.

Strength of recommenda- |1 (Strong): Recommendto «perform» or «not to perform»

tion @ (Weak): Propose to [kperform»|or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

According to the Intestinal Transplant Registry, small bowel transplantation was performed in 2,600 cases or more
by 2011 all over the world. Among them, patients with motility disorder as primary disease accounted for 15% of
adults and 19% of children. In Japan, the first small bowel transplantation was performed in 1996, and 26 transplan-
tations in 23 cases were performed by 2014. The postoperative patient survival and graft survival rates at 1, 5, and
10 years are 87%, 68%, 58%; and 80%, 59%, 44%, respectively. The short-term results are relatively good, but the
long-term prognosis is still poor [1].

Articles from overseas regarding small bowel transplantation for isolated hypoganglionosis cannot be found,
probably because there are no common worldwide diagnostic criteria. Only one case fromTohoku University
has been addressed in papers [2,3]. A 14-year-old boy who had a history of 10 laparotomies was experiencing
progressive difficulty with oral intake due to multiple stenoses of the small bowel secondary to repeated en-
teritis and abdominal pain, and a progressive lack of central venous access routes. The patient reportedly
achieved successful oral intake after the transplantation, which led to discontinuing parenteral nutrition and
being discharged [4,5].

The following five institutions have performed small bowel transplantation: Kyoto University, Osaka University,
Tohoku University, Keio University, and Kyushu University. An overview of small bowel transplantation cases for
hypoganglionosis in Japan as of January 2016 based on a report from the Japanese Intestinal Transplantation Registry
and confirmation with the transplantation institutions is shown in Table 6. Nine small bowel transplantations (living
donors: 6, brain-dead donors: 3) in 8 cases have been performed so far; the patient survival was 7/8 (88%), and the
graft survival was 5/9 (56%). Among the 5 cases of graft survival, complete discontinuation without requiring any
transfusion at all was achieved in 3/5 (60%) cases, and 2/5 (40%) cases temporarily or always required transfusion.
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Table 6
Cases of small bowel transplantation for isolated hypoganglionosis in Japan
Case |Year of Institu- Age |Sex Indication for | Living/ Patient |Graft PN Stoma
transplan- |tion transplanta- |Brain- survival |survival
tation tion dead
1 2003 Tohoku 14 Male |Repeated Living Survival |Survival [ Complete |Partial open-
University sepsis discontin- |ing
uation
2 2006 KeioUni- |14 Male |PN depen- Living Survival |Survival |[Complete |Partial open-
versity dence, Lack discontin- |ing
of central ve- uation
nous access
3 2007 Keio Uni- |11 Male |PN depen- Living Survival |Survival |Partial dis- | Partial open-
versity dence, Lack continua- |ing
of central ve- tion
nous access
4 2007 Tohoku 28 Fe- Repeated Living Survival |Resec- |Depen- Partial open-
University male |sepsis, Lack of tion dence ing
central ve- (ACR)
nous access
4 2007 Tohoku 27 Fe- Graft failure | Brain- Survival |Resec- |Depen- After graft re-
University male |duetoACR dead tion dence moval (Partial
(CR) opening be-
fore removal)
5 2011 Keio Uni- |13 Male |PN depen- Living Survival |Resec- |Depen- After graft re-
versity dence, Lack tion dence moval (Open-
of central ve- (CR) ing before re-
nous access moval)
6 2011 Kyoto Uni- |10 Fe- Hepatopathy, |Brain- Death Patient |Depen- Opening
versity male | Nutritional dead death |dence
deficiency,
CRBSI
7 2013 Tohoku 20 Male Brain- Survival |Survival | Complete |Opening
University dead discontin-
uation
8 2014 Keio Uni- |10 Male |Repeated Living Survival |Survival |Partial dis- | Opening
versity sepsis, Lack of continua-
central ve- tion
nous access

Case 4’ is the re-transplantation case of case 4.

Stoma closure was performed in 1/5 (20%) cases; partial closure, such as Bishop-Koop and Santulli, was performed
in 2/5 (40%) cases; and 2/5 (40%) cases remained open.

Small bowel transplantation for isolated hypoganglionosis has been performed in cases where disease management

is difficult due to a lack of central venous access or repeated episodes of sepsis. While there are patients who benefitted
from transplantation, such as achieving successful oral intake and a reduced dependency on parenteral nutrition, acute
rejection and chronic rejection may result in graft removal in many cases. Given that the graft survival rate has remained
at 56%, we should carefully determine the indications of small bowel transplantation as a surgical treatment for isolated
hypoganglionosis, and establishing control with the patient’s own intestine should be given the highest priority.

G L
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Ishii T, Wada M, Nishi K, et al. Living-related intestinal transplantation for a patient with hypoganglionosis. Pediatr Transplant. 2006; 10: 244-7.
Ishii T, Wada M, Nishi K, et al. Two cases of living-related intestinal transplantation. Transplant Proc. 2006; 38: 1687-8.
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€Q6-2: Is small bowel transplantation useful for megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS)?

Recommendation: Small bowel transplantation is proposed for cases not complicated with liver or renal failure. Multiple
organ transplantation is proposed for cases complicated with liver or renal failure.

Strength of recommenda- |1 (Strong): Recommend to «perform» or «not to perform»

tion @ (Weak): Propose to [«perform» ] or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) © (Very weak)
Commentary

MMIHS is the most serious type of diseases presenting with functional ileus. In many cases, the symptoms
develop from an early stage after birth with a poor prognosis [1]. The associated causes of death include sepsis,
malnutrition, hepatic failure, renal failure, and multiple organ failure, and no specific method of treatment has
been established [2,3].

Small bowel transplantation for MMIHS has never been performed in Japan (as of January 2016). Papers on
organ transplantation have been reported only from overseas, and most of the cases reported are multiple organ
transplantations including the stomach, small bowel, colon, liver, pancreas, and kidney, as hepatic failure and
renal failure are accompanied at the time of transplantationin the majority of reported cases [1,2,4-6]. There is
one case report of an eight-year-old girl without hepatic or renal failure at the time of transplantation, and iso-
lated small bowel transplant helped her to achieve oral intake [7]. Another case describes a one-year-old girl
who successfully received combined living donor liver/small bowel transplantation from her mother [8]. In
multiple organ transplantation, there are many cases in which the stomach is simultaneously transplanted to
prevent postoperative gastric motility disorder. However, in cases of isolated small bowel transplantation and
combined living donor liver/small bowel transplantation, the postoperative gastric emptying function was
improved in both cases, and it has been suggested that the stomach does not necessarily need to be transplant-
ed simultaneously.

The patient and graft survival rates after small bowel transplantation are poor in the long term. However,
considering the otherwise extremely poor prognosis of MMIHS, multiple organ transplantation historically
only being performed overseas, and the difficulities of combined liver/small bowel transplantation in Japan,
isolated small bowel transplantation might be useful when the disease is not complicated with hepatic failure.
This is the current situation of small bowel transplantation for MMIHS in Japan.
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CQ6-3: Is small bowel transplantation useful for chronic idiopathic intestinal pseudo-obstruction (CIIP)?

Recommendation: Small bowel transplantation for the treatment of CIIP is proposed, as it may be useful for the following
cases: patients whose symptoms remain intolerable even with adequate parenteral nutrition, enteral nutrition, and
gastrointestinal decompression therapy; patients in whom the number of central venous access routes is lacking; and
patients with repeated episodes of sepsis.

The possible impairment of the native gastric outlet function needs to be considered when small bowel transplantation is
planned and performed.

1 (Strong): Recommend to «perform» or «not to perform»
@ (Weak): Propose to [«kperform» |or «not to perform»

Evidence A (Strong) B (Moderate) C (Weak) ® (Very weak)

Strength of recommendation
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Commentary

CIIP is a functional bowel obstruction with an unknown etiology. Treatment may start with conservative
treatments, such as drug therapy and intravenous and enteral nutrition, and then shift to invasive treat-
ments, such as decompression by tubing or enterostomy, as the condition progresses. In the cases in which
intolerable pain is present despite these treatments, and in which the disease is complicated by a lack of
central venous access or repeated episodes of sepsis, small bowel transplantation may be performed as a
final measure.

Since this disease is often characterized by disorder of gastric emptying, multiple organ transplantation
including the stomach has been generally performed overseas [1,2]. A group from the University of Bologna
in Italy performed transplantation in 11 cases with CIPO accompanied by functional disorder of gastric
emptying. Multiple organ transplantation was performed only for two cases, and for the remaining nine
cases, isolated small bowel transplantation and partial gastrectomy with graft-gastric and graft-duodenal
anastomoses were performed [3]. In 6 (86%) out of the 7 surviving cases, oral intake was enabled, and in 5
cases (71%), gastric emptying was normalized.

In Japan, small bowel transplantation for CIIP has been performed in three cases. In two of these cases,
two anastomoses were performed at the oral side to add graft-duodenal or graft-jejunal anastomosis to graft-
gastric anastomosis. In both cases, however, oral intake was not easily established. Only one out of the three
cases has survived.

CIIP is an intractable disease with an unknown etiology for which an effective treatment method has not
yet been established. Small bowel transplantation may be the only therapy for severe cases, but the oral intake
is not easily established after transplantation. As for the current situation regarding small bowel transplanta-
tion for CIIP in Japan, multiple organ transplantation is not feasible. Isolated small bowel transplantation
should be provided carefully with close consideration of the appropriate anastomosis approach for ensuring
the gastric emptying function in each case.
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7. CQ7: What is the prognosis of isolated hypoganglionosis, MMIHS, and CIIP?
CQ7-1: What is the prognosis of isolated hypoganglionosis?

Recommendation: Long-term survival can be expected with appropriate treatment. In many cases, adequate nutritional
support and intestinal stoma care are required for a long period of time.

Evidence | A (Strong) B (Moderate) © (Weak) D (Very weak)

Commentary
In article of a systematic review [1], multidisciplinary treatment improved the survival rate from 12.6% in 1977 to
55.6% in 2011. When patients receive appropriate therapy, a longer survival can be expected. Of these cases, there are
some in which disease control was obtained with oral intake alone, in which normal growth or only mild growth
disorder was observed, and in which school attendance was achieved. However, many cases may require long-term
management of nutrition and enterostomy.
References
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€Q7-2: What is the prognosis of megacystis-microcolon-intestinal hypoperistalsis syndrome (MMIHS)?

Recommendation: Patients with MMIHS have a poor prognosis in comparison to healthy children; however, long-term sur-
vival can be expected with appropriate treatment. In many cases, adequate nutritional support and intestinal stoma care
are required, and the functional prognosis is poorer than that of healthy children.

Evidence |A (Strong) B (Moderate) © (Weak) D (Very weak)
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Commentary

A cross-sectional study in Japan showed that 10 out of 19 cases were surviving and 9 cases were dead, with a
5-year survival rate of 62.8% and 10-year rate of 56.5%. The main causes of death were hepatic failure and sep-
sis. In 2 systematic reviews, the number of surviving cases was 43 out of 218 cases [1] and 23 out of 182 cases
[2], indicating that this disease is a serious condition with a poor prognosis. Its poor prognosis has often been
reported in case reports and case-series. The age of death ranges from immediately after birth to 15 years old,
and about 80% die in infancy (<1 year after birth).

Among case reports, we found a report on an infant who successfully self-defecated and self-urinated at the
age of 1 year and 10 months [3] and another report on an infant who successfully achieved a normal intake at
the age of 2 years and 6 months [4]. The physical and mental development of children with MMIHS has been
reported to be delayed in one report [5] and normal in another [3]. Two reports have described patients starting
school under home parenteral nutrition [5,6].
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€Q7-3: What is the prognosis of chronic idiopathic intestinal pseudo-obstruction (CIIP)?

Recommendation: The actual prognosis of CIIP developed in childhood is not poor; however, adequate nutritional support
and intestinal stoma care are required for a long period in many cases. The functional prognosis of CIIP is poor.

Evidence |A (Strong) B (Moderate) © (Weak) D (Very weak)

Commentary

In Japan, out of 62 cases of children with CIPO, only 4.8% (3 out of 62 cases) died of enterit is or sepsis, and the
prognosis of children CIPO seems to be relatively good. However, long-term central venous nutrition manage-
ment is required for life support, and their quality of life is accordingly limited.

In a questionnaire survey of 45 cases at 1 to 21 years of age, 38% of the cases depended on parenteral nutri-
tion, 17% on enteral nutrition via tube, and 4% on parenteral nutrition with enteral nutrition via tube. In
other case series and case reports, many patients depended on parenteral nutrition, and their functional prog-
nosis was poorer than that of healthy people.

The physical development was reported to be normal at 2 [1] and 8 years of age [2].

Regarding school and work, situations of CIPO patients to be equivalent to those of healthy people in three
out of four cases [3], and another showed that schooling was equivalent in two out of three cases; in one case,
however, the patient was in a class for handicapped children [4].
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VII. Planning after public release

1. Organization after public release

Name of organization

Actions after public release

Guideline steering com-
mittee

The representative of this guideline steering committee shall belong to the Department of Pediatric
Surgery, Faculty of Medical Sciences, Kyushu University. This guideline is planned to be revised five
years after public release, and the organization for the revision group will be re-organized mainly by
the Department of Pediatric Surgery, Faculty of Medical Sciences, Kyushu University.

When the committee recognizes the need to modify the recommendation statements
substantially, it will reconvene the guideline development group, announce a temporary stop
of the usage or revision on the website after discussion, and conduct a complete revision. The
expiration of the guideline will be discussed with the guideline development management
office and the guideline development group.

Guideline development
group

The group will publicly release this guideline on the homepages of the research partner insti-
tutions. When revision is required, it will be reported to the steering committee for discussion.
Furthermore, when a revision is conducted in five years, the members will answer the steering
committee’s call to cooperate for the organization of the revision committee.

SR team

This team will be broken up at the completion of this guideline. However, when this guideline
is revised in the future, the team members will cooperate with the revision group to provide as
much advice as possible based on their experience in the guideline development.

2. Introduction

Creation of summary ver-
sion

The detailed version will be published in research reports and distributed to major institu-
tions. The practical version will be published as a book so that it may be utilized in daily clini-
cal practice.

Proactive use of wide
range of information me-
dia

The practical version will be released for free (on the Japanese Society of Pediatric Surgeons
homepage, the Japanese Society for Pediatric Gastroenterology, Hepatology and Nutrition
homepage, Minds homepage, this guideline’s management office homepage, Research part-
ner institutions” homepage). Furthermore, media outlets, such as newspapers, magazines,
and the Internet, will be used to increase the public recognition.

Promoting and inhibiting

factors for the effective use

of the clinical practice
guideline

(Promoting factors) Increase in public recognition, establishment of a family association, es-
tablishment of a social security system, and consolidation of cases
(Inhibiting factors) Conventional medical practices

3. Evaluation of effectiveness

Evaluation method

Specific policies

Retrospective study

A nationwide survey on the short and long-term outcomes of the cases after the public re-
lease of this guideline is to be conducted, and the outcomes will be reexamined using histori-
cal controls

Prospective study

Standardization of treatments based on this guideline and a prospective, multi-center study
to evaluate the effectiveness are to be conducted.

4, Revision

Items

Policy

Period of implementation

Revision is expected five years later (2021).

Method of implementation

The guideline steering committee will organize a guideline revision group. However, if no fi-
nancial support from related medical societies or the Research Project on Measures for In-
tractable Diseases of Ministry of Health, Labour and Welfare is obtained, reexamination is
required.

Organization of
implementation

The guideline steering committee of this guideline and the guideline development group
will cooperate to reorganize a guideline revision group.
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Hexponoe

BiH 3aBXxpau nocniwias, abu BCe BCTUTHYTM!. ..
(ceimmniii nam’ami Onexcanopa Onexciiiosuua Tpowkosa)

Y cepnni 1950 poky B popuHi opayHaTOpa KTiHikM (paKymbTeTChbKoI Xipyprii J/IbBiBCbKOTO Iep>KaBHOTO MEIITIHOTO
incruryTy Onexcia Onexcanaposida Tporkosa (a B MaitOyTHbOMY — BUIATHOTO Xipypra, l.MelL.H., Tpod., 3aBimyBada
oKkpeMoi Kadpeapy fUTA4OL Xipyprii JIbBiBCbKOTO iep>KaBHOTO MEAMYHOTO IHCTUTYTY) HAPOAUBCA XIOITYNK, IKOTO Ha3Bajn
Onexcanppom, K i gifa.

Bip 6arpka O.O. TpouikoB ycrajKyBaB 0608 10 Xipyprii, TOMY Ji ITillIOB I10 10TO C/IifjaX, IPOTe CBOIM IIISIXOM.
Y 1973 p. BiH 3aKiH4YMB 3 Bil3HAKOIO JIbBiBCbKMII IepKaBHUI MefUYHMIT iHCTUTYT. Ilic/A 3akiHueHHA iHTepHATypn
IpaIOBaB AUTAYMM XipyproMm y KiIiHivHii mikapHi JIbBiBcbkoi 3anisuuui (KJ/IJI3). 3 rpyaus 1976 p. — opauHaTop
xipypriunoro BifninenHs JIbBiBcbKoi 06macHoi kiiniunOI nikapHi (JIOHOKII), ne B 1983 p. orpumas I kBasidikariitay
KaTeropiro 3 ANTs4oi Xipyprii. BukoHyBaB 000B’A3ku 3aBifyBaya BifjimeHH: rHiitHOI Xipyprii. [Iparioroun mpakTnaHnmM
nikapem, O.0. TpoIIKOB 3aXVICTUB Ha BIACHOPYY 3i0paHOMY MaTepia/ii KaHANAATCbKY JVMCEPTALIiio 3 JBOMA BUHAXOLAMMI
(aBropcoke cBifonrBo CPCP), 6ararbMa parjioHamisaTOpCbKIMIY IIPOIIO3ULISIMY (OffHE 3 HUX — Fa/Ty3eBOTO 3HAYEeHHs
CPCP).

Y rpynni 1985 p. O.0. Tpomuikos o6paHnit 3a KOHKyPCOM Ha IT0Ca/iy acuCTeHTa Kaderpy puts4oi xipyprii JIbBiBCbKoro
MefiHCTUTYTY. Bukmasaipky po6oTy oeHyBas i3 likyBa/IbHOIO: IPOJIOBKYBAB YepryBaT BillIOBila/IbHIM YPreHTHOI
CITy»O01, TI0 caHiTapHiit aBianil y JIbBiBCbKil 00/1acTi, KOHCY/IBTYBaB XBOPMX Y peaHiMalliiTHOMY Bifji/leHHi, BifyiieHHi
THiITHOI Xipyprii, e po3poO/IAIICh i BIPOBA/PKYBA/ICh Y IPAKTUKY HAJICYJacHiI MeTOMM JIarHOCTUKY i TIKyBaHHA —
remornimdocop6iriss, YOO kposi, mrasmadepes Toro.

31993 p. pouent O.O. Tpoikos Bifnosixas 3a xipypriuny po6oty y dinii kadenpy gursyoi xipyprii Ha 6asi KMIKII
(3apas - KHIT «Micbka gutsada kiiHiyHa mikapHs M. /IbBoBa»). 3aBaky Jioro iHiniatusi kadenpa guradoi xipyprii ta
JMiKapH: 6€3KOLITOBHO OTpUMaIV 00/IaHAHHA 1 IHCTPYMEeHTH I IPOBEeHH /TAIIApOCKOIIYHIX OTlePaIlili.

Onekcanzip OnexcilioBid BOIOAIB IMPOKMM AIalla30HOM AiarHOCTMYHMX MAHIITYJIALN Ta OllepaTMBHUX BTPYJaHb.
31995 p. mpaiioBaB Ho1eHTOM Kadeapu JUTAIO01 Xipypril, y TOMy CaMOMy pOLli OTpMMaB BUIILY aTeCTallilIHy KaTeTOpiro
3 JUTAYOIL Xipyprii.

¥ 2015 p. O.0. TpowKoB BUIIIIOB Ha MEHCiIo, 06 AaTy FOpory Mooy, VIoro yuHi mpaijorots 3apas Xipypramu
B YKpaiHi Ta 3a Ii MeXKaM1.

Onexcanpp OnexciitoBid 3aBXay OB LMPUM, IIPUBITHUM i TOTOBMM JIOIIOMOITY — Y HaBYa/IbHOMY KJIaci, KTiHillj,
orepairHiit. «Bin saBxy nocmimas, abu Bce BCTUTHYTHL. . .», — 3TafyI0Th KOJIern. I 3aBanocs, Hiko/m He BTOM/IIOBABCA. . .

Yeboro Ha 19 pokis nepesxus Onekcanyp OJeKciiioBid cBoro 6aTbKa. 3aIMIINIACh Y HbOTO CTapIlIa CeCTPa, IPY>KIHa,
CMH, HEBICTKa, YMC/IEHH] Y4Hi i 0e3/1i4 BAAYHNX IALIE€HTIB.

3i wupoto ckopbomoto ma cnieuymmsm poouHi,

Acouiauis oumsayux xipypeie Ykpainu

cnigpobimuuxu KHII « Micvka oumsua kniniuna nikapus m. /Iveéosa»
yuHi ma 0py3i
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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: «Asmopu 3as6ns110mv npo 8idcymHicmv KoH@aikmy inmepecie» 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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WHiC‘I’epC’I"Bﬂ OXOPOHH 3AOPOB's YKpPaiHW
L Aenup‘ran\"@uw OXOPOHH 3a0p0B's AOAA

OPTAHI3ATOPH HAYKOBMX 3AXOAIB:
* YkpdiHcbke TOBaPMCTEO peaBiAiTawifHol meAMLMHK

* BceyxpdiHcbka rpoMaAckka opranizauis eAcouwiauis nepuHaToaoris
Ykpdinmm

* BceykpdaiHchke o6'caHaHHs chisnyHMX TepanesTis
* BceyxpaiHcekoi acouwlawii kaiHiMHoI xiMil Ta AaGopaTopHOT MeAHLLMHK

* AbBiBCbKMH HOWOHOABHMH MEAM4HHMI YHIBEpCHTET imeHi AaHuaa
laamMusKoro

* AbgiBcbke 06AQCHE TOBAPHCTBO HEBPOAOTIB
*  AbBiBCBKMA MICBKMH AMTAYMA CAETOAOTIMHMH LLeHTP
* AssiBcbkuii ocepeaok BrO wAcouiauii nepuHaToaoris YKpaiHun

* AsBiscbkuii ocepeAok YkpdiHcbkoi acoujauii chaxisuis
YALTPQ3BYKOBOI AIGrHOCTHKH

* OcepeAoK peHTreHOAOriB AbBIBLUMHK
* Paaa MOOAOAMX Alkapie AbBIBLUMHM
*  KHM aMicbka AMTAYG KAIHIMHG AIKOPHA M. AbBOBGN

A’S ooce PHILIPS

(P - -

MAPTHEPU POPYMY:

MAPTHEPU BUCTABKM:

Incbopmauliitti napTHepwu:

- il -%Eﬁ,ﬂ‘ﬁ

OPTAHISATOP @OPYMY:

: % Likar-co

BACTABKOBAR CE30H ®

-EKCNO

LIOHEPHE TOBAPWUCTBO

Ten.: (032) 2971369, 2970628 = www.facebook.com/Lviv.Medical.Forum/
P J <

07-09 kBimus

b MAAAL, MUCTELTB

(Byr.KonepHuka, 17)

MEAUYHA BUCTABKA

TEMATU4HI PO3AIAU BUCTABKU:
AikyBaAbHe, aiarHocTu4He Ta peabiAiTauiiHe
OBAQAHAQHHS;

Meau4Hi NnpUAGAM TA IHCTPYMEHTH;
AabopaTopHa MeAULMHA;

3acobu peabiAiTauii Ta TOBApPU AAA AIOAEH

3 06MEXEHMMHU MOXAMBOCTAMM;

OcbTaabMoAOrivHE OBGAGAHAHHS TA ONTHKA;
PapmauesTH4HI npenapaT;

Cy4acHa KAIHIKQ Ta NOCAYTH;

Mean4HuI oasr, 3acobu caHiTapii Ta AesiHdoekuii

B paMkax BUCTABKHM:
V cneuiaaizoBaHa ekcnosuuis «PeabiaiTauisn
V cneujiaAi3oBaHa eKCcno3uuis «tMeAU4HWIA TYPU3M)

OCHOBHI 3AXOAU POPYMY:

07 KBITHA MixHapoaHa HOykOBO-NPAKTHYHA KOHdOEpeHLa

«HEBPOAOTIMHA MATOAOTIA — HOBI
TEHAEHLLII B AIATHOCTULLI TA AIKYBAHHI
3 NO3ULLII MDKAUCLLUNAIHAPHOTO
MNIAXOAY»

07 KBITHA Haykoso-npakTu4Ha KoHcbepeHuin

WAKTYAAbHI ACMEKTU AISABHOCTI
MEAUYHUX AABOPATOPIA B YMOBAX
PEPOPMYBAHHS MEAUYHOI TAAY3I.
CKAAAOBI 3ABE3MEYEHHSA AKOCTI
AABOPATOPHUX MOCAYM

08 KBITHA BceykpdiHcbka HOYKOBO-NPAKTUYHA KOHepeHLia

«PENPOAYKTUBHI ACMEKTU NHEKOAOTI4YHOI
MATOAOTII»

08 KBITHA MixHapoaHa HaykoBO-NpaKTUHHA KOHdOepeHL|s

«CYYACHI ACMNEKTHU PI3UHHOI
TA PEABIAITALLINHOT MEAULLUHMY

08 KBITHA Ceminap

HOBI TEXHOAOTII B MPOMEHEBIV
AIATHOCTULLI

09 KBITHA BceykpaiHCbKG HOYKOBO-NPOKTHYHA KOHbepeHuis

«AUTAYA AAEPTOAOTIA BYOPA, CbOTOAHI
| 3ABTPAN

09 KBITHA MPAKTUMHUA MAWCTEP-KAAC MO HOBITHIM

TEXHOAOTISIM B TAAY3| PEABIAITALLIT

www.galexpo.com.va/galmed




P.M.: UA/0759/01

MEMEHAM (MeponeHeM) — aHmubiomuk Knacy kapbaneHemis,

NpusHa4eHuil ONa NiKyBAHHA NoAIMIKpo6HUX iHeKyill, B momy Yucai

HO30KOMiG/IbHUX, BUK/IUKAHUX pe3ucmeHmHUMU 6akmepiamu.

yBsaza! Hosa hopma
ma HOBI MOXKIUBOCMI 3ACMOCYBAHHSA!

Mpenapam MeneHam y d03yBaHHi 0,5 2 04iNbHO BUKOPUCMOBYBAMU:

OdHopasosa do3a* dns
IHcpeKwinA BBedeHHA KOXHI 8 200uH

NHeBMOHIA HezocnimanbHa Ma 2ocNiManbHa .. 0,5-12
Ycknadveni indrexyil cevoBusidHuX wnaxis... ,5-12
Ycknadveni inmpaabdomiHanbHi iHgexuil

IHchexuii nid yac nonozis ma nicnAnonozosi iHdexuii

YcknaoHeHi iHdrexuil wikipu ma M'aKux mKaHuH

Mo cknany Kopnopauii «Aptepiym» exoaate AT «KuiBmeanpenapars 1a AT «fannudapms»

«Aprepiym» GapmauestnuHa Kopriopatlisi
www.arterium.ua

AIRYBAHHA

Al€E, KOJZIN IHWI 34AKOTbCA!

MEN EHAM

AV

Hiro4a pevosura: meropenem; 1 INAKOH MICTHTL MEpONEHEMY TPUriapaTy, y nepe-
paxyeaxHi Ha meponexem, 0.5 rabo 1,0

Nixapcexa thopma. Mopowok ANA PO3YUHY ANA IH EKLR.

MOKA3AHHSA.

MeneHam NOKa3aHWi NA NIKYBAHHA Takux iHCDEKUIR y Aopocnnx i pited eikom sig
3 micauis:

— NHEBMOHIi, y TOMY YMCNi HEroCNITaNLHOI Ta rOCNITaNLHOT MHEBMOHIT,

— GpoHxonerexesnx iHdexUIA npn MyKoBicUMAD3;

— ycKnagHeHux iHdeKUii Ce40BMBIgHMX WnAXie;

— YCKNAgHEHX IHTPaataoMiHANLHIX iHdheKLiA;

— [HCheKUIR nig Yac nonorie | NICNANONOTOBMX iHEKLIR;

— YCKNAOHEHNX IHODEKLIA WKIpK | M AKAX TKAHUH;

— rocTporo GaKTepianbHoro MeHIHriTy.

MeneHam MoXHa 3aCTOCOBYBATH ANA NiKYBAHHA NAUIEHTIE 3 HEATPONEHIEKD | rAPAYKOID
npw nigo3pi Ha BakTepiansHy iHdeKLiD.

NPOTUNOKA3AHHA.

MigeuieHa YyTNMBICTL A0 Ail0401 PE40BMHK Ta/abo Ao Gynb-AKOT 3 ONOMIMHMX pe-
YOBWH Npenapary, Ta/abo no Gynb-AKOro iHWOro aHTWGaKTepiansHoro 3acoby rpynu
kap6aneHemis. TAXKa NifBULLEHA YYTNUBICTL (HANPUKNAJ, aHadhinakTyHi peaxuii,
TAMKI peakuii 3 Goky Wwkipn) Ao Gyab-AKOro iHWOro TuNy GeTa-nakTamHOro aHTuGax-
TepiansHOro 3acoby (Hanpuknag, nexiumnivie abo uedpanocnopunie).

MOBIYHI PEAKLYIL.

OpansHuil Ta BariHANbHWA KAHOMAOO03; aHrIOHEBPOTHYHWA HaBpak, aHadinakTMyHa
peakuin; fiapes, GnOBaHHA, HYOOTA, 6iNb ¥ XUBOTI; BUCKN, CBEPGIXK, KPONKHB AHKA;
3ananents, Gin, Tpombodinedit; Gink y Micui iH'exwii Ta in.

“floa i TpUBanicTs NikYBAHHA 3aNEXUTL BiA BUAY 30YAHWKA XBOPOOH, TAXKOCTI
3aXBOPIOBAHHA Ta IHAWBIAYANbHOT YYTNMBOCTI NaUieHTa.

lurh

PMaL{il0 HABEAEHO B CKOPOYEHOMY BUIMAAI, NOBHA iHDOPMALIR BHKNAMEHE B iH-
CprKull ANA MEMHHOTO 33CTOCYBAHHSA nikapcekoro 3acoby Menexam, NopowWwoK ana
PO34KHY AnA iH EK i, MI?HHEI.DOAHE HENATEHTOBAHE HARMEHYBAHHA, Mercpenem
BI,U.I'IVGKAGTI:GFI 3A PELENTOM NIKAPA. IHchopmavis BUKNKYHO ANA MBANYHNX Ta
thapmauesT4HMx npavieHukie. [nA BUKOPHCTAHHA y npodeciinin pisnbHocTi. Bupob-
HuK: AT «Kuiemegnpenapar» (01032, Yikpaina, m. Kuis, eyn. Cakcarancekoro, 139).

[lara ocTanHeoro nepernagy iHchopmauinHoro marepiany: 12.12.2019 p.

bnawxye mo momei

& AXTERIUM




