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Kononka eonosroeo pedakmopa

LLlaHo8HI Koneau!

Hacamneped, 8id imeHi dums4oi
Xipyp2ivyHoi crinbHOoMu xo4y npusima-
mu 3i c1agemHuUM H8inieem nepuio20
20/108H020 pedaKmopa #ypHany «Xi-
pypeis dumsa4oeo 8iky» npogecopa Aa-
Husnoea O.A.

Y yepeosomy Homepi Hawozo
HCYPHAY MPOO0BHYEMbLCA OUCKYCIiA 3
aKMyanbHUX NUMaHe 0iazHOCMUKU ma
NiKY8AHHA 20cMp0o20 aneHOUyuUmMy; rpo-
hinakmuku nicasaonepayitiHux ycknao-
HeHb. BiocymHicmb e0uHUX nioxodie 3
MPUHYUMOBUX MUMAHb, MPOMOKO/I8 i-
KyBaHHS, 3ameepdxceHux MO3 YkpaiHu,
haxosux nposioHUX cneuianicmis Ha
pisHi Oepxcasu, iHHOBAYilIHUX MeXHOs10-
2ili, subipkosicme y MUMAHHAX AHMU-
b6iomukomepanii ma aHmubiomukonpo-
PiNnAKMUKU — OCHOBHI MUMAHHSA, WO
8U3HAYAOMb AKMYasbHICMb OGHOI rpo-
b611emamuKu. PekomeHO08aHI MPOMOoKo-
Au, HacmaHoea, cmamms «[lpobaemMHi NTUMaHHA diaeHocmu-
KU, 71iKy8aHHA 20cmpoz2o aneHouyumy y dimeli» M1.C. Pycaka,
O.K. ToncmaHosa, B.®. Pubase4yeHka ma criisasm., po3miujeHi
HQ CMOpIHKax ybo20 Ma nornepeoHix Homepis #cypHasy, 0orno-
MOMCYMb AIKAPAM-NPAKMUKam 3Halimu 6idnosioi Ha MUMAHHS,

W0 ix yikasaame. Toxc 3anpowyro npuedHamucs 00 OUCKYCii

w000 suwe 03Ha4yeHoi memu. Peayabmamu Ouckycii 6ydymeo
8uC8IMsIeHi Ha CMOPIHKAX HCYpPHAsY.

MumaHHo 8podxceHUX 800 WAYHKOBO-KUWKOBO20
mpakmy npucseavyeHi cmammi: O.K. Canenosa ma crnieagmo-
pig «[Mepwuli 0oceio 3acmocy8aHHA AiHIlIHUX cmenepis npu
HAKAadaHHi eHmepoaHacmomosy y dimeli», O.1. [xama,
O.K. Cnenosa «AkKmyanbHi NUMAHHA Kaacugikayii aHopekK-
masnbHUX 800 po3sumky 8 0imeli y cy4acHux ymoaax (02750
nimepamypu)», 0e agmopu 8uc8imauau 00cgio Pi3HUX KAMiHIK

dumsayoi xipypeii, ceoi HaNPAyBAHHA MA PeKoMeHOauyii

w000 ix 8MPoBAOHEHHA 8 MPAKMUKY.

Tphusae 06MiH docgidom w000 Memooie niKy8aHHA
nelikonodibHoi degpopmayii epyOHOI KnimKu ma cyOuUHHUX
manspopmayil. Lji memu sucgimneri y cmammsx I.1. Muea-
1 «[emoduHamika npu Koppekyii nelikornodibHoi deghopma-
uii 2pyoHoi knimku 3a Nuss» ma A.A. lNepesacnosa, B.®. Pu-
b6anbuerka, 0.0. /locesa «IHHaAbMUAbHA 2eMaH2ioMa».

Llikasuli doceid xipypeiuHoeo nikysaHHS 2inocnadii npeo-
cmasusu asmopu i3 baHenadewly Sabbir Karim ma cnisasmopu.

Ykompe HeobxiOHO 32a0amu HaWUX y4umenis, AKi 8xe 3a-
KiH4unu ceiti 3emHull winsx. Le Mempo Tpoxumosuy Cazatino,
Tumyp leaHosuy JaHbwuH, [Tlempo lNasnosuy Cokyp. Ceimna
am’aime npo HUX Ha3aBX#OU 3aAULLUMGCA Y HaLWUX CEPUAX.

ZAakyro aemopam 3a Ha0aHi Mamepiasnu ma 3anpowyro
0o nodanbwoi crienpayi Ha CMOPIHKAX HAWO020 HYPHAY.

LllaHo8HI Koneau, Hazadyto, W0 po3no4amo nepeonna-
my xcypHany «Xipypeisa dumsa4yoeo siky» Ha 2021 piK.

3 nosazoro, npogecop I1.C. Pycak

Dear Colleagues!

First of all, on behalf of the pedi-
atric surgical community, | would like
to congratulate the first Editor-in-
Chief of the journal «Paediatric Sur-
gery. Ukraine» Professor Danilov O.A.
on his glorious anniversary.

In this issue of our journal the dlis-
cussion on relevant issues of diagnosis
and treatment of acute appendicitis
and prevention of postoperative com-
plications continues. The lack of uni-
form approaches to fundamental is-
sues, treatment protocols approved by
the Ministry of Health of Ukraine, lack
of professional leading specialists at the
state level, as well as lack of innovative
technologies, along with selectivity in
antibiotic therapy and antibiotic pro-
phylaxis are the main problems that
determine the relevance of this issue.
Recommended protocols, guidelines,
the article «Problematic Issues of Diagnosis and Treatment of
Acute Appendicitis in Children» by P.S. Rusak, O.K. Tolstanov,
V.F. Rybalchenko et al., included in this and the preceeding is-
sues of the journal will help practitioners find answers to ques-
tions that are of interest to them. Therefore, | invite you to join
the discussion on the above mentioned topic. The results of the
discussion will be highlighted on the pages of the journal.

The following articles are devoted to the problem of
congenital malformations of the gastrointestinal tract:
0. Sliepov et al. «The First Experience of Stapled Intestinal
Anastomoses Application in Children in Ukraine», O. Dzham,
0. Sliepov «Relevant Problems of Classification of Anorectal
Malformations in Children in Modern Conditions (literature
review)», where the authors highlight the experience of var-
ious pediatric surgery clinics, their developments and recom-
mendations for implementation in practice.

The exchange of experience in methods of treatment
of leukemia-like chest deformities and vascular malforma-
tions continues. These topics are covered in articles by
I.I. Myhal «The Hemodynamics during the Nuss Procedure
for Repair of Pectus Excavatum», and A.A. Pereyaslov,
V.F. Rybalchenko, A.A. Losev «Infantile Hemangioma».

An interesting experience of surgical treatment of hy-
pospadias was presented by the authors from Bangladesh
Sabbir Karim et al.

It is necessary to remember our teachers who have al-
ready completed their earthly journey. Petro Trokhimovich
Syagailo, Timur Ivanovich Danshin, Petro Pavlovich Sokur —
bright memory of them will remain in our hearts forever.

We are grateful to the authors for their contributions and
invite you to further cooperation on the pages of our journal.

Dear colleagues, | remind you that subscription to the
journal «Paediatric Surgery. Ukraine» for 2021 has started.
Best regards, Professor Rusak P.S.
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KOsiner

BiTaemo 3 roBineem
Onekcangpa AuppiitoBuya Janunosa!

14 eepecns 2020 poky cnasemnuii 106ineii 8i0c6;1mKy6aeé 0.med.H., npod. Janunoe Onexcanop
Anopiiiosuu - 0oxkmop meduyHux Hayk, npodecop, 3asioyéau kagdedpu oumsauoi xipypeit HMAIIO
imeni ILJI. Illynuxa.

Onexcangp AuppiiioBuy Janunos y 1969 p. sakiHumB AnTaiicbknuii MefMuHMIt iIHCTUTYT. Y 1984 p. 3axmcTus
AMCepTaliio Ha 300y TTA BUCHOTO CTYIEHIO KaHAMAaTa MeJUYHMX HayK 3a TeMOK0 «J/liKkyBaHH: MOIIKO/KEeHb
NiKTPOBOTO HEPBY B JIiTell Ta IOLUIKO/PKEHb CYXOXWJ/Ib 3TYHAYIB KUCTi» (HayKOBUII KepiBHUK — ITpod. JJonMbHUIIbKMIT
O.B.). ¥ 1992 p. 3axucTuB JOKTOPCHKY AMCEPTALlil0 3a TeMOI0 «JIikyBaHHs TpaBMU KICTi Ta 11 HAC/TIAKIB y HiTei»
(HayKOBMIT KOHCY/IBTAHT A.Mef.H., 1po¢. Kpusuens [1.10.), y 1995 p. - mpucBo€eHo 3BaHHA IOLeHTa, ¥ 1996 p. — mpu-
CBOEHE 3BaHHA Ipodecopa.

O.A. Tanunos - aBTop noHaj 400 HaykoBux mpanb. HaykoBuil HanpsAM: BpoIKeHi Baii PO3BUTKY IPYIHOI KIIITKM
11 OIOPHO-PYXOBOTO aIlaparTy, MiKpOXipypris, IiKyBaHHS CK/IAJHNX KOHTPAKTYP i AedopMaliil BepXHiX Ta HIDKHIX
KiHIIiBOK Y JiiTeil 3 LiepebpambHuM mapasideM. I1if iioro kepiBHUIITBOM BUKOHAHI 2 JOKTOPCHKi Ta 12 KaHAMAATCHKIX
nuceprauiit. I fo HuHi npodecop Hanmnos O.A. € KepiBHUKOM gycepTaliitHux po6it. Onexcanap AHapiitoBnd i
CbOTOJIHI — IPAKTUKYIOYUI MiKap-Xipypr, AKUIL IIPOIOBXKY€E BUKOHYBATH YHiKaJ/IbHi OllepaTUBHI BTPyYaHHS, BifloMi
11 3a MeXKaMy YKpaiHM.

Pinni, komeru, uncnenHi y4i ta 6e3sid nanieHTiB 3HaroTh OnekcaHzipa AHAPiTOBIMYA AK HAA3BUYAIIHO IOPANHY
JIOAVIHY, MyZIPOTO HACTaBHVKA Ta BUCOKOKBaTipikoBaHOro haxiBLs.

Bapro 3asnaunTy, mo Onexcanap AHapirtosd [laHnmios — ofuH i3 GyHAaTOPIB Ta HepIINii TOIOBHNI PETAKTOP
XypHay «Xipyprisi fUTAYOro BiKy». 3aBAAKM 3yCU/IIAM Ipodecopa Ta Ioro OHOLYMIIIB, MU MaEMO MOXK/IMBICTh
IIPOJOBXXUTY PO3BUTOK >KYPHA/TY 3 BUBENEHHAM JIOTO Ha MIXKHAPOJHY apeHy.

Illanoenuii Onexcanope Anopitiosuuy!
Konexmue kagedpu oumsuoi xipypeiit HMAIIO imeni IL.J1. Illynuxa, pedxonezisi ma pedaxuis
scypuany «Xipypeis oumsauozo 8ixky», yuni, konezu ma opy3i wjupo eimaromo Bac i3 1o6ineem ma
3uuamo MiyH020 300p08’1, HAcHA2U i ME0PH020 00620timms!
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YK 616.712-007.24-089.5-031.83

I.I. Muranp

TemogHaMika mpu KopeKIii milikonomioHo1
nedopMmanii rpygHoi KniTku 3a Nuss
Jvsiscokuil HayioHanvHull meouuHuil ynisepcumem imeni Januna lanuypkoeo, Yepaina
Paediatric surgery.Ukraine.2020.3(68):7-14; DOI 10.15574/PS.2020.68.7

For citation: Myhal II. (2020). The hemodynamics during the Nuss procedure for repair of pectus excavatum. Paediatric Surgery.Ukraine. 3(68):7-14;
doi 10.15574/PS.2020.68.7

AxryanbHicTh. Ha reMoimHamMiuHi MOKasHMKM Iij 9ac KopeKIil nirikononi6Hoi fedopmanii rpygHol KTiTKu
(JIOT'K) 3a Nuss BIUIMBarTh SIK Xipypriuti MaHinynA1il, Tak i KOMIOHeHTN aHecTe3ii, 0c06MMBO perioHapHOI.

Merta: foC/i/pKeHH aHaIi3y reMOAMHAMIYHIX ITOKa3HMKIB mif yac kopekuii JITK 3a Nuss B ymoBax KombiHa-
1iii 3arasbHOI aHecTe3il 3 pi3HMMM BapiaHTaMy perioHapHMX O/IOKaz.

Marepianu i MeTogu. Y o6cepBariiiiHe IpOCIeKTYBHE ZOCTIPKeHHs BKII0YeHO 60 miyTiTKiB (Xmomank/is-
vaTka = 47/13), siki oneposasi 3 mpusopy JIITK B ymoBax kom6iHauii 3araspHoi aHecTe3il 3 perioHapHUMIU 6710-
kamu. [TanjienTy pangoMisoBani Ha Tpy rpymy 1o 20 y KOXHIil y 3a7IeXKHOCTI Bijj METOy perioHapHOTo 3He60/II0-
BaHHs: CTaHZIapTHA elliflypajbHa aHecTe3is Ha piBHI MakcuManbHOI gedopmanii (CEA), Bucoka enmigypanpHa
anecresis (BEA) na piBui Th2-Th3 Tta 6inaTepanpHa napaseprebpanpha anecresis (IIBA). Tsoxkicts gedopmarii
3a inprekcom Haller cepep ycix marienTis cranosmna 3,9 [3,6-4,1]. Ananisysanu aprepianbanit uck (AT), yactoTy
cepueBux ckopoyens (UCC).

PesynpraTn. CEA Bukmmkana sHauHe 3HIDKeHHA AT 10 30% Bif BUXiZHOTO piBHA [0 IOYATKY ollepanii. Y rpy-
i BEA sHmkenHs AT 6yno menn BupasuuM. A B rpyni [IBA AT maii>ke He 3MiHMBCS IIiJi BIVIMBOM aHeCTe3il.
EneBauis rpygHuau Ta KanHoTopakc migsuimyan AT 6es 36inpments YCC. MoMeHT IOBepTaHHA KOPETyodol
TUTACTUHMY 3/i/ICHIB HE3HAYHMIT BIUTUB Ha TeMOMHAMIYHI TOKa3HMKIA, XOU i BBXKAEThCS HAOIIbIII TPABMATUIHAM
MOMEHTOM faHoi onepanii. Ha i I[IBA cnocrepiranoch He3HauHa Taxikappisa, AT 3a3HaB MiHiMa/nbHMX 3MiH, Ta
06’eM inTpaonepariittoi iHdysii Oy HaiiMeHmM. BEA xapakrepnsyBanach 6i1b1 cTabiTbHIM TeMOAVHAMIYHIM
npodinem, nopisusano 3 CEA. HanpukiHii onepanii y BCix rpynax reMofMHaMiuHi TOKa3HUKY IPAKTUYIHO I10-
BEPHY/IUCH [0 BUXiJHOTO PiBHA.

BucnoBkwu. ITin yac kopexiii JIIT'K 3a Nuss sumkenns AT Hait6inbin Bupaste Ha i CEA Ha piBHI MaKCUMasib-
HoI gedopMmartii, momipre — Ha T1i BEA, Ta mpakTiyHo BigcyTHe — Ha 1i1i 6imatepanpHoi [IBA. EnigypanbHa anec-
Tes3ia Buknukae sHypKeHHA YCC, ta [IBA nmpaktiuno He BiuBae Ha YCC. Enepania rpygHIHN, KaTHOTOPAKC
CYIPOBOJPKYIOTbCA fAeAKUM nifgsuiieHHAM AT. [TokasHuky reMofiHaMiKy Iepe oIlepaljielo Ta aHeCTe3i€l0 y
nanienTis 3 JIIT'K He kopemooTh 3 TSOKKICTIO AedopMariii 3a ingekcom Haller.

HocnimxeHHs Oy1o BUKOHaHe BifioBigHO Ko npuHuumiB [enbcincpkoi Jexmapauii. [IpoTokon focmimkeHHs
Horo/pKeHnit JIokabHIM eTUYHIM KOMiTeTOM ycTaHoBI. Ha mpoBefieHHs BoCipKeHHs 0y/10 OTpUMaHO iHdop-
MOBaHY 3TOfy 6aTbKiB Ta JiiTeil.

ABTOp 3asBJIsI€ IPO BifICY THICTb KOH(IIIKTY iHTEpeciB.

Kntouoei cnosa: remopnHamika, jiiikonozioHa gedopmaris rpysHoI KTk, onepariis Nuss, emigypanbHa aHec-
Te3is1, mapaBepTeOpanbHa aHeCTe3is.

The hemodynamics during the Nuss procedure for repair of pectus excavatum

1.I. Myhal

Danylo Halytsky Lviv National Medical University, Ukraine

Introduction. The hemodynamic parameters during the Nuss procedure for repair of pectus excavatum are under the influence of surgical procedures and
anesthetic components especially regional blocks.

The aim of the study: analysing the hemodynamic parameters during the Nuss procedure for repair of pectus excavatum under the combination of general
anesthesia with different regional analgesia techniques.
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Materials and methods. The observative prospective study inclueded 60 adolescents (boys/girls=47/13) undergone the Nuss procedure for repair of pectus
excavatum under the combination of general anesthesia with different types of regional blocks. The patients were randomized into three groups (n=20 in
each) according to the regional analgesia technique: standart epidural anaesthesia in the dermatome of maximal deformity (SEA), high epidural anaesthe-
sia in Th2-Th3 level (HEA) and bilateral paravertebral anaesthesia (PVA). The deformity severity by Haller index in all patients was 3.9 [3.6-4.1]. The blood
pressure (BP) and heart rate (HR) were analyzed at different stages of anesthesia and surgery.

Results. SEA resulted to significant derease in BP up to 30% compared to initial level before anesthesia. In the HEA group the decrease in BP was moderate
and in PVA group the BP did not decrease at all. The sternal elevation and applying capnothorax increased BP without increasing HR. The bar rotation pro-
vided a little hemodynamic change in spite of being the most traumatic moment of such surgery. Under PVA HR was moderately increased but BP was almost
unchanged, and the intraoperative infusion volume was the smallest in PVA group. HEA provided more stable hemodynamics in comparison to SEA. At the
end of surgery hemodynamic parameters almost the same as initial before surgery.

Conclusions. During the Nuss procedure for pectus excavatum repair the blood pressure decreased significantly under the standart epidural anaesthesia in
the dermatome of maximal deformity, moderately —under the high epidural anaesthesia in Th2-Th3 level and was stable under the bilateral paravertebral
anaesthesia. HR decreased under epidural blocks but not under PVA. The sternal elevation and applying capnothorax increased BP. The initial hemody-
namic parameters before surgery did not correlate with the severity of deformity according to the Haller index.

The study was conducted in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee of
the institution. Informed consent of parents and children was obtained for the study.

The author declares no conflict of interest.

Key words: hemodynamics, pectus excavatum, Nuss procedure, epidural anaesthesia, paravertebral anaesthesia.

FfemoanHamMMKa Npu KoppeKLumn BOPpoHKoo6pasHoit aedpopmauum rpyaHoii Knetku no Nuss
U.N. Meiecane

Jlb808CKUL HAYUOHANbBHLIU MEOUYUHCKUL yHUBepcumem umeHu [aHuna [anuykozo, YKpauHa

AKTyanbHoCTb. Ha remoiMHaMM4ecKue NokasaTeny npu KOppeKLn BOPOHKoobpasHoi aedopmauuu rpyaHoi knetku (BAK) no Nuss BausatoT Kak
XMPYPrUYECKME MAHUNYAALMK, TaK U KOMMOHEHTbI aHeCTe3Umn, 0COBEHHO PErYOHAPHON.

Llenb: nccnesoBaTb aHaM3 reMogMHaMUYECKUX NokasaTenei npu koppekumu BAMK no Nuss B ycnosmax KombuHaumy obLieit aHecTe3nn ¢ pasHbiMu
BapWaHTaMM PErMOHapHbIX 6/10Kas.

Matepuanbl 1 meTtogbl. B 0b6cepBaLMOHHOE NPOCNEKTUBHOE UCCNeA0BaHME BKAOYEHO 60 NOAPOCTKOB (Manbuynku/aesoukun = 47/13), kotopble
onepupoBaHbl No nosogy BAIK B ycnosuax kombuHaLmm 0bLeit aHecTe3nm ¢ perMoHapHbiMK 610Kkamu. MaLmeHTbl paHAOMU3MPOBaHbI HA TPU TPYNMbI N0
20 B KaXkA0M B 3aBUCHMOCTM OT METOAQ PErMoHapHOro 06e360nMBaHMA: CTaHAAPTHAA ANUAYPabHAs aHECTE3UA HA YPOBHE MaKCMMabHOM gedopmaLium
(C3A), BbicoKas anmaypanbHas aHecTesna Ha ypoHe Th2-Th3 BIA) n bunatepanbHasa napaseptebpanbHas aHecTesns (MBA). TaxecTb gedopmaumm no
uHaekcy Haller cpeay Bcex nauueHToB coctasuna 3,9 [3,6-4,1]. AHann3npoBsanu apTepuanbHoe gasnexue (AL), yactoTy cepaedHbIx cokpaleHunit (4CC).
Pesynbratbl. COA Bbi3biBasa 3HaunUTebHOE CHUKeHWe AAT 1o 30% OT MCXOZHOTO YPOBHA 40 Havana onepaumu. B rpynne BIA cHuxeHue ALl 6bi1o meHee
BblpakeHHbIM. A B rpynne MBA AL NOYTW He U3MEHWUNOCh NOA BAUAHUEM aHEeCTe3WUW. dNeBaLMa rPyAMHbI M KanHOTOPaKC NoBbickaun Al 6e3 yBennmyeHus
YCC. MomeHT noBopoTa KopperupytoLlei NAacTUHbl HE3HAYMTENbHO BAMAN HA TeMOAMHAMUYeCKMe NoKa3aTenn, XoTa U cynTaeTca Haibonee
TPaBMaTUYeCKMM MOMEHTOM aHHOM onepauun. Ha ¢poHe MBA Habatoganoch He3HauMTenbHan Taxmkapamua, AL MEHANOCb MUHUMANbHO, M 06bem
MHTpaonepaLnoHHoW MHY3MK Bbin HaliMeHbWKM. BIA xapakTepusosanach 6onee cTabunbHbIM reMoZMHAMUYECKUM npodunem, no cpasHeHuto ¢ CIA.
B KoHLie onepaLimy Bo BCeX rpynnax reMoAVHaMUYeCcK1e NoKa3aTenu NpakTUYeCcKn BePHYICb 40 UCXOAHOTO YPOBHS.

BbiBogpl. Mpu koppekumm BATK no Nuss cHukeHne ALL Halibonee BbipaxeHo Ha doHe CIA Ha ypoBHE MaKCUManbHOI AepopmaLmm, ymepeHHoe — Ha doHe
B3A, 1 npakTMyeckm otcyTcTByeT — Ha doHe MBA. CIA Bbi3biBaeT cHukeHue YCC, a MBA npaktuyecku He BamseT Ha YCC. IneBaums rpyanHbl, KanHOTOpPaKC
COMPOBOXKAAKTCA HEKOTOPbIM NoBbilweHnem AL [oKasaTenn reMoguHaMUKK Nepes onepawmeit U aHecTesunel y nauueHTos ¢ BAMK He koppenunpytoT ¢
TAXECTbIO Aedpopmaumm no uHaekcy Haller.

MccnesoBaHue 6b110 BbINONHEHO B COOTBETCTBUMM C NPUHLIMNAMM XeNbCUHKCKOW [leknapauuu. MpoToKon ucccnefoBaHna COrnacoBaH ¢ JIokanbHbIM
3TUYECKMM KOMUTETOM OpraHu3aumu. Ha nposegeHue uccnesosanms 6bi10 noaydeHo MHGOPMMPOBAHHOE COTNIAcUe PoaUTENel v AeTeN.

ABTOp 3aAB/AET NPO OTCYTCBTUE KOHPIMKTA MHTEPECOB.

Kntouesble cno8a: remoavHammka, BOpoHKoobpasHas fedopmaLua rpyaHoi Knetku, onepauus Nuss, anuaypanbHan aHecTesus, napaseprebpanbHas
aHecTesus.

Beryn
Jlitikonoxi6Ha gedopmanis rpyauoi kmitku (JIATK)

Y aHecTesionmoriuHOMy 3abe3nedeHHi Kopekiii
JIATK 3a Nuss Ha CbOTOZIHi «30/I0TUM» CTAH/JaPTOM

TPAIULAETbCA 3 KiIbKicTIo Bunagxis Bifg 1:300 mo 1:1000 Ho-
BOHAPODKEHNX Ta € HalYacTiIoxo fehopMaliiero rpyaHoi
KIiTKM (95-97%), sika moTpebye Xipypriunoi kopexuii [8].
3MileHH:A I'PYAHOI KIITKM Ha3a[, BUK/IVKAE CTUCHEHHS
KaMep ceplisi, 0COOMMBO MPaBKX Biffi/liB cepiist yepes
Oi/IBIITY TOJAT/IMBICTD IO TAKOTO BIUIUBY [2]. 3a ocTaHHi
JeCATUPIYYA IMPOKO 3aCTOCOBYETHCA MiHiiHBa3sMBHA Me-
tomuka kopekuii JIJI'K 3a Nuss [11], sika nepen6ayae pet-
PpOCTepHaIbHE BCTAHOBJIEHH KOPETYI0UOi IJIACTVIHMY, AKY
noTiM noepTaroTh Ha 180° Ta BikCyIOTh 10 IPyHOI CTiH-
k1. Taka ornepatlis IpoBOANUTBCA Tif, Bifje0-TOPaKOCKOIIY-
HJIM KOHTPOJIEM Ta IOTPpebye IMpOBeieHHs KAITHOTOPAKCY
U1 Kpalllol Bisyasrisanil.

BB@)KA€THCsI KOMOiHa1is 3arajibHOI aHecTesii 3 iHTY-
Oamiero Tpaxel Ta IITYYHOI BeHTWIALIEIO JIeTeH]B i3
TOpaKaJbHOIO enifiypanpHolo aHecTesiew (EA). Tpa-
BULITHO KaTeTepu3alilo emifgypaabHOro IpocTopy
MPOBOJATH Ha PiBHI MakcMManbHOI gedopmaliii 3 Kpa-
Hia/IbHVM ITPOCYBAaHHAM KaTeTepa NpUOIN3HO Ha 3 cM
[4]. Bumagku HentoBHOI epeKTMBHOCTI TpagULiliHOI
EA, ocob6muBo micna kopekuii JIAI'K moxyTs 6yTn
IIOB’s13aHi 3 0COOMIMBOCTAMM iHepBalii IpyAHNUX M A3iB,
y AKiJl € YaCTMHA HEPBIB Bifi I7Ie40BOTO CIIJIETIHHA.
OxpiM TOTO, IpOBEfeHHA KaTeTepusallii emifypanb-
HOTO IIPOCTOPY Ha piBHI MaKCUManbHOI gedopmaii
IHKO/IM YCKIaJHIOEThCA Yepe3 3SMiHEHY aHaTOMIIO, a Xif
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KaTeTepa Ta PO3NOBCIO[)KEHHA aHeCTeTUKa MOXKYTh
OyTu Henepe6auyBaHMMU. ABTOp CTAaTTi 3aIPOIIOHY-
BaB BUCOKY EA Ha piBui Th3-Th2 npu xopexuii JIIT'K
3a Nuss, AIKy TeXHIUHO JIeT1le BUKOHATY T TEOPETUYHO
BOHA 6JI0KY€ iMITy/IbCH, 110 IIPOXOASATH Yepe3 Topa-
Ka/IbHi r'iyIku mnegosoro crtetinus. [logi6ny anecre-
3il0 ycmilmrHo 3acTocoByWTb B Kapaioxipyprii [1].
Oxkpim enigypanbHoi, Ipu omnepanii 3a Nuss ycrmimno
3aCTOCOBYIOTD i 6iaTepanbHy mapaBepTeOpanbHy
aHecresiro (IIBA) 3 kaTeTepusauiero [6].

Ha remopuHaMiuHi MOKa3HUKMY ITif 4ac omepariii 3a
Nuss BINIMBAOTD K XipypriuHi MaHinmynALii, Tak i KOM-
MIOHEHTH aHecTesil, 0co6MMBO perionapHoi. Brims 3a-
rajibHIX aHECTETUKIB Ha TeMOIMHAMIKY € MEHII BIPa3-
HUM, 0COOIMBO IpU IIaHOBUX omepanisax. IIpore,
emiypanbHa aHecTe3iA BUKIUKae papMaKoIOTidHy
CUMIIATEKTOMIIO B 30Hi O710Kaf, 1[0 BIUIMBAE AK Ha I1e-
prdepuIHNIT CYAVHHNUI CIPOTHUB, TaK i HA BEHO3HE I10-
BEPHEHH: JI0 IIPAaBUX BifiniB cepus. Ha ropakanibHOMY
PiBHIi emifypaibHa aHeCTe3ia TaKOXX BIIIMBAE HA CUM-
natnyHy iHHepBanio cepus [13]. CTOCOBHO BIIUBY
napaBepTeOpanbHOI aHeCTe3ii Ha CUMIIATUYHIIT TOHYC
Ta BEHO3HE IIOBEPHEHHS [JO CepLA B IiTepaTypi Mano
IaHVX, IPOTE 3 OI/IAAY Ha O/I0Kay CUMITATYHIX TaH-
riiB ipu [IBA, oco6nmBo 6inarepanbHiil, MOXKHA Oi-
KyBaTV TaKOTO eeKTy.

Mertoro nocripkeHHs OYB aHa/Ii3 TeMOAVHAMIYHUX
nokasHuKiB 1ij 9ac kopexuii JIITK sa Nuss B ymoBax
KoMO6iHauii 3arajbHOI aHecTesil 3 pisHUMM BapiaHTaMu
perioHapHUX 6710Kaf.

Marepianu i MeTOgM JOCTiI)KEHH

HocnifkeHHsA BUKOHAaHO B paMKaX HayKOBO-[JOCTIi]-
HOI poboTu Kadenpu aHecTe3ionorii Ta iHTEHCUBHOT
teparnii @PIIJJO JIbBiBCHKOTrO HaI[iOHATBHOTO MEANYHO-
ro yHiBepcureTy iMeHi [lannna lammubkoro «Kiiniko-
IIaTOT€HEeTHYHI aCIIeKTV aHeCTe310/I0TiYHoro 3abe3Ie-
YeHHsA ONlepaTVBHMX BTPY4aHb Ta iIHTEHCUMBHOI Teparii
y XBOpUX 3 HOPYIIEHHSAM IroMeocTasy» (mZep)xaBHa
peectpanisg Ne0115U000049. Mludp poboru
IH.21.06.0001.15). ITo3suTUBHMIT BUCHOBOK ILLOLO LO-
TPMMaHHA IpUHLIMIIB [enbciHChKOI JeKmapalii, KoH-
BeH1ii Pagy €Bponu mpo npasa moaHY i GioMenuim-
Hy, ICH GCP Ta BifinOBifHNX 3aKOHIB YKpaiHu
OTpUMaHO Biff KoMicii 3 6ioetuxu IHMY imeni Jaunna
Taymmpbkoro (mpoToxon Nel Bixg 31.01.2018 p., ronosyro-
quit 1.mefl.H., ipod. AV Hakoneunmit).

Jlo 06cepBaniitHOro MPOCIEKTUBHOTO FOCTIPKEeHHS
BK/IIOUeHO 60 MaIjieHTiB, IKUM 3p006IeHO omepallito
KopeKuii iiikonoxi6Hoi fedopmanii rpysHoOl KIiTKN
3a Nuss Ha 6a3i KHIT JIOP JIOIKJT «OXMATOUT».
Ilepen BKIIOYEHHAM y BOCIJPKEHHA BiJj MALji€eHTIB Ta

ix 6aTbkiB Oyn10 oTpuMaHO iHQOpMOBaHy 3rofy Ha
Y4acTb B JOCTIIPKeHHI. Kpumepiamu 6Kt0ueHHA Y [O-
crimpkenHs Oymu Bik Big 10 o 18 pokiB; HaABHICTD mO-
kasaHb i kopekuii JIIT'K 3a Nuss, BigcyTHicTb mmpo-
TUIIOKA3iB /IS perioHapHNUX MeTOMIB 3HEOOMIOBAHHS.
Kpumepismu He 6Kn104eHHSA 1O KOCTIIKEHHA OyIn
HpOTUIIOKa3yu abo BiMOBa Bijj perioHapHMX MeTO/iB
3He6omoBaHHs. [leper onepariiero fiteit 6ymo panmo-
Mi30BaHO Ha TPU I'PYIN 32 JOIIOMOIOI0 reHepaTopa
Bumnaznkosux uucen (https://www.random.org) y 3a-
JIOKHOCTI Biff MeTOAy IepionepariifHoro 3He60moBaH-
HA. YciM [iTAM NpoOBOAMIACh 3arajbHa aHeCTe3id 3
iHTy6amieo Tpaxel Ta TYYHOI BEHTHIALIEIO JIETEHIB.
Y AKocCTi 3araJbHOTO aHECTETMKA 3aCTOCOBYBAIN IIPO-
oo, aHambreTnka — peHTaHi, MioperakcaHTa —
aTpaKypiit 74 NigTpuMaHHA Miopenakcauii. s in-
Tpa- Ta IicadonepalniiHoi aHanresii 3aCTOCOBYBaINu
perionapui Meroau sHe6omoBaHH: B rpyni CEA -
CTAaHJAPTHY eifypa/JbHy aHeCTe3iI0 ¢ KaTeTepusalyi-
€10 Ha piBHI MakcuManbHOI fedopmanii (Th5-Th8), B
rpymni BEA - BucOKy enifiypaibHy aHecTe3ilo 3 KaTeTe-
pusarieto Ha piBHi Th2-Th3, ta B rpymi [IBA - 6inare-
panpHy IapaBepTeOpanbHy aHeCTe3io 3 KaTeTepusa-
nieo Ha piBHi MakcumanbHOI medopmanii. [Ins
KaTeTepusallii K eliflypanbHOroO, TaK i mapaBepTe-
Opa/IbHVUX IPOCTOPIiB 3aCTOCOBYBA/INM HAOOPM I eIli-
nypanbHoi anectesii G18 (Ilepidikc, B.Braun, Himeu-
yyHa). Enigypanpunit mpocrip igenTudikysanm sa
METOAVKOIO TeCTY BTPATy OLOPY, apaBepTeOpab-
Huit - nig Y3-noxaniero. Karerep nposofunm KpaHi-
a/IbHO Ha [IMOMHY Ipu6mm3sHo 3 cM. JIa inTpaomnepa-
niiHoi aHanresii 3actocoByBanu 6ymniBakain 0,5% B
ycix Tpbox rpynax. Ilicia HeraTuBHOI acmipaniiHol
po6M Ta TeCT-03Y JOBBOAM/IN OOTIOC PO3PaxXOBaHOI
103y aHecTeTuKa. Ilicnsonepaniine 3He60MIOBaHHS
3abesnedyBanoch 0,25% po3unHOM OymniBakaiHy 3 IIO-
cTiltHOIO iHdY3i€0 4 MI/TONI 3a JOTIOMOTOIO €71aCTO-
MepHOI IOMIN B yCiX Ipynax NpOTArOM TPbOX Aib.
Karerepnu 3 emiypanpHoro Ta napasepre6paabHOr0O
POCTOpiB BUJAANN Ha TPETill JleHb Mic/1A onepanii,
IIiC/IA TOTO, AK MALJi€HTiB IIepeBOAN/IN Ha IIepOpasIbHi
aQHAJIbTeTUKM. YCi JiTU B cXeMi MyJIbTUMO/aIbHOTO
3HeOOMI0BAHHS OTPUMYBA/IY BHYTPIIIHbOBEHHO IIa-
paueramorn (60 Mr/kr/go0y) Ta HeCTepOiTHMIL IPOTH-
3anmanpHmit npenapar (HII3II).

AHanisyBamy HaCTYIIHI TapaMeTpy TeMOIMHAMIKIL: ap-
TepiasbHMi THCK cuctoniunmii (ATcucr), piacTomivamit
(ATniact) Ta cepenniit (ATcep), YacToTy ceplLieBIX CKOPO-
yenb (UCC). Taxxkicts JIATK orfinroBamu 3a KT-inmekcom
Haller (IH), sixnit BusHa4atoTh 3a GOPMYIO0: MaKCHMa/Ib-
HIII TIOTIEPEYHNI [JiaMeTp TPYSHOL K/TITKI: HABY )KIMI
nepegHbO-3a/iHii iameTp (y HopMi =2,5) [7].
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Ta6muna 1
XapaKTepUCTUKY Malli€EHTIB 110 TpyMax.

MoKa3HUK lpyna CEA lpyna BEA lpyna NBA 3HaUYLLICTb Pi3HUL MiX
n 20 20 20 rpynamu
MoKa3HWKKN 3 HOpManbHUM po3noginom, Mto

3picT, cm 166110 166112 16617 P=0,85

Maca Tina, Kr 54,5+13 55+11 52,949 P=0,86

IHAeKc macu Tina 19,5+2,7 20,0+2,6 19,2+2,6 P=0,62
MoKa3HUKM 3 HEHOPMa/IbHUM PO3noaifiom, MeaiaHa (25% Ta 75% nepueHTuAi)

Bik, poku 14,5 (13-16) 14 (14-16) 15 (14-15) H=0,10; p=0,81
Cratb (4onoBiku/xinku), n (%) |14/6 17/3 16/4 H=1,35; p=0,51

(70%/30%) (85%/15%) (80%/20%)

IHaekc Haller 3,8(3,5-4) 3,9 (3,6-4,6) 3,8 (3,6-4) H=1,92; p=0,38
®isnuHuii ctatyc3a ASA, knac | 1(1-1,5) 1(1-1,5) 1(1-1) H=1,84; p=0,40
TpuBanictb onepadii, xeuanHu | 85 (80-90) 85 (80-90) 80 (75-90) H=0,19; p=0,91
O6’em KpOBOBTPATH, M 70 (55-75) 60 (55-80) 70 (70-80) H=2,78; p=0,25

[pymnu cTaTucTUYHO He BifjpisHAMNCH 3a gemMorpadid-
HYMMY, QHTPOIIOMETPMYHMMU Ta KTiHIYHMMM JaHUMU,
a TAaKOXX 3a TPUBAJIICTIO oIepalii Ta 06’eMOM KpOBO-
BTparu (Tabm. 1).

CraTucTuyHNI aHa/Ii3 OTPUMAHUX JAHUX IIPOBOJUB-
cs1 3a gomomorolo nporpaMm Excel Ta Statistica 8.0
(StatSoft Inc., USA). AHanis Ha HOpManbHICTh PO3TIOi-
JIy IIPOBOAM/IN 3 floroMorolo TecTiB Konmoroposa-
CwmipHoga, Lilliefors, Shapiro-Wilk. s xapakrepuc-
TUKM IOKAa3HMKIB i3 HOPMaJAbHUM PO3IOLIIOM
BM3HAYa/IN CepefiHe 3HaueHHA (M) mocmimpxyBaHux
IIapaMeTpiB, CTaHJAPTHE BifXuIeHHA (0), TIOXIOKY ce-
PeHbOro 3HaUeHHsI (M), Ta JOCTOBIPHICTD Pi3HUIIb MK
TPyIaMy OL[iHIOBA/IN 32 JOIIOMOTOX0 OFHO(MAKTOPHOTO
DVCIIEPCiTHOTO aHasi3y. [I1s XapaKTepUCTUKM ITOKa3-
HIKIB i3 HEHOPMaJ/IbHMM POSIIOfi/IOM BM3HaYaIM Mefi-
aHy, 25% ta 75% nepueHTII, Ta MKIPYIIOBI BijMiH-
HOCTi oniHoBanu meronoM Kpyckama-Yomnica.
3aneXHiCTh MK MOKa3HMKaMI B/3Ha4Ya/Iach 3a JOIIO-
Moromw Koedinienta kopenauii Crnipmena (R). [Ins

Box & Whisker Plot
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ATcucT-ll ATcuct-IV. ATcuct-VI

Puc. 1. JuHamika ATcucT cepeg, yCix NaLieHTIB, MM PT.CT.

OLIIHKM AMHAMIiKM ITOKAa3HMKIB Ha eTarnax JOC/iKeHHs
BUKOPUCTA/IU TECT YiNIKOKCOHA. Pi3HMIIIO MiIXK Benn4n-
HaMJ Ta KOPe/ALiI0 BBa)Ka/M CTAaTUCTIYHO 3HAYYIIVIMU
npu 3HadeHHi P<0,05.

PesynbTaTyi JoCIimKeHHA

[emonMHaMiyHi MOKa3HMKY aHA/lIi3yBaaM Ha CEMU
eTarax aHeCTe3i00TiYHOTO 3abe3edeHHs Ta oepa-
1ii: 1 — o movaTky aHecrtesii Ta onepanii B oreparin-
Hil1, 2 — mic/Is1 BBefleHHsI B HApKO3, iHTyObarii Tpaxei Ta
NIPOBEMIEHHA PerioHapHOI aHecTesil, 3 — mic/Ia eneBanii
TPYJHMHMY, 4 — IiC/IA KAITHOTOPAKCY, 5 — Mic/IA poTaril
KOperyiouoi INIaCTUHY, 6 — Hmic/a ekcTybanii Tpaxei,
7 — Iepef TPAaHCIIOPTYBAaHHAM 3 OIlepallifiHoil 1O CTa-
LIOHApHOI ITa/IaTH.

Hunamixa ATcucm (puc. 1)

ATcuct-1 cepep ycix nanieHTiB Ha 1 eTami cTaHOBMB
119 [111-125] MM pT.CT. Ta He Bifpi3HABCS 3HAYHO
Mix rpynamu (Kruskal-Wallis test: H (2, N=60)=0.11;
p=0,95). Ha 2 eTamni BBefieHHs B aHecTe3ilo Ta perio-
HapHi 6JI0KM BUK/IMKA/IM 3Ha4YHe 3HIDKeHH:A ATcucr-2
1o 100 [90-110] mm pr.cT. (p<0,00001). Taka nuHamika
ATcucr 6yna 6inpum xapakrepuoto g CEA: AT-
cuct-2 suususca B rpyni CEA na 18.1%, B rpymi BEA -
Ha 14.8%, ta B rpymi IIBA - Ha 8.6% (Kruskal-Wallis
test: H (2, N= 60)=8,06; p=0,02). EneBanis rpynanan
nigsumuna ATcuct-3 cepen ycix nanienTis fo 107
[92-115] MM pT.CT. 3i 36epiraHHAM 3HAYHOI Pi3HUI
mix rpynamu (Kruskal-Wallis test: H (2, N=60)=6,4;
p=0,04). Ha etani kannHoTOpakcy ATcuct-4 cepep ycix
MaIi€HTIB Jel0 MigBUIINBCS, ajie 3a/IUIIABCI 3HAYHO
HIDKYMM, HDXK Ha 1 etami: 111 [100-118] MM pT.cT.
(-6.7% vs ATcucrt-1; p=0,00002), 6e3 3HaYHOI pisHUII
Mix rpynamu (Kruskal-Wallis test: H (2, N=60)=3,85;
p=0,15). Ha eTami poranii koperyod4oi IiacTuHu mif
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Puc.2. luHamika ATgiact cepef, yCix NaLi€HTIB, MM PT.CT.

TOPAaKOCKOIIYHMM KOHTPOJIEM CIIOCTEPiranoch mo-
manbie migsuiedus ATcuct-5 o 115 [102-120] mm
PT.CT., 3 HallBUIIUM IOKasHUKOM y rpymi [IBA -
120 [116-124] mm prt.ct. (Kruskal-Wallis test:
H(2, N=60)=15,0; p=0,0005). ITicisa excry6bamuii Tpaxei
ATcucT-6 He 3a3HaB 3HAYHUX 3MiH HOPIBHAHO
3 IOIEepEegHIM eTaloM, Ta MIXXTPyInoBa PisHULA
cratuctuyno HesMminunaca (Kruskal-Wallis test:
H (2, N=60)=2,6; p=0,28). Ilepen nepeseneHHsM i3
OIlepalliliHOI 10 IIa/IaTV B IIALIiEHTIB Y IIOBHIll CBiOMOC-
ti ATcuct-7 y cepeffHbOMY OyB BUIMM 32 BUXiJHMII
piBeHb Ha 3,4% (p=0,01) 6e3 3HauHOI pisHMLII MiX Ipy-
mamu (Kruskal-Wallis test: H (2, N=60)=1,1; p=0,57).

Hunamixa AToiacm (puc.2)

Iunamika ATniacT 6yma ananoriuynoo go ATcucr
Ha BCix eTamax. Buxiguuit pienb ATxiact-1 cepep
ycix marjientiB ctaHoBuB 71 [65-80] MM pT.CT. 6€3
3HayHoi pisHuni Mmix rpymamun (Kruskal-Wallis test:
H(2,N=60)=1,11; p=0,57). ITicis novyarky aHectesii
Ta BUKOHAHHs perioHapHux 6mokan ATniacT-2 ceper
yCiX manieHTiB 3HU3UBCA Ha 21% nopiBHAHO 3 1 eTa-
noMm (p<0,00001). Hait6inpure suvxenus ATnhi-
act-2 cnocrepiranocs B rpyni CEA (-33%), memjo
MmeHre - B rpyni BEA (-22%), Ta HalimeH1Ie - B rpymi
ITBA (-12%) (Kruskal-Wallis test: H (2, N=60)=15,4;
p=0,0005). EneBanis rpysHMHM BUK/INKa/Ia He3HAYHE
nigsuienna ATniacT-3, ae BiH OyB 3HAYHO HIDKYUM
3a BuxigHui piens (p<0,00001 vs ATniact-1), 3i 36e-
piranasam Mbkrpynosoi pisanni (Kruskal-Wallis test:
H (2, N=60)=14,8; p=0,0006). HaknagaHHs KamHOTO-
paKcy BUKIMKAIO Mofanbiie nigsumenHsa Alniacr-4
mo 61 [54-70] mm pr.ct. (p=0,00003 vs ATgniact-1), 3
HaiiBUmuM nokasHukoM y rpymi IIBA (Kruskal-
Wallis test: H (2, N=60)=16,0; p=0,0003). Poranis
KOpeTyo4oi IVIACTMHN He BIUIMBAaJIA Ha piBeHb ATni-
act-5. Ilicnsa 3akiHyeHHA oneparii Ta ekcry6barii Tpa-
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Puc.3. JuHamika ATcep cepeg, ycix NauieHTiB, MM PT.CT.

xel ATniacT-6 Ta npu nepesefeHHi 3 onepalinHoi
ATpiact-7 TpuMaBcs Ha piBHI B cepegabOMY 70 MM
pr.cT. (p=0,1 vs ATniacT-1) 6e3 3Ha4HOI MIKTpynoBoi
pisauni (Kruskal-Wallis test: H (2, N=60)=4,1;
p=0,13).

Hunamixa ATcep (puc.3)

Ilepen onepaniero Ta HAPKO30OM CepeJHill piBeHb
ATcep-1 cepep ycix nanienTtis craHoBuB 87 [79-94]
MM PT.CT. 6€3 CyTT€eBOI pisHUII MiX rpynmnamu
(Kruskal-Wallis test: H (2, N=60)=0,64; p=0,73). [To-
YaTOK 3arajibHOI Ta perioHapHoOI aHeCTe3ii BUK/INKAB
sHmkeHHA ATcep-2 Ha 19.5% (p<0,00001), i3 cyTTe-
BOIO pisHUIer0 MiX rpynamu: y rpyni CEA Ha 26%, y
rpyni BEA Ha 19%, ta y rpymi IIBA na 11% (Kruskal-
Wallis test: H (2, N=60)=16,6; p=0,0002). Ha erami
eneBanii rpysHuHM ATcep-3 nigBuUIMBCA B cepel-
HbOMY Ha 4,3% IOPiBHAHO 3 IOIEPENHIM eTaloM,
IpY IbOMY IIOKa3HUK y Ipymi piteit 3 IIBA sanuimas-
sl 3HAYHO BUILMM IIOPIBHAHO 3 IPyIIaMM elliflypaib-
noi anecresii (Kruskal-Wallis test: H (2, N=60)=13,8;
p=0,001). ITicns npoBenenHs KanHoTtopakcy ATcep-4
IPOJIOBXYBAB MiIBUIIYBATICh, TA B CepefHbOMY OyB
Ha 9% HIDKYKMM 32 Buxiguuii pisess (p=0,000006 vs
ATcep-1). PoTanist koperyodoi 1acTMHN BUK/IMKa-
na me geske nigsumeHHs ATcep-5. Ha 4 ta 5 eTamax
36epirasach MXXIpynoBa pisHMIIA 3 HAVIBUIIVIM I10-
KasHuKoM y rpyni IIBA. ITicna sakinyenHs omepanii
Ta eKcTy6auii Tpaxei piBenp ATcep-6 cyTTEBO He Bifi-
pisusaBcsa Mix rpymamu (Kruskal-Wallis test:
H (2, N=60)=5,9; p=0,053) ta 6yB Bumum Ha 3,4%
HDX Buxiguuii piBeHb (p=0,014 vs ATcep-1). [Tpu me-
peBeneHHi 3 onepaniriHoi go manatu ATcep cTaHOBUB
cepen ycix manienrtiB 85 [81-87] MM prT.cT.
(p=0,054 vs ATcep-1) Ta Mmi>Xrpynosa pisuuiis 6yna
Hesnaunowo (Kruskal-Wallis test: H (2, N=60)=3,2;
p=0,2).
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Puc. 4. lnHamika YCC cepeg, ycix nauieHTis, yaapis/xs.

Hunamixa YCC (puc. 4)

Ha 1 erami nepep anecTtesieto Ta onepaniero YCC-1
cepef ycix IaIieHTiB y cepeqHbOMY CTaHOBUB 85 [75—
91] ynapiB/xB. Ta He Biffpi3HABCA CYTTEBO MK IpyIIaMu
(Kruskal-Wallis test: H (2, N=60)=0,2; p=0,90). 3aranb-
Ha aHecTe3is 3 iHTy6ali€lo Tpaxel Ta BUKOHAHHSA perio-
HapHUX 6710KiB BuK/nkano sHykenHs YCC-2 na 10,6%
(p=0,00003), ane Taka TeHAEHIiA Oy MPUCYTHA TINbKN
B IPyIlax emiflypanbHOI aHecTesii, Tofi AK B rpymi IIBA
YCC-2 npaKTNYHO He Bifpi3HABCA Bifl BUXiJHOTO piBHA
(Kruskal-Wallis test: H (2, N=60)=10,7; p=0,0047). Ha
I0YaTKy OIlepallil ofpasy mic/d enepanii IpyJHIHA Ce-
penus UCC-3 6yB Ha 14% nHuxuum 3a YCC-1
p=0,000007). I1i sminm BifOymmch Tinbku B rpynax CEA
ta BEA, Toni sk B rpyni IIBA YCC-3 sanumascs 6e3
3MiH, mopiBHsHO 3 nonepenHim erarnoM (Kruskal-Wallis
test: H (2, N=60)=17,5; p=0,0002). KanHoTOpakc Bu-
K/MKaB fiesike migsuienHsa YCC-4 y rpynax enifypanb-
HOI aHecTe3ii, AKNII 3aIMIIaBCA Yy CEPEeHbOMY HIDKYMM
Ha 13%, mopiBHsIHO 3 BuXigHMUM piBHeM (p=0,0036). Ha
eTani poranii KOperyw4oi INIACTVHA TaKa TEHHEeHLid
36epiranach. JIuiie epes TPaHCIIOPTYBAaHHAM i3 Ole-
paniiinoi fo cranionapHoi namatu YCC-7 Mix rpynamn
3HavyHo He BigpisHsamacs (Kruskal-Wallis test: H (2,
N=60)=6,1; p=0,05), Ta cTaHOBWU/IA B CepegHbOMY 77
[(68-94] ynmapis/xs. (p=0,000007 vs YCC-1). Y rpymni
[1IBA BripofoBx onepaliii ciocrepiranach TeHAEHLs 10
ITOMipHOI TaxiKappii.

Kopenaniitai 38’13k Mi>k MOKa3HUKaMM
TsoxxicTs fedopmanii rpysanay BusHavamm 3a KT-
ingexcom Haller. Cepep ycix nmanjienTis 3navenHs IH no
onepaii cranosuno 3,91 [3,6 — 4,1] 6e3 cyTTeBOI pis-
Huni mix rpynnamum (Kruskal-Wallis test: H
(2, N=60)=1,92; p=0,38). BuxigHi HOKa3HUKYU reMOAM-
HaMiKJU ITepey OIlepalli€lo Ta aHeCTe31€10 He KOpeoBa-

v 3 TSOKKicTio fedopmartii 3a [H: 3 ATcnet-1 r=-0,031,
P=0,81; 3 ATgiact-1r=0,032, P=0,80; 3 ATcep-1r=0,012,
P=0,93;3 9YCC-1r=0,0018, P=0,99.

O6’em iHysii Bpomosx onepariii (puc. 5) cTaHOBUB
1200 [1050-1400] m1 cepep, ycix mauieHTiB, Ta 6yB Hail-
meHmuMm y rpyni IIBA (Kruskal-Wallis test: H
(2, N=60)=8,34; p=0,015). 3acTocoByBanu i30TOHIIHi
KprcTanoinHi posunnn. [lorpebu y Bazonpecopax B iH-
TpaoIepaniiiHoMy 1epiofi He 6Y/I0 y YKOZHOTO HaIji€HTa.

O6’eM inTpaomnepaniitHoi iH(y3il MaB 3BOPOTHY KO-
pensauiro cepenuboi cumu 3 ATcuct Ha 4 Ta 5 eramax,
ATgiact Ta ATcep Ha 3, 4 Ta 5 eTarnax Ta He KOpe/TlOBaB
i3 moxasHukoM YCC Ha >KOZHOMY eTami JOCTiI KeHH
(Tabmn. 2).

Oo6roBopeHHs

Brinus oneparii ManoinsasusHoi kopexiii JIIT'K 3a
Nuss Ha reMOAMHaMi4Hi TOKa3HUKY Ta KapjialbHy
(dYHKIIi0 ZOCKUTD )KBaBO 0OTOBOPIOETHCA B JiTEPATYPi,
X04Y Ha ChOTOMHI HeMa€ €NMHOro O0adyeHHA OAHOI
npo6emn. lesxi aBTOpy JOBOAATD IO3UTVBHUIL BIUIUB
TaKOi KOpeKIii Ha cepIieBMil BUKWJ, Ta yIAPHUIT 06’eM
cepus, TOAl AK iHII 3amepedyrTh TakuUil edexT
[5,9,10,14]. I11 mpo6nema HabyBae aKTyaIbHOCTI 11je i
yepes Te, 0 NPU BiICYyTHOCTI IIOKpAIlleHHA Kap/io-
pecniparopHoi ¢pyukuii BHacnigox kopekuii JIJTK
oIepalis BBaKAETbCA CYTO KOCMETUYHOIO, Ta CTPaXOBi
KOMIIaHii He KOMIIEHCYIOTb i BapTicTh marjientam [15].
binpmicTh gocnif>keHb TeMOMHAMIKY Ta CEepLieBOl
yHKILII y I[UX MalieHTiB NPUCBAYEH] JOBTOTPUBAIUM
edexram kopekuii JIATK [3]. Insa anecresionora €
BAXKJIMBUMM TeMOAMHAMiuYHa cTabiNbHIcTh mifx dac
omepaiii, sika 6e3rnocepeHbO BIUIMBAE Ha KaMepu
cepusd, Ta OLJiHKa BIUIMBY METO/|iB aHeCTe3il Ha CTaH
reMoguHamiku [12].

[MopiBHAMM reMogyHaMivHMIT TpO(iNb mif yac Ko-
pexkuii JIIITK 3a Nuss Ha 111 koMm6iHa1iii 3aranpHoi aHec-
Te3il Ta TPbOX BapiaHTIiB perioHapHOTrO 3HeOOIEHH :
CEA Ha piBHi MakcuManbHoi fedopmariii, BEA Ha pis-
Hi Th2-Th3, Ta 6inatepanpuoi IIBA. CEA Bukaukana
3HayHe 3HIDKeHHA AT 1o 30% Bif BuxigHOTO piBHA 1O
noyarky omnepanii. Y rpyni BEA sumxenna AT 6yno
MeHII BupasHuM. A B rpymni IIBA AT maiibke He 3MiHNB-
s mif BIUIMBOM aHecTesil. Taky pisHMIIIO B reMOfMHa-
MiuHUX edeKTax IMX perioHapHuX 6JI0Kajl MOXKHA IO-
SACHUTY piBHEM CUMIIATMYHOI O710Kajgu, IKY BOHU
BMK/IMKa0Thb. CuMmmnarekromis Big CEA Moxe posmo-
BCIOJKYBATHCD SIK Ha TOpaKa/IbHi, TaK i Ha aboMiHa/Ib-
Hi cermenTn. Topi sk BEA ckopine 6710Kye cumMmaTiany
iHepBalil0 TOpaKa/JIbHOI CTIHKM Ta BEPXHiX KiHI[iBOK.
Ha tni [IBA cuMmnaTuyHa 6/10Kafa MOXK/INBO HeE € I10-
TY>KHOIO, AK Ha TJIi eIliflypanbHOi aHecTesii. Brms xi-
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Ta6mmus 2
Kopersinist MK IIOKasHMKaMy TeMOAMHAMIKM Ha eTarax
IOCTifKeHHsI Ta iHTpaomepaniiiium 06’emMoM iHdysii.

MoKa3HUK remoguHamikm |3HavyeHHA R | 3HauyeHHA P
ATcuncet-1 0,08 0,54
ATcuct-2 0,0095 0,94
ATcuct-3 -0,24 0,07
ATcuct-4 -0,33 0,01
ATcuct-5 -0,43 0,001
ATcuct-6 -0,06 0,64
ATcuct-7 -0,11 0,39
ATpjacT-1 0,013 0,92
ATpjacT-2 -0,27 0,038
ATpgiacTt-3 -0,35 0,005
ATgiact-4 -0,41 0,001
ATgiact-5 -0,45 <0,0001
ATpjacT-6 -0,096 0,47
ATpjacT-7 -0,26 0,041
ATcep-1 0,039 0,77
ATcep-2 -0,18 0,17
ATcep-3 -0,34 0,008
ATcep-4 -0,41 0,001
ATcep-5 -0,48 <0,0001
ATcep-6 -0,094 0,47
ATcep-7 -0,24 0,064
4CC-1 -0,056 0,67
YCcc-2 -0,15 0,25
4Ccc-3 -0,13 0,30
4ycc-4 -0,25 0,057
4CC-5 -0,28 0,03
4CC-6 -0,12 0,35
4yCcc-7 -0,098 0,46

pypriuanx maninynaniin npu xopekuii JIIT'K 3a Nuss
Ha CTaH reMOJMHAMiKM IOYMHAETDHCA 3 IIEPIIOTO eTa-
Iy — eleBallil TPyJHUHY, AKa IPaKTUIHO YCYyBa€ KOMII-
pecito kamep cepiis. Ha fanomy eTami onepariii Mu cro-
crepiranu nigsumenns AT 6e3 36inpienns YCC, mo
CBiYMTDb IpO Te, 110 IPUINHOI TAKOTO eeKTy He €
6i71b Ha T/1i HeafeKBaTHOI aHasresii. Xo4 M1 i He 3Ha-
MUV KOpenAlii MK BUXiJHUMM ITOKa3HUKAMU TeMO-
AVHAMIKM Ta TOKKicTIo fedopmanii rpyguuay 3a TH,
MOKpalleHHA TeMOJVHAMIKU IiC/IA eneBalii IPyJHIHI
MO>XKE CBIIUNTH IIPO HASAABHICTb KOMIIPeCii KaMep cepLs.
HaxkmagaHHA KaTHOTOPaKCY BUK/IMKAJIO IOjaIblIe Mif-
BulleHHA AT, 1110 MOXX/IMBO II0B A3aHe 3 MiIBUIIEHHAM
IHTpaTOpaKa/lIbHOTO TUCKY Ta CTUCHEHHAM JIeTeHiB. Mo-
MEHT ITIOBEPTaHHA KOPETy4ol IIJITACTVHY 3ilICHUB He-
BeJIMKII BIUIMB HAa TeMOAMHAMIiuHi ITOKa3HUKU, XOY i
BB@)KA€THCS HAOI/IbII TPABMATUIHIM MOMEHTOM Ta-
Koi onepauii. Ile cBig4nTh Ipo HealeKBAaTHICTh aHeCTe-
3ii. Ha i IIBA cnocrepiranoch HesHayHa TaXiKapgis,
AT 3a3HaB MiHIMaIbHUX 3MiH, Ta 00’ €M iHTpaomnepari-

Categorized Histogram

Variable: o6'em iHdyaiT
rpyna: CEA o6'em iHdyaii = 20*200*normal(x; 1345; 294,6452)
rpyna: BEA o6'em iHdysii = 20*200*normal(x; 1385; 402,9823)
rpyna: MBA o6'em iHdysii = 20*200*normal(x; 1135; 163,1112)
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Puc. 5. lNctorpamu 06’emis iHTpaonepauiiHoi iHdy3ii 3a
rpynamm, mn

Hoi iH(ys3ii 6yB HaiiMenuM. BEA xapakrepusyBanach
Oimb1I cTabiIbHIM reMOAVHAMIYHIM HpodineM, TopiB-
HAHO 3 CEA. Hanmpukinni onepatiii B ycix rpymax remo-
AVHAMIiYHi IIOKa3HMKY NPAKTUYHO IIOBEPHYINUCH O
BUIXiJIHOTO piBHA.

BucnoBku

Ha nmokasHumkyu reMofiHaMiKy Iify 4ac KOpeKuil
JIOTK 3a Nuss BIVIMBAIOTh SIK METOMM aHeCTe3il, TaK i
Xipypriyni MaHimyIsanii.

CEA Hna piBHi MakcuManbHOI fedopmariii xapakTe-
pusyerbcst Hartbibmm sHyokeHHsAM AT, BEA Ha piBHi
Th2-Th3 Buknukae momipHe 3H>KeHHs AT, Ta 6imare-
panbHa [IBA Buknukae HesHauHe 3sHIDKeHHA AT. Emi-
IypanbHa aHecTe3ia Bukmkae sHypkeHHA YCC, ra [IBA
IpakTMU4YHO He BIUMBae Ha YCC.

Enesanis rpyfHMHY, KAITHOTOPAKC CYIPOBOIKYIOTh-
cs fesxkyM migsuieHHsaM AT.

ITokasHMKM reMogMHaMiKM Iepef onepaliern Ta
aHecTesiero y nanienTis 3 JIII'K He KOpeTIoOTh 3 TAXK-
KicTio leopmariii 3a ingexkcom Haller.

O6’em iHTpaomnepauniitnoi iHdysii Mae 3BOpOTHY
kopensAnio 3 piBHeM AT mij gac omepanii. [IBA
3MeHIIIye NOTpeby B iHTpaonepariiHii indysii.

Y mopanbiit mepcneKTuBi HeoOXigHO MpoBecTn
aHaJi3 IOKa3HUKIB CEpPLEeBOro BUKUJY, YLAPHOTO
06’emy Ta ix iHgeKciB Ha T/Ii pi3HUX perioHapHMX
MeToziB 3He6omoBanHA pu kopekuii JIIT'K.

Asmop He Mae HisTK020 KOHPiKMY iHmepecie.
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PEDIATRIC SURGERY INTERNATIONAL CONFERENCE
— ,PERFORMANCES AND PERSPECTIVES IN THE PEDIATRIC SURGERY DEVELOPMENT”

2%P Edition

%CP) Chisinau, Republic of Moldova

27-29 May 2021

Dear colleagues!

It takes great pleasure, and we are honoured to invite you to participate at the 2" edition of the Pediatric Surgery International Conference
«Performances and perspectives in the pediatric surgery development», which will take place on the 27-29% of May 2021 in Chisinau,
Republic of Moldova.

The goal of this scientific event is to bring together specialists in pediatric surgery, anesthesiology and intensive care, as well as from the
connected specialities, and to discuss the new methods of diagnostic and treatment in pediatric surgery. We hope that valuable scientific
discussions and opinions of the famous specialists in the field will encourage students, residents, young scientific researchers and doctors
to take part actively at the meeting.

Besides the promising scientific program emphasized on the different problems of pediatric surgery, this is a unique occasion to get familiar with
inimitable cultural and touristic heritage of this small and beautiful country, located in the southeast of Europe between Romania and Ukraine.
Chisinau, for the first time mentioned in the ruler’s chronicle in 1436, is the main administrative and cultural centre of our country, which
always keeps its doors open for all guests visiting the Republic of Moldova.

We hope that this scientific meeting will have a high educational impact on our young colleagues, and will represent an excellent platform for
communication between participants, as well as an opportunity of collaboration between specialists activating in this quite difficult field of medicine.

Stanislav Babuci, President of the National Society of Pediatric Surgery, Head of the Natalia Gheorghiu National Scientific and Practical
Center of Pediatric Surgery of the Mother and Child Institute (Chisinau, Republic of Moldova)

Serghiu Gladun, Director of the Mother’s and Child’s Institute (Chisinau, Republic of Moldova

The registration will be online (www.sncprm.info.md)
Location: 93, Burebista Street, MD2062, Chisinau, Republic of Moldova
All papers and information about conference you can find on: www.sncprm.info.md
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YK 616.348-002.4-089.843-053.32:615.472"477"

O.K. Cnenos, M.IO. Muryp, O.I1. Ilonomapenko, O.II. Imagymiko, I.B. Tonronana

Ilepimit B YKpaiHi JOCBif 3aCTOCYBaHHA TIHITHUX
CTeIiepiB IPY HAK/TaJJaHH1 €HTEPOAHACTOMO3Y Y AiTeN

Llenmp neonamanvhoi xipypeii 6ad pozeumxy ma ix peabinimauii /[y «Incmumym nediampii,
akywepcmaea i einexonoeii imeni akademika O.M. J/lyx’snosoi HAMH Yxpainu», m. Kuie

Paediatric surgery.Ukraine.2020.3(68):15-20; DOI 10.15574/PS.2020.68.15

For citation: Sliepov O, Migur M, Ponomarenko O, Gladyshko O, Holopapa G. (2020). The first experience of stapled intestinal anastomoses implicationin in children
in Ukraine. Paediatric Surgery.Ukraine. 3(68): 15-20; DOI 10.15574/PS.2020.68.15

Bceryn. [IpoBefeHHA 06’€eMHOr0 OIlepaTMBHOTO BTPY4YaHHA Y JiTell, 0COOINBO, 3 HU3BKOI MACOI0 TiJla, aCOIli-
JloBaHe 3 IIOIOBXKEHHIM Yacy ollepallii Ta moripuieHHsM repebiry micisonepaniitHoro mnepioxy. Tomy, st ckopo-
YEeHH: Yacy oIlepallil, XipypriuHi KIiHiKM po3BMHYTUX KPaiH CBITY 3aCTOCOBYIOTD JIiHilIHI 3IIMBaI0Yi altlapaTyl i/
HaKJIaJJaHHs aHACTOMO3IB Y JiTeit, 0COOMBO PaHHBOTO BiKY.

Kninigyanit Bunmagox. Y HeoHOIIeHOi HOBOHAPOIPKEHOI AMTUH, 3 MAaCOI0 ITpY HapomkeHHi 1420 1, fiarHOCTOBaHO
HEKPOTIYHIII éHTEePOKOJIIT, i3 epdopallielo 3y XBUHHOI KVIIKY Ta PO3IUTUM IIePUTOHITOM. 3a XUTTEBMMI [IOKa3aMI,
MPOBEJEHO OIEPALIiI0: TAIIAPOTOMII0, CAaHALIiI0 YepEBHOI IOPOXKHIHY, BUBEEHHA eHTepocToM 3a Mikymivem. ITiciia
HOBHOI cTabi/i3aii 3araIbHOrO CTaHy AUTHUHIY, IIPY HOCATHEHH] 2550 T Macy Tifa, y Billi 2 MiCALIB, IPOBEIEHO 3aKPUT-
T5I €HTEPOCTOM i3 HaK/Ia[JAHHSM CTEIUIEPHOTO i/1e0-iTeoaHacToMOo3y JiHiitH1MI cTertepamu. Yepes 14 f1i6 mica one-
patlil JUTHHOIO JOCATHYTO ITOBHOI EHTEePaIbHOI aBTOHOMII. Ilic/s0onepanilini Xipypriusi ycK/IaJHEHHA BiCyTHI. Y Bif-
aJIeHOMY TIC/I0TIepaLiiiiHOMY IIepiofii AUTIHA JOOpe Habyupae Macy Tita, POCTe i pO3BMBAETHCS BifITIOBIHO BiKY.

BucHOBKM. 3acTOCyBaHHA JIIHIHUX CTEIIepiB IIpY CTBOPEHHI eHTepOaHACTOMO3iB 103BOJIsI€ 3HAYHO CKOPO-
TUTU TPUBAJICTD OIEpaLlil y IiTei, 30KpeMa, HeIOHOIIEH VX i3 HMShKOK MACOIO TiJla.

PiBeHb mokasoBocTi. PiBeHsp V.

Jocmnil>XeHHsA BUKOHAHO BiflTIOBigHO 1o npuHUuIiB [enbcinchkoi Jexmapanii. ITpoTokon gocmimKeHHA yXBa-
nennit JIokaIbHUM eTUYHUM KOMiTeTOM ycTaHOBU. Ha nmpoBefieHHA foCifXeHb 6y/I0 OTpuMaHO iHpopMOBaHy
3rogy 6aTbKiB AUTHHN.

ABTOpU 3aAB/IAIOTH PO BiICYTHICTb KOH(ITIKTY iHTEepeciB.

Kntouoei cnosa: niuiitHi cteriepy, eHTEPOAHACTOMO3, HEKPOTUIHII €HTEPOKOIIT, tepdopaliis TOHKOI KUIIKMY,
HOBOHAPOJKeHa HEJIOHOIIEHA TUTHHA.

The first experience of stapled intestinal anastomoses application in children in Ukraine
0. Sliepov, M. Migur, O. Ponomarenko, O. Gladyshko, G. Holopapa

Center of Neonatal Surgery of Congenital Malformations and its Rehabilitation Sl «Institute of Pediatrics, Obstetrics and Gynecology named after
academician O.M. Lukyanova NAMS of Ukraine», Kyiv

Introduction. Conducting reconstructive surgery in children, especially those with low body weight, associated with an increase in the operation time and
a worsening of the postoperative period. Therefore, to reduce the operation time, surgical clinics in developed countries of the world use linear staplers for
anastomoses in children, especially young children.

Case report. A premature newborn, with a birth weight of 1420 g, was diagnosed with necrotizing enterocolitis, with ileal perforation and diffuse peritoni-
tis. According to vital indications, the operation was performed: laparotomy, revision of the abdominal cavity, Mikulich enterostomy. After complete stabi-
lization of the general condition of the child, upon reaching 2550 g of body weight, at the age of 2 months, enterostomy closure was performed with the
imposition of a stapled side-to-side functional end-to-end ileoileostomy. In 14 days after the operation, the child achieved full enteral autonomy. There were
no postoperative surgical complications. In the late postoperative period, the child gains weight well, grows and develops according to age.

Conclusion. The use of linear staplers in time of enteroanastomoses creation can significantly reduce operation time in children, in particular, premature
babies with low body weight.

Level of evidence. Level V.

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 an participating institution.The informed consent of the child’s parents was obtained from the studies.

No conflict of interest was declared by the authors.

Key words: linear staplers, enteroanastomosis, necrotizing enterocolitis, perforation of the small intestine, newborn premature baby.
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MepBblii B YKpanHe onbIT NPUMEHEHUA IMHEWHDIX CTEN/IEPOB NPU HANI0KEHMU SIHTEPOAHACTOMO3a Y AeTel

A.K. Caenos, M.1O. Mueyp, A.I1. MoHomapeHko, O.I1. nadviwko, IB. [ononana.

LieHmp HeoHamasnbHoU Xupypauu NopoKos pazsumus u ux peabuaumayuu Y «MHcmumym neduampuu, aKywepcmaa u 2UHeKon02uU UMeHU
akademuka E.M. JlykesaHosol HAMH YkpauHei», 2. Kues

BeegeHue. MposeseHne 06bEMHOT0 ONepaTUBHOTO BMELIATEbCTBA Y AeTel, 0COBEHHO C HU3KOM MAcCoV Tena, acCoLMMPOBAHHOE C YBENMYEHUEM Bpe-
MEHM onepaLymn 1 yxyAWweHnem Te4eHnA NocaeonepaLMoHHoro nepruoaa. Moatomy, Ans COKpaLLEHUA BPEMEHW ONepaLLu, XMPYPruyeckne KAMHUKK
Pa3BUTbIX CTPAH MUPA MPUMEHSIOT IMHENHbIE CLUMBALOLLME annapaTbl 417 HA/I0XKEHWA aHaCTOMO30B Y AieTeil, 0c0beHHO paHHero Bo3pacTa.
Knunuueckuii cayyaid. Y HeOHOLWEHHOTO HOBOPOXAEHHOTO pebeHKa, ¢ Maccoi npu poxaeHwu 1420 1, AUarHoCTUPOBAHO HEKPOTUYECKMIA SHTEPOKONUT,
c nepdopaLimeit NoaB3L0WHON KULLKKU U Pa3NUTbIM NEPUTOHUTOM. 10 KM3HEHHbBIM NOKA3aHWAM, MPOBEAEHA ONepaLLmMa: 1anapoToMus, CaHaLLMA BpLOLLHO
noJs0CTH, BbIBEAEHUE 3HTEPOCTOM N0 MuKyAnyy. Mocne NoaHOM cTabunmsaLmm obLero cocTosHMA pebeHka, Npu JocTukeHUn 2550 r macchbl Tena, B BO3-
pacTe 2 MecALeB, NPOBEAEHO 3aKPbITUE IHTEPOCTOM, C HAIOKEHMEM CTENIEPHOTO UNEO-UNE0aHACTOMO3a IMHENHbIMU cTennepamu. Yepes 14 cyTok nocne
onepauuu pebeHKoM LOCTUTHYTa NONHAA 3HTEpasbHAA aBTOHOMMA. [TocneonepaLLMOHHbIe XMPYPryeckmue 0CN0KHeHUA OTCYTCTBOBANW. B oTaaneHHoM
nocneonepaLMoHHOM Nepuose pebeHoK XopoLLOo HabupaeT maccy Tena, pacTeT U Pa3BMBAETCA COOTBETCTBEHHO BO3PACTY.

BbiBoAbl. MpyMeHeHWe IMHeNHbIX CTENAEPOB NPU CO34aHUM SHTEPOAHACTOMO30B NO3BOAAET 3HAYUTEIbHO COKPATUTL NPOLOIKUTENBLHOCTb ONepaLym

Yy AeTel, B YaCTHOCTH, HELOHOLUEHHbIX C HU3KOW Maccol Tena.
YpoBeHb foKa3aTeNbHOCTU. YpoBeHb V

WccnenoBaHme 6bi10 BbINOHEHO B COOTBETCTBUM C MPUHLMNAMM XeabCUHKCKOM [leknapauuu. MpoTokon ucciesosaHus 6bia 0406peH JIoKaabHbIM 3THY-
€CKMM KOMUTETOM YupeaeHus. Ha NnpoBeaeH e UccnefoBaHnii Bbl10 NosyyeHo MHGOPMUPOBAHHOE Coracue poauTeneil pebeHka.

ABTOpbI 339B/1AIOT 06 OTCYTCTBUM KOHGIMKTA MHTEPECOB.

Kntouesble cn06a: nvHelHble CTennepbl, 3HTEPOaHACTOMO3, HEKpOTM"IeCKVII‘/‘I 3HTEPOKO/IUT, I'Iepd)OpaLl,Mﬂ TOHKOW RULLKK, HOBODO)'I'(,D,EHHbIﬁ He,CI,OHOLLIeHHbIﬁ peﬁeHOK.

Beryn

HesBakaro4un Ha JOCATHEHHS IHTEHCUBHOI Tepatii y
HOBOHAPOJ KEHUX IiTeN, HEKPOTUYHMII €eHTEPOKOIIIT
(HEK) 3anmia€eThcs MaTooOTi€N0, siKa 0B’ A3aHa 13 BU-
COKJM piBHEM 3aXBOPIOBAHOCTI Ta meTanbHOCTI [1,2].
Cepen HOBOHAPOIPKEHMX JiTel i3 Iy>Ke HU3PKOIO Maco0
tina npu HapomxkenHi (1o 1500 r), vactora HEK cxa-
mae 6-8% [2,17]. [Tpn HEK, BHaCTimOK KOary/AmiitHoro
HEKpO3Y, Bifl0yBaeTbCs HEeKpO3 KUIIKY Ta ii mepdopa-
11ifl, 3 HACTYTIHMM PO3BUTKOM PO3/IUTOrO KaJIOBOTO IIe-
PUTOHITY, Cencucy Ta HaBiTb cMepTi auTyHM [1-3,17].
Tomy, npu HEK nokasane nmposezieHH: IepBMHHOI /1a-
[IapoTOMil, CaHallil YepeBHOI IOPOXKHIHMY, 3 PE3EKIIIEI0
HEKPOTM30BaHUX BiJi/liB KUIIKY, Ta HAK/TaJaHHSA TOH-
KOKJIIKOBYUX CTOM [1,2]. 3aKpUTTA €HTepOCTOM, i3 Ha-
K/IaJJaHHAM eHTePOaHACTOMO3Y PYYHUM METOIOM, 200
i3 3acTOCyBaHHAM €HIOCKOIIYHMX CTeIIepiB, IPOBO-
IUTHCA MIC/A MTiKBigaLii IepUTOHITY, CENCHUCY Ta IOBHOI
crabinmisauii crany gutunu [2,18].

HocnigKeHHsa BMKOHaHO BiJIIOBiHO 10 IPUHIUITIB
Tenbcincpkoi Jexmapanii. IlpoTokon mocnigxeHHsa
yxBaneHuit JIokaIbHUM eTMYHIM KOMITeTOM YCTaHOBI.
Ha poBepieHHs focripkens 6ymo oTpuMano iHpopMo-
BaHY 3TOfy OATbKiB JUTUHIL.

Kniniuamit Bumamok

Heodornowenuti xnonuux . HApOIMBCA B yMOBAX aKy-
mwepcobkoi kmiHiku 1Y «ITTAT imewni akazg. O.M. JIlyk ssHOBOI
HAMH VYkpainn», y Tepmini 30 TVOKHIB TrecTarii, 3
m,=1420 1, 4/5 6asiB 110 1IKasT Anrap, MISXOM MPUPO]I-
HUIX TTO7IOTiB. Y 3B’A3KY 3 peasli3aljielo BHYTPillHbOy TPOO-
Hol iHeKI1ii, PO3BUTKOM CEIICHCY, HAABHICTIO ITHEBMOIIA-
Til HEIOHOIIEHNUX Ta JUXaJTbHUX PO3/Ia/liB, B YMOBax
peaHimaliii HOBOHapOJIKEHMX, IIPOBOAMIIACH PECITpaTOp-
Ha MigTpuMKa, y pexxumi CPAP, Ta iHTeHcMBHA IOCHH-

[POMHA Tepartisl. 3a JAHMMI IIOBHOTO Y/IbTpacoHOrpadid-
HOTO 0OCTEXEeHH CYITy THIiX IIPUPOKEHNX BaJl PO3BUTKY
B AUTUHM He BUABJIEHO. I3 5 10OV KMTTS AUTHHA Hepe-
OyBaJIa I1ifj clocTepeskeHHAM XipypriB 4epes Miflo3py Ha
HEK. 3a ganumu or/sioBoi peHTreHorpadii opratis de-
PEeBHOI MIOPOXXHMHM, IIACAXKY PEHTTEeH-KOHTPACTHOI peyo-
BVIHY 10 IUTYHKOBO-KMIIIKOBOMY TPaKTy Ta ipurorpadii, —
npupomxkeHroi rmatosorii IIIKT He BusABmeHo.

[l mofanbIIoro 06CTeXXeHH, CIIOCTEePEKEHHA Ta
nikyBanHs HEK, Ha 8 o0y >XuTTs, AUTUHY IlepeBefieHO
ro LleHTpy HeOHaTa/IbHOI Xipypril Baji PO3BUTKY Ta iX
pea6binmitauii Y «IITAT imeni akag. O.M. JIyk’ aHOBOI
HAMH Vkpainn», o BififileHHA JUTAYO0I peaHiMallii.
KninivuHi 03HaKM IEPUTOHITY BifICyTHi, ajie 3araIbHNIA
CTaH AUTUHY 3a/IMIIAaBCA BaXXKUM, CTa01/IbHIM, CIIO-
CTepirazoch IOMipHe 34y TTs )KUBOTA, BUI/IEHHSA CTa3y
3i UTyHKa, 3 foMimrkamu 3eneHi (o 20,0 Mn/fo6y), Bin-
CYTHICTb IIEPUCTATBTUKN Ta BiIXOJ KEHHA CTY/Ia, Ha TIIi
AVHAMIYHOI KMIIKOBOI HempoxifgHocTi. [IpoBogunace
KOMIIZIEKCHA IIOCHH/POMHA TePallid JiarHOCTOBAHOIO
6axTepianbHoro cerncucy. Ha 10 7o6y >knuTts cTaH fu-
TUHMU Pi3KO NMOTipmuBcA. BigMiueHo MoABY BMPasHOTo
3IYTTs )KUBOTA, LIAHOTUYIHOCTI Ta HAOPSIKY HepeRHbOI
YyepeBHOI CTIHKU. 3a JaHUMMU OITIA0BOI peHTIeHOrpa-
¢ii, giarHocToBaHO nep¢opariio IOPO>KHUCTOTO Opra-
Ha (puc. 1). ITic/a ycTaHOB/IEHHA TanlapolieHTesY, IIpo-
BeJIEHO JEKOMITPECiI0 Ta YaCTKOBY CaHAIil0 YepeBHOI
IIOPO>KHMHMY, PO3IIOYATO IiITOTOBKY O OIIEPAaTUBHOTO
BTpy4YaHH:A. B ypreHTHOMY OPAJKY, IPOBENEHO cepe-
IVHHY JallapOTOMIIO, PEBi3il0 Ta caHallil0 YepeBHOI 110-
POXHUHY, BUBEJEHHA PO3LiNIbHUX €HTEPOCTOM 32
Mikyniuem (xipypr npod. Cnemnos O.K.).

Ocobnusocmi onepauyjii: micys peisii Ta canauii opra-
HiB YepeBHOI IOPOXKHMHY BUAB/IEHO PO3INTHIL IIEPUTO-
HiT, cpopMoBaHMit abcliec y mifnediHKoBOMy IPOCTOPi,
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Puc. 1. OrnapoBa peHTreHorpama opraHis YepeBHOI MOPOXK-
HWUHU Yy N1aTepono3uLii: HAABHICTb BE/IMKOI KiZIbKOCTi BIIbHOTO
NoBiTPA Ta PigUHU B YePEBHIlA NOPOXKHUHI

Puc. 3. HaknagaHHaA niHilHOro cTennepa Ha NPOTUBPUKOBI
Kpai NpuBigHOI Ta BigBi4HOI NeTNi 34YXBUHHOI KMULLKK

Puc. 5. HaHeceHHA MapKepoM PO3MITKM Ha BiAKPUTUM KiHeLb
eHTepOo-eHTEPOaHACTOMO3Y

YTBOpP€HMI BHACTIOK HEIIPOTSHKHOTO LVIPKY/IAPHO He-
Kpo3y (mo 1,0 cM y oBxuHY) Ta nepdopaliii 35y XBUHHOL
KUIIKM, 0 11 HpOTI/I6pI/I>KOBOMy Kpamw, B 90,0 cM Bif
38’3k Tpeitua. ITics pesexiiil HeKPOTM30BaHNMX KiHIIIB
ineym (1o 2,0 cM, BigHOCHO 30HU nepdopaliii), ocTaHHi
BMBEJEHO Ha IIepeJHIO YePEBHY CTiHKY, Y BUIJLAJL pO3-
IiIbHMX eHTepocToM 3a Mikyiuem.

[Tepe6ir micmsaonepaniitHOro nepiofy 3aTsHKHNUIL, aje
XipypriuHi yckaafjHeHHA BificyTHi. BuineHHa Kuiiko-

A :'
‘.._‘ N

Puc. 2. 30BHIiWHI BUMNAL ANTUHWN Y MiXKoMNepauiiHoOMy
nepioai: BUpasHWU NapacTOMIYHUI AepMaTUT

Puc. 4. PeBisia ctennepHuMx WBiB CTBOPEHOrO MiXKNEeT/NIeBOro
CniByCTA Yepes BiAKPUTUI KiHeLb aHAaCTOMO3Y

Puc. 6. HaknagaHHA niHiliHOTO cTennepa Ha BiAKpUTUN
KiHeLb eHTepo-eHTepOaHacCTOMO3y

BOTO BMICTY 3 IIPUBIIHOL CTOMY II0YA/IACh 3 5 Tic/Is0IIe-
pauiitHol fo6u. EHTepanpHe royBaHHs PO3II0YATO 3
7 [o6u, Mic/1A MpUIMHEHHA TaCTPOCTa3y Ta MOSABM TIe-
pucTanbTuky. JInTnHy ekcTyboBaHo Ha 21 00y micsa
onepaii (y Biui ogHoro micsus). 3 28 fobu — gocArny-
TO IIOBHOI €HTepaIbHOI aBTOHOMII. Y Mi>KonepaliliHo-
My Iepiofii guTHHA rogysanach 1o 50,0 M posuierne-
HOI Xxap4oBoi cymimi Ta Habpana 700 r macu Tina. Yepes
HaABHICTb «BMCOKOI» CTOMM CIIOCTEPIraBcsA BUPA3HUI
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[IapacTOMIiYHMIL IEPMATUT, 1110 YHEMOXK/IMB/IIOBAJIO 3a-
CTOCYBaHH:A Kaymonpuitmayda (puc. 2). [TpoxigHicTs Ta
(YHKIiOHaIbHY CIPOMO>KHICTD BifIBiTHOT 3/[yXBMHHOI
Ta TOBCTOI KMIIOK MiJTBEP/>KEHO BBEJEHHAM Y BillBiIHY
€HTepOCTOMY CyMillli aKTMBOBaHOro BYTinisa. OcTaHHE
BifiiiIo per anus 4epes 12 rop.

¥ Bini 2 MicALiB, IpU JOCATHEHHI ANTUHOI 2550 T
MacH Ti/la, IPOBEJEHO APYIUIL €Tall OIIEPATUBHOTO Jli-
KyBaHHS: pe/lallapoToMilo, MOo6i/i3alito eHTepoCcToM,
HaKJ/Ia[JJaHHs CTEIJIEPHOTO i71€0-1/1€0aHACTOMO3Y JIiHil-
HuUMM 3uuBalouyumy anapatramu EndoGIA 45 mm
(xipypr mpo. Cnenos O.K.).

OcobmmBocTi onepauii: mpu pesisii opranis 4epeBHOI
IIOPO>KHMHM BUABIIEHO IIOMipHY KiIbKiCTh MiXKIIET/IE-
BUIX 37TyK; IPOBeMIeHO Bicliepois, Mobinisaiio Ta mif-
TOTOBKY /IO aHACTOMO3yBaHH:A CTOMIYHMX KiHIIiB TOH-
KOI KMIIKY, TpuBifHOTO — 1,8 cM, Ta BifiBigHOTO — 1,0 cM
y miameTpax. IIpuBifHy Ta BiBifHY KMIIKM YKIaleHO
TapajebHoO, TPOTUOPYKOBIMMI KPasMM, OLVH JIO Off-
HOTO. Y IPOCBITM KUIIOK BBeJeHO OpaHIli JIiHiTHOTO
crertepa EndoGIA 45 mm (puc. 3).

ITicns mpouMBaHHA IPOTUOPIIKOBUX KpaiB CTOMIY-
HJX KiHIIiB CTelIep BUJAJIEHO Ta IPOBELEHO PeBisito
CTeIIepHUX IIBiB, CTBOPEHOT0 MDKIIET/IEBOTO CIIBYCTS,
Jyepe3 BiIKpuTHII KiHellb aHacTOMO3Y (puc. 4).

BignosigHo giamMeTpy NpMBigHOIL MeT/i 3[yXBUHHOI
kyiky (1,8 cM), HaHeCeHO PO3MITKy Ha BiIKpUTHII KiHellb
eHTepO-eHTepOaHaCTOMO3Y (puc. 5). 3rifHO HaHeceHOoI
PO3MITKM, HaK/Ia[ieHO APYTuii NiHiVHWMI cTerviep (puc. 6).
TaxyM YMHOM, 3aKPNUTO KUILIKOBUIL ITPOCBIT (puc. 7).

ITicna KOHTPOIO MPOXiIHOCTI Ta repMETUYHOCTI
aHAaCTOMO3Y, IIPOBEECHO yIIMBaHHA fledeKTy Oproki
TOHKOI KUIIKA (puc. 8).

ITepe6ir micnsoneparniitHoro nepiony — 6es xipypriu-
Hux yckaagHens. [Tacax mo IIIKT BinHOBMBCA Ha 4 00y
nicna oneparii. CaMOCTiiiHe BUTIOPOXKHEHHA BifnOy/0-
cs1, Ha 5 1o6y. 3a faHuUMU OI/IAZI0BOI peHTreHorpadii
OpraHiB YepeBHOI OPOXHUHY BUABIEHO HAABHICTD
rasy B JUCTa/IbHOMY, 110 BiTHOIIEHHI [JO piBHA aHACTO-
MO3Y, KMIIIKOBOMY ITPOCBiTi (puc. 9).

EnTepanbHe rogyBaHHA po3noyaro 3 7 go6u, micisa
NPpUIVHEHHA racrpocrasy. IloBHOI eHTepanbHOI
aBTOHOMII OCATHYTO 3 14 micisonepaniitioi fo6u. Ha
MOMEHT BUIIMCKH 31 CTaljioHapy, y Billi 3 MicALiB, JUTIHA
3acBOIOBaja 1o 60 MJI po3lenIeHol Xap4yoBoi cymilli,
KOXKHi 3 TopuHy, flofaBana y Maci tina mo 20-40 r na
no6y, pocsarna Macu tina 3000 r, cnocrepiranach
perysipHa camocTiitHa fedekartis, 10 4-6 pasis Ha JieHb.

Huckycia
ITpoBeneHH 06’€MHOTO OIIEPATUBHOTO BTPYJYaHHs
Ha OpraHax YepeBHOI IOPOKHMHM acoljiifloBaHe 3 I10-

TOBXXEHHAM 4acy ollepallii, TOTipIIeHHAM CTaHy Ialji-
€HTa Ta Iepebiry micnsonepariifHoro nepiogy, ocobmm-
BO y fliTeil 3 HU3bKOW Macolo Tina [14,18]. JleBoBy
YaCTKY 4acCy OII€PAaTMBHOIO BTPYYaHHA 3aliMa€ HaKJa-
[IaHHS KMIIKOBOTO aHACTOMO3Y. ToMy, [/IsI CKOpOUeHHs
4acy orepalil, Xipypriyti KaiHiKu po3BMHYTUX KpalH
CBIiTY II0Ya/IM 3aCTOCOBYBATH JIiHiliHi 3IIMBAOYi allapa-
TU JI/14 HaK/IalaHHA MDKKMIIKOBUX aHACTOMO3IB Y Jii-
Teit, 0co6MMBO — paHHBOrO BiKy [8,9,13].besneunictp
CTBOPEHHA CTEIUIEPHMX KMIIKOBMX aHACTOMO3iB y flo-
POC/INX Malli€HTIB € JOBENEHOI0, Ta IIMPOKO 3aCTOCOBY-
eTbcs xipypramu 3 1967 poky [7,10]. I[TounHaroun 3 80-
ux pokiB XX cTopiuus, mic/is po3poOKy eHIOCKOIIYHNIX
JiHIHUX CTeIIepiB, HAK/IaJaHHA CTEIUIEPHMX aHACTO-
MO3iB Haby/I0 MMPOKOTO PO3IOBCIOIKEHHS i, B TOMY
YMCIT, y IPaKTUILi AUTAYYX Xipypris [6-9,16-18]. Tpa-
IMIIiIHO, B HAILIN KJTiHilli, TPY HAaK/IalaHHi eHTEePO-€H-
TEpOaHacTOMO3Y, 3 HEBIJTIOBIHICTIO IiaMeTpiB IpUBiJ-
HOI Ta BifiBiHOI KMIIOK, 3aCTOCOBYBalach TeXHiKa
CTBOPEHHA KiHIIe-KOCOro aHacTomMo3y 3a J. Louw
[15,16]. Bona 10o3BoJIsi€ JOCATTU TapHOI afjanTarii Ta
repMETUYHOCTI aHACTOMO3Y, IPOTE acolilioBaHa 3 I10-
IOBXXEHOIO TPUBA/IICTIO aHACTOMO3YBAHHA i, B LIITIOMY,
oneparii. ToMmy, 1711 3MeHILIeHH TPUBAIOCTi OIlepaTuB-
HOTO BTPY4YaHHS, Y HABEEHOMY K/IiHIYHOMY BUIIAfIKY,
ynepliue B YKpaiHi 3aCTOCOBaHO T€XHiKy CTBOPEHHA
6i4yHO-6iuHOTrO, PYHKIIIOHA/IBHO — KiHIle-KiHI[eBOTO,
aHactoMo3y (stapled side-to-side functional end-to-end
intestinal anastomosis), eHEOCKOIIYHMMY i HITHUMU
creriepamu EndoGIA (Covidien, USA) [5,10,12].
IIpu cTBOpeHHI CTeNIEPHOrO aHACTOMO3Y MOXYTh
CIIOCTEPIraTUCh yCKIaJHEHH, aHAIOTi9Hi pyYHOMY
AHACTOMO3YBAaHHIO: HECIIPOMOXXHICTD i CTEHO3 aHACTO-
MO3Y, 3 PO3BUTKOM YaCTKOBOI KMIIIKOBOI HEITPOXiJTHOCTI;
KMILKOBA KPOBOTEYA Ta CMHJPOM CJIiIIOl ITeT/I, Ha PiBHi
aHacTomo3y [5,10-12]. HecipoMO)XHICTb Ta cTeHO3
aHACTOMO3Y, B OCHOBHOMY, € P€3y/IbTaTOM TeXHIYHMX I10-
MWIOK, Y TOMY YMCIIi, HeBipHOTO BUOOPY mapaMeTpis
cremepa [8,11]. Tak, HagMipHe 3By>KeHH KUIIKOBOTO
IIPOCBITY IPU3BOJUTD O PO3SBUTKY KMIIKOBOI HEIIPO-
XiIHOCTI, a HETIOBHE JIOTO 3aKPUTTA — [0 IMOPYIIEHHA
repMeTUYHOCTI Ta HECIIPOMOXKHOCTI aHacTOMO3y [8,11].
Y nitepaTypi TaKO>X ONMCaHO BUIIaJOK HEITOBHOTO IIepe-
CiYeHH: KMIIKOBOI CTIHKV JIE30M CTeIIepa, 1110 pu3Be-
710 10 yTBOPEHHsI KMIIIKOBOI MeMOpaHy Ha piBHi aHACTO-
Mo3y [11]. 3 inmoro 60Ky, Ipy BUCOKOMY IepeciueHHi
BifIKPUTOTO KiHIIl aHACTOMOSY, IiC/IA1 IPOLIMBAHHSA IIPO-
TUOPVDKOBUX KPaiB MPUBILHOI Ta BiBiFHOI KMIIKOBUX
IIeTe/Ib, PO3BUBAETHCA CMH/IPOM CIIIIIOI IET/I, iIHTeCTH -
HaJIbHA IM/IATALliA Ha piBHI aHACTOMO3Y, 3 HACTYITHUM
PO3BUTKOM (PYHKIIIOHA/IbHOI KMIITKOBOI HEIPOXi/JHOCTI;
CUHJPOMY HaJ]MipHOTO 6aKTepia/IbHOTO POCTY Ta CETCH-
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Puc. 7. Burnazg cTBOpeHOro eHTepo-eHTepoaHacTomosy nicaa
CTen/IepHOro NPOLUMBAHHSA Ta BiACIYEHHA MOro BiKPUTOrO Kpato

cy [5,8,10]. Tomy, mpyt 3aKpnTTi BifKpUTOTO KiHIIA aHAC-
TOMO3Y, PEKOMEH/IYETbCA HaK/IaflaTy CTeIiep Ha piBHi,
AKUI BiJTIOBiJa€ MiaMeTpy NPUBigHOL, 11O BiJHOLIEHHIO
JI0 aHACTOMO3Y, KMIIKOBOI reri [5,10]. Yci giarHocToBa-
Hi BUITQJIKVM KMIIKOBMX KPOBOTEY i3 CTEIUIEPHUX JTiHil
aHAaCTOMO3Y JoOpe KyIipyIThCs, Ha T/Ii IPOBeNeHHS
MeIMKaMeHTO3HOI reMOCTaTU4YHOI Teparii [8,6]. Pazom 3
L[UM, [IepeBakHa OI/IbIIICTD JOCTITHUKIB TOIOBITAI0Th
IIPO MEHIINIT @00 TOTOXKHIN piBeHb YacTOTH MiC/IsI0Ie-
PalifHKX YCKIaJIHEHD IIPY 3aCTOCYBAaHHI CTEIIEPHOTO
aHACTOMO3Y, y IIOPiBHAHHI 3 pyYHIM METOLOM aHaCTO-
Mo3syBaHH# [4,5,10-12,18].

Jlo 6e3cyMHIBHMX IepeBar CTeIVIePHMUX aHACTOMO3iB
Y iTell BiTHOCATD JOCTOBipHE CKOPOYEHHA TPUBAJIOCTI
onepaliii Ta, 6e3rocepenHbO, €TAIly aHACTOMO3YBaAHHS
KMIIOK, a TAKOXX BYCOKY T€PMETUYHICTD CTENJIEPHOTO
IIBa, 10 IPU3BOAUTD 10 3MEHILIEHH: YacTOTH /10T He-
cipomokHocTi [10,12,18]. e mo3BoIsie 3aCTOCOBYBaTH
JIOTO y HEJJOHOLIEHUX JiTell Ta HOBOHAPOJ KEHUX 3
HI3bKO MacOI0 Tia, modnHanyy 3 600 1, 32 yMOBH, 110
KUIIKOBUII IPOCBIT mpomyckae 6y Terapa Ne 8 [5,12].
Kpim Toro, Texnika creriepHoro 6iuHo-6iuHOTO, PyHK-
I1IOHaJIbHO — KiHIle-KiHI|eBOT0, aHACTOMO3y MOXKe Oy TH
3aCTOCOBaHa B YCiX IAIiEHTIB, He3aIe)KHO Bifj eTionorii
xipypriunoi narosnorii [10,12]. ITepe6ir micnsoneparyiii-
HOTO IIepiofly B NALIIEHTIB i3 pyYHUM Ta CTEIJIEPHUM
aHACTOMO30M, IIPU BiICYyTHOCTI XipypriyHuX yCKIaj-
HEHb, He MA€ NOCTOBIPHMX BiJMIHHOCTEN y TepMiHaX
BiIHOBJIEHHA iHTECTMHATbHOI MOTOPUKMY, ITIOYATKY €H-
TepanbHOTO rOJyBaHHA Ta JOCATHEHH: [TIOBHOI eHTe-
panbHOi aBTOHOMIT [4,8].

Y HaBefeHOMY K/IiHIYHOMY BUIIA/IKY Y HEIOHOILEHOI
OUTVHMY, 3 MACOI0 Ti/la Ipy HapoyKeHHi 1420 1, fiarHoc-
TOBAHO HEKPOTMYHUII eHTEPOKOIIT, i3 mepdoparriero
3IYXBMHHOI KMILKY Ta PO3IUTUM IepuToHitoMm. ITicia

HO — KiHLe-KiHLEeBUI, eHTepo-eHTepoaHacToOMO3

Puc. 9. OrnagoBa peHTreHorpadia opraHis YepeBHOI
NOPOXHWUHKU, 5 poba nicna onepauii: piBHOMipHa
nHeBmaTtm3sauia LWKT, cTpinkol yKa3aHo Ha cTena-niHii,
CTBOPEHOrO CTEMN/IEPHOr0 EHTEPO-eHTEPOAHACTOMO3Y

IIOCTaHOBKI IIEPUTOHEANIBHOT'O [JPEHAXY, OKPIM BiZIbHO-
IO MOBITPS, BULIIN/IACH Be/MKa KiJIbKICTh KMIIKOBOTO
BMICTY. 3a )KUTTEBMMU [TOKa3aMI IIPOBEJEHO OIepallifo:
JIalIapOTOMII0, CaHallil0 YepeBHOI TOPOXKHMHM, 3 BUBE-
IEeHHAM eHTepocToM 3a Mikymivem. Ilicis saBepieHHA
Teparii ;iarHOCTOBAHOTO CEIICICY Ta IIOBHOI cTabimizanii
3arajJIbHOIo CTaHYy, y Bilji 2 MicALiB, IPY JOCATHEHH] [111-
TUHOIO Bary 2550 I, IPOBENEHO 3aKPUTTS €HTEPOCTOM, 3
HaKJIaJJAHH:AM CTEIIEPHOTO ieo-ineoanacTomosy. [loBHe
BifIHOBJIEHH TTACAXXY I10 IITYHKOBO-KUIIKOBOMY TPaKTy
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BiOynock Ha 7 micsonepaniiiny o6y (HasgBHICTb camMo-
CTiIfHOTO CTYITy Ta BiICyTHICTb TacTpocTasy). IloBHOI
eHTepa/IbHOI aBTOHOMII TOCATHYTO Yepe3 14 ai6 micna
onepauii. [Ticnsoneparniiiunit mepioxn 6e3 ycknagHeHb.
JMTIHa 3HAXONUTHCA Mif JYCITAaHCEPHIM CIIOCTEPEXKEH-
HAM y LleHTpi HeOHaTa/IbHOI Xipypril Baji pO3BUTKY Ta IX
peabimitanii Y «ITIAT imeni akag. O.M. JIyk’ ssHOBOI
HAMH Ykpainn», fo6pe Habupae mMacy Tina, pocTe Ta
PO3BMBAETHCA BifITIOBIHO BiKYy.

BucHoBKkn

3acTocoBaHi TaKTMKa Ta CTpaTerid XipypriqHoro JIiky-
BaHHA YCK/IQJHEHOTO eHTEPOKOJITY BUABIWINCD ePeKTUB-
HJIMY Ta Ha I/l MOYK/IVBICTb BPATYBATYU KUTTS ITMOOKO
HEJOHOLIEHIT HOBOHAPOKEHIN ANTUHI 3 KPUTUIHOIO
Xipypri4HOIO IIaTO/OTIER0. 3aCTOCYBAaHH: MiHIHMX CTel-
JIepiB, IpY CTBOPEHHI €HTEPOaHACTOMO31B, JO3BOJIAE 3HA-
YHO CKOPOTUTM TPUBAIICTD OIlepalil y fireii, 30KpemMa y
HEJIOHOIIIEHVIX, 3 MaCOI0 Tijla MeH1Iow 1500 .

Asmopu 3a5671810Mb PO 8i0CYMHICMb KOHPIKMY
iHmepecis.
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M.C. Onanacenko, O.B. Tepemkosuy, C.M. lllanaraii, /lesanga JI. I., T.B. Kupunosa

PesynbraTy fisAIbHOCTI LEHTPY
nuTa40i prusioxipyprii [lep>kaBHOI ycTaHOBU
«Hanionanpauii incruryt ¢prusiarpii i nynrbMoHomorii
imeni @.I. InoBcbkoro HAMH Ykpainn»

1Y «Hauionanvnuti incmumym ¢pmusiampii i nynomononoeii imeni O.I. Anoscokoco HAMH Ykpainu»,
m. Kuis, Ykpaina

Paediatric surgery.Ukraine.2020.3(68):21-27; DOI 10.15574/PS.2020.68.21

For citation: Opanasenko MS, Tereshkovich OV, Shalahai SM, Kirillova TV. (2020). The results of the Center for Pediatric Tuberculosis of the State Institution
«National Institute of Tuberculosis and Pulmonology named after F.G. Yanovsky NAMSof Ukraine». Paediatric Surgery.Ukraine. 3(68):21-27;
doi 10.15574/PS.2020.68.21

JWTAYi Xipypru 4acTO 3yCTPidalOThCA 3 PiISHMMM ITOKa3aHHAMMU IOA0 LiaTHOCTUKY Ta JTIKyBaHHA I1aTOJIOTi1
oprasis rpygsoi nopoxxuyuu (OI'TI). Yacro muure inBasuBHI MeTOAM, TaKi AK 6ioIIcif, y TOMY 4MCiIi BieoacncTo-
BaHa (VATS), MOXXyTb JOIIOMOI'TV BCTAHOBUTH [iaTHO3 i BUSHAYMTY TaKTUKY IIOAA/IIIOrO MiKyBaHH:A. OfHi€ 3
IIPUYMH BUKOHAHHSA TOPAaKaIbHIX OIlepalliil y miteit B Ykpaini € Ty6epkymbos (T5).

Merta: OLIIHNTY BIACHI Pe3y/IbTaTy XipypriqyHOro JIiKyBaHHA JiTel Ta IiIiTKiB 3 IaTOJIOTi€l0 OPraHiB IPYyIHOI I10-
POXHIHIL.

Marepiamu i merogu. 01.01.2019 Ha 6a3i BiggineHHs TOpakanbHOI Xipypril i iHBa3MBHIX MeTO/IB JiarHOCTUKYI
HIPII HAMHY 6y70 cTBOpeHO LieHTp AnTsA40i PpTusioxipyprii. bynu npoananisoBaHi pesynbraTy XipypriaHoro
MiKyBaHHA 34 piteit i3 matonoriero OI'TI 3a mepion 3 2019 mo 2020 poxu.

PesynbraTy gocnimxeHHs Ta ix 06roBopenHs. Cepeyi IpoOIepOBaHNX MALliEHTIB epeBakaiy 0COOY Y0/I0BIYO1
crari - 18 (52,9%), cepenHiit Bik XxBopux ckaB 12,9 pokiB (Big 4 o 17 pokiB). binbiicts xBopux — 20 (58,8%) 6ymu
IIPOOIEPOBaHi 3 IPUBOAY TYOEPKY/IbO3y JIeTeHb, IVIEBPY, BHYTPIIIHbO IPYAHUX TiM(ATIIHUX By3/iB. I[IpoBeneHo
VATS onepariiit — 16 (34,0%); 1 mysMoHeKTOMis 3 MefjiacTiHa/IbHO TiMdoauceKIieo iBunHLi 10 pokiB, y sKoi
Oy/a giarHocTOBaHa Miodi6poOIacTIYHA TyX/IMHA BePXHbOI YaCTKM JTiBOI JIeTeHi 3 PO3IOBCIO/PKEHHAM Ha KOPiHb
neresi; 1 (2,1%) ogHomopTtoBa VATS 6ioricisi HOBOyTBOpeHHs IPyAHOI CTIHKY 13 pidyHOMY XJIOITYMKY, IKOMY B pe3y/ib-
TaTi MatazoroMopQoIorivHOro JOC/IPKEHH S BCTAHOB/IEHO [{iarHO3 3/7I05IKiCHOT hibpO3HOI ricTiONUTOMM.

[Ticnaonepaniiaoi netanpbHOCTI He Oy10. IlicnsaonepaniitHi yckmagHeHHS criocTepiramics y 3 (8,8%) XBopux.

BucnoBku. Xipypriuse TliKyBaHHs JJa€ MOX/IMBICTb MiABUIINTY e()eKTVBHICTD JIIKyBaHHA AiTeit XxBopux Ha Th ereHnp
B YMOBAX ellijieMionoriqHoi curyariii B Ykpaini. 3acrocyBannsa VATS 6iorcii iereHi € epeKTMBHIM MeTOLOM JjiarHOC-
TUKU, SIKVJ [JO3BOJIAE CYTTEBO IMIPUCKOPUTY YacC BCTAaHOB/IEHHs OCHOBHOTO AiarHo3y. [Tpy HeoOXifHOCTI peseKIiitHoro
Xipypri4HOro NiKyBaHH: [IaTOJIOLI IereHb Y JiTell, IepeBary Cliji BifgaBaTy aHaToMidHIM pesekiisaM. VATS miniiHBa-
3VBHI pe3€eKIlii IereHb MaloTh ITepeBary Hafi TpaiVLiiHUMM XipypriYH¥My BTPYYaHHAMM 3 BUKOPUCTaHHAM TOPAKO-
TOMil, 33 PaXYHOK MEHIIIOTO TPaBMaTK3MY OIIepallii i CKOpOUYEHHS TEPMiHY ITiC/AONEPALIITHOTO CTAlliOHAPHOTIO JIKY-
BaHHA. IMIUIaHTaLlif BHYTPIIIHBO BEHHNX IIOPT-CUCTEM /IS TPUBAINX iHQY3ill € BaXK/IMBYUM €/IeMEHTOM Tepartii
pesuctenTHUX popM Th, 1110 103BO/IAAE€ MOKPAIINTY IPUXWIBHICTD [0 TIKYBaHH: i 3SMeHIINTY (i3WaHII1 i ICHxomoriy-
HMI AMCKOMGOPT AUTUHY, Ta MATOTYBATH il 10 TIOAA/IBIIOrO ONePaTHBHOIO BTPYYaHH 32 HEOOXiJHOCTI.

JocnimKeHHA BUKOHaHi BifiMOBiHO 0 TpyHIMMIB lenbcincpkoi [ekmaparii. IIpoTokon focmimKeHHA yXBae-
HWi1 JIOKa/IbHYM eTVYHMM KOMITeTOM 3a3HadeHol y po6oTi ycTaHoBU. Ha mpoBefeHH: fociikeHb OY/I0 OTpuMa-
HO iHdopMOBaHy 3rofy 6aTbKiB JiTeil.

ABTOpU 3aAB/IAIOTH IPO BifICYTHICTb KOH(IIIKTY iHTEpeciB.

Knwouosi cnosa: [lutsaya ropakanbHa xipypris, VATS, xipypriune 1ikyBaHHA fiTeil, autada ¢prusioxipypris.
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The results of the Center for Pediatric Tuberculosis of the State Institution «National Institute
of Tuberculosis and Pulmonology named after F.G. Yanovsky NAMS of Ukraine»

M.S. Opanasenko, O.V. Tereshkovich, S.M. Shalahai, L.1. Levanda, T.V. Kirillova

Sl «National Institute of Tuberculosis and Pulmonology named after F.G. Yanovsky NAMS of Ukraine», Kyiv, Ukraine

Pediatric surgeons often to have different indications for the diagnosis and treatment of pathology of the thoracic cavity. Often, only invasive techniques,
such as a biopsy, can help diagnose and determine further treatment. One of the reasons for performing thoracic operations on children in Ukraine is
tuberculosis.

Object. Evaluate our own results of surgical treatment of children and adolescents with pathology of the thoracic cavity.

Materials and methods. On January 1, 2019, a pediatric phthisiosurgery center was established. The results of surgical treatment of 34 children for the
period from 2019 to 2020 are analyzed.

Research results and their discussion. Among the operated patients, males predominated — 18 (52.9%), the average age of patients was 12.9 years (from
4 to 17 years). The majority of patients — 20 (58.8%) were operated on for pulmonary tuberculosis, pleura, intrathoracic lymph nodes. VATS were carried
out — 16 (34.0%); 1 pulmonectomy with mediastinal lymph dissection in a 10-year-old girl who was diagnosed with a myofibroblastic tumor of the upper
lobe of the left lung with spread to the root of the lung; 1 (2.1%) single-port VATS chest wall biopsy of a 13-year-old boy who was diagnosed with malignant
fibrous histiocytoma as a result of pathological morphology.

There was no postoperative mortality. Postoperative complications developed in 3 (8.8 %) patients.

Conclusions. Surgical treatment makes it possible to increase the effectiveness of treatment of children with pulmonary TB in the epidemiological situation
in Ukraine. The VATS lung biopsy is an effective method of diagnosis that can significantly speed up the time of the main diagnosis. If resection surgical treat-
ment of lung pathology in children is necessary, anatomical resections should be preferred. VATS minimally invasive lung resections have advantages over
traditional surgery using thoracotomy, due to less trauma and shortening the duration of postoperative inpatient treatment. Implantation of intravenous
port systems for long-term infusions is an important element in the treatment of resistant forms of TB, which can improve adherence to treatment and
reduce physical and psychological discomfort of the child, and prepare him for further surgery if necessary.

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.

Key words: Pediatric thoracic surgery, VATS, surgical treatment of children, pediatric phthisiosurgery.

Pe3ynbTaTtbl eATeNbHOCTU LIeHTPA AeTCKOM GpTU3noxmpyprum focysapcTBEHHOrO yupeXKaeHua
«HauMoHanbHbIA UHCTUTYT GTU3UATPUM U NYAIbMOHONOrMK UMmeHn D. I AHoBckoro HAMH YKpanHbi»

M.C. OnaHaceHkKo, A.B. Tepewkosuy, C.M. LLanazalii, /1.U. Jleeanda, T.B. Kupunnoea

'Y «HayuoHanbHsIl uHCMuUmMym gpmusuampuu u nyasmoHono2uu umeHu .l AHoeckoeo HAMH YkpauHel», e. Kues, YkpauHa.

[leTckue XMpypru YacTo BCTPEYAOTCA C Pa3NUYHbIMKU NOKAa3aHUAMM MO AMArHOCTMKE U IeYeHWUIO NaTONOTMM OPraHOB rpyAHOM NONOCTW. 4acTo TONbKO
MHBA3MBHble METOAbI, TaKME KaK BUONCUA, MOTYT MOMOYb NOCTAaBUTb ANArHO3 M ONPEeAEUTb TAKTUKY AabHelLero neqeHua. OfHOM U3 NPUYMH BbINONHEHUA
TOpaKabHbIX OnepaLunit y feTei B YKpauHe aBnaetca Tybepkynes.

Llenb: oLeHNTb cOBCTBEHHbIE Pe3ybTaTbl XMPYPrMYeCcKOro IeYeHWA AeTel U NOAPOCTKOB C NaTONIOr1e OpraHoB rpyAHOM NOAOCTY.

Marepuanbl n metogbl. 01. 01. 2019 6611 co34aH LEeHTP AeTcKon GTU3MOXMPYPruu. MpoaHanU3npoBaHbl Pe3yabTaTbl XMPYPruyeckoro nevenns 34 aetei
3a nepuog ¢ 2019 no 2020 roapb!.

Pesynbratbl. Cpeayn NpoonepupoBaHHbIX NaLuUeHToB Npeobaasanm amua Myckoro nona — 18 (52,9%), cpeaHwii Bo3pact 60/1bHbIX coctasun 12,9 net (ot
4 no 17 net). bonbwuHCTBO 60/1bHBIX — 20 (58,8%) HbIAK NPOONEPMPOBAHBI MO NOBOAY TYOEpPKYNe3a Nerk1X, NAeBpPbl, BHYTPU FPYAHBIX IMM ATUHECKUX
y3108. BbinonHeHo VATS onepaumii — 16 (34,0%); 1 nyAIbMOH3KTOMUA C MEAMACTUHANbHON Anmdoamncekumein gesouke 10 neT, y KoTopon bbina
[MarHoCTpoBaHa MModnbpobaacTUyHas onyxosb BEPXHEN oW IEBOTO IEFKOTO € PAacnpOoCTPaHEHUEM Ha KOpeHb Nerkoro; 1 (2,1%) ogHonoptosas VATS
6uoncma HoBOOOPa30BaHMA rPYAHONM CTEHKM 13 NeTHeMy Masib4YuKy, KOTOPOMY B pe3ynbTaTe NaTaioroMoppoNorMyHOro UccnesoBaHNa bbin ycTaHoBAEH
[IMarHo3 3/10Ka4ecTBeHHOM GUOPO3HON MUCTUOLIUTOMMBI.

MocneonepaLMOHHOI NeTaNbHOCTU He Bbl10. MocneonepaLMOHHbIE OCNOKHEHUA Pa3BUAUCh Y 3 (8,8%) 6O/bHbIX.

BbiBOAbI. XMpypriyeckoe neveHne faeT BO3SMOXKHOCTb NOBbICUTb 3QGEKTUBHOCTb 1e4eHunA AeTeit 60nbHbIX Tb Nerkux B yCN0BUAX SNMAEMUONOTUYECKON
cuTyaumm B YkpauHe. MpumeHeHne VATS ManonHBa3nBHOM 6uoncum nerkoro agnsetca 3¢dekTMBHbIM METOAOM AWArHOCTUKM, KOTOPbIA no3sonseTt
CYLLECTBEHHO YCKOPUTb BPEMSA YCTAHOB/IEHUA OCHOBHOTO AMarHo3a. Mpy He0BX0AMMOCTH PE3EKLIMOHHbIX XMPYPrUYECKOro IeYEHUA MATONOTUU NErKUX Y
feTelt, npeanoyTeHne cneayeT OTAaBaTb aHAaTOMUYEeCKMM pesekunam. VATS ManonHBasmnBHbIE Pe3eKLMM NerkuX UMeoT NpeMmyLLecTsa nepes,
TPaAMLMOHHBIMW XMPYPrUYECKMMI BMELLATENbCTBAMM C UCMOIb30BAHMEM TOPAKOTOMMM, 3a CHET MEHbLUETO TPaBMaTU3Ma onepaLLy U COKPaLLEHNA CPOKa
nocneonepaLMoHHOro CTaLMOHaPHOro NeYeHnA. UMnaaHTaumA BHYTPUBEHHDBIX NOPT-CUCTEM ANA AUTENbHBIX MHPY3WI ABAAETCA BAXKHBIM 31IEMEHTOM
Tepanum pesncTeHTHbIX Gopm TB, NO3BONAET yNYULLUTL MPUBEPIKEHHOCTD K IRYEHMIO U YMEHBLUUTb GU3NYECKUIA U NCUXONOTUYECKMI AnckomopT pebeHka
¥ NOAFOTOBMUTb €0 K AasibHelLleMy onepaTuBHOMY BMeLLaTeNbCTBY NPU HEOBXOAMMOCTY.

WccnepoBaHue 6b110 BbINMOSHEHO B COOTBETCTBUM C NPUHLMNAaMKU XeNbCUHKCKOM [eknapauuu. MpoTokon uccnefosaHus 6uin 04o06peH JlokanbHbIM
3TUYECKMM KOMWUTETOM yupexaeHuna. Ha npoBeaeHne nccnefoBaHwii bbi10 nonyyeHo MHGOPMUPOBAHHOE COTNacue POANTENeN, AeTel.

ABTOpbI 3a7BNAIOT 06 OTCYTCTBUM KOHPIMKTA MHTEPECOB.

Kntoveesie cnoea: [leTckas TopakanbHas xvpyprus, VATS, xvpypruyeckoe neyeHne Aetei, AeTckan GTU3MoXMpyprus.

Beryn

JuTA4i Xipypru 4acTo 3ycTpidaroThbcA 3 pisHMMMU I10-
Ka3aHHAMM LIO/0 AiarHOCTHKY Ta JiKyBaHHs IIaTOIOTII
oprasis rpypgHoi nopo>xanuu (OI'TI). Ypaskenns opra-
HiB IMXaHHS, 1iarHOCTOBaHI IIpu 00CTeXXEeHH] MaljieHTa
MOXKYTb Oy TV BPOJI)KEHOTO, 37IOAKICHOTO, iH(eKIilTHO-
ro abo 3amaabHOro XapakTepy. YacTo nuie iHBa3uBHi

MeTOJ, TaKi sAK 6iomcis, y ToMy uncri BifeoacucToBaHa
(VATS), MOXYTb JOIIOMOT'TV BCTAHOBUTH JIiarHO3 i BU-
3HAYUTYU TAKTUKY ITOIa/IbUIOTO JTiKyBaHHA. Y iHIIUX
BUITJIKaX MOXYTb Oy TV HeOOXifHMMMU pe3eKIiiiHi a6o
caHalliliHi onlepaTyBHi BTpy4aHHs [4,7]. OpHiero 3 mpu-
YJH BUKOHaHH:A TOPaKa/IbHUX Ollepalill y fiTeli B YKpa-
iHi € Ty6epkymbo3 (Th). 3pocTanH:A 3axBOpIOBaHOCTI Ha
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TDb cepep miteli B YkpaiHi ciocTepiraoch napanenbHO
3 AMHAMIKOIO LIVX ITOKa3HUKIB y jopocux. s mpobie-
Ma yCKTIagHAETbCA NOIINPEHHAM MeIMKaMeHTO3HOI
pesucteHTHOCTI Micobacterium tuberculosis (MBT). Sk
IIPaBUJIO, Lie AiTH iH(piKOBaHi BHACTIZOK KOHTAKTY B CO-
Ijia/TbHO He6/arononyyHux popamuHax. IIpobirema
YCKIaJHIOETHCS TUM, 110 B YKpaiHi iCHYIOTb Biili/IeHHA
autsdoi prusiaTpii, ae HeMae )KOTHOTO CIIellianTi3oBa-
HOTO AUTAYOro GT13i0XipypriyHoro BifineHHs, a mpo-
BeJJeHHA JIIKyBaHHA JiTAM, XBOPUM Ha pPe3UCTEHTHUI
Tb mae cBoi ocobmBocri. IlopiBHAHO 3 JopocIuMY, y
ZiTeil CKIafiHilIe OTPUMATH MOKPOTY IJIs 6aKTepiono-
TiYHOrO JOC/I/I)XEHHA 3 METOI BUAB/IEHHA Y HUX CTill-
KMX IITaMiB i KOPeKIiI IiKyBaHHA, JiTAM Ba>KKO IIPU-
JiMaTy JesKi mikapcbki 3acobm fpyroro psgpy, 1o
BUTOTOBJIAIOTHCS JINIIIE Y BUITIAAI KAIICY/I Ta TaO/IeTOK,
IJIA [iTell ICUXOJIOTIYHO BayK4ye OTPUMYBaTU TPUBATY
ofleHHY iHQY3iltHy Teparrito. [lo TOro X, 3a HAABHOCTI
He3BOPOTHMX MOP(OJIOTIYHUX 3MiH JTereHeBoi TKaHVHU
i MeJMKaMeHTO3HOI Pe3UCTEHTHOCTI, 3aCTOCYBaHHA
npotutybepkynbosHux npemnaparis I-11 psaagy Ta anTn-
6i0TMKIB IIVPOKOTO CIIEKTPY Aii, AKTMBHYX Y BifHOLIEH-
Hi o MBT, gacto € HegocTaTHIM. 3a TAKMX YMOB 3a-
CTOCYBaHHA XipypriYyHUX MeTOMIB JJO3BOJIAE 3HAYHO
MOKPAIINMTH pe3y/IbTaTy TiKyBaHHA xBopux Ha TH [5].

Merta: oLliHMTY B/IacHi pe3y/nbTaTy Xipypri4Horo Ji-
KYBaHH: JliTell Ta MiJyIiTKiB 3 1aTOJIOTi€l0 OPraHiB IPY/-
HOI IIOPOXXHVIHM.

3aBEaHHA: 03HAIOM/IEHHS IIMPOKOT0 KOJIa MiKapiB
3 pe3y/IbTaTaMu Jii/IbHOCTI LIeHTPY AUTA40i PTrsioxi-
pyprii lepxaBHoi ycTaHOBU «HallioHaTbHMIT iIHCTUTYT
¢rusiarpii i mynemononorii imeni @.I. SJHoBcpKOTO
HAMH Vkpainn» (HIOII HAMHY).

Marepianu i MeTOgM FOCTiI)KEHH

01.01.2019 Ha 6a3i BifpineHHs TOpaKaIbHOI Xipyprii
i iHBasuBHUX MeTOiB miarHocTuku HIOII HAMHY
0y/10 CTBOpPEHO LIeHTp AUTAYOI PpTusioxipyprii. Bymu
IIPOAHa/Ii30BaHi pe3y/IbTaTy XipypriYHoro AiKyBaHHA
34 piteit i3 marosnoriero OI'Il 3a nepiox 3 2019 mo
2020 poxu. Y gocmipkeHHs1 Oyiu BK/IIOYeHi [iTH Ta mifj-
JiTKM 10 18-TM pOKiB.

HocnimpKeHHA TPOBOAIIOCH Y aKpeIUTOBAHII KITiHi-
1i 6a3i BiineHHA TOpakanbHOI Xipyprii i iHBa3MBHUX
MeTOfiB AiarHOCTUKY (XipypriuHoro BifgpineHHsa Ne2)
HI®II HAMHY (Axkpennraniitanii ceprudikar, Buma
Kareropis, cepis M3, Ne013556, jara Bupaui ceprudixa-
Ty lonoBHO0 akpeguTaniiinow koMiciero MO3 Ykpai-
Hu - 21 nunnd 2017 p., peectpaniriamit Homep 10001.
HocniyKkeHHs BUKOHAHO BiJIIOBifHO 1O NPUHINIIIB
TenbcuncpKoi gexnapanii. [Ipokon focmimkeHns yxsa-
nenuit etnyHuM komiterom HIOIT HAMHY. Ha nipo-

Ta6muua 1
Posnopin npoonepoBaHKxX XBOPUX 3a €TiONOTI€I0 TATOO-
IiYHOTO IIPOLIECY JIETEHD

Etionorisa natonoriuHoro npouecy Kinokicre (%)
XBOpUX
Ty6epKynbos 20 58,8
HoBoyTBOpEHHA 7 20,6
CTOpPOHHE Tifo 6poHxa 1 2,9
BHyTpiwHbONereHeBa cekBecTpauia |1 2,9
HecneuundiyHnii nnesput 2 5,9
Abcuec nereHi 1 2,9
Capkoigos 1 2,9
MynbMOHaNbHWUI FicTiounTos X 1 2,9
Bcboro 34 100

BeJleHH: TOCTiKeHH: 6y/I0 OTpUMaHO iHpOpMOBaHY
3rofy 6aTbKiB fiiTelt a0 IX OIiKyHiB.

[l/1s1 BUKOHAHHS 3aBIAHHS TOCTIKeHHs Oy 1mpo-
aHasTi30BaHi icTopii XBOpO6 MpooIIepOBaHNX MAIliEHTIB
(dbopma Ne003/0), Bumcky 3 icTopiit XBopo6 (3 iHmmx
cranioHapiB); «KypHas 3amnmcy onepaTuBHIX BTPY4aHb
y cranioHapi» (popma Ne 008/0), a Takox odiuiitHi o-
KyMeHTM naromopdororiunoi mabopatopii(«KypHan
peecTpanii pesynbTaTiB IricTONMOTIYHOI AiarHOCTUKYU
onepariiitHoro Ta 6ionciitHoro Matepiamy»). Takox ms
aHaJli3y KIiHIYHUX TaHUX XBOPUX, 110 Oy/IM BKIIOYEH]
B IOC/Ii/PKEHH, 4aCTKOBO Oy/1a BUKOPYICTaHA JIOKA/IbHA
enekTpoHHa 6a3a nanyx HIGIT HAMHY cdopmosana
i3 3acrocyBanuam nporpam «MCMEDScientific» i
«EMCiME]]».

Ycim xBopuM 6y 3acTocoBaHi MiKpo6ionoriqumii,
MOJIEKY/IAPHO-TEHETUYHMI | PEHTI€HOIOTiYHUIT METO-
mu focnimpkenb. KoMmiekcHe peHTreHonorivne obcre-
YKeHHA XBOPMX BK/II04asio peHtrenorpagiro OITly gox
IPOEKIisAX Ta ClipaZbHy KOMII I0TepHY ToMorpadiio
OTTI (CKT OTTI). Pentrenorpadis OI'TI BukoHyBanach
neperp onepatier, Ha 1-3 Ta Ha 12-15 go06y mics omne-
pauii Ta epes BUMMCKOIO 3i CTAL[iOHAPHOTO JTiKyBaHHA.
CKT OI'TI BuKoHyBanacs nepef olepali€o, Mic/s ore-
paitii (3a mokasaHHAMN), Yepes 2 MicsIi mics oneparti,
yepes 6-12 MicA1iB i y noganbiomMy 1 pas B pik.

JocnifKeHHs BUKOHAHI BiAIIOBiIHO 10 IPUHUNIIIB
Ienbcincpkoi Jekmapanii. ITlpoTokon gocnigxeHHa
yxBanenui JIOKaTbHIM eTHYHIM KOMITETOM 3a3Hade-
Hoi y po6oTi ycranoBu. Ha mpoBefieHHS JoCTiKeHDb
6yno orpumaHo iHpOpMOBaHy 3rofy 6aTbKiB, iTeil.

PesynbraTu JoCmimpKeHHA

Cepep mpoolepoBaHNX MALIEHTIB IIepeBaXkasy 0CO-
61 YomoBiuoi crati — 18 (52,9%), AiBYATOK IPOOIIEPO-
BaHO 16 (47,0%). CepepnHili Bik XBOpuX ck/1aB 12,9 pokis
(Big 4 no 17 pokiB). HaiiMomofimo0 ZUTUHO B JOCTi-
JUKYBaHill TPy OYB XIOMYMK 4-TY PiYHOTO BiKY, AKOMY
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Ta6muua 2
BI/[]II/I HpOBe)IeHI/IX OHepaTI/IBHI/IX Bpr‘{aHb

Bupg onepauii Kinbkictb %
VATS bioncis nnespwu 2 4,3
VATS b6ioncis nereni 5 10,6
VATS nneBpeKTomia 3 AeKOPTUKALLIEI NereHi 1 2,1
VATS TMnoBa pe3eKL,ia YacTKu nereHi 4 8,5
VATS 3 KOHBEPCi€l0 B TOPAKOTOMItO i Cy6TOTasibHUM BUAANEHHAM 6-T0 pebpai |1 2,1
HABKOJIMLHIX M'AKUX TKAHWH

OaHonopToBsa VATS 6ioncisi yTBOPEHHS rpyaHOT CTIHKM 1 2,1
VATS caHauia nnespasibHOi MOPOXKHUHM 1 2,1
VATS peBi3is nneBpasibHOi NOPOXKHUHK, 3aK/THOYHNIA remocTas 1 2,1
MynbMOHEKTOMIA 3 MeAiacTiHaIbHO NiMmboanCeEKLiED 1 2,1
TunoBa pe3eKL,if YaCTKK NereHi 12 25,5
TunoBa pe3eKLisfi CerMeHTY JIereHi 1 2,1
ATMNOBa pe3eKLia CerMeHTY /IereHi 1 2,1
BiaKkpuTa nneBpeKToMia 3 AEKOPTUKALLIEID NereHi 5

BraaneHHA HOBOYTBOPEHHA KOPEHA NiBOI nereHi 3 megiactHanbHo nimdo- |1 2,1
[UCEKLE0

Bioncis nepudepnyHoro nimdaTuyHoro sysna 3 6,4
IMnaHTaLiA BEHO3HOI MOPT-CUCTEMU 4 8,5
PenpeHyBaHHA NaeBpasbHOI NOPOXKHUHM 1 2,1
TpaHCKyTaHHa 6ioncia HOBOYTBOPEHHSA WKT 1 2,1
LUmpKrymumsia 1 2,1
Bcboro 47 100,0

Oyna BukoHaHa VATS HipkHA nobekToMmis 3iBa. binbire
HDXK OfIHY oIlepallito BUKOHYBanu 13 fitam. Bukonysa-
7 IMIUIQHTALil0 BEHO3HMX IIOPT-CUCTEM /I TPUBAJIO-
IO BBEJIEHHA JIKiB, Y IKOCTI IIepefoNepaliifHoOro IiKy-
BaHHSA MY/IbTUPE3NCTEHTHOIO TYOepKyIbo3y
(MPTD) - 4 Bunagxu, AiarHOCTUYHY BifleOTOPAKOCKO-
nito 3 MopdororiuHolo Bepudikaiiiero giarnosy — 4 Bu-
majKi, 1 BUIAaoK — UMPKyMIu3ia 3 mpusopy ¢pimMosy,
1 BUNIaJIoK — pefipeHyBaHH: I/IeBPa/IbHOI IOPOXXKHIHY,
1 BUIaJiOK — TPAHCKyTaHHA FOJIKOBa 610IICis HOBOYTBO-
peHHA mmi, 2 BUMagKky — 6ioncii n1iM¢paTnyHuX By3/IiB.
Posmnopin miteit 3a €TiONOTI€0 MATONIOTIYHOTO IIPOLECY
npefcTasieHuit B Tabr. 1. AHasmi3 Tabmmiii 103BosIsIE 3po6u-
TV BUCHOBOK, 1110 Oi/1b111icTh XBopux — 20 (58,8%) mpoorte-
posati 3 npusony Th nerens, 1eBpy, BHYTPIlIHbO IPYAHNUX
niMpariHyx BysyiB. Yci xBopi 3 T ypaxkeHHAM y epeo-
HepaLiliHoMY 11 ic/A0NepaLliiHOMY IIepiofii OTpUMYBaIn
KOHCynbTawii y guraunx ¢prusiarpis HIOIT HAMHY. Ipo-
BefIeHO KypC IlepefioNepalliliiHoi IpOTUTYOepKY/IbO3HOI Xi-
MioTepanii BiflIOBiTHO 10 Hil04MX HOPMATVBHUX JOKYMEH-
tiB. IIpu MPTB a60 Ty6epkynposi 3 posummpeHoo
pesuctentHictio (PPTB) nerens kypc nepegonepariitoi
ximioTeparii TpuBas Big 6 go 18 Mic. 3acTocoByBau mpe-
napary II pApy Ta aHTHOIOTHKY IIMPOKOTO CIIEKTPY Jil, aK-
TUBHUX Y BiffHoLIeHHi 1o MBT 3rifHo pekomeHpaniit auts-
goro ¢rusiarpa. Tomy Ha MOMeHT omepaljii 6i7bIIiCTH
narjieHTiB Bxe He B MBT. Ha MomeHT mpoBeieHH:A

OIepaTMBHOTO MiKyBaHHA y OUIBIIOCTI fiiTelt 6y/o HocATHY-
TO cTabimzanii Ty6epKy/Ib03HOTrO IPOLIeCy.

IlepeponepaniiiHa migroTOBKa MPOBOAMIACH Y Ha-
CTYTIHMX HaIIpAMKax:

1) pmocArHeHH: cTabiizatiii TyOepKy/IbO3HOTO IIPOLIECY;

2) mOCATHEeHH:A KoMIeHcauii ¢isionorivanx ¢pyHk-
Liii CCTeM OpraHi3my;

3) KOPpeKIIis CymyTHbOI ITaTO/OTi mpy ii HaABHOCTI.

I1ip 9ac omepaTMBHOIO JIiKyBaHHA MALIIEHTIB 3aCTOCO-
BYBa/IVICh HAIIPALlbOBaHi B KJIiHiIli TOpaKaIbHOI Xipyprii
iinBasuBHUX MeTOxiB miarHocTKY HIOII HAMHY in-
TpaoIepaliiiHi MeTOLUKM ii CIoco6u mpodinakTuKu
mic/gonepaniinux ycknagHenb. [Inpoko 3acTocoBy-
10Tbcsl VATS onepaTnBHi BTpyYaHHA — 32 HOCTIIKyBa-
HMIA Tiepiof; BUKOHAHO 16 (34,0%) Takux onepariit. Ceper
Hux Hanbinbire VATS 6ioncii nereni — 5 (10,6%), aki
BUKOHYBA/NCh 32 JJOTIOMOT'O0 OTHOPA30BUX EHJOCKO-
MiYHMX 3LIMBA/TbHYX allapaTiB, BUKOHAHO 4 (8,5%) VATS
TUIIOBUX pe3eKIliil yacTku jereHi. Jlikapsamu 6yno Bu-
KOHAHO 1 Iy/IbMOHEKTOMII0 3 MefiiacTiHaIbHOIO J1iM$o-
muceKIiero fiBunHI 10 pokiB, y sikoi Oy/a fiarHocToBa-
Ha Miodibpo6macTiyHa MyX/IMHa BepXHbOI YaCTKM TiBOI
JIeTeHi 3 pO3IOBCIOIKEHHAM Ha KOpiHb jiereHi. CBiToBi
TEHIeHLIil PO3BUTKY TOPAaKaabHOI Xipypril cipAMOBaHi
Ha 3MEHUIEHH: iHBa3MBHOCTI OIlepaTMBHMUX BTPYYaHb.
OpHMM i3 IIAXIB JOCATHEHHS IIbOTO € BUKOPUCTAHHA
opno noproBux VATS Brpy4ans [8]. byna BukonaHa
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1 (2,1%) ognonoproa VATS 6ionicis yTBopeHHs rpysHO]
CTiHKM 13 piYHOMY XJIOIYMKY, AKOMY B P€3y/IbTaTi I1aTa-
7I0rOMOP(OIOTIYHOTO JOCTI/PKEHHSI Y710 BCTAHOBIEHO
IiarHo3 37105IKiCHOI GiOPO3HOI TiCTIOUTOMIL.
[TicnsonepaniitHol neranbHOCTI He 6yno. ITicns-
orepaliiiHi ycK/IagHeHH: crocTepiramcs y 3 (8,8%) xBo-
pux. Y 1 (2,9%) Bunagky, 16 piuHoro marjienra, micus
HIJDKHBOI T00eKTOMiI cITpaBa 3 MefiacTMHA/IbHOIO TiM(o-
JMCeKIli€l0, BUKOHAHOI 3 IPMBOJY MYLIMHO3HOI aJleHOKap-
LHOMU, OYB iarHOCTOBaHMII IeeKT KYKCH IIPaBOro
HIDKHBO-49aCTKOBOTO OpOHXY, laHe YCK/Ia[[HEeHH: 0Y/I0
JIKBiOBAaHO I/IIXOM BMKOHAHHS IIOBTOPHMX JIiIKyBaJIb-
HMX OPOHXOCKOIIIH i3 XiMi4HOI 06p0o6KOI0 edekTy. Y 1
(2,9%) Bumaaxy mic/iA IpoBefieHHs TUIIOBOI Pe3eKIIii cer-
MEHTY CIIOCTEpIraBCsA TPUBA/INI BUKI IIOBITPS 110 Jpe-
Ha)Xy, peHTT€HOJIOTiYHO BUSB/IEHO O3HAKJ HEIIOBHOTO
pO3IpaB/IeHHsI JIeTeHi, JaHa CUTYallis Oy/a TikBioBaHa
pefipeHyBaHHAM IUIeBPATbHOI MOPOXXHUHIL Y 1 (2,9%)
Bunagky nicns VATS tunosoi cerMeHTeKTOMil po3Buiach
Hic/sAoepallifiHa KpoBOTeYa, siKa Oyia JIKBijoBaHa BU-
KOHAHHAM Bi[J€OTOPAaKOCKOIIIYHOI peBisil ITpaBoi I/1eB-
PanbHOI HOPOKHMHMY 3 3aK/IIOYHMM I€MOCTa30M.

Kniniaynmit Bunmagox

ITayienmxka L., 10 pokiB, py IIaHOBI OLiHII TPO6U
ManTy BusAB/IeHO pesynbrar — 14 M. JIiBYMHKY HaIlpaB-
JIHO Ha ITPOBefieHHs peHTreHorpadii, e BUSABICHO 3Mi-
HM Y BepXHiit yacTui 1iBoi nereni. Bukonano CKT OI'K -
O3HAaKJM HOBOYTBOPEHHSA Y BEPXHiil 4aCTIIi JIiBOI JIeTeHi.
ITaTomnorivni 3MiHM rOJIOBHOTO MO3KY, WK, Y€pEeBHOI
MOPO>KHVMHY Ta OPraHiB MajIOro Ta3y He BUAB/IAOTHCA. Y
nopiBasHHI 3 CKT - 06cTe)KeHHAM BUKOHAHUM 32 2 Mi-
CALli 10 TOTO — IIPOTPeCyBaHHA IPOLeCy: 301/IbIIeHHS
po3MipiB HOBOyTBOpeHH (puC.).

JIMTiHAa KOHCYNBTOBaHA OHKOIOTOM, BUKOHAHA TPaH-
CTopakajbHa 610IICif I[bOTO YTBOPEHHS, MaTepias HeiH-
¢dopmaruBHuit. Bukonano ¢pi6po6poHxockomio — 1iBnit
TO/IOBHUII OPOHX TillepeMOoBaHMIt 10 MDKYaCTKOBOI IITIO-
Py, HIIIOpa PO3MIMPEHA 110 TaTepaIbHill Ta MefianbHin
HIOBEPXHSIX, OPOHXU 110 4, 5 CETMEHTiB LIMPKY/ISPHO 3/aB-
neHi, 6poHXM 10 1, 2, 3 CETMeHTIB OITIAHYTU HEMOXKIIVIBO.

Hacrymum etanom BupiteHo Bukonary VATS 6ioricito
niBoi ntereni. [Taramoro-ricronoriute sakmroyenus (I[11'3):
Heripodibpoma (pibpoma) Ha crapii i popmyBanHS, 3a-
Ta/IbHa [ICeBIOITYX/IVIHA, IIPeTapaTy JORATKOBO Oy/m Impo-
aHaymi3oBaHi AuTsTanMy ratoricronoramu. I[1I'3: miodibpo-
O/1acTIYHa ITyX/IHA BEPXHbOI YaCTKM JIIBOI JIereHi.

BpaxoByroun y0Kamisanito My X/InHu, il TOIMpPeHHs
i 6MU3bKICTD 1O e/leMeHTiB KOpeHs JIereHi, BUupileHo
BJMKOHATY J1iBOOIYHY IyJIbMOHEKTOMIIO 3 MefjiacTu-
Ha/IbHOIO /TIM(MOMCEKINE 1 YaCTKOBOIO IJIEBPEKTO-
miero. i yac onepanii BisyanisyBamoch HacTyIIHe:

KYIIOJl T€MITOPAKCYy IIOBHICTIO 3aliMa€e NyXJIMHa
5x7 cM, 1WinbHA, BiJMidYaeTbcA il BpOCTAHHA B alli-
KaJIbHY NI€BPY, HIDKHIO YaCTKY, B HilAHII KOpeHs
JIETeHi HOBOYTBOPEHHS iHTYMHO IIPUJIATAE IO CETMEH-
TapHMX apTepiit i aopTu. BepxHa nerenesa BeHa Io-
BHICTIO BXOAUTb Y HOBOYTBOpeHHA. HIDKHA yacTKa
JIETeHi IpuIasgHa 0 HOBOYTBOpeHHA i aopTu. Ha ce-
penocTiHHil TOBepXHi Ta KOpeHi nereHi — 36inpueni
niMdoBy3mN. Y KOpeHi BepXHbOI YaCTKY 3 IIepeX0fj0M
Ha HIVDKHIO YaCTKy HOBOYTBOPEHHs O 7 CM B JjiaMe-
Tpi. Ilicnsonepaninunit nepebir npoxonus 6e3
YCK/TaJHeHb, MaljieHTKa 3 jiarHo3oM «Miodibpobmac-
TUYHA IIyX/IMHA BEPXHbOI YACTKM JIiBOI JIereHi 3 pos-
ITOBCIO/I)KEHHAM Ha KOPiHb JIET€Hi», /1 I0JaIbIIOr0
NiKyBaHHA IaIlieHTKa Oy/la HalpaB/IeHa O OHKOJIOTa.

O6roBopeHHs

HI.b. Tinnep 3 xomeramm npencTaBuB JOCBi[ MiKy-
BaHHA TYOepKy/IbO3HOI eMIieMy MIeBpu y 82 AiTeit,
3a pesy/lIbTaTaMy BOCTIJKeHHA OyIu BUABJIEH] Bif-
MiHHOCTI y K/IiHili /1 B peHTreHONnOri4Hii KapTuHi
pisHMx crapiit Ty6epkynposHoi eMniemn. [focifgun-
KI 3p0OM/IN BUCHOBKM IIPO Te, 110 KOMIITIEKCHE JTKY-
BaHHA Ty0epKyIbO3HOI eMIIiEMM IIeBPYU 3 CBO€YAC-
HUM 3aCTOCYBaHHAM XipypTiYHUX METO/IB JO3BOIAE
BOCATTU KJIIHIYHOTO BUJIIKOBYBAaHHA y BCiX fiiTen,
OJIHAK BaXKKiCTb onepanii, KiIbKicTb micisonepanin-
HUX YCK/IaJHEHD 1 TEPMiH JIIKyBaHHA HalIpAMY 3ajie-
JKUTD Bif cTapil 3axBoploBaHHA. Y 90% malieHTiB,
HallpaB/IeHNX Ha Xipypriune nikyBanHs Oya III cra-
[ig eMIieMU IJIEBPU, KOIM MOXXIMBOCTI MajlOiHBa-
3MBHMX MeTOiB 6y/u oOMe>KeHi Ta JOBOIMIOCH 3a-
CTOCOBYBATH BifKpUTi TpaBMaTN4Hi onepamnii [3].

C.S. Candace, L.C. Darrell, A.V. Mariatu gocmiguam
eeKTMBHICTD 1 MOXK/IMBI PU3MKV BUKOHAHHS PaHHIX pe-
3€KILI/IHMX BTPy4aHb Ha JIET€HAX 3 IPUBOAY BPOKEHUX
BaJl pO3BUTKY JiereHb. [lanienTis 6yno posjineHo Ha
2 rpynu 3a71e)XHO Bif BiKy. 3ara/sbHuii piBeHb yCK/Iafl-
HEHb, BK/II0Yalo4uyl BUTIK IIOBITPA Ta IJIeBpa/IbHIUI BUIIIT,
ctaHoBUB 15%. IIpy mOpiBHAHHI THX, Y KOTO pe3eKLisa
Oyna y Billi 10 4 Mics11iB, Ta TUX, 1110 OY/IU IPOOIIEPOBaHi

Puc. HoBoyTBOpEHHA BEPXHbOT YaCTKU NiBOI 1E€reHi.

ISSN 2304-0041 Xipypria auTadoro siky Ne3(68)/2020 | 25



Opucinanvhi oocnioncenns. Topakanvia ma aboominanvHa xXipypeis

y BiLli mic/ia 4 MicA1iB, He 6y710 3SHAYHUX BiIMiHHOCTET y
YacTOTi yCK/IaiHeHb a0 TpuBasoCTi nepebyBanHs. Jac
oneparii 6yB MEHIINM Y NAIli€HTIB i3 pAHHBOIO pe3eKIi-
€ (154+59 nmporu 181+89, p=0,05). Y >xomHOI ANTHHY,
AKIM BUKOHYBa/IM pe3eKIilo 0 4-MiCAYHOIO BiKy, He
Oyo noBTOpHMX onepauiit. Jocmiganky 3pobuy Bu-
CHOBOK, L]0 PaHH:A IVIAHOBA Pe3€eK1isA BPOIKEHNX Ba/l
PO3BUTKY JIETE€HD J10 4-MiCAYHOTO BiKy € MOXK/IMBOIO i He
TIOB’$I3aHOIO 3 IiIBUILIEHVM OIIePaTVBHIM PU3MKOM.

Francesca Tocchioni Ta koneru gocniguam 3sMiau
byHKIIi] 30BHIIIHBOTO IIXaHHA y fIiTel, AKMM Oyra Bu-
KOHaHa 100eKTOMisl 3 IPUBOAY BPOIKeHOI Maibdop-
Mallii IereHb y TpUBaslili nepcrekTusi. I3 85 manienTis,
AKVIM BUKOHYBAJIN 7106eKTOMit0, Oinbie 80% MarjieHTiB
mamu HopManbHuit FEV1 ta FVC. Cepenni 3HaueHHs
FEV1, FVC, FEF 25-75% Oynu BUIIMMMU Y TAIi€HTiB,
OIIEpOBAHNX IIPOTATOM IEPUIOrO POKY XXUTTA. Jlocmif-
HVKY 3pOOM/IN BUCHOBOK: I/Is1 6€3CMMITOMHMX Talli-
€HTIB MOXKe OyTM KOPUCHMM XipypriyHmit miaxin mpo-
TATOM IIE€PIIOTO POKY JKUTTA, IO KACTh MOXK/INBICTh
HIOIepeNTY 3/I0AKICHY TpaHcdopMario [6].

Y CBiTi BigMiYa€ThCsI TeHIEHITis O 3MeHIIIeHH s iHBa-
3MBHOCTI OII€PaTUBHYX BTPy4YaHb, S.M. Yang i3 koneramu
MPOBE/IN SOCTIPKEHH BUKOPUCTAaHHA OJHO IOPTOBOI
HeiHTyOaniitHol TexHikM (6e3 BUKOPYCTaHHS eHJOTpa-
XeayIbHOI iHTY6a1ii Ta 6e3 ApeHyBaHH IJIeBPa/IbHOI I10-
poxHyHY). HaykoB1ii HOpiBHSA/MN pe3y/IbTaTy TIKyBaHHS
30 maiieHTiB, IKUM 6yno BUKOHAHO OfTHO IIOPTOBY 6e3-
iHTYyOAaIiiiHy KIMHOBUIHY Pe3€KIIi0 IereHb 3 IIPUBORY
nepyipepUYHOTO BOTHUIIIEBOTO POLIECY 3 pe3y/IbTaTaMy
TiKYBaHHA XBOPHUX, AKUM IIPOBENEHO OHOIIOPTOBY TO-
PAKOCKOIIIYHY KIMHOBULHY PE3EKIIil0 3 ApEeHyBaHHAM
IPYAHOI IOPO>XKHMHMN. 32 pe3y/IbTaTaMi JOCTiIKeHHs
0y/10 TOPiBHAHO XapaKTePUCTYKI MAL[iEHTIB 000X IPYIL
JKopHyx 3HaYHVX MOOIYHYX ABMIL ITiC/IA ONepallii He BY-
ABeHO. HeBenmmkuiil 3anMIIKoBMiT THEBMOTOPAKC Bifl-
3HadaBcsA y 12 (40,0%) marieHTiB yepes 6 roguH Ta 1-ro
nHA Tay 2 (6,6%) mauienTis Ha 14-uit AeHb y rpymi 6e3
inTy6anii. XKopeH namieHT He MOTpeOyBaB IIOBTOPHOTO
BTPY4aHH:A a00 IOBTOPHOI romiranisanii. ¥ naiienris
Tpynu B sAKiil He BUKOPUCTOBYBaach iHTy6ais 6ymu
Oi/1bIII HY3BKI OKA3HYMKM KA/ OOJIIO B TIPILINIA ITiCTIs-
onepauitHuii geHs (cepenHiii, 1,0 nporu 1,5, p=0,012) Ta
KOPOTILVIT TepMiH MiC/Is0IepariifHoro mepeOyBaHHs B
cranioHapi (cepenHe, 3,1 gui npotu 4,4 pHi, p=0,011),
HDK y TPYIIN, B IKill 3aCTOCOBYBA/IOCh APEHYBaHHs IPY/I-
HOI TOPO>KHUHY [8].

17151 3MeHIIIeHHS 60110, KPAL[Ol IePEeHOCUMOCT] IiC/Is-
olnepaliitHoro nepiogy mirbmu, K. Cheng 3 KoJIeTaMu
IPOIOHYIOTH ITiC/I TOPAKOCKOIIYHOI T06eKkToMii Bimo-
BUTNCD BiJj IpeHyBaHHA II7IeBPa/IbHOI OPOXKHIHM JIpe-
Hakamy. OCKiIbKM ipeHai MOXKYTb BUK/IVKATH 6ilb Ta

iMMo6inisanito, mifiBUIYBaTV PU3UK 3apa>KeHHS, TIOTip-
LIyBaTy BEHTWIALIHY 34aTHICTD Ta MiIBULTYBATY TPY/I-
HOIL|i MicasonepaniiHoro niKyBaHHA. HaykoBui focmigm-
nu 6e3nevHiCTh Ta eeKT BiZMOBU Bifl MIeBPaNTbHUX
IpeHaXIB IiC/Is IPOBEeIeHHS TOPAKOCKOIIYHOI T00EKTO-
mii. I3 246 naijienTis 6e3 HpeHyBaHHA I/IeBPaIbHOI 110-
POXKHUHMY >KOfIeH He IToTpeOyBaB HOoApeHyBaHHA abo
IIOBTOPHOT'O BTPY4YaHHA NpoTAroM 90 fHiB micisomnepa-
niitHoro nepioxy. Cepen Hux y 2 (0,81%) marienris pos-
BIHYBCA 0OMeXEHUIT ITHEBMOTOPAKC, AKWIT OYB BYABIIE-
HUII MiC/1A BUIIMCKY, 1 CIOHTAaHHO PO3CMOKTABCA Yepes
2 TioxHi. OkpiM Toro, y 202 (82,1%) nauieHTiB po3BuHy-
nacs mipkipHa emdisema, fika IpoTikana 6e3CUMITOM-
HO i CIIOHTaHHO PO3CMOKTYBaIacsA IpOTATOM 3—7 JIHiB.
TpuBasicTp micnAonepaiifHoro nepeGyBaHHs: B TiKapHi
CTaHOBMWIA 2 J{Hi; TAIi€HTIB BUIcanm Ha 3-Ty o0y micisa
onepauii. ITe JocmigKeHHA MOKa3ano, o APEeHyBaHHA
I/IeBpabHOI IOPOXXHWHN Y BUOPAHUX IAILli€HTIB €
Heo0OB A3KOBVIM Y JIiTeil, SIKi IlepeHec/Ii TOPAKOCKOIIYHY
no6exroMiro [1].

Mmu noginAeMo MOTIAAY KOJeT 00 XipyprivHyX Mifl-
XopiB y miteit mpu marosnorii OI'TL.

BucnoBku

XipypriuHe /iKyBaHHA JJa€ MOXX/IMBICTD MifIBUIUTI
edexTuBHICTD MiKyBaHHA AiTeit xBopux Ha T nerens B
YMOB2X €IlileMiO/IOTi9HOI CUTYalil B YKpaiHi.

3acrocysanus VATS 6ioncii nereni e epexruBanmM
METONOM JiaTlHOCTUKY, AKUI NO3BONAE CYTTEBO
IIPYCKOPUTY YaC BCTAHOB/IEHHA OCHOBHOTO JIiarHO3Y.

ITpu HeOOXiFHOCTI pe3eKIiITHOrO XipypriuHoro iKy-
BaHH: [1aTOJIOTii JIETeHb Y JIiTelt, IepeBary C/Iij] BiiiaBaTu
AHATOMIYHMM Pe3eKIiAM.

VATS masnoiHBa3yBHi pe3eKilil 1ereHb MaroThb IIepeBary
HaJ, TpaULIIHIMI XipypPriYHMMY BTPYYaHHAMN 3 BUKO-
PYICTaHHAM TOPAKOTOMIi, 32 paXyHOK MEHIIOTO TpaBMa-
TU3MY ollepalil Ta CKOpOYEHHS TEPMiHY IicC/IA0IepaLtiii-
HOTI'O CTalliOHAPHOTO TiKYBAHHL.

IMmmaHTaLisg BHYTPIIIHBO BEHHUX NTOPT-CUCTEM LA
TpUBaINX iHQDY3ill € BXIMBUM e1eMeHTOM Tepartii pe-
sucrenTHUX ¢popm Th, mo 103BoNA€ TOKpaUTY IIpH-
XVWJIBHICTB [0 TiKyBaHHA i 3MeHII Ty isnyaHMiI i ICuxo-
JOTiYHMIT [YICKOMOPT AUTUHY, T HiATOTYBATH Ii KO
THIOJIa/IBIIIOTO ONIEPATUBHOTO BTPYYaHHS 32 HEOOXITHOCTI.

IlepcrekTyBY NMOAANBIINX JOCTiKeHb. INTA4900
TOpPaKa/IbHOIO Xipypriero B YkpaiHi 3aiiMatoTbcs 6arato
KIIiHIK, are (TH3i0-TopakaIbHIX Bififii/IeHb He Oy/10, TOMY
nofanblli JOCHIIKEHHA B LIbOMY HAaIpAMKY €
NepCIIeKTYBHYMIL.

Po6oTa BUKOHaHa 3a KOLITY JJeP>KaBHOTO OIOJIKETY.

Asmopu 3a8671810Mb NPO 8i0CYMHICMb KOHPIIKMY
iHmepecis.
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Merta: mpoaHasi3yBaTH pe3y/lIbTaTy JiKYBaHHA [iTell i3 TOCTPUM alleHAULNTOM Ta YAOCKOHAIUTH a/ITOPUTM
HaJlaHHA JOIIOMOIIL.

Marepianu Ta meTogu. J[OCTi>KEHHA IPYHTY€EThCA Ha Pe3y/IbTaTaX JTiKyBaHHA 269 miTeli i3 roCTpUM ameHyu-
IIITOM Ta JI0TO YCK/IafHEHHAM, SIKi 3HAXOAV/IVCS Ha JIIKyBaHHi B repio 2019-2020 poku; MikpobiosnoriuHa yac-
THHA poOOTHU NpoaHanizoBaHa Ha 2334 6aKTepioNOriYHNX BUCIBAaX Y XBOPYUX HAa TOCTPUIL AllEHAUIINUT Y Hepiof
1997-2019 pokiB; Ha 239 ITaTOriCTONOrIYHNX JOCTIKEHHAX BUAATIEHNX alleHAVKCIB B niepiog 2019-2020 poku.

Pesynpratu. Ipynu posnopineHi 3a pisHUMI METOAMKAMM IIPOBEJI€HH alleHAeKTOMIL: 122 TUTHHY oIlepoBaHi
JTAITAPOCKOIIYHO, 147 fiTelt — TamapoTOMHO. Y IPyIIi IiTelf, AKi OIepOBaHi TalapOCKOIIYHO, y CTPYKTYPi jiarHo-
3iB: rocTpumit ¢prierMoHO3HMIT aneHInT — 51 (41,8%) AuTIHA; TEPBUHHMII IEPUTOHIT — 28 (22,9%) miTeit; rocTpuil
TaHIPeHO3HO-NIepOPATUBHMII AIIEHANLINT, abcLiec, THIVTHMIT IepUTOHIT — 24 (19,7%) AUTUHY, TOCTPNIL FaHTpe-
HO3HUI aneHanIuT — 16 (13,1%) mireit, katapampamit — 3 (2,5%) apiteit. Y 21 (17,2%) BunaKy npoBefieHa KOHBep-
cisl, OCHOBHA ITpUYMHA SIKOI Oy/1a BificyTHIiCTH Bisyastisariii oXBicTs, 1110 3yMOBIMIIO Xipypra epeiiTy Ha TanapoTo-
MiyHMIT crioci6. BisyanisoBaHi maToorivHi sMiHM I1ifj 9ac MpoBefieHHA YIbTPa3ByKOBOTO OOCTeXEeHHA YePeBHOI
HOpOXXHMHN Y 27 (31,4%) Bunaakax i3 86 mpoBefieHNX.

[HTpaomeparniitHnit iarHO3 Ta MAaTOTiCTOIOTIYHNIT BUCHOBOK CIiBIany B 65 (69%) Bumaskax. I3 Hux: B 74,5%
pu (IerMOHO3HOMY aNIeHANIINTI; 68,5% TPy TaHTPEHO3HOMY aNleHAAUIINTI; 67% IIpY raHTPEeHO3HO-NepPOpaTIB-
HOMY alleHUINTI, abcIieci, THifTHOMY ITepUTOHITI.

Y rpymi fiTeil, oIepoBaHUX JIAIIAPOTOMHO, B CTPYKTYPi AiarH03iB: rocTpuit ¢p1erMOHO3HMIT ATIEHANIIUT —
60 (40,8%) miTert; TOCTpuMit TaHTPEHO3HMIT aleHAUIUT — 66 (38%) miTelt; raHTpeHO3HO-IepdOPATUBHIIT ATIEHULIAT,
abcuec, THiTHMII TIepUTOHIT — 26 (17,7%) piTei.

Y 35 (44,3%) Bumnazkax i3 79 B goornepauifHOMy y/IbTpa3ByKOBOMY OOCTeXXeHHi YepeBHOI HOPOXKHIHM OXBICTA He
BisyastizoBaHe. [HTpaonepaliiitanii iarHO3 Ta MaTOriCTONOTiYHMIT BMCHOBOK criiBIamu B 115 (78,2%) Bumajkax i3 147.

I[TopiBHIOKYY pe3y/IbTaTH IIKYBaHH 000X IPYII AiTell HeOOXiTHO KOHCTATYBATH, L0 y TPYIIi AiTell, OIlepOBaHMX
JIATIAPOCKOIIYHO, B 68,4% BMUIIA[KiB Iij] 9ac yIbTPa3ByKOBOTO 0OCTeXXeHH Bidyasisalis oxBicTs 6yma HeMOXIIN-
BOI0. Y 3B’3KY 3 HeTUIIOBUM PO3TAIlyBaHHAM alleH/IVKCY, sAKe He BiyaTizoBaHe Iij dac jmanapockorii, B 17,2%
BUIIAJIKiB IPOBEIEHO KOHBEPCII0. Y IPyIi AiTell, olepoBaHNUX TaIapOTOMHO, y 44,3% BUIIaKiB, IifJ Yac y/IbTpa-
3BYKOBOTO OOCTeXEHHS, He Bi3ya/li3oBaHe OXBICTA B 3B’A3KY 3 HAABHICTIO IeCTPYKTVBHUX 3MiH Ta YCK/Ia[HEHD Y
YEePEBHiN MOPOXKHMHI.

BucnoBku. [liaTHOCTVKA TOCTPOTO alleHAULNUTY IIPU aTUIIOBOMY PO3TalllyBaHHI Ta HAABHOCTI aHATOMiYHMX
aHOMaJTiil MO>Ke OYTY YCK/Ia[{HEHOO Ta BIUTMBATHU Ha BUOip MeTOAY MiKyBaHHs, 3000B’sI3y€ [JO BUKOHAHHS IOBHO-
IO apCeHay AiarHOCTUYHUX MOXXTMBOCTEN KT HIKN.

ITpoBopsAYM TanIapOCKOIIYHY Ollepaliito, He0OXiTHO KOHTPOIIOBATH Il TPUBAJIICTD, TUCK Y YePEBHil IIOPO>KHU-
Hi, IPOBOJVTY Bi3ya/IbHII KOHTPOJIb Y€PEBHOI IIOP OKHMHIA, BM3HAYATH JOLI/IbHICTD Ta CBOEYACHICTh KOHBEPCIl,
IO B KiHIIeBOMY pe3y/IbTaTi BIUIMBA€ Ha 6e3IeKy XBOpOro.

3rifHO HAIINMX KOCTIIKeHb Y 43% 00CTeXXeHNX JIiTell B JOONepaLifHOMY Iepiofi coHOrpadivyHO alleHANKC He
Bisyasi30BaHO, Iif} Yac IPOBEEHH iarHOCTUYHOI Tamapockomii 'y 11,5% BumafikiB He BIanocs BiyalisyBaTu
OXBICT#, 1110 3000B 51310 Xipypra 10 KOHBepcii.
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3a pesybpraTaMi JOCTiIKeHb BCTAHOB/IEHA Yy T/IMBICTD mkamu Alvarado - 89,8%, a cnenudivnicts - 75,9%,
1[0 BKa3ye Ha AOLIMTbHICTD Ta HEOOXiHICTh BUKOPUCTAHHS MKV IPY 0OCTEXXEHHi iiTeil 3 MiZ03pOoIo Ha TOCTPHMIt
ATIeHJVIIT.

ABTOpU 3aAB/IAIOTH IIPO BiICYTHICTb KOH(TIKTY iHTepeciB.

Kntouosei cnoea: iy, alleHAVIINT, TOCTPUIL ATIEHANIINT, TAIAPOCKOIIis, TATapOTOMis.

Problematic issues of diagnosis and treatment of acute appendicitis in children

P.S. Rusak*?, O.K. Tolstanov?, V.F. Rybalchenko’, V.V. StakhoV?, Y.L. Voloshin?

1Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

2Zhytomyr Regional Children’s Clinical Hospital of the Zhytomyr Regional Council, Ukraine

Objective: to analyze the results of treatment of children with acute appendicitis and improve the algorithm of care.

Materials and methods. The study is based on the results of treatment of 269 children with acute appendicitis and its complications, who were treated in
the period 2019-2020; the microbiological part of the work was analyzed on 2334 bacteriological cultures in patients with HA in the period 1997-2019;
239 pathohistological examinations of removed appendages in the period 2019-2020.

Results. The groups had different appendectomy techniques: 122 children underwent laparoscopic surgery, 147 children underwent laparotomy. In the
group of children who underwent laparoscopic surgery in the structure of diagnoses: acute phlegmonous appendicitis — 51 (41.8%) children; primary peri-
tonitis — 28 (22.9%) children; acute gangrenous-perforated appendicitis, abscess, purulent peritonitis — 24 (19.7%) children, acute gangrenous appendicitis —
16 (13.1%) children, catarrhal - 3 (2.5%) children. In 21 (17.2%) cases there was a conversion: the main reason for which was the lack of visualization of the
tailbone, which led the surgeon to switch to laparotomy. Visualization of pathological changes during the ultrasound examination of the abdominal cavity
occurred in 27 (31.4%) cases out of 86 performed.

Intraoperative diagnosis and histopathological conclusion coincided in 65 (69%) cases. Of these: 74.5% with phlegmonous appendicitis; 68.5% with gangre-
nous appendicitis; 67% with gangrenous-perforated appendicitis, abscess, purulent peritonitis.

In the group of children operated laparotomically in the structure of diagnoses: acute phlegmonous appendicitis — 60 (40.8%) children; acute gangrenous
appendicitis — 66 (38%) children; gangrenous-perforative appendicitis, abscess, purulent peritonitis — 26 (17.7%) children.

In 35 (44.3%) cases out of 79 in the preoperative ultrasound examination of the abdominal cavity, the tail was not visualized. Intraoperative diagnosis and
histopathological conclusion coincided in 115 (78.2%) cases with 147.

Comparing the results of treatment of both groups of children, it should be noted that in the group of children operated laparoscopically in 68.4% of cases
during the ultrasound examination visualization of the tailbone was impossible. Due to the atypical location of the appendix in 17.2% of cases, which was
not visualized during laparoscopy, conversion was performed. In the group of children operated laparotomically in 44.3% of cases, the tail, during the ultra-
sound examination, was not visualized due to the presence of destructive changes and complications in the abdominal cavity.

Conclusions. Diagnosis of acute appendicitis with an atypical location and the presence of anatomical abnormalities can be complicated and affect the choice
of treatment, requires a full arsenal of diagnostic capabilities of the clinic.

When performing laparoscopic surgery, it is necessary to control its duration, pressure in the abdominal cavity, to conduct visual inspection of the abdomi-
nal cavity, to determine the feasibility and timeliness of conversion, which ultimately affects the safety of the patient.

According to our studies, in 43% of cases of examined children in the preoperative period, the appendix was not visualized sonographically, during diagnos-
tic laparoscopy in 11.5% (according to our studies) failed to visualize the tailbone, which required the surgeon to convert.

According to the research results, the sensitivity of the Alvarado scale was 89.8%, and the specificity was 75.9%, which indicates the expediency and neces-
sity of using the scale when examining children with suspected acute appendicitis.

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

Key words: children, appendicitis, acute appendicitis, laparoscopy, laparotomy.

Mpo6nemHble BONPOCbI ANArHOCTUKM U IeYEHUA OCTPOro anneHAuLUTa y geTei

M.C. Pycak*?, O.K. ToncmaHoeg?, B.®. PoibanbyeHko, B.B. Cmaxoé?, 10./1. BonowuH?

HayuoHanbHaA MeduyuHCKan akademus nocaoedurnaomHo20 obpaszosaHus umeru 1./1. LLynuka, e. Kues, YkpauHa

2KHI «Kumomupckas 061acmHas 0emcKas KAuHU4eckas 60a6HULa» MUmomupckozo 061acmHo20 cosema, YKpauHa

Llenb: npoaHann3npoBaTh pe3ynbTaThl I€YEHNA AeTel C OCTPbIM anneHANULUTOM M YCOBEPLUEHCTBOBATb a/IFOPUTM OKa3aHUsA MOMOLLM.

Marepuanbl u metogbl. VMiccnefgoBaHne 0CHOBbLIBAETCA HA pe3ynbTaTax eyeHus 269 geTei ¢ OCTPbIM anneHAULUTOM U ero OCNOKHEHUAMM,
KOTOpble HaxoAUANUCh Ha nedeHnm B nepuoa 2019-2020 rr.; MMKpobMonormyeckan 4actb paboTbl NpoaHanM3nMpoBaHa Ha 2334 6aKTepUONOTNYECKUX
nocesax y 60/bHbIX C OCTPbIM anneHAMUUTOM B nepuog 1997-2019 rr.; 239 naTorncToNorMYecknx ccaefoBaHunaAX yaaneHHbIX anneHaAnKcos
B8 nepnoa 2019-2020 rr.

Pe3ynbTatbl. [Pynnbl pa3geneHbl B COOTBETCTBMM C Pa3HbIMU METOAWUKAMM NPOBEAEHMA anneHA3KToMUK: 122 pebeHKa oneprpoBaHbl 1anapoCKoNUYecku,
147 - nanapoTomHo. B rpynne geTei, KOTOpble ONepyupoBaHbl 1anapoCKONMUYECKM, B CTPYKTYPE AMArHO308: OCTPbIiA GIermoHO3HbIM anneHauumuT — 51 (41,8%)
pebeHOK; NepBUYHbINA NePUTOHUT — 28 (22,9%) AeTelt; OCTpbIii raHrpeHO3HO-NepdopaTUBHUIA anneHAULMT, abeuecc, THOMHbIN NepuToHNT — 24 (19,7%)
pebeHKa, OCTpbIi raHrPeHo3HbIN anneHauunT — 16 (13,1%) aeTeit, KatapanbHbiii — 3 (2,5%) peteit. B 21 (17,2%) cnyyae npoBefeHa KOHBEPCHS, OCHOBHOM
NPUYMHOMN KOTOPOM BbIN0 OTCYTCTBME BU3YaAW3aLLMKU OXBOCTbA, YTO 06A3bIBANIO XMPYpra NeperTH Ha NanapoToMuto. BusyannsosaHbl natonormyeckue
M3MEHEHMA NPY NPOBEAEHUM YNbTPA3BYKOBOrO 06cnea0BaHMA bptowHol nonoctu B 27 (31,4%) cnyyasnx u3 86 npoBeaeHHbIX.

MHTpaonepawmMOHHbIV AMarHo3 v NaTorMcToNOrMYecKoe 3akatoueHre coBnaam B 65 (69%) cayyasx. U3 Hux: B 74,5% npu paermoHo3HOM anneHAnuUnTE;
68,5% Npw raHrpeHO3HOM anneHanumuTe; 67% Npu raHrpeHo3Ho-NepPopaTUBHbBIN anneHaULMT, abcuecce, THOMHOM NEPUTOHMUTE.

B rpynne geTtei, oneprpoBaHHbIX 1anapoTOMHO, B CTPYKTYpPe AWMArHo308B: OCTPbIi ¢perMoHO3HbIA anneHanumuT — 60 (40,8%) aeTeit; ocTpbIi raHrPeHO3HbIN
aneHanumT- 66 (38%) AeTelt; raHrpeHo3Ho-NepdopPaTUBHUIA anNeHAMLMT, abeLecc, THOWHBIN NepuToHuT — 26 (17,7%) aeten.

B 35 (44,3%) cnyyanx u3 79 B LOONEPALLMOHHOM YNbTPA3BYKOBOM 06CNef0BaHWM BPIOLIHOW NONOCTH OTPOCTOK He BU3YaU3MPOBaH. MHTpaonepaumoHHbIi
[IMarHo3 1 NaTorucToNnorMyeckoe 3akntodeHue cosnanm 8 115 (78,2%) cnyyasnx us 147.
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CpaBHWBas pe3ynbTaTbl IEYEHUsA 06eunX rpynn AeTel, HEOBXOAMMO KOHCTaTUPOBATb, YTO B IPYMME AETEN, ONEPUPOBAHHbIX IANAPOCKONUYECKM, B 68,4% cyyaeB
BO Bpems y/ibTPa3ByKoBOro 06ciea0BaHnsA BU3yann3aLma oTpoCcTKa bbina HEBO3MOMKHOM. B CBA3M C HETUNUYHBIM PACMONOKEHWEM anneHAMKca (He
BM3yaNM3MpOBaH Npw nanapockonuu) B 17,2% cnyyaes npoBeaeHa KOHBePCUSA. B rpynne AeTeit, onepupoBaHHbIX 1anapoTomHo, B 44,3% ciyyaes, BO Bpems
YNbTPa3BYKOBOrO 06CNe0BaHNMA, HE BU3YaIM3UPOBAHbI OXBOCTbA B CBA3M C HA/IMYMEM LECTPYKTUBHBIX USMEHEHMIA M OCNIOXKHEHWIM B BPIOLHON NONOCTY.
BbIBOAbI. [IMarHoCTV1Ka OCTPOro anneHAMLMTa NPM aTUMMYHOM PACTONOKEHWUM U HANMYMUM AHATOMUYECKUX AHOMAJIUIA MOXKET ObITb YCNOMKHEHHO U BAWATL
Ha BbIOOP MeToza NeyeHus, 06A3bIBAET K BbINOIHEHWIO MOMHOTO apceHana AMarHoCTUYECKMX BO3MOXKHOCTEN KMHUKK.

NpoBoAs TanapocKONMUYecKyto onepaLmo, HE06XoAMMO KOHTPOMPOBATL €€ NMPOAOMKUTENBHOCTD, AaBEHME B DPIOLIHOM NONOCTH, NPOBOAUTH BU3Ya/bHbIM
KOHTPO/Ib BPIOLIHOM NONOCTH, ONPEAENsTb LLenecoobpasHOCTb U CBOEBPEMEHHOCTb KOHBEPCUM, YTO B KOHEYHOM UTOTE BAMAET Ha 6€30MacHOCTb 60/bHOTO.
CornacHo Hawum uccnesoBaHnAM y 43% 0bcnesoBaHHbIX AeTel B 00NepaLMoHHOM Neproge CoHorpaduyeckmn anneHAMKC He BU3yaan3npoBaH, BO BpeMs
NpOBeAEHMsA AMArHOCTUYECKOM nanapockonum B 11,5% cny4yaes He yAanoch BU3yaan3npoBaTb OTPOCTOK, 4TO 06A3bIBAN0 XMPYpPra NPOBECTU KOHBEPCUIO.
Mo pe3ynbTaTam UCCNeA0BAHUI YCTaHOBNEHA YyBCTBUTENbHOCTb WKanbl Alvarado —89,8%, a cneumnduyHocTb — 75,9%, YTO YKa3blBaeT Ha LlenecoobpasHoCcTb

" HeoﬁXO,D,VIMOCTb MCnoNb30BaHUA LWKabl Npu OGCHE,D,OBaHVIVI ,U,ETEI‘;I Cnoao3peHnem Ha OCprIVI anneHanumT.

ABTOpbI 339BAAIOT 06 OTCYTCTBUM KOHOMKTA MHTEPECOB.

Knroueesbie cn06a: anneHANLMT, A€TU, NanapocKonus.

Beryn

ITpo6mnema roctporo anenpuiuty (I'A), ocobnmmso y
IUTAYOMY BiIti, Oyra, € i 6yfie akTyanbHOIO y 3B’ 43Ky 3
MUTaHHAMM CBOEYACHO] IiarHOCTUKM, afleKBaTHOTO Jli-
KYBaHHSA Ta MOXXTMBVMM IiC/IAONEPALITHUMHA YCKIAJ-
HEeHHAMU. AKTya/lIbHIiCTb OB A3aHa i3 BUCOKOIO 4aCTO-
Toro mmarosorii (20-21 Bunagox Ha 10 THC. HaceleHHA B
YkpaiHni), vacrora I'A y kpainax €spomu ta CIIIA fo-
csarae 7-12% [1,5,10]; Benukoo KiTbKiCTIO OllepaTMBHMX
BTPYy4aHb y IIOPiBHAHHI 3 iHIIMMY HO30/10TisIMM (YacT-
Ka OIepaTMBHUX BTPYYaHb 3 puBoAy ['A cTanOBKTS 10
60% ycix onepaTUBHUX BTPy4YaHb y HEBiIKIaMHil Xi-
pyprii) [10,11]; BenkuM BifCOTKOM IeCTPYKTUBHUX
aTleHIVINTIB Ta YCK/IaHeHb (3TiHO JaHUX Pi3HMX aB-
TOPIB cKIagae 1o 26% i 6inbure) [5,7,10].

Icuye npo6ema iHTpaonepaniifHoI Ta IaToricTomo-
riunoi Bepudikariii giarnosy (no 40% inTpaonepaniitxi
Ta IIATOTICTOJIOTIYHI AiarHO3M He CIIiBIIANaoTh) [6], 1m0
IPU3BOAVTD [0 CYMHIBIB Ta HEOTPIOHMX AVCKYCIil AK
y daxiBiiiB, Tax i y 6aTbKiB IaIieHTiB.

[IntanHsA aHTUOI0TUKONIPOdINAKTUKY Ta aHTUOIOTH-
KOTeparlil 3a/IMIIaeTbCs CKIAHOI0 Ta AKTYa/IbHOIO IPO6-
JIeMOIO B 3B’SI3Ky 3 HepallioHa/IbHVM BUKOPUCTAHHAM
anTu6ioTNKiB. IlosABa pesucTeHTHOCTI MiKpOOpraHi3MiB
3HIDKYE e(DeKTUBHICTD ITaTOreHe TIYHOI IPOTUMIKPOOHOT
tepamii [5,8,10]. YnpoBajpkeHHs iHHOBaLIiTHUX TEXHO-
JIOTi} TAKOXK HEe BUPIillly€e BCiX MUTAHb NiarHOCTUKMY, JTi-
KyBaHHsI Ta IPOQITAKTUKY HiC/I0NePaLiiHIX YCKIaf-
HeHb [4,7,10,11]. Buie Bkasani npo6iemn BINIMBAIOTb
Ha e()eKTUBHICTD JIIKyBaHH, 1ioro ¢iHaHCcOBe 3abe3Ie-
JYeHHsI Ta peabiniTallifo, Ha SIKICTh OfA/IbIIOTO SKNUTTSL.
Jletanbaictb npu I'A cknapae Big 0 1o 3%.

3a manuMu MO3 VYkpaiuu (2016), TA € Hai6inbin
9aCTOI0 Ta IOMNPEHOI IPUYNHOI0 PO3BUTKY IIEPUTO-
Hity. JletanpHicTb ipu I'A (mopocrte Ta fuTsAYe HaceleH-
Hs) B YKpaiHi 3yMOB/IeHa HacTynHUMY pakTopamu [12]:

e BaXKKICTIO 3aXBOPIOBaHHA — 19,7%;

e ITIi3HBOIO rocITiTasizaiieio — 46,1%;

o TeXHIYHMMU NOMUIKAMIU Mif] 9ac onepawuii - 5,2%;

e TAKTUYHVMM HOMMIKAMHI — 6,8%;

. ne(beKTaMM IiC/IA0IEPALIIIHOTO MKYBaHHA — 7,7%;
e CYNYTHiMU 3aXBOPIOBAaHHAMU — 9,3 %; Ii3HHOIO
ornepatiemn - 5,2%.
Mera: npoaHamisyBaTu pe3yabTaTi TiKyBaHHA JiTel
3 I'A Ta yloCKOHa/IMTY a/ITOPUTM HaJJAHHS JJOTIOMOT.

Marepianu Ta MeTOIM JOCTIIPKEHHA

Po6oTa IpyHTYETbCS Ha pe3y/nbTaTax JiKyBaHHS
269 mireri i3 I'A Ta itoro yck/IagHeHHAMMY, AKi 3HaX0[ -
JIMCA Ha TiKYBaHHi B Xipyprivnomy BipginenHi Nel KHII
«Knurommpcpka obmacHa fuTsA4a KIiHIYHA JTiKapHSI»
JKuromupcbkoi obmacuoi pamu B mepion 2019-2020 pp.;
MiKpob6iooriyHa yacTiHa po6OTH IpoaHai3oBaHa Ha
2334 6akTepionoriyHux BuciBax y xBopux Ha I'A B nepi-
op 1997-2019 pp.; 239 maToricTonorivyHNx JOCIiIKeH-
HAX BUMIAJIEHNX alleHIMKCiB y nepiog 2019-2020 pp., ki
nposenieHHi Ha 6a3i KHII «O6macHe naTonoroanaro-
MigHe 610po» XKuromupcokoi ob6macHoi paju. [TarienTn
Oymu posmnozineHi Ha 2 rpymnu: 1 — onepaTuBHi BTpy4aH-
HsA IPOBOJVIINCH JTAIIAPOCKOIIIYHO, 2 — TallapOTOMHO.
Bik gireit Bif 1 mo 18 pokis, i3 Hux 130 X/IOMYKKIB Ta
139 niByarok, faHi HaBeeHi y TaoI. 1.

YIbpTpasByKOBi JOCTiJKEHHA BMKOHAaHI Ha alapari
Philips HD 11 XE (ABctpis). JocmimkeHHs BUCIBIB Ha
aepo6y IpoBOAMINCA KiTbKicHUM MeTomoM 3a fongom
3a npuckopeHoro Meroankow A.B. IlTanipo Ta criBaBbT.
1984 p. Ha anaepo6Hy MiKpodopy BOCTiIKeHHS IPo-
Bopuucs B anaepoctari (BBL Qas Pak Microbiology
Systecus, Becton Dickinson and Company 7 Loveton Circle
MD 21030 USA). Komrr’rotepHa Tomorpadisi mpoBoam-
nacp Ha anapari Philips (Tonnangis). Pentrenonoriuni
TOCTi/KEHHA IPOBOJVIINCA Ha allapaTHOMY KOMILIEKCI
HV-51. [Ina BUKOHaHHA ollepallii BUKOPYCTOBYBAIM I1e-
HiaTpIYHY MOJIeNb JIATIAPOCKOMIYHOI cTivikm ¢pipmu «Karl
Storz». [locnifiykeHHs BUKOHaHi BiTIOBiIHO IO TPMHLIU-
niB lenbcincbkoi Jexnapaunii. [IpoTokon gocifxeHHa
yxBajeHo J/IokanbHMM eTUYHIM KOMiTeTOM BCiX 3a3Ha-
YeHMX B POOOTi yCTaHOB.

3 MeTow0 fAiarHOCTMKM ['A BUKOpMCTaHa HIKaja
Alvarado y 93 (34,6%) xBopux. IMOBipHicTb HassBHOCTI
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Ta6muna 1
Posmopin xBopux giteii, orepoBanux 3 mpusony I'A (2019-2020 pp.)
VA ig
o) , T x
Metoguka g |8 |88
aneHpeKTo- KniHiuHnii giarHos 2 -§_ 2 Q '5 g g i NarricronoriyHunit giarHos
wi g8 |5 (5,588
S| 5|8 |2 |0EEES
x x x 2] I o= IC
JNanapocko- | MepBUHHWI NEPUTOHIT 28 |- 8 0 - - -
nivHo KaTtapasibHuit aneHaAnUmUT 3 - 2 0 - 3 Mpoctuit aneHaANUUT — 3
dnermoHo3HUIM aneHANUNT 51 |5 51 |4 47 |51 MpocTnin aneHgmumt — 10,
dnermoHo3HU — 38,
FaHrpeHo3HUn — 3
FaHrpeHO3HMI aneHaUUUT 16 |2 8 4 4 16 laHrpeHosHun — 11,
®dnermoHo3HUA — 5
laHrpeHosHo-nepdopaTtusHui, |24 (14 |17 |17 |- 24 [aHrpeHo3Hu — 8,
abcuec, rHIMHWIN NePUTOHIT [aHrpeHo3Ho-nepdopaTUBHUIN —
16
Bcboro 122 (21 |86 |27 |51 |94 94
NanapoTom- | KatapanbHuii, Me3aaeHit 5 0 - - 5 Mpoctuin—5,
HO ®nermoHo3HMi 60 33 |7 24 |60 Mpoctuii —11,
dnermoHosHMn —45,
[aHrpeHo3Hun — 4
[aHrpeHo3HNM 56 22 |11 |11 |56 laHrpeHo3HWn — 48,
®dnermoHo3HUN — 8
laHrpeHo3Ho-nepdopaTMBHUN, |26 24 |24 |- 26 dnermoHo3HUI — 4,
abcuec, rHiiHMI NePUTOHIT FaHrpeHo3Hui — 18,
laHrpeHo3Ho-nepdopaTnBHU — 4
Bcboro 147 79 |42 |35 |147 147

I'A 3a mkanow Alvarado (MANTRELS) oninoBanacs
HACTYITHUM YMHOM:
o mpu cyMi 6aniB 1- 4 — anmeHUIUT MaTOIMOBIp-
HUI (BifCYTHI);
o TIpu 5-6 — MOXK/IMBUIL, HEOOXITHO AMHAMIYHE CITO-
cTepe>xeHHs (CyMHIBHMIN);
o 1pu 7-8 6anax — iMoBipHMIT (CYMHIBHMIN);
o 1pu 9-10 6amax - Hait6inbLI iMOBipHNIT (He3ame-
peyHmMit).

PesynbraTy mocnimkeHHs Ta iX 00roBOpeHHA

Ipynu mManu pisHi METOOVKY anleHfeKToMil: 122 nu-
TUMHM OIIEPOBaHi JIAIIapOCKOIIYHO, 147 fiTelt — manapo-
TOMHO. Y TPy IiTel, AKi OIlepoBaHi JIallapOCKOIIIYHO,
Y CTPYKTYPpi AiarHo3iB: rocTpuit plerMOHO3HNI alleH-
mvuut — 51 (41,8%) AUTHMHA; TEPBUHHUI IEPUTOHIT —
28 (22,9%) piTeit; rocTpMit raHTPEHO3HO-NIEPPOPATUB-
HUIT aeHAUINUT, abciiec, THIHMIT TepUTOHIT — 24
(19,7%) nUTHHM; TOCTPUI TAHTPEHO3HWIT AEHANINT —
16 (13,1%) pmitett; katapanpuuit — 3 (2,5 %) pmiteii.
Y 21 Bumnagky (17,2%) Binbynmacs KoHBepcis: OCHOBHa
npu4rHa sKoi Oya BifcyTHICTD Bisyasnmisarii oxBicTs,
110 3yMOBUJIO Xipypra IepeiiTi Ha TanapoToMiro. Bi-
3yasisalis NaTONOTiYHMUX 3MiH IIifi 4ac NpOBeeHHA

Y/IBTPa3BYKOBOTO 0OCTeXXeHHS YepeBHOI IIOPOXKHIHYI
BinOymacp y 27 (31,4%) Bunaaxax i3 86 npoBeeHNX.

InTpaonepaniiinmii giarHO3 Ta NaTOTiCTONOTiYHMIA
BJCHOBOK CIIiBIIasu B 65 (69%) Bunapkax. I3 Hux: y
74,5% npu (I)J'IeI‘MOHOSHOMy aneHaAuuUTi; 68,5% npn
TaHTPEHO3HOMY alleHANLINTI; 67% IIpy raHTPEeHO3HO-
nepdopaTUBHOMY alleHANINTI, abcLieci, THITHOMY Iie-
PUTOHITI.

Y rpymi fiiTeii, oepoBaHyX IATApOTOMHO, B CTPYKTYPi
IiarHosiB: rocTpuit GprerMOHO3HUIT AEHJUIIUT —
60 (40,8%) miTeit; TOCTpMIT TAHTPEHO3HUI ATIEHANIIAT—
66 (38%) miTeit; raHTPeHO3HO-TIep(HOPATUBHNUIL ATICHAN-
1T, aberjec, rHiiHWIT TepuToHiT — 26 (17,7%) fiteit.

Y 35 (44,3%) Bunajkax i3 79 y goomnepauiitHomy
Y/IbTPa3ByKOBOMY OOCTeXeHHi YepeBHOI TOPOKHIHI
OXBICTA He BidyanizoBaHe. IHTpaonepaniiiumii fiarHo3
Ta MAaTOTiCTONMOTIYHUI BMCHOBOK cmiBmanu B 115
(78,2%) Bumankax is 147.

3a pesyjbTaTaMU OCTi[)KeHHA 93 XBOPUX, 3TiTHO
mkau Alvarado, BctanosneHo 9 6aniB y 21 (7,8%) xBo-
poro ta 10 6aniB -y 72 (26,7%) xBopux. Takum 4nHOM,
3a pesy/IbTaTaMy JOC/iIKeHb, BCTAHOBJIEHA 4y T/INBICTD
mkanu Alvarado (MANTRELS) - 89,8%, a cnerjudiu-
HiCTb — 75,9%, 1110 BKa3ye Ha NOLIbHICTD Ta HeoOXif-
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HICTb 1i BUKOPMCTaHHA Ha eTallaX 3BepHEHHA TallieHTa
3 a6IOMiHAIBHUM 6 0OJIEM.

ITopiBHIOIOUNM pe3ynbTaTy TiKYBaHHA 060X TPYII Hi-
Teil, HeOOXiJHO KOHCTATyBaTH, 110 Y TPYII AiiTelt, ome-
POBaHMX TallapOCKOIIYHO, B 68,4% BMUITa[KiB mif 9ac
YIBTPa3BYKOBOrO 0OCTe>KeHH: Bidyasisaiis oxsicTa
Oy/1a HeMOX/IBOIO. Y 3B’A3KY 3 HETUIIOBUM PO3TaIIy-
BAHHAM alleHJUKCy B 17,2% BUIIa[KiB, BiH He BidyaJli-
3yBaBcA IIif] 9ac TallapOCKOIIiI, IPOBEJEHO KOHBEPCilo.
Y rpymi fiTeli, onepoBaHUX MalapoOTOMHO, y 44,3% B1-
IaJIKiB, IMiJl Yac yIbTPa3ByKOBOIO 0OCTEXXEHHs, OXBIiCT
He Bi3yas/1i30BaHO B 3B’513KY 3 HasIBHICTIO 1eCTPYKTUB-
HUX 3MiH Ta YCK/IaJJHEHDb Y Y€PEBHIl IIOP OXKHIHI.

Cepep nmicnsgonepaniiiHux yckIafHeHb Y TPy fiiTei,
OIIepOBAHMX JIAIAPOCKOIIYHO, 3adikcoBano: 7 (5,7%)
BUMAJKiB. I3 HUX — HarHO€HHA HicngomepalinnHoi
paHu — 2; abciiec YepeBHOI TOPOXKHUHMY — 3; iHinbTpar
yepeBHOI MOpOoXXHNHM — 2. [liTy O6yu mpooreposadi 3
IPUBOAY JECTPYKTUBHIUX alleHAVIIUTIB, IEPUTOHITIB. Y
ABOX BUIIaJKaX TPUBAIICTD XipypriYHOro BTpy4aHHA
Oyra 6inblie MiBTOPY TOAVHM i BUKOHAHE 3 TEXHIYHIMU
TPYAHOIAMI, 110 B Mail0y THbOMY IIPU3BEIO [0 PaHHIX
nicnsAonepaniiiHuX yCKIaflHEHb. Y OGHOMY BUIAJKY
Xipyprom He 6y/10 IpUITHATO pillleHHS PO Mepexif Ha
JIaNIapOTOMII0, 110 IIPU3BEJIO SO BUHUKHEHHH Y IiC/IA-
onepaniiftHoMy nepiopi abcieciB YyepeBHOI HOPOXXHIHI,
BJMPaXEHOT'0 3JTyKOBOTO IIPOLIECY Ta KMIIKOBOI HENPO-
XigHOCTi. B iHIIOMY BuIagKy — mic/id aneHIeKToMii He
BUIKOHAHa peBi3isa KiHLeBMX Bi[i[li/liB TOHKOI KMIIKM Ha
HAaABHICTb IMBEPTUKYTY MeKKes, 10 COPUYMHIIIO BU-
HUKHEHHS ITiC/IA0TepalliiiHOrO YCK/IaJHEHHH.

Kniniunuii 6unaoox 1

XBopa oumuna FO., 13.02.2005 p.H., M. JKutomup.
Y xipypriuHomy BinjiseHi 3SHaX0AMBCA Ha JIiKyBaHHI Y
2020 poui, MeMYHa KapTa CTalliOHAPHOTO XBOPOTO
Ne5319, miarnos — rocTpa KMIIKOBa HENPOXiIHICTh Ha
¢oHi iHiBTPaTy YepeBHOI TOPO>KHIHM, CTIPUYMHEHO-
TO FaHIPEHO3HO-Iep(POPATUBHIM AVBEPTUKYIOM Mek-
ke, MikrieTieBuil abeliec.

Amnamnes: 24.07.20 p. mo 03.08.20 p. mixyBaBcA 3 Ipu-
BOZY iH(i/IBTpaTy YepeBHOI TIOPOKHIHM (KOHCEPBaTVB-
HO). 19.06.20 p. manmapockonivyHa areHgeKToMis. ¥ micua-
olepanifiHOMYy Iepiofi ABidYi MiKyBaBCs 3 NPUBOAY
ininprpary yepeBnoi nopoxxHmHu. 20.08.2020 p. - roc-
MiTa/1i30BaHUIl 3 O3HAKAMY KUIIKOBOI HEMPOXiHOCTI.
[Ticst ;0OOCTEXKEHHS Ta TePeNOTePALIiTHOL IATOTOBKHY,
nposefeHo onepaniro 21.08.20 p. — manaporomis, pese-
Kellisg IMBEPTUKYTY MeKKes, IPAMMIT TOHKOKMIITKOBUIA
aHACTOMO3.

InTpaonepaniiina KapTUHa MpefcTaB/IeHa Ha puc. 1-4:

[TpoananisoBaHO 9acOBUII IPOMIXXOK BiJf MOMEHTY
rocmirtanisanii giteit 3 migospoio Ha I'A 1o npoBefeHHs

caMmoro BTpydYaHHs. Tak, 78 pitell mocTynuau 1o Big-
JileHHA MisHile HiX 4epes 24 rOgMHY BiJj IOYaTKY
3aXBOPIOBAHHA, 110 CTAaHOBMUIO 28,9% BumajKis Bif
3arajbHOI Ki/ZIbKOCTi mponikoBaHux. I3 HuUX y
51 (34,5%) BumagKy miTy rocIiTanaisoBaHi 3 IpUYNHI
He CBOEYACHOTO 3BepTaHH: 6aThKiB 3a MEANYIHOIO JO-
HOMOT 010, B 27 (34,6%) — marjieHTn 3BepTannch 3a Me-
[IMYHOIO OTTIOMOTOIO B JIiKyBa/IbHi 3aKk/mafn 06/1acTi.
Heo6xigHo BigmiTnTy, 1o yac gudepeHuiinHoi Bepn-
¢ikamnii giarmosy Ta nepegomnepaniifHoi MATOTOBKM B
xipyprivHoMy cTanioHapi TpuBas 6imbie 12-Tu rOAMH
y 39 (51%) Bumapkax.

IIpoananisyBaBIIM MefMYHi KapTU CTalliOHAPHOTO
XBOPOTI'O BCTAaHOBJIEHO, 1110 Y BCiX BUIIAJIKAX [iTV OI/IA-
la/nch NiKapsAMy (Xipypramu ta nefiaTpamin), IpoBo-
AMIOCH TabOpaTOpHE Ta YIBTPa3BYKOBe 0OCTEXKEHHS,
indysiitHa Teparis, Mic/Ig 9Oro yCiM JiTAM BUKOHAHO
[iarHOCTUYHY JIANIAPOCKOIIIIO /I BUK/IIOYEHHS TOCTPOI
XipypriyHoi nmarosorii. IHTpaonepaniiiHo BCTaHOBJIEHO:
T'A - 9 (23%) xBopuX, 6prkoBuit mimbaneHiT — 4 (10%)
narienTis, y 15 (38%) — y 3B’43Ky 3 HEMOXX/IMBICTIO Bi-
3yaJli3yBaTy OXBICT#, Xipyprom NpoBeleHO KOHBEPCilo.

lomo nuTaHHA TPUBANIOCTi CAMOTO ONIEPAaTMBHOTO
BTPY4aHHS, [jii BHyTPIllTHbOYEPEBHOTO TUCKY Ha BHYT-
pilHi oprany, 6e3nevHOCT /1A NallieHTa MOYK Y Bifl-
KPUTHUX JIiTepaTypPHUX JyKepeax He JaB OJHO3HAYHOI
Bigmosini (Neudecker J. (2002), Jay Grosteld (2006),
Klaas (N) M.A. (2008)). 3rigno gocnimxkenp [irtsapa
B.A. ra cniBaBT. (2019), y exclilepuMeHTi Ha TBapMHaX
Iif} Ii€10 MiIBUIIEHOTO BHY TPIIIHbOYEPEBHOIO TUCKY B
Oy[0Bi HUPOK, HAJHUPHMKIB Ta IeYiHKM BUSHAYEHO Jie-
reHepaTUBHI Ta peaKTUBHI 3MiHM B 3aJIEKHOCTI Bifi Be-
JIMYVMHY TUCKY Ta TepMiHy Jioro fii [2,3,9]. Buxonyroun
JIallapOCKOMIYHY oIeparito, HeobxifHO n6aTy npo ii
TPUBAICTh, TUCK Y Y€PEBHIiil IOPO>KHIHI, Bi3ya/IbHMIII
KOHTPOJ/Ib YEPEBHOI IIOPOKHMHM, JOLI/IbHICTD Ta CBOE-
YacHICTh KOHBEPCII, 10 B KiHI|€BOMY p€e3yJ/IbTaTi BIIN-
Bae Ha 6e3reky xBoporo. IIpoaHaisyBaBIIy IIPOTOKO-
M ONepaTUBHUX BTPydaHb, BCTAHOBUJIN, IO B
CepeJHbOMY TPUBANICTh ONEPATUBHOIO JNiKyBaHHA
cxana 48 xswmH + 0,011 p<0,05). OnHak, y 15 (12,2%)
BUINAJKaX TPUBANICTDb CKlana fgosure 60 XBUINH +
0,028 p<0,05). Y mpoTOKOIax ONepaTNBHUX BTPY4YaHb
ONICAHO TeXHIYHi TPyAHOMi (ZecTPyKTUBHI 3MiHW, aTH-
II0Be PO3TALIyBaHH Ta iH.), 1[0 BUHVK/IN ITiJ] 9ac BU-
KOHAHHS OIIepaTMBHOTO BTPYYaHHsI Ta 3yMOBI/IY 301/b-
LI€HHA TPUBAJIOCTi omepanii Ta MOZOBXEHHA Jil
niguiienoro Tncky CO, B 4epeBHili MOPOXKHMHI, 110
Majio BIIMB Ha BUHUKHEHH:A HicafgonepaliliHOTO
YCK/IaJ{HeHH:I, 301/IbIlIeHHs TePMiHY CTAI[ilOHapPHOTO JIi-
KyBaHHA Ta 30i1blIeHHA QiHaHCOBMX 3aTpat. ] iro-
cTpalii HAaBOJMMO HAaCTYIIHIII BUTAJJOK.
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Puc 1. IHQinbTPaT, AKNI BUKINKAB TOHKOKMLIKOBY Puc 2. XpoHiuHuit nepdopaTUBHUI OTBIp Y OCHOBI
HenpoxigHicTb AnBepTuKyny Mekkens

- o - ' |
Puc 4. MakponpenapaT: np1BigHa, BiABiAHA YacTUHA TOHKOI
KULIKK, AMBEePTUKYN MeKKena 3 XpoHIYHUM nepdopaTMBHUM
OTBOPOM

Puc3. NMpamunii TOHKOKMLLIKOBWUI aHAaCTOMO3 KiHeLb Y KiHelb
nicna pesekuii gusepTuKyna Mekkensa

-‘.
Puc. 5. 30BHiLIHE 34aBAHOBAaHHA TOHKOI KMLUKM NaCMOM Canb-
HWKa, NpMNasaHoro 4o nicasaonepauiiHol paHu AiNSHKM Nynka

Kniniunuii unaoox 2

Jumuna 4., 15poxiB. [liarnos: focTpuit ¢prerMoH03-
HMIl aneHguuut. Cepo3Huil neputoHit. OMeHTHT.
13.06.2020 p. - mamapockomivyHa aneHjekTomis. Abcuec
4JepeBHOI MOPOKHNMHY. YacTKOBa TOHKOKMIIKOBA He-
npoxipgHicTb. 22.06.2020 p. — manapoTOMisA: pO3KPUTTA
abcliecy 4epeBHOI TOPOXXHIHY, afire3ioNi3nc, fpeHy-
BaHHA. HarHoeHHs micndonepanirinoi panu. Bunmca-
HIIA i3 cTalioHapy Ha 34 [eHb.

InTpaomepaniiiHa KapTuHa IpeACTaBIeHA Ha Puc. 7. 30HM ypasKeHHA Ta YLIKOAMEHb TOHKOT KMLLKKM Ta i
puc. 5-7. 6pui
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IKeHHAX 3a MeJMYHUMU KapTKaMM CTallioHapHUX
XBOPUX fliTell, onepoBaHux 3 npusogy I'A ta ycknap-
HeHb y nepiog Big 1997 mo 2020 poxis. Bigcoroxk mo-
3UTUBHUX BUCIBiB € pi3HMM Y pi3Hi lepiopu crocrepe-
JK€HHA 3 TeHJIeHIli€lo 10 Jloro 3MeHIIeHHA. Tak, y
1997 p., BiH cknagas 28,26%, 2016 p. - 22,9%, 2019 p. -
9,25% 1mpu MpOCTOMY alleHAULINTI. Y TO XKe 9ac Ipyu
HeCTPYKTUBHUX (pOpMax alleHANIUTY BifIOBifHO —
41%, 37% 1a 33%.

IIToo KOHKpeTHMX 30yIHNKIB Ta IX CTPYKTypM IO-
TpibHO migkpecmuTy, mwo: E.coli — Bucisna y 56% Bifg
yCiX MO3UTUBHUX pe3ynbTaTiB, Pseudomonas
aeruginosa — 18%, enterococcus faecalis — 15% Ta ixmi —
11%. Yactka mMikcT-iHdekuiil He mepesnuryBana 7%.
Acouianii E.coli + Ps. aeruginosa, npu yCK/IaJHEHUX
dbopMax aneHUIUTY, CIOHYKa/IN JIiKaps 40 IpU3Ha-
4YeHHs aHTUOIOTUKIB pe3epBy, a 0COOMIMBO MPY HasB-
HOCTI THIMTHMX Tic/A0NepaliifiHNX YCKIaJHEHb. Binbi
00’€KTUBHMI BUCHOBOK IIPO BUAiIEHY MiKpodnopy
MOXKHA 3pOONTH /MIlIe 3 YpaxyBaHHAM aHaepOOHUX
MiKpoopraHi3MiB, 0cO6/IMBO IIpY YCKIagHEHUX POp-
Max aneHAunuTy. 3a JaHuMu 1aboparopii, JoMiHyBaB
pin Bacteroides. Yy TnnBicTh BUJieHNX MiKpOOpraHis-
MiB 10 aHTMOaKTepiaIbHUX IpemnapaTisB BifoOpakeHO
y Tabi. 2. Ik BUAHO i3 TabmmLi, BiICOTOK Yy TIMBOCTI
30ymHMKIB, AKi HallyacTile BUCIBAIOTbCA 3 YepeBHOT
HOPO>XKHVHY, 0 aHTUOIOTUKIB y pi3Hi nepiogu cro-
CTEepeXXEHHA € PISHUM.

Tak, o reHTaMinuHy, ue(basoniﬁy, ue(prI/IaKCOHy,
MepoIneHeMy, iminenemy B E. coli (a BOHa BuciBaeTbcA
6inbIue, HiX y 50% 3 ycix BUCiAHUX 30yTHMKIB) y ITe-
piofu crocTepe)xeHHA Yy TIMBICTb 3HIDKYETbCA (Bif
56% 4yTnuBicTh o Hedaszoniny B 1997 p. o 48%
2016 p. T2 9,7% y 2019 p.). Y Ent. Faecalis 4yTnusictb
10 TeHTaMiluHY, Hedasoiny, e Tpruakcony, Mepo-
TIIeHeMY, iMITleHeMY 3MeHIINM/Iach CYTTEBO (Tabm. 2). Y
Ps.aeruginosa cyTTeBO He 3MiHMIIACh YYTIMUBICTD O
rpynu medanaocnoprHiB Ta CYTTEBO [10 iMilleHeMY
(Bix 78,3% mo 15,1%), y St. aureus 36epiraerbcs ayT-
NUBICTH IO YCiX aHTUOIOTUKIB, Y TOMY YMCIIi 1O T€H-
TaMinuny 26,8%, nedasoniny 18,7%. Y Str. Pyogenus,
Klebsiella. Spp. 3Ha4HO 3MeHLINIACh Yy TIUBICTD 1O
reHTaMinuHy, nedasosiny, ToAi AK [0 iHIINX aHTK-
0i0TMKiB 4y TIMBiCTb 36€epiraeThcs Ha JOCTATHHO BU-
COKOMY piBHi.

BpaxoByroun Bullle BUK/IafieHe, TiKapAM JOLiNIbHO
PEKOMEHYBaTH, 1110 eMITipUYHY Tepalilo Ta aHTu6io-
TUKONPO(INTAKTUKY JOLIBHO IPOBOAUTH Iiedaszoti-
HOM, 11e(pTpiakCOHOM, FeHTaMillHOM, a IIPU ITPOCTUX
alleHANLUTaX — edaToCIOpUHAMU TPEThOTO PiBHA
(medrpiakcon, nedbrasupum). [licna orpumanux pe-
3y/IbTATiB BUCIBY i3 6akmabopaTopii MO>K/IMBa 3MiHa

aHTUOIOTHKIB 3TifHO Yy TINMBOCTI. Y pa3i BUHNKHEHHA
HicisonepaniiHuX yCK/IaJHeHb Ta PO3BUTKY iH(eK-
L[I/IHOTO POS3IOBCIOIKEHHA IOLi/IbHO ITPM3HAYaTH aH-
TubioTHKM rpynu pesepsy. [IpusHadeHHs aHTUOIOTH-
KiB I'pynu pesepBy Ha II0YaTKY JIIKyBa/IbHOTO IIPOLeCY
€ HeOLi/IbHIM.

BucnoBku

Hiarnoctuka I'A mpu aTunnoBomMy po3TallyBaHHi Ta
HaABHOCTi aHAaTOMIYHUX aHOMalill Moxe OyTH
YCK/IaJJHEHOIO Ta BIVIMBATU Ha BUOip METOAY JIiKy-
BaHHs, 3000B’13y€ BUKOHAHHS IIOBHOTO apCeHay
OiaTHOCTUYHUX MOXX/IMBOCTeN KiiHiknu. Y 43% Bu-
nafikiB 006CcTeXXxeHNUX AiTell y JoomepaniiiHoMy mepio-
ni conorpacdivHO aneHuKC He Bisyani3oBaHo, Iifi 4ac
IIpOBeJleHHA IiarHOCTUYHOI nanapockomnii y 11,5%
(3rifHO HALIVX JJOCNI)KEHb) He BIA/IOCs Bi3yamisy-
BaTH OXBicTs, 10 3000B’s13as10 Xipypra fo KOHBepcil.
3a pe3ynbTaTaMy NOCTi/I>)KeHb, BCTAHOBJIEHA Yy T/IN-
BicTp mKanu Alvarado - 89,8%, a crienudivnicts —
75,9%, 110 BKa3ye Ha IOLi/IbHICTD Ta HEOOXigHICTD
BUKOPMCTAHHS KA/ IPU 00CTeXXeHH] fiTel i3 mif-
o3poto Ha I'A.

TpuBanicTh onepaTMBHOIO BTPYYaHH:A Ta MaHiITy-
JALI] Yy YepeBHiil TOPOKHMHI BIZIMBAIOTh Ha IIPOLeC
NiKyBaHHA Ta BUHMKHEHHSA NicaAoNepaniiHNX
YCKJIa[jHeHb, 1110 3000B’A3Y€ Xipypra JyMaTy He Tilb-
KJ IIpO BUKOHAHHA MiHiiHBa3uBHOI omepanii (Ax
TOTO BMMAra€ Cy4acHIcThb), a i gb6atu mpo 6esmeky
XBOpOTO.

AnTnb6ioTNKONIPOQINAKTUKY Ta Tepaiio y giTeit 3
I'A mouinbHO IPOBOAUTH 3 YpaxyBaHHIM OaKTepiaib-
HOTO JI3epKaJa Xipypri4Horo cranioHapy, MOX/IUBY
KOPEKIIi0 Tepallil IpOBOJUTY IiC/A OTPUMAHHA pe-
3y/1bTartiB i3 6akIaboparopii, 10 YHEMOX/IMBUTD II0-
Jasibllle 3pOCTAHHA PEe3UCTEHTHOCTI MiKpOOPTraHisMiB
10 aHTNOIOTHKIB. Y pa3i BUHMKHEHHA MiC/IA0Iepantiil-
HIIX YCK/IaJJHEHb, PO3BUTKY iH(EKIilTHOTO pO3IOBCIO-
JPKeHHsI peKOMEHJ0BaHO NIPU3HAYaTy aHTNOI0TUKY
rpynu pesepsy. IIpusHaueHHs1 aHTHOIOTHUKIB Ipynn
pesepBy Ha IIOYATKY 1iKyBaHHA € HENOLIIbHUM.

JlikapsiM TepBMHHOI JTAaHKY HEOOXiIHO BOJIORITY 3HA-
HHSAMM IIPO TOCTPY XipypriyHy IaTOJIOriI0 y HiTeit,
IaM STaTy Ta BUKOPMCTOBYBATH JiarHOCTUYHY LIKaJTy
Alvarado (MANTRELS), a npu HasiBHOCTI 6as1iB Bif 5 10
10 nanpaBnATH y CrleniaTisoBaHi XipypriuHi BifiieHHA.
ITomi>x TMM, BUK/IIOYEHHA Xipypri4HOI IaTO/IOTii YepeB-
HOI TIOPOXKHVIHY — 1ie IpeporaTuBa Xipypra. Megudaumum
npariBHUKaM HeOOXiJHO IPOBOUTH CaHITaAPHO-OCBIT-
HIO POOOTY cepef; Hace/IeHHsI BBIPEHOTO PeTioHy.

Asmopu 3aa67810Mb NPo 8i0CYMHICMb KOHPIIKMY
iHmepecis.
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Using prepucial mucous to cover neourethra in TIP
urethroplasty: 4 years experience in a tertiary paediatric
hospital of Bangladesh

'Dhaka shishu Hospital & Bangladesh institute of child health
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Background. Hypospadias has a wide spectrum of penile abnormality requiring surgical correction. Most of the
cases are of anterior variety and the surgical technique depends on constructing a neo urethra. Snodgrass or
Tubularized Incised Plate (TIP) urethroplasty is one of the most popular techniques of urethroplasty which depends
on the existing healthy, adequate and intact urethral plate. Different tissues have been described to cover the
neourethra as second layer in literature. In this study we modified the TIP urethroplasty by covering the neourethra
with 2 layers of pedicled prepucial mucosa or Dartos flap.

Objective. To see the outcome of modified Snodgrass or TIP urethroplasty in anterior mid and proximal penile hypospadias.

Materials and method. Total 88 patients were operated by modified Snodgrass technique or modified TIP urethroplasty
from January 2012 to July 2016. Coronal, subcoronal, distal penile, mid penile and proximal penile hypospadias were
included in the study. Every patient underwent modified TIP urethroplasty and outcomes were assessed.

Results. The mean age of the patients were 28.34+14.98 months, ranges from 6.5 to 65 months. 9 (10.2%) patients
of our series develop urethrocutaneous fistula, 5 (5.68%) patients develop meatal stenosis and 1 (1.1%) patient
developed neourethral stricture.

Conclusion. TIP urethroplasty is a versatile method to correct penile hypospadias. Covering of the neourethra
with prepucial mucosa secure the neourethral anastomosis.

The author declares that there is no conflict of interest.

Key words: Hypospadias, TIP urethroplasty, Prepucial mucosa.

BuUKOpUCTaHHA CIM30BOI NpenyLianbHOro BigAiny AnA NOKPUTTA HEOYPETPU 33 YPETPONIACTUKM i3 3aCTO-
CyBaHHAM TybynapwusaLiii po3ciueHoi ypeTpanbHOi NNaCTUHKKU: 4-piuHuiA A0CBig po60TH Y NeAiaTpUUHI
NiKapHi TpeTMHHOrO piBHA y baHrnagew

Sabbir Karim*, Monoarul Islam Talukder?, Sultana Parvin?

!Dhaka shishu Hospital & Bangladesh institute of child health

2ShSMC, Dhaka, Bangladesh

rinocnagais ABnse coboto WMPOKMIA CNEKTP aHOMAIl CTAaTEBOrO Y/IeHa, WO NoTpebyroTb XipypriyHoi Kopekwi. BinbLicTb BUNaaKiB HafexaTb A0 NepeaHboro
BiZLAiNY YPETPW, i XipyprivuHa TEXHiKa 3an1exuTb Big, ii byaosu. Tybynapusallis posciyeHoi ypeTpanbHoi nnacTMHKM Warren Snodgrass — 0uH i3 HalnonynspHiwmnx
METOZIB YPETPONNACTUKM, LU0 3aN1EKNUTb Bif, HAABHOCTI 3LL0POBOI, aeKBATHOI Ta HEMOLIKOAXKEHOI YPEeTPaNbHOI NAACTUHKM. Y NiTepaTypi ONMUCaHi PisHi TKAHWHK,
LLLO NOKPUBAIOTL HEOYPETPY B AKOCTI 4PYroro Wwapy. B Lbomy A0CAiAKEHHI MM MOAMIKYBaIN YPETPONAACTMKY 3 BUKOPUCTAHHAM Tybynspu3aLii posciyeHol
YPeTpasibHOi NNACTUHKM, NOKPMBLLM HEOYPETPY ABOMA LLIapamu CM30B0i 060/10HKM NpenyLiabHOTO BiAAiNY HA CYAMHHIN HiXLj abo KnanoTem.

Mera. OuiH1TK pe3ynbTaT MoAWdiIKOBaHOT ypeonaacTMKM 3 BUKOPUCTaHHAM Tybynapu3auii posciyeHoi ypeTpanbHoi nnactuHkm Warren Snodgrass npu
nepesHi cepeAHii Ta NPOKCMManbHIN rinocnagii cCTaTeBoro YieHa.

Martepianu i metoam. 3 ciyHa 2012 p. no mneHb 2016 p. 88 nauieHTiB Byan NpoonepoBaHi 3 BUKOPUCTaHHAM MoAMdIKOBaHOI TexHiKM Snodgrass abo
MoAMIKOBaHOT ypeTPOnaacTUKM 3 BUKOPUCTAHHAM Tybynapu3aLlii po3ciyeHoi ypeTpanbHoi NAacTUHKK. Y gocnigxeHHa bynu BkAtoYeHi rinocnagis
KOPOHApHOro, CybKOPOHAPHOTO, AUCTANIbHOTO, CEPeHbOro Ta MPOKCMMAIbHOTO BiAAiNiB cTaTeBOro YneHa. KoxkHomy nauieHTy byna nposeseHa
MOAMPIKOBaHa ypeTpOoniIacT1Ka 3 Tybynapu3aLlieto po3ciyeHoi ypeTpasbHOoi NIACTUHKM, Ta By OUiHeHI i pesynbTaTy.

Pe3synbtatn. CepesHil Bik naujieHTiB —28,34+14,98 micauis i Konueasca Big 6,5 A0 65 micauis. Y 9 (10,2%) nawjieHTis po3BMBCA ypeTpanbHUiA po3pi3 i HopuLA,
y 5 (5,68%) aiteit — cTeHO3 BHYTPIiLIHbOrO KaHany Tay 1 (1,1%) nauieHTa — CTPMKTYpa HeoypeTpu.

BMUCHOBKM. YpeTpOonnacTvka 3 BUKOPUCTaHHAM Tybynsapu3aLii po3ciyeHoi ypeTpanbHOI NNaCTUHKM — Lie YHIBepcaibHUIA MeTOA KOpEeKLii rinocnagii ctatesoro
yneHa. [TOKpUTTA HeOypPETPU CIM30BOH 0H0IOHKO NPenyLianbHOrO BiaAiny dikcye HEOYPETPabHUI aHaCTOMO3.

LocnigskeHHs 6yno yxBaneHe KOMITETOM 3 €TUKM AnTAYoi NikapHi Dhaka Shishu. Kpim Toro, ao onepauii 6aTbkm 6yan npoiHdopmoBaHi Npo npoueaypy Ta
MOK/IMBI YCKNAAHEHHA ANA OTPUMaHHA iHPOPMOBaHOI 3roau.

ABTOpPV 3asBAAKOTb NPO BiACYTHICTb KOHPAIKTY iHTEpECIB.

Kntovoei cniosa: rinocnagais, ypeTponiacTuKa 3 Tybynapusalieto po3ciyeHoi ypeTpasbHOi NIACTMHKM, NpenyLiaibHa cn30Ba 006010HKa.
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Mcnonb3oBaHMe CAU3MCTON NpenyLManbHOrO OTAeNa ANA NOKPbITUA HEOYPeTPbl NPU YPEeTPONIacTUKe
€ ucnonb3oBaHWeM TybynapusaLmnmn pacce4éHHOM ypeTpanbHOM NNACTUHKN: 4-NeTHUI ONbIT paboTbl
B neAmnaTpuyecKkoi 6onbHULLE TPETUUHOrO YPOBHA B baHrnaaew

Sabbir Karim*, Monoarul Islam Talukder?, Sultana Parvin?

1Dhaka shishu Hospital & Bangladesh institute of child health

2ShSMC, Dhaka, Bangladesh

TMnocnagua npeacTaBaseT coboM WMPOKMIA CNEKTP aHOMaUI NONOBOTO YNeHa, TPEBYIOLLMX XMPYPruiecKoi KOpPeKLIMU. BObLIMHCTBO Cy4aeB OTHOCATCA
K nepesHeMy OTAEeNy YPeTpbl, U XMPYypruyeckasn TEXHUKA 3aBUCUT OT ee CTpoeHus. TybynapusaLma pacce4éHHOM ypeTpanbHoM naacTuHku Warren Snod-
grass — OfMH U3 CaMblIX NOMYNAPHbIX METOL0B YPETPONAACTUKM, KOTOPbIA 3aBUCUT OT HAIMYMA 3L,0POBOM, aAAEKBATHOM U HEMOBPEXKAEHHON ypeTpanbHo
NAACTUHKM. B iuTepaType onucaHbl passiMyHble TKaHW, MOKPbIBatoLLLME HEOYPETPY B KaYecTse BTOPOro cos. B aTom nccnefoBaHm Mol moguduLmposanm
YPETPONNACTMKY C MCNONb30BaHUEM TYBYNAPU3aLMM PACCEYEHHOIN YPeTPabHOW NAACTUHKM, NOKPbIB HEOYPETPY ABYMA CNOAMM CAU3UCTOM 060104KM
npenyLy1anbHOro OTAeNa Ha COCYANCTON HOXKE MW NOCKYTOM.

Llenb. OueHUTb pesynbTaTbl MOAUOULMPOBAHHON YPEOonaaCTUKM C MCNOb30BaHWEM Tybynapu3aLLMm pacceyéHHoM ypeTpanbHoi naacTuHkmn Warren
Snodgrass npu nepeaHew cpeAHel v NPOKCUMaNbHO FTMNOCNAANK NONOBOTO Y/eHa.

Marepuanbi v metogbl. C aHBapa 2012 r. no uonb 2016 r. 88 nauneHToB 6blM NPOONEPUPOBaHbI C MCMOAb30BaHNEM MOANDULIMPOBAHHOI TEXHUKM Snod-
grass uam moaMdULMPOBaHHOW YPETPONAACTUKM C UCMONb30BaHMEM TYDYAAPHU3aLMM PAacCEYEHHOMN ypeTpanbHOM NAACTUHKK. B uccnegosaHue bbian
BK/IKOUEHbBI TMNOCNaANA KOPOHAPHOTO, CYBKOPOHAPHAPOro, ANCTANbHOTO, CPELHEro U NMPOKCMMANbHOTO OTAE/IOB NOM0BOTO YaeHa. Kaxkaomy naupeHTy
6blna npoBeeHa MoANGULMPOBAHHAA YPETPONAACTUKA C Tybynapu3aLmeit pacceyéHHoM ypeTpasbHOM NAACTUHKK, U BblIM OLLEHEHbI €€ Pe3y/bTaTbl.
Pesynbratbl. CpeaHuit BO3pacT nauneHToB cocTaBun 28,34+14,98 mecsaues, u Konebnetcs oT 6,5 fo 65 mecaues. Y 9 (10,2%) nauneHToB passuaca
ypeTpanbHbIii paspes u cauu, y 5 (5,68%) aeteit — cTeHO3 BHYTpeHHero KaHana ny 1 (1,1%) nauueHTa — CTPUKTYpa HeOypeTpbI.

BbIBOABI. YPETpOoniacTuKa ¢ UCNo/b30BaHUEM TyBYNApU3aLLIMM PAacCCeYEHHOM YPETPabHOM NNACTUHKM — 3TO YHUBEPCA/bHbIM METOZ KOPPEeKLMM runocnaanm
NoN0BOro YneHa. MOKpPbITUE HEeOyPeTPbl CIM3UCTOM 060I0UKON NPENyLManbHOTo oTAeNa GUKCUPYET HEOYPETPasIbHbIN aHACTOMO3.

MccneposaHue 6110 0406peHO KOMUTETOM NO 3TUKe AeTcko bonbHULbI Dhaka Shishu. Kpome Toro, fo onepaumm poauteny 6biam npoMHGopMUpoBaHbl

O npoueaype U BO3MOXHbIX OCNIOXKHEHMAX ANA NONYYEeHUA MHd)Ole/IpOBaHHOFO cornacua.

ABTOpbI 339B/1A0T 06 OTCYTCTBMM KOHDANKTA MHTEPECOB.

Kntouegole cno8a: runocnagus, ypeTponaactuka ¢ TybynapusaLmeit pacceuéHHol ypeTpanbHOW NAACTUHKK, NpenyLuanbHas cansuctas 06010ukKa.

Introduction

Hypospadias may be defined as an arrest in normal de-
velopment of urethra foreskin, and ventral surface of penis
[1]. Tt occurs 1 in 125 live male births [2,3]. This results in a
wide range of abnormalities where the urethral opening is
situated anywhere along the ventral shaft of the penis from
glans penis to perineum. Most of the cases are distal or an-
terior variety with an incidence of 75% [4]. Objectives of
hypospadias surgery are orthoplasty (Penile straightening),
urethroplasty, meatoplasty and glanduloplasty, scrotoplas-
ty and skin coverage [1]. Excellent cosmetic appearance and
voiding straight forward in standing position from the tip
of the glans determines the success of the operation [1,4].
More than 300 procedures has been described in literature
[5] with a lot of modifications.

Warren T. Snodgrass in 1994 described a newer pro-
cedure for hypospadias repair with combination of lon-
gitudinally incised the urethral plate and tubularized it
around a soft silicon catheter [7]. Snodgrass urethro-
plasty has become the method of choice day by day
worldwide to treat distal hypospadias [6].

Constructing neourethra is the most difficult part of
Snodgrass method. Striking complication of Snodgrass
or TIP urethroplasty is urethrocutaneous fistula. As
there is a little amount of tissue is available for recon-
struction, so covering the neourethra is still a matter of
concern. Hence we thought that covering the neourethra
with separated prepucial mucosa like ventral parking of
the skin might reduce the formation of urethrocutane-
ous fistula.

Objective. To see the outcome of modified Snodgrass
or TIP urethroplasty in anterior mid and proximal
penile hypospadias.

Materials and Methods

It was an observational study conducted in the divi-
sion of paediatric surgery, Dhaka Shishu (Children)
Hospital, Dhaka, Bangladesh. We have operated 88 pa-
tients from January 2012 to July 2016. Patients aged from
6 months to 10 years were included in the study. Ure-
throcutaneous fistula formation, Neo urethral stricture,
operation time, Post operative meatal stenosis were
taken as outcome variables.

This study was approved by the ethical committee of
Dhaka Shishu (Children) Hospital. More over prior to
operation parents were briefed about the procedure and
probable complication to obtain informed consent.

All the patients were operated under caudal block.
Prepucial skin was released from the glans. Incision
lines were outlined and marked with sterile marker.
A suitable sized silicon BMI feeding tube 6 to 8 Fr was
introduced through the hypospadiac opening. A ‘U’
shaped incision is made extending along the edges of
the urethral plate from the tip of the glans to 2-3 mm
proximal to hypospadiac meatus. A circumferential
incision 5-7 mm proximal to the coronal margin is ex-
tended from each edge of urethral plate and the penile
shaft. Penile skin was degloved up to the base of the
penis to correct chordee. An artificial erection test is
performed. If chordee still present then corrected by
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Fig. Stages of the operation. A — Completion of urethroplasty; B — 2 flaps created from prepucial mucosa; C & D — Fixation of flaps

one after another over neourethra

placing a single plicating inverted suture at 12 oclock
position by 6/0 polypropylene opposite the point of
maximum curvature to preserve the urethral plate.
A longitudinal relaxing incision is made on the ure-
thral plate at the midline from the hypospadiac meatus
to 2 mm proximal to tip of the glans with tenotomy
scissors and deepened up to corpus cavernosum.
Counter traction on urethral plate facilitates better dis-
section and better mobilization of urethral plate. Then
tubularization of neourethra was done around an age
appropriate BMI feeding tube by using a running
6/0 polyglactin suture. This closure begins at the me-
atus and continues proximally.

Vascularised pedicled flap was elevated from inner
surface of dorsal prepuce up to the base of penis divided
longitudinally up to corona and mobilized ventrally over
neourethra. Two flaps were fixed on neourethra one over
another with multiple 6/0 vicryl suture. It is an interme-
diate barrier layer between neourethra and surface skin
layer. The redundant dorsal skin was transferred for re-
surfacing closure (Fig.).

Skin was closed with 6/0 polyglactine suture. The dor-
sal hooded skin is incised midline to the level of sub-
coronal collar of the inner prepuce. If required then rest
of the skin is transferred ventrally and closed with
6/0 polyglactine. Sandwich dressing was applied in all
patients and was placed onto anterior abdominal wall.
Diversion was continued for 5 days in all patients. Oxy-
butynine was used in all patients to prevent bladder
spasm along with diclofenac sodium [19]. Single shot
per operative ceftriaxone followed by oral cefixime for
7 to 10 days was used in every patient.

Results

Results were compiled and presented with tables 1, 2.
Statistical analysis was done by SPSS 20 version. Chi
square test was done for qualitative data. Quantitative
variables were expressed as mean + SD.

Table 1
Demographic variation of the patient

Serial | Type of Hypospadias |No. of patient |Total (N)
1 Coronal 23 88
2 Sub coronal 36
3 Distal penile shaft 20
4 Proximal penile shaft |9
Table 2
Outcome of the study
Serial | Variable Result
1 Age (MeanSD) 28.34+14.98 months
2 Neourethral stricture 1(1.1%)
3 Urethrocutaneous fistula |9 (10.2%)
4 Meatal stenosis 5 (5.68%)
5 Operation time 72.97£10.01 min
Discussion

This prospective observational study was conducted un-
der division of Paediatric Surgery, Dhaka Shishu (Children)
Hospital, Dhaka, Bangladesh From January 2012 to De-
cember 2017. Total 88 patients were operated by modified
Snodgrass or TIP method and outcomes were observed.

Since its first description in 1994 by Warren T. Snod-
grass, TIP urethroplasty becomes the most popular tech-
nique for repair of primary hypospadias [8-10]. The key
factor in TIP urethroplasty is the midline incision of
urethral plate to widen the urethral plate for tubulariza-
tion in a tension free manner.

As several study showed most common complication
of TIP urethroplasty were urethrocutaneous fistula, me-
atal stenosis [11], so we focused on this two complica-
tion with another important complication that is post
operative persistent chordee.

In our study 9 patients (10.2%) developed urethrocu-
taneous fistula among 88 patients. Several study showed
that rate of urethrocutaneous fistula varies from 0 to
10%. In our series the rate of urethrocutaneous fistula is
same as other reported studies [6-11]. In his review
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study in 2005 W.T. Snodgrass used prepucial mucous
flap to cover the neourethra as like button hole tech-
nique [12] but we used to cover neourethra by prepucial
mucous flap as like ventral parking of the skin one over
another. It created 2 layers of covering over neourethra.
Though it does not reduces the urethrocutaneous fistula
significantly but we think that this prepucial mucous flap
ensure protection of the neourethral suture line. Anjan
Kumar et al. 2012 showed less fistula rate in tunica flap
compared with dartos flap but it was statistically non
significant [18].

Meatal stenosis was the area of attention after ure-
throcutaneous fistula as there is dilemma about dilata-
tion [13-17]. None of our cases were under regular dila-
tation. Patients were asked to follow up on 15th POD to
check meatal size. If needed we calibrated the neomeatus
with nozzle of ophthalmologic ointment. 5 patients
(5.68%) in our series developed meatal stenosis. This
result is as similar as other reported studies [6-11].

We had post operative neo urethral stricture in 1 pa-
tient (1.1%). It was managed by multiple dilatation fol-
lowed by optical internal urethrotomy. Rate of post op-
erative stricture in our study is near similar in
comparison to other studies.

Conclusion

Prepucial mucous or penile dartos can be a good al-
ternative of tunica vaginalis flap to cover neourethra as
it is easy to harvest and scrotum remains untouched.
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AxTtyanpHi mpo6nemu knacudikaii aHopeKTanbHUX
BaJl PO3BUTKY B [IiTell y Cy4aCHUX yMOBaX
(ormap miteparypu)

Llenmp neonamanvhoi xipypeii 6ad pozeumxy ma ix peabinimauii /[y «Incmumym nediampii,
akywiepcmea ma einexonozii imeri akao. O.M. /lyk’anosoi HAMH Yxpainu», m. Kuis
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BpaxoByroun 6araTorpaHHiCTh aHATOMO-(QYHKIIOHA/IBHUX IPOSIBiB IPUPOKEHNX AaHOPEKTAIbHUX Bajl
PO3BUTKY, OfIHE 3 IIepPIINX MICIlb, 32 AKTYa/IbHICTIO, 3aliMae po3pobka knacudikanii miei maTonorii 3 MeTO0
OJIHAaKOBOTO PO3YMiHHsA K/TiHIL[MCTaMy IIPOABIB Iii€l Bafu it po3pOOKY ONTUMAIbHIUX EUHIX KPUTEPIiB Tak-
TUKM Ta CTpaTeril IiKyBaHHA.

Y po6ori nmpefcTaBIeHo iCTOPUYHI Ta y3araJbHEHO CyYacHi BiTOMOCTI Ipo Knacudikalio aHOpeKTaTbHNUX
BaJi PO3BUTKY B JIiTeil. BusHayeHO, OCHOBHI CynepednnBi NUTaHHA iCHYIOUMX Knacudikanii. Bucsitneno
NUTaHHA aKTyanbHOCTI BukopuctanHs Krickenbeck kmacudikanii npu nikyBanHi nux Baj.

ITig ByIMBOM Pi3HMX KOJIOpEKTaAbHUX IIKi/, iCTOPUYHO, CKIAINCSA BifMiHHI OCBITHI Ta METOAMNYHI IifI-
X0/ [0 IiIKyBaHHA aHOPeKTaTbHNUX ManbdopMaiit. [lepunit Mi>X HapOLHMIT KOHTpeC AUTAYUX Xipypris 6yB
npoBeneHnit B Micti Menb6ypH, ABcTpanis, y 1970 poui. Ha Menb6ypHCbKii 3ycTpidi 6y10 CTBOpeHO MiX-
HapopHy Knacuikalio aHOpeKTalTbHUX BaJ, PO3BUTKY. Y ii OCHOBI /1e)kaB PO3BUTOK BaJi Ha eTamax eMopio-
reHe3y Ta pO3JileHH X 3a cTaTTi0. TakoX, BUIi/IEHO HU3bKi, IPOMDXHI Ta BMCOKi aHOpeKTaIbHi Bajjil pO3-
BUTKY.

JIpyra BcecBiTHA 3yCTpi4 AUTAYMX XipypriB 6yna opranisosana B micti Wingspread, mrar Bickoncin, CIIIA,
y 1984 poui. Ha niit E D. Stephens i E. Smith 3 rpynoro ¢axiBiis i3 pisuux kpain cBiTy 3anpononyBam pos-
ropHyty knacudikarnito ITABP. [TepeBara knacugikanii Wingspread nosnsrana B Tomy, 110 ii MOXXHa BUKOpPMC-
TOBYBATHU Ji/I1 IIPOTHO3yBAaHHA HAMlONITYMMAJIbHIIIOrO XipypriYyHOro MeToAy NiKyBaHHA 3a Pi3HUX BapiaHTiB
aHOPEKTaJbHUX Baj,.

Tpets Mi>kHapopHa KOH$epeHIIis 3 pO3pOoOKY CTaHAAPTIB TiKyBaHHS HPUPOKEHNX aHOPEKTaTbHUX Baf
po3ButKy Binoymnacs B micti Krickenbeck, Himeuunna, y 2005 poui. Lls koHdepeHIia KapayHanibHO 3MiHNMIA
OCTaHHIO KTacudikariito, BUTYyIMBIIN TEPMiHU «HU3BKUII», «IIPOMIKHUII» Ta «BUCOKUIT» i BifMiHHOCTI MiX
aHOMaJIiAMM >)KiHOYOi Ta 4omoBivoi cTaTi. OLliHKa 3a/e)asa Biff HAABHOCTI Ta TNy Hopulli. IIpydnHoIo mpu-
MHATTA Takol Knacudikanii 6ya BeluKa CKIaJHICTb y IOPiBHAHHI pe3y/IbTaTiB pi3HNUX ollepalliil 3a CTapoo
knacudikaniero Wingspread. Oco6nusicTio fanoi knacugikanii € BeMKnit BHECOK Koser 3 [HAilicbKoro Ta
A3iaTCbKOTO CYOKOHTMHEHTY IIOZI0 OIIepaTMBHOTO JIiKyBaHHA AeKiNnbKOX aHOMaJIiil, 3o0kpeMa: Pouch colon,
AKI piIKO 3yCTPiYalOThCA B IHIIMX KpaiHaX.

Ha cvoropni gurayi xipypru B YkpaiHi 3fe6inbpioro He 3acTocoByloTh knacugikaniro Krickenbeck, xoua
OCTaHHJ € 3araJIbHONPUIHATO y OinbIIOCTI KpaiH cBiTy. Lle mpu3BOAUTD 10 3aCTOCYBaHHS Pi3HNX HifIXO/iB
[0 XipypTi4HOIO NiKyBaHHA IPUPOJKEHNX aHOPEKTAIbHUX BaJl PO3BUTKY, 110 MiIKPECII0€E aKTyaAbHiCTh
IIO/Ia/IbIIOrO BUBYEHH S IIbOTO MUTAHHA.

ABTOpY 3asB/IAIOTD PO BiICYTHICTb KOHQIIIKTY iHTEpeciB.

Kntouosi cnosa: npupomkeHa aHOpeKTaIbHa BaJja PO3BUTKY, Knacuikariis, TiTu.
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Relevant problems of classification of anorectal malformations in children in modern conditions
(literature review)
0. Dzham, 0. Sliepov

Center of Neonatal Surgery of Congenital Malformations and its Rehabilitation Sl «Institute of Pediatrics, Obstetrics and Gynecology

named after academician O.M. Lukyanova NAMS of Ukraine», Kyiv, Ukraine

Given the diversity of anatomical and functional manifestations of congenital anorectal malformations, the most relevant remains development of classifi-
cation of this pathology, for the same understanding by doctors of the manifestations of this defect and developing optimal common criteria for treatment
tactics and strategies.

The paper presents historical and current information on the classification of anorectal malformations in children. The main contradictory issues of the
existing classifications are identified. The relevance of the use of Krickenbeck classification in the treatment of these defects is highlighted.

Under the influence of different colorectal schools, historically, different educational and methodological approaches to the treatment of anorectal malfor-
mations. The first International Congress of Pediatric Surgeons was held in Melbourne, Australia, in 1970. The Melbourne meeting established an interna-
tional classification of anorectal malformations. It was based on the development of defects at the stages of embryogenesis and their division by sex. Also,
they are divided into: low, intermediate and high anorectal malformations.

The second World Meeting of Pediatric Surgeons was held in Wingspread, Wisconsin, USA, in 1984, when F. D. Stephens and E. Smith, with a group of experts
from around the world, proposed a detailed PAHR classification. The advantage of the Wingspread classification was that it could be used to predict the
most optimal surgical treatment for various variants of anorectal defects.

The third international conference on the development of standards for the treatment of congenital anorectal malformations took place in Krickenbeck,
Germany, in 2005. This conference radically changed the latter classification, removing the terms «low», «intermediate» and «high» and the differences
between female and male anomalies. The assessment depended on the presence and type of fistula. The reason for adopting such a classification was the
great difficulty in comparing the results of different operations according to the old Wingspread classification. The peculiarity of this classification is the
great contribution of colleagues from the Indian and Asian subcontinents to the surgical treatment of several anomalies, in particular: Pouch colon, which
are rare in other countries.

Today, pediatric surgeons in Ukraine generally do not use the Krickenbeck classification, despite the fact that it is generally accepted in most countries. This
leads to the application of different approaches to the surgical treatment of congenital anorectal malformations, which emphasizes the relevance of further
study of this issue.

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

Key words: congenital anorectal malformation, classification, children.

AKTyanbHble npobaembl KnacupUKaLMm aHOPEKTANbHbIX MOPOKOB Pa3BUTHA Y AeTel B COBPEMEHHbIX
ycnosusx (063op autepatypbl)
O.1. fxcam, A.K. Cnenos

LieHmp HeoHamanbHOU Xupypauu NopoKos pazsumus U ux peabuaumayuu

Y «MHcmumym neduampuu, akyuiepcmea u 2uHeKkon02uu umeHu akao. E.M. JlykesaHosol HAMH YkpauHel», 2. Kues

Y4ynTbiBas MHOTOrPaHHOCTb aHAaTOMO-GYHKLMOHAbHbIX NPOABAEHUIN BPOKAEHHbIX aHOPEKTA/IbHbIX MOPOKOB Pa3BUTUA, OAHO U3 NEePBbIX MECT, Mo
aKTya/IbHOCTW 3aHUMaET pa3paboTka KnaccuduKaLMm 3TOM NAaToNoMMK, C LLeNblo OAUHAKOBOTO MOHUMAHWA KAMHULMCTaMMU NPOABAEHWMI 3TOTO NOPOKa U
pa3paboTKM ONTUMA/IbHBIX EAMHbIX KPUTEPUEB TAKTUKM U CTPATEMMUN IEYEHUS.

B pabote npescTaBneHbl UCTOpuyeckre 1 0606LLeHbI COBPEMEHHbIe CBEAEHNA 0 KNacCUdUKaLIMM aHOPEKTaNbHbIX MOPOKOB Pa3BuTUA y AeTeit. OnpeseneHbl
OCHOBHbIE CMOPHbIE BONPOCHI CYLLEeCTBYHOLWMX KnaccudmKaumii. OcBelleHbl BONPOChI akTyanbHOCTH ncnonb3osanus Krickenbeck knaccudukaumum npm
NeYeHUM 3TUX He[0CTaTKOB.

MoA BAMAHMEM PA3NNYHBIX KOJOPEKTA/IbHBIX LWKOJ, UCTOPUYECKM COMKMUANCD OTANYNUTENbHbIE 06PA30BaTe/IbHbIE U METOAMYECKME MOAXOAbI NeYEHMA
aHOpPEeKTaNbHbIX MasbGopmaLinid. Mepsblit MeXAYHAPOAHbI KOHIPecc AeTCKUX XMpypros bbin nposeaeH B ropose MenbbypH, Asctpanus, 8 1970 roay.
Ha MenbbypHcKoii BcTpeye bblna co3faHa MexayHapoaHan KnaccuduKaLma aHOpeKTaIbHbIX NOPOKOB Pa3BUTUA. B ee 0CHOBE N1ekano pa3suThE MOPOKOB
Ha 3Tanax ambpuoreHesa u pasgeneHue ux no nony. TakKe BblgeNeHbl HU3KME, TPOMEKYTOUHbIE U BbICOKME aHOPEKTa/IbHbIE MOPOKM Pa3BUTHS.

BTopas BcemupHas BCTpeYa AETCKUX XMpYpros bbina opraHm3oBaHa B ropoge Wingspread, wrat BuckoHcuH, CLUA, B 1984 roay. Ha Heii F. D. Stephens un
E. Smith ¢ rpynnoii cnewmanncTos 13 pasHbix CTPaH MUPa NPeA0KUAN pa3BepHyTYIo Knaccudukaumio MABP. MpenmyLiectso knaccuduraumm Wingspread
3aK/0YaNach B TOM, YTO €€ MOXKHO MCMNO/Ib30BaTb A1 NPOrHO3MPOBAHMA ONTUMANbHOMO XMPYPrMYECKOr0 MeToZa IeYEHUA NPU PasIMYHbIX BapUAHTOB
aHOpeKTa/bHbIX MOPOKOB.

TpeTbA MexayHapoaHas KoHbepeHLMs No pa3paboTke CTaHAAPTOB eUeHUA BPOXKAEHHbIX aHOPEKTa/IbHbIX MOPOKOB Pa3BUTUA cocToANack B ropoge Kri-
ckenbeck, fepmatua, 8 2005 rogy. 31a KOHGEPEHLMA KapAUHAIbHO M3MEHMNA NOCAEAHION KNACCUDUKALMIO, U3bAB TEPMUHbI KHU3KMIAY, KTPOMEKYTOUHbIAY
U «BBICOKUI» W PA3IMYUA MEXAY aHOMAZUAMM KEHCKOTO M MYKCKOro nona. OueHKa 3aBucena OT HaAWYMA U TUna ceuwa. NMPUYMHON NPUHATUA TaKoM
Knaccudukaumm 6bina 601bWan CNOKHOCTb B CPAaBHEHUM PE3YNbTATOB Pa3/IMUHbIX OnepaLmii no ctapoit knaccuduraumum Wingspread. OcobeHHOCTbIO
[aHHOM Knaccudumkaumm asasetca 6onblio BKAL Konner u3 MHAWMIKCKOro 1 A3MaTcKoro CybKOHTUHEHTa, MO ONepaTUBHOMY NIeYEHUIO HECKOTbKMX
aHOManwii, B yactHocTU: Pouch colon, KoTopble peAKo BCTPeYatoTca B APYruX CTPaHax.

Ha cerogHa feTckue xupypru B YKpauHe, Kak NpaBuio, He NpuMeHsoT kKnaccuduraumio Krickenbeck, xota nocnesHas asnserca obwenpuHaTo B
60NbLUMHCTBE CTPAH MUPa. ITO NPUBOANT K NPUMEHEHMIO PA3NUYHBIX MOLXOLOB K XMPYPTUYECKOMY JIEHYEHMIO BPOXKAEHHbIX aHOPEKTaNbHbIX MOPOKOB
Pa3BUTHA, YTO NOAYEPKMBAET aKTYa/IbHOCTb Aa/IbHEMLLEro M3y4YeHMsA 3TOro BONpoca.

ABTOpbI 339BAAIOT 06 OTCYTCTBUM KOHP/IMKTA MHTEPECOB.

Kntovyesbie c108a: BPOXKAEHHANA aHOPEKTANbHAA NOPOK Pa3BUTUA, KNAacCUPUKALLUA, BETU.

[Tpupomxkeni anopexTanbHi Bagu po3Butky (IIABP) BpaxoByroun 6araTorpaHHicTh aHaTOMO-(YHKIIiO-
ABJIAIOTH COOOI0 IMMPOKUIL CIIEKTP ManbGopMaliiii aHy- HanbHUX NposABiB ITABP, ogHe 3 nepmux Micip, 3a ax-
ca, MpsAMOI KMUIK!, IPOMEXVHMY, CE40CTATEBOI CUCTEMU TYyaJIbHICTIO, 3aliMae po3pobka knacudikanii miei ma-
11 3ycTpivarThced 3 yactoToro 1 Ha 4000-5000 HoBOHA- TONOTiI, 3 METOK OJHAKOBOIO PO3yMiHHA
pomxkenux [1]. KIIHIIMCTaMy IPOSBIB 1Ii€l Bafu it po3poOKM OMTH-

A7 | ISSN 2304-0041 Xipypria auTtadoro siky Ne3(68)/2020



Oznsaou

MaJIbHUX €IMHUX KPUTEPiiB TAKTUKMU Ta CTPATETiI /-
KyBaHHA.

[Tepui HOBiOM/IEHHS PO aHOPEKTaNbHI Manbdop-
Maii 6y/1u npefcraBieHi B po60Tax rpelibKoro BUeHO-
ro ApicTorens, y TpPeTbOMY CTOMITTi 10 Hamoi epu. On-
HaK, JIOTO CIIOCTepeXXeHHA OynIyu 3a TBapUHaMIU.
[lepimmit BUNIaJOK JiKyBaHHA AaHOPEKTA/IbHOIL aTpesil y
JIIOVIHY NIPOBEJEHUN Y APYTOMY CTOJITTI H.e. pUM-
CbKUM II€[iaTpOM, AKUI ONMCAB PO3MOMiT TOHKOI
aHanbHOI MeMOpanu. [Io 18-19 cTOITTA B MeguyHiil
niTeparypi Maike He OY/I0 TTOBiJOM/IEHb IIPO KOPEKIiio
masoi Bazgu. JIue y 1835 pori, Amussat onmcas nepiry
IPOKTOIUIACTUKY [4].

Y nopanbiomy, y 20-My CTOMITTi, 6y/10 OnmcaHo pisHi
MeTopuKy TiKyBaHHA [TABP Ta 3anponoHoBaHO 61M3bKO
50 xkmacudikariit ;anoi Bagu. Bigminzi omHa Bif ofHOT
OCBiTHI Ta METOJVMYHI ITiIXOIV CKJIA/INCA iCTOPUYHO, ITiJ
BIUIMBOM Pi3HMX KOTOPEKTanbHMX IKiJ. JKofiHa KTach-
¢ikauis npupomkeHnx Manbpopmariiit He 6ya 611
CyIepeywINBOI0, HK KIacupikariis aHOpeKTaIbHUX aHO-
Matiit. 3a migxogamu, il MokHa pospimitu Ha III rpymn:
3aCHOBaHY Ha aHATOMI4Hilt 0cOOMMBOCTI Baju, eMOpio-
norii Ta knacudikanio - «ZiarHOCTUYHUI MIIAH»
[10,21,27,28].

3a JaHMMU JIiTepaTypu, NoynHawun 3 1934 poky,
HalOi/IbII IPaKTUYHOIO JIS JUTAYNX XipypriB Oyna
knacudikanis D.Ledd i R. Gross [20]. ¥ uiit knacudixa-
uii, [TABP 6y70 po3zineHo 3a KIiHIYHUMM Ta aHATOMIY-
HUMU NIPOSIBAMM Ha 4 TUIIN:

e TUM 1 — aHANbHI CTEHO3U;

o T 2 — HenepOpOBAHUIL AHYC;

o TUII 3 — aHAJIbHA aTpe3is;

o TUII 4 — aTpe3isa NPAMOI KUIIKMA.

Iepii cTpyKTypOBaHi ITOBiJOMIEHHA IIPO Pe3yb-
TaTU oNepanill 3 IpUBOJY AaHOPEKTA/IbHUX aTpe3ilt
3’aBumnch y 70-x i 80-x pokax XX cTomiTTs, a mep-
it migpyYHuK 3 nikyBaHHsA [IABP ony6nikoBano y
1963 p., mip pepaxuieto D.F. Stephens. IIpore, pe3yb-
TaTU LYX JOCTi>)KeHb BaKKO IIOPiBHIOBATH, Yepes Te,
1110 aBTOPY BUKOPVCTOBYBAJIM Pi3Hi CUCTEMU KJIacH-
¢ikauin ITABP. TuMm He MeH1Ie, 6Y/10 O4EBU/IHO, IO
pe3ynbTaTu ganexi Bif 3agoBinbHuX. OCHOBHOIO IPO-
671eMO¥0 HaC/IiKiB TiKyBaHHA 1Lii€l maToorii 6ymo He-
TPMMaHH: Ka/ly Ta 3aKpenu. 3 MeTOI0 MOMiNIIeHHA
CTaHy Mic/IA HeBJAJIOl IEPBUMHHOI KOPeKLil Bagy Ta
MMOSIBM 3HAYHOI Ki/IbKOCTI MAaIli€EHTIB i3 HE3aOBI/Tb-
HUMI pe3y/IbTaTaMI 3 ABJAITbCA PisHi Xipypriuni
MeToxnM NiKyBaHHA [8,31].

Y 1982 p. PA deVries i A. Pena onmcany MeToguky
3a/jHbOI cariTasbHOI aHOIIPOKTOIIACTUKY (posterior
sagittal anorectoplasty - PSARP). Xoua TexHiky, mogi6-
Hy [0 faHOl MeTORVKM, OY/I0 3aIpOIIOHOBAHO IIje

y 1834 poui, HoBusHa PSARP nondArana B Tomy, 1o Mic-
TI/Ia HOBIiTHI 3HaHHSA PO aHATOMIIO Ta30BUX M S13iB, i
cnoco6u iX peKOHCTPYKIil miJ 9ac paguKanbHOI
omepanii. Metoguka PSARP, sminuna nigxing go
JiKyBaHHA aHOPEKTa/IbHUX BaJl PO3BUTKY, X04a i1 iHIIIi
MeTO[M MalTh IpaBO Ha iCHyBaHHA Ta Bce Iie
BUKOPUCTOBYIOTbCA [17-19,23].

3 pO3BUTKOM JIAIIAPOCKOMIYHOI Xipyprii, po3po6is-
I0TbCA i BIIPOBAIPKYIOTHCA MAIIAPOCKOIIIYHi ollepaTuBHi
METO[M KOPEKIIil aHOpEKTaIbHIX BaJl PO3BUTKY, aje i
IIO Tellep AUCKYTYEThCA MUTAHHA PO Te, YU € 1ii MeTO-
v Kpamumiu i epexruBnHimmmu 3a PSARP [7,9,11,
16,26].

IIepiumit Mi>KHapOIHMIT KOHTpeC JUTAYMNX XipypriB
0yB mposefennit B MicTi MenbbypH, ABcTpanis, y
1970 poni. Ha Menb6ypHchbKiit 3ycTpiui 6yno
PO3IIAHYTO KinbKa pisHux Kinacudikaniim [TABP ta
CTBOPEHO MIKHApOAHY K1acrpikallio aHOpeKTaTbHIX
BaJl pO3BUTKY. Y ii OCHOBI JIEXKUTh PO3BUTOK BaJ| Ha
eTamax eMOpioreHe3y Ta po3jileHHA iX 3a CTATTIO.
Takoxx, BujineHo: HU3bKi, IpOMiXHi Ta BUCOKI
aHOpeKTanbHI Baju po3BUTKY [25]. [TounHawo4n 3
1970 poky 6inbuIiCTh 3aKOPZOHHNUX Ta BITYM3HAHUX
IUTAYVX XipypriB BiggaBanu nepesary MenbOypHCbKiit
knacudikarii [24]. Bona Mae HacTyIHMI BUITIAL,.

I. Bucoki (cynpaneBaropHi).
1. AHOpekTabHa areHesis. Xjomunku: a) 6e3 Ho-
putii; 6) 3 HOpUIIEIO: PEKTOBE3NKATbHOIO, PEKTO-
ypetpanbHolo. [liByaTka: a) 6e3 Hopuili; 6) 3 HO-
pHIeI0: peKTOK/I0aKaIbHO, PeKTOBariHa/lIbHOIO.
2. PexranpHa aTrpesis (x7om4ymky i fiByarka).

II. ITpomixHi (iHTepMenianbHi)
1. AnanbHa aresesis. Xjmomyuku: a) 6e3 HOPULL;
0) 3 Hopu1ero: pekTobynb6apHa. JliByarka: a) 6e3
Hopulii; 6) 3 HOpKIIEI: PEKTOBECTUOYIAPHA.
2. AHOpeKTaZIbHUI CTEHO3.

III. Husbki (TpaHcmeBaTOpHi): ) IPUKPUTIIL 3a/Hii
IpoXij — mpocTuit; 6) aHaTbHMIL CTeHO3. XTOMYMKI:
a) mepenHiit; 6) IPOMeXEHHNI aHYC; B) PEKTOIIPOMe-
JKUHHA Hopuips. [liByaTka: a) epefHiit; 6) mpoMeXXKuH-
HUII aHYC; B) peKTOBEeCTUOY/IIPHA HOPUILS; T) By/IbBap-
HUII 3a/JHilT TPOXifi; /1) aHOBY/IbBAapHA HOPUIIA.

Y icropryHOMY ITaHi, Ha Te€peHaxX KOMUIIHbOro Pa-
naHCbKoro Co03y, TaKOX po3pobsmics Knacugikaii
ITABP [6]. Knmacudixanis I.K. Mypaosa (1957) npexn-
CTaB/IeHa HACTYITHUM YMHOM:

I. Arpesii nosHi:

1. ATpesis aHaJIbHOTO OTBOPY.

2. ATpesia npAMOi KMIIKMA.

3. ATpesia aHaZIbHOT'O OTBOPY i IPAMOI KUIIKI.
II. Atpesis 3 HOpuLelo:

1. B ceyoBy cucremy (ypeTpy, Ce40BUII MiXyPp).
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2. B crareBy cucremy (ixBy, nepenaBep’s mixsu)
3. Ha npomexnHy (KaJIMTKOBOIPOMEXNHHA

HOPUIS).

I1a xnacudikanis BigpisHAETbCA MPOCTOTOIO Ta
DOCTYIHICTIO, IPOTEe Ma€ NEeBHI HefoMiKu. Y Hill He
IpeaCcTaB/lIeHo yci popMu 3a3Ha4eHOI IaTO/MOTII i, B

TOMY YMCII, piIKicHI.

Knacudikarnis A.M. Aminesa (1965) Mae HacTyITHMIT

BUTTIAL:
I. IIpmpomxeHi 3By>XKeHH: (CTEHO3M):
1. AHa/IbHOTO OTBODY.
2. IIpAmoi Knmkm.

II. Hopwnui, npu HOpManbHO (PyHKIIIOHYI04OMY OTBOPi

3aJHbOT'O IIPOXOAY:

1. Y craTteBy cuctemy (IpsAMOKMIIKOBOIIIXBOBA,

BecTUOyIApHa).
2.Y ceyoBy cucremy.
3. IIpAMOi KUIIKN.
III. Atpesii mpocri:
1. AHa/lIbHOTO OTBOPY.
2. AHaJIbHOTO OTBOPY i IPAMOI KMIIKH.
3. I[IpsAMOI KMIIKN.
IV. Arpesia 3 Hopueto:

1. Y crareBy cuctemy (MaTKy, IiXBY, lepeaBep s

iXBN).
2.V ceuoBy cucTeMy (cedoBuUil MiXyp, ypeTpy).
3. Ha npoMexnHy.

V. Bpopkena Knoaka.

3a JaHNMMU JTiTepaTypu, Xipypri, AKi 3aCTOCOBYBAIN
knacudikarito A.M. Aminesa (1965), BBaxkanu i Hait-
Oi/1bII TPOCTOIO i pallioHa/IbHOIO, IIPOTE, BOHA He 3a/10-

BOJIbH:AJIA YCiX CIleliamicTiB.

Ae, HaiT9acTillle BUKOPUCTOBYBA/INCD ABI Kacui-

Kariii: A.I. JIpontomkina [13] Ta T.A. Baiposa [2].

Knacudikauis A.L JIboHronikina (1972) Burisjae tax:

I. ExTomisA aHaZIbHOTO OTBOPY.
1. IIpoMexxuHHa.
2. BectnbynapHa.

II. TIpupomxKeni HOpuUILi, TP HOPMaTbHO cHOpPMOBa-

HOMY 33[JHbOMY IIPOXOJ.

1. Y crareBy cucremy (IixBy, epenBep s IMiXBN).

2.Y cedoBy cucteMy (ceqoBuii Mixyp, ypeTpy).
3. Ha mpomexuny.
III. IIpupopykeHi 3By KeHH:1.
1. 3alHbOTO IIPOXOTY.
2. 3aJHPOTO IPOXOAY i MPAMOI KMIIKIA.
3. I[IpAMOI KUMIIKN.
IV. Arpesii.
V. A.Ilpocri.
1. IlpukpuTnit aHaIbHUI OTBIp.
2. ATpesid aHaJIbHOTO KaHay.

3. ATpesid aHaTbHOTO KaHA/Ty i IPAMOI KUIIKMN.

4. ATpesid IpAMOI KUILIKMU.
B. 3 HOpUIIETO:
1. Y crareBy cucteMy (MaTKy, IiXBy, lepeasep s
IIIXBH).
2.Y ceuoBy cucremy (ce4oBuit Mixyp, ypeTpy).
3. Ha mpomexuny.
4. PipkicHi Bunapgku (mprpomkeHa K1oaka, HofBo-
€HHS IIPSIMOI KUIIKM Ta iH.).
VI. CraHn nicnsa pagyukanbHoi onepallii, 1[0 BuMarae 1o-
BTOPHOI'O BTPy4aHHS.
Knacudikauis I.A. baipoa (1977) BKmovae:
I. Arpesii:
1. Husbki (mmigymeBaTopHi): a) MeMOpaHO3Ha aTpesis
3aJIHbOTO ITPOXOAY; 6) aTpe3id 3aHbOTO IIPOXOAY i
IIPAMOI KMIIKMU.
2. Bucoki (HajimeBaTopHi): a) aTpesist 3afHbOTO MPO-
XOZY 1 PsIMOI KUIIKY; 2) aTpesist HpsMOi KMIIKIA.
II. Arpesii 3 HOpUIAMMU.
1. Husbki (mmipyreBatopHi): a) mpoMe)xnHHi; 6) Bec-
TUOY/IAPH.
2. Bucoki (HapneBatopHi): a) Mixyposi; 6) ype-
TpaJIbHi; B) MAaTKOBI; T) BariHa/IbHi.
II1. 3Byxenns:
1. 3aiHbOTO IPOXOAY.
2. IIpAMOi KMIIKNK.
3. 3aIHPOTO MPOXOAY i MPAMOI KMIIKH.
IV. Kioaxka:
1. Mixyposa.
2. BariHanbHa.

B ocHoBi gaHoi Knacudikarii 1exxnts MoandikoBaHa
Menb6ypHCcbKa Knacudikais, aje 3HAYHO CIIPOLIEHa.
PasoM i3 TuM, citijt 3a3HaYNTHU, 10 B JaHi K}Iacmbixauﬁ
Bio6pakeHo He Bci popmu ITABP.

Jlpyra BcecBiTHA 3ycTpiy JUTAYMX XipypriB O6yna
opraHisoBaHa B MicCTi Wingspread, mrat BickoHciH,
CIIA, y 1984 poui. Ha Hiit E D. Stephens i E. Smith
3 rpynoto ¢axiBuis i3 pisHux KpaiH cBiTy 3anpormno-
HyBanu pos3ropHyTy knacudikanio ITABP. Bona
IPYHTYBanacsA Ha aHAaTOMIYHMX FOCTiJKEeHHAX Ta
Oyna poszineHa 3a CTaTeBOI 03HAKOIO: Ha X/TOIYMKIB
Ta fiByaTok. [lepeBara kmacudixauii Wingspread mo-
JATana B TOMY, 110 ii MOXKHA BUKOPUCTOBYBATH [/
IIPOTHO3YBaHHA HAMONTUMAIbHINIOrO XipypriuHOro
METOJY NiKyBaHHA 3a Pi3HUX BapiaHTiB aHOPEKTAJIb-
Hux Bap [30].

Knacudikauis ED. Stephens i E. Smith (1984) Ha6ya
TAKOT'O BUITIANY. XIOMYMKIN:

I. Bucoki aHOpeKTa/IbHI aHOMaJTII:
1. AHOpeKTa/IbHas areHesis: a) 3 peKTOIpOCTaTNy-
HOIO HOpUIIEI0; 0) 3 peKTOYpeTpabHOI HOPULIEHO.
2. bes Hopui.
3. ATpesia mpAMOi KMILIKIU.
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II. IIpomixHi:
1. PexToOyb6apHa HOPULIA, YpeTpaTbHa HOPULIA.
2. AHaspHa areHesis 6e3 HOPUIIL.
III. Huspki:
1. AHa/IbHO-IIKipHA HOPUIIA.
2. AHaNIbHMIL CTE€HO3.
IV. PigkicHi anHomarii.
IiBuarka:
I. Bucoki aHOpeKTa/IbHi aHOMaJTi:

1. AHOpeKTa/lbHa areHesid 3 peKTOBariHa/JIbHOIO
HOPUIIEIO.

2. bes HopuLi.

3. ATpesia npAMOi KMIIKU.

II. IIpomixHi:

1. PexToBecTHOY/IApHA HOPULIAL.

2. PexToBarinanbHa HOpUIIAL.

3. AnajbHa areHesis 6e3 HOpUIIL.

III. Huspki:

1. AHOBecTHOY/IIpHA HOPULIAL.

2. AHasPHOLIKipHA HOPUIIA.

3. AHaZIbHUI CTEHO3.

IV. Knoaka.
V. PipxicuHi aHomarii.

15 xmacudikanis 6yna ocHoBaHa Ha MenbOypHCbKiit
ki1acugikanii 1970 poky, ta 36eperna 6inpuicTs
TepMiHiB i aHaTOMiYHMX piBHiB, ajle 0OMexXMIa PAJ
3arajJibHMX aHoMaUtii [3].

¥ 1990 poui A.L. JIbOHIONIKiH 3alIPOIIOHOBAB HOBY
knacudikaniro [TABP, o 6yna mobynosana Ha aHamisi
eMOpioreHesy Ta po3IIMpyIa BapiaHTY JAHOI Baju:

I. IIpupopykeHa Knoaka:

1. 3 HOpMaIbHO PO3BMHEHOIO ITiXBOIO.
2. 3 rinonasiero Ta arvIasiero MixBMu.

II. Atpesii:
1. 3 HOpUIIAMMU: @) B CEYOBY CUCTEMY Y X/IOIYMKiB
(cevoBmit MiXyp, ypeTpy); 6) B CTaTeBy CUCTEMY Y
IiBYATOK; B) HA IIPOMEXVHY Y X/IOITYMKIB i 1iBYaTOK.
2. bes HOopuIIb: @) aTpe3is 3a[HHOrO IPOXOY Ta M-
MOI KMIIKM; 6) aTpesis aHaIbHOTO KaHAYy; B) IPU-
KPUTNUII 3aHBO-TIPOXIiHNIT OTBIp; T) aTpesist mpsmMoi
KVILKY IV HOPM/IbHO C(POPMOBAHOMY aHYCi.

III. IIpupom>KeHi 3By KEHHA:
1. 3agHBOrO IIPOXOAY.
2. IIpsAaMoi KumKu.
3. 3agHbOTO IPOXOAY i MPAMOI KUIIKH.

IV. IIpupomxeni HOpuILi, TPy HOPMa/NTbHO PYHKIIIOHY-
I0YOMY 3a/[HbOMY IIPOXO/i:
1. Y craTeBy cucremy B fiB4aToK (IiXBy, Imepep-
IBep s IiXBU).
2.V ce4oBy cuCTeMY B XJIOITYMKiB (CeYOBUII MiXyp,

Yperpy).

3. Ha mpoMeXXuny y X/IONMYMKIB i 1iBYaTOK.

V. EKToI1is aHaJIbHOTO OTBOPY:
1. IIpoMeXMHHA y XJIOITYMKIB i jiBYaTOK.
2. Bectubynapha.

VI. PoswiiiHay MpOMEXMHIU.

Y wiit knacudikaril BUCBITIIOTbCSA IPAKTUYHO YCi
MOXX/IMBI BapiaHTM aHOPEeKTa/AbHUX BaJ, PO3BUTKY,
BK/TI0Yal04M 6/113bKi 32 eMOpioreHe30M pO3IiIMHI
IpOMEXMHI. [pyny aHOMartiil po3fineHi Ha caMOCTiliHi
HO30710TiuHi popmu, 110 CTBOPIOE 3PYUHOCTI IPY BU-
6opi XipypriyHoi TAKTUKY Ta MOX/IVBICTb POBEJEHHS
CTaTUCTUYHOTO aHani3y. Tepmin «exTomia 3agHbBOrO
HpOoXOAy» B Liiit Kiacudikanii Bifnosigae TepMiny «Ie-
PenHil IPOMEXEeHHUI aHyC» 1 «By/IbBAPHUIL aHYC»
MenbbypHcbKoi kmacudikanii. OgHak, B it Kmacudi-
Kalil BifICyTHE 4iTKe pO3JiZeHHs BUCOKUX I HU3bKUX
¢dopm arpesiit, 110 BaXK/IMBO Ha eTaIlaX IIePBUHHOI Jjia-
rHOCTUKM [14].

K.V. Auikpadrt i T.M. Xongep (1997) BBaxkanu, 1o
BUJII/IEHHA HU3bKUX, IPOMDKHUX 1 BUCOKMX BapiaHTiB
AHOPEKTAJIbHMX BaJl POSBUTKY HE Ma€ CEHCY CTOCOBHO
BIOOPY MeTOY TiKyBaHHS i Ije Oi/blire CIIpOCTIIN K/Ta-
cudikariiro:

1. Bapu B xmomumkis:
1. KonocToma He okasaHsa: a) mKipHa (mepineans-
Ha) HOpM1s; 6) aHA/IBHMI CTEHO3; B) aHa/IbHA MeMO-
paHa, bucket handle (pyuxa xosua).
2. KonmocroMa nokasaHa: a) peKToypeTpanbHa HO-
pui; 6) pekToOynbbapHa HOPULIS; B) PEKTOIPOC-
TAaTUYHA HOPUIA; I') peKTOBE3MKaJbHA HOPUIIA.
1) aHOpeKTa/IbHa areHesis 6e3 HOPMUILi; €) peKTab-
Ha aTpesid Ta CTEHO3.

II. Bapuy miB4arTok:
1. Komocroma He rmokasaHa: a) IpoMeX1HHa (IIKip-
Ha) HOPIIA, 6) aHa/TbHA MeMOpaHa.
2. Konmocroma mnokasaHa: a) peKTOBeCTUOY/IApHa
HOpuI; 6) peKToBariHazbHa HOPULIS; B) aHOPEK-
Ta/IbHa areHesis 6e3 HOPUILi; T) peKTalTbHa aTpesisa
Ta CTEHO3; /I) IePCUCTYIOUA K/I0aKa.

KommiekcHi Bagy (X10M4MKY i iBYaTKa): Tpymna He-
3BMYAIIHIX TeTePOTeHHNUX Baf. [1].

bes3anepeyHa mpakTUYHA IiHHICTB Iji€l kIacudika-
Lii B TOMY, 1110 BOHA JI03BOJI€ YiTKO BU3HAYATH Xipyp-
riYHy TaKTUKY IIpU IIPOBEJEHHI IEPBUHHUX OIlepalliil,
AK y XJIOITYMKIB TaK i y JiBYaTOK, BpaXOBYIOYM aHATOMO-
TororpadivHi BiffMiHHOCTi KOYKHOTO Pi3HOBU/Y Bajiu.

M. Levitti A. Pena (2007), nopiBHIOI04M pe3y/IbTaTn
IOCITifI)KEeHb NMiKyBaHHA aHOPEKTaTbHUX MalbpopMa-
1ii1, BiI3HAUM/IN TaKOX IpobeMy ix kmacudikarii Ta
BiICYTHICTb €MHOI TEPMiHOJIOTII IIpM NMEBHMUX TUIIAX
AHOPEKTA/IbHOI aTpesii. BukopucTaHHA 3aHBOTIO ca-
riTa/IbHOIO JOCTYILY Ta MO>K/IMBICTD IIPAMOI Bidyasiisa-
i1 aHaTOMIil JO3BOMM/IN BU3HAYNTY BaXK/IMBi 0CO6/IM-
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BOCTi aHOpeKTaNnbHOI finAHKu. Hanpuknan, € cymHiBI
LIOZ0 iCHYBaHHs peKToBariHaabHoI Hopuui. [Ipn per-
POCIIeKTMBHOMY aHaJIi3i 6i/IbIIOCTI TOBIOM/IEHD IIPO
BUIIA/IKV PEKTOBariHa/JIbHOI HOPUILi, Y IIOJA/IbIIOMY, il
PO3ILIiHEHO, IK HEIIPaBIU/IbHO [IiarHOCTOBaHy Knoaky. e
TBEPJYKEHHA MiIKPINII0ETbCA JOCBIIOM aBTOPIB, IIpU
IPOBEIEHHI TIOBTOPHUX OIEPallil, i3 IPUBOAY KIOAKM!.
Kpim Toro, 6araTbom narjieHTaM BUKOHYBa/Iach Yepes-
HO-IIPOMEXMHHA IIJTACTYUKA ITPY NiKYyBaHHI peKTOBari-
Ha/IbHOI HOPUIIi, 1[0 Y NMOJA/IbIIOMY HOTPeOyBaIo
IIpOBefleHHs TpUBasIOi peabiniTaniii 3 npuBoay HeTpuU-
MaHHA KaJy Ta cedi. CaMe K/10aKa ABJIsi€ COOO00 CKIafi-
HY Ma/ibpopMallilo, fIKa 3a3BUYAll, He Mi/jJa€ThCs KIa-
cudikarii: «<B1COKa», «IPOMiXKHa» i «<HM3bKa». Kpim
TOTO, Y KaTeropii «<BUCOKa» y XJIOIMYNUKIB OyI10 AiarHoC-
TOBAHO BaJy, 3 A0COIOTHO pisHUMMU fedeKkTamu, 1o
BMMaraay IpOBeNeHH iHIVBiNyanbHOTO TiKyBaHHA Ta
Ma/u pi3HUI IPOTHO3, HAIIPUK/IA/l: PEKTOYpeTa/bHi Ta
peKTOMixXypoBi HOpuli. PekToyperpanbHy HOpUIIO
MO>KHa JIiKyBaTy 6e3 4epeBHOTO JOCTYIIY, @ PV PeKTO-
MIXypOBill HOpu1li 3aBXKAM IOTPiOHA YepeBHO-TIpOMe-
JKVHHA IUIACTMKA (JIallapOTOMiYHA Yy JTATaPOCKOIIi4-
Ha). Pe3ynbpraTul miKyBaHHSA 3HAYHO Biipi3sHAIOTHCS, i
TOMY aBTOPM He 00’ €lHyBau 1ii iBa e eKTN B OfHY
rpymny. Bonu BBaXkany, 1o TpaguiiiiHa kracudikais:
«BJMCOKa», «IIPOMDKHa» i «<HM3bKa» BaJja pO3BUTKY,
Ielo cyMHiBHa [22].

Y xnacudikauii A. Pena (2007) mpezcrasieHi cipobu
00’enHar nedeK T, 1[0 MAITh 3araabHi iarHOCTUYHI,
TepaneBTUYHI Ta IPOTHOCTUYHI XapaKTepucTuku [15]:
I. HecunppomasnbHi aHOpeKTanbHi Baiyi PO3BUTKY.

XJIOIMYMKM:

1. PekTOonpoMeXMHHA HOPUIIAL.

2. PexToyperpanbHOOynb6apHa HOPULIAL.

3. PekroypeTpanbHOIIPOCTATIYHA HOPULISL.

4. PexTOBe3MKa/IbHA HOPULIA.

5. HemepdopoBaumuit aHyc 63 HOpuiii.

6. Cxnapui i He3BUuHI fedexTn.

JliBuarka:

1. PekTOnpOMe>XMHHA HOPULA.

2. PekToBecTHOY/IsIpHA HOPUIA.

3. Kioaka 3 KOpOTKVMM 3ara/IbHUM KaHaoM (< 3 cM).

4. Kymoaxa 3 JOBIuM 3araJibHIM KaHaIoM (> 3 cMm).

5. HeepdopoBaumit aHyc 6e3 HOpuii.

CxagHi i He3BUYHI fledeKkTn: a) KIoaKaabHa
eKCTpodist, IPUKPUTA BICOKA KTI0aKa; 0) 3aHA KI0AKa;
B) acolji/ioBaHi IpecakpaabHi Macy; T) aTrpesis mpsAMoi
KIIIKI.

II. CunppomanbHi aHOpeKTa/lbHi Bafiyi PO3BUTKY.

Cunpom VACTERL (vertebral anomalies, anal atresia,
cardiac malformations, tracheoesophageal fistula, renal
anomalies, and limb anomalies) — anomarii xpe611is,

aHOpeKTa/bHa aTpesisi, BaJy PO3BUTKY Ceplis, TPaxeo-
esodareanbHa HOPUIS, HUPKOBI aHOMaJIil Ta aHOMAUTii
KiHITiBOK.

Cunzppom MURCS - (mullerian duct aplasia, renal
aplasia, and cervicothoracic somite dysplasia) — arnasis
poTOKM MIo/iepa, HUPKOBA aIlasis Ta nepBikoTopa-
KajIbHa COMiTHA MUCIUIA3is).

Cungpom OEIC (omphalocele, exstrophy, imperfo-
rate anus, and spinal defects) — omdanorierne, excrpodis,
HerlepdOpoBaHuit aHyC Ta aHOMaIil XpeOTa.

OcboBa Me3ofiepManbHa aucmasis (axial mesoder-
mal dysplasia).

Cunpgpowm Klippel-Feil.

Cupenomeris (Sirenomelia-caudal regression).

Tpucomis 13.

Tpucomis 18.

Tpucomis 21.

Cunpgpowm Pallister-Killian.

Cunpgpowm Cat-eye.

barpkiBcpbKa yHificomis 16 Parental unidisomy 16).

Cungpom Deletion 22q11 del22q11.2).

Cunpgpom Currarino.

Cunpgpowm Pallister-Hall.

Cunppom Townes-Brock.

Ynpaapuuit cuazipoM (Ulnar-mammary syndrome).

Cunpgpowm Okihiro.

Cunpgpowm Rieger.

Tanaro¢opna kapnukosicts (Thanatophoric dwarf-
ism).

XBopoba Hirschsprung.

Cunppowm Feingold.

Cunpgpom Kabuki.

Cunppowm Optitz BBB/G.

Cunpgpom Johanson-Blizzard.

Crnonpunoxkoctanbuuit ausoctos (Spondylocostal
dysostosis).

Cunppom nomigakrunii (Short rib - polydactyly
syndrome).

Cunpgpowm Baller-Gerold.

Iunionarii (Ciliopathies).

Cunppowm Fraser.

Cunppom Lowe.

TetepoTtakcis (Heterotaxia).

Cungpom FG (FG syndrome).

X-moB’s13aHa posymoBa BifcramicTs (X-linked mental
retardation).

Cungpom MIDAS.

Christian cuagpoM.

Tpers mixkHaposHa KOHepeHLisa 0o po3pobui
CTAHJaPTiB MiKyBaHHA IPUPOIKEHNX AaHOPEKTAIbHNX
BaJ po3BUTKY Bifgbymacs B micti Krickenbeck, Himeu-
4ynHa, y 2005 poui. Ia KOH(l)epeHuiﬂ KapAMHaIbHO
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3MiHWM/Ia OCTAHHIO K/Iacu}iKallio, BYUITYyIMBIIN TePMi-
HI «<HU3bKUIT», «IPOMDKHMII» Ta «BUCOKMII» i BiMiH-
HOCTI Mi>X aHOMaJIisIMI >KiHOYOI Ta 4Y0/I0Bi4OI CTaTi.
Oumjinka 3anexasna Bif HaABHOCTI Ta THIy Hopui. Kna-
cudikanis Krickenbeck nocuts cxoxa Ha kmacudika-
11i10, 3anponioHoBaHy A. Pena, 1110 € ofHNM 3 aBTOPiB
metonuky PSARP. IIprunHo0 NpuitHATTA TaKol K/1a-
cudikanii 6yra Benmka CKIafHICTh y HOPiBHAHHI pe-
3y/IbTATiB Pi3HMUX OIepalliil 3a cTaporo Kracudikaljiero
Wingspread [29].

IToromxysanpha Krickenbeck kmacngixaris anopek-
TanpHUX Baj po3BuTKy (Himeuunna, 2005 pik) Mae Ta-
kuit Burag [30]:

I.  OcHosHi KiHiuHI rpynm:
1. IIpoMexxuHHA HOpULIA.
2. PextoypetpanbHa Hopuia (OynpbapHa i mpocra-
TUYHA).
3. PexTOBe3MKaIbHA HOPUIIA.
4. BectuOynsapHa HOpULSL.
5. Knoaka.
6. AHOpeKTa/IbHa MabdopMallis 6e3 HOpUIii.
7. AHa/IbHUI CTEHO3.
II. Pipkicui (perionanpHi) BapianTH:
1. Pouch colon.
2. PexranbHa aTpesis, cTEeHO3.
3. PexToBarinajsibHa HOpPUIIA.
4. H-Tun Hopuug.
5. Inmii Hopui.

OpHuM i3 BaXXTMBUX aCMeKTiB JaHol Kinacudikariii €
CIIPUAHHA KPallJOMy PO3YMiHHIO OIIEpaTVBHUX Pe3YIlb-
TaTiB Bifi pisHUX XipypriB, AKi NPaIIOTD 3 ONHIEI0 i
Ti€er X Bagor. OfHaK, KibKicTb 3BMYalIHMX OIlepaThB-
HJX METOIVIK HabaraTo MeHIa, HiXK 9MC/I0 aHATOMId-
HYX nifrumnis. Tomy, 6y10 6 KOpUCHO IepepaxyBaTu yci
I MiTUIN pasoMm, IS KKX icHyBasa 6 3aranbHOIPHIi-
HATA €flHA XipypriuHa TaKTHKa. TaKMM IMHOM, pe3y/b-
TaTy BiiIOBITHOI ITpOIIeypy MO>KHA Oy/10 6 IIOpPiBHIO-
BaTy, HE3a/IEXXHO Bijj KOHKpeTHOro migruny. Tomy B
xopi cemiHapy 6y/10 3aIIPOIIOHOBAHO JIMIIIE CIM «OCHO-
BHUX KJIIHIYHUX TPyIl», IPUYOMY KOXKHA 3 HUX Maja
CBOIO BIACHY OllepaTMBHY MeTOoAMKY. Ilocumanusa Ha
1€eJ1 CIIMCOK YKa3ye, 110 HOBAa KOHILEIIisA IIOBMHHA JI0-
Ope IpaIIoBaTi B TAKMX «BYCOKUX» TPYIAX, K PEKTO-
ypeTpanbHi HOpULi, PEKTOBE3MKa/IbHI HOPUILi 1 K110a-
KajbHi Baau, aje, MOXKJIMBO, MEHIII 3aJI0OBiIbHO — /IS
NOPYLIEHD, AKi TPAJANIIITHO TI03HAYAIOTHCA AK «HU3DKI»
a60 «rpoMixHi». ToMy, He IMBHO, 110 JesAKi O€JHAHHS
HOCATD CyllepewIVBIii XapakTep. Un icHyIoTh pisHi piB-
Hi peKTOBeCTHOY/IAPHOI HOPULL, IIJ0 BUMAraoTh IBOX
Pi3sHUX OllepaTUBHMUX IiJXO/IiB, 3a/IEXKHO BiJl JOBXIHUI
Hopu1i? Yn Bci nepuHeanbHi HOPULL PO3IIALAIOTHCA
OIHaKOBO (260 pO3PI3HAITHCS Bijf MPOCTUX IO CKIAI-

Hinx)? llfo o3Havae KaTeropis «HeMae HOPUILI», SIKIIO
JIOr0 MigTUIN Biflpi3HATBCA Bifl IPOCTOTO «3aKPUTOTO
aHyca» CKIQZIKM MIKipy, 4n1 «HernepdopoBaHOI aHaIbHOI
MeMOpaHM», 110 TOTPeOYITh He3HAYHOIO Ollepallil, 10
OinpLI CKIaHNX: «HenlepOpOBaHOTO aHyca i aTpesil
NpAMOIL KMIIKI», IO 3aKiHYYETHCA CIIIIO0, Ha PiBHI Bif,
IULTHKY IMOYIMHN YPeTpH 0 BUCOKOI — Y IAHII Ta3y.
A 11e, B CBOIO Y€pry, BUMarae IpoBeJleHH: CKIaJHOI pe-
KOHCTPYKTUBHOI ollepallii. 3 4acoM JOCBif BUSHAYUTD,
4y 6yzie HOBa Kmacudikaris fockoHanoro [12].

LikaBoro ocobnuBictio knacudikanii [TABP e Benu-
K1il BHECOK KojIeT 3 IHpiiicbKoro Ta Asiatcbkoro cy6-
KOHTVMHEHTY, AKi IIOBiIOMJIAIOTD PO 3HAYHi BifMiHHOC-
Ti B 4aCTOTi pisHUX Baj. BoHM BHecnu cBill Baromuii
JIOpOOOK 1[I0 OIIEePAaTUBHOTO JTIKYBaHH:A JIeKiTbKOX
aHoMastiii, 3okpema: Pouch colon, ski pigko 3ycTpiva-
I0ThCS B iHIIMX KpaiHax [5].

Ha momatok o po3po6rnenoi kinacudikariii Ha koHbe-
penuii y Krickenbeck takox 6yno noromkeHo rpymy-
BaHHA XipypriYHMUX IPOLEAYP Ta METOAUKY OLiHKM
pe3ynbTartiB y micndonepaniitHomy nepiopi. Lli sminn
6y10 3p0o6/IeHO /151 MOMETIIeHHS TOa/IbIIOTO ITOPiB-
HSHHS METOJIB iKyBaHHI.

BucnoBku

Taxkum 4nMHOM, Ha CbOTOMIHI KpUTEPii, sIKi po3pobIeHo
Ha KoHepenuii y Krickenbeck, € saranmpHonpuitasaTn-
MM y 6iIbIIOCTi KpaiH CBiTY IIpM MiKyBaHHI IPUpOIKe-
HUX QaHOPEKTa/IbHIUX BaJl pO3BUTKY. ToMy po3LIMpeHHs
a00 JONIOBHEHHS, 32 HeoOXigHOCTI, Knacudikarii [TABP,
Oyzie MOX/IVBe JINIIIE 32 YMOBY BIIPOBAJ>KEHHS HOBUX
METOJIB iX Xipypri4HOro JiKyBaHH:, a TAKOX JI/IA OLjiH-
KI IiC/I0nepaliiiHnX GpyHKIIOHA/IbHIX Pe3y/IbTaTiB.
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IHdaHTIIPHA FeMaHTiOMa € OfHIEIO 13 HalYacTiIX JOOPOSKICHNX CYAMHHNX Baj y fiiteil. BogHouac, HusKa m1TaHb
10750 K1acyikariii, AiarHOCTUKY Ta BMOOPY METOY JTiKYBaHH: 3a/IMIIAI0TCA JUCKYCITHIMIL. Y po6OTi HaBeeHi Cy-
JacHi jaHi po kacudikairo, KTiHIYHWIT epeOir, AiarHOCTYKY Ta IPVHIIN TiKyBaHH: iHPaHTVIbHOI TeMaHTiOM.

Y 6inpurocti BUIaaKiB criocTepiraeTbes HEYCKIafHEHNIT KTiHIYHMIT Tepe6ir iHpaHTUIbHOI reMaHrioMy, IpoTe
y YaCTVHM TAI[iEHTiB MOXXYTb BUHMKATH yCK/IafHeHHA. HaluacTimmMy yckmafHeHHAMY iHGaHTIIbHIX TeMaH-
TrioM € BUpasKyBaHHs, 00CTPYKIIis, PyHKIIOHATbHI MOPYIIEeHHs Ta CIOTBOpIoounii epekT. HesBakaroun Ha Te,
110 61/1bIIiCTD iHAHTUIBHIX FeMaHTiOM MO>XKe CIIOHTaHHO 3HMKATH, YaCTUHA i3 HUX NOTpebye nikyBaHHA. [Ipen-
CTaBJIeHI OCHOBHI MeTOAY JTiKyBaHHA iH(aHTWIbHOI TeMaHTIioMI: BUKOPUCTAaHHA P-6/10KaTopiB (cucTeMHe Ta
TOIiYHe), Ta3epoTepartis Ta Xipypriuse n1ikyBaHH.

IH¢aHTHIBHI reMaHTiOMM, He3B)KAK04M Ha YABHY IPOCTOTY AiarHOCTUKM, IIOBMHHI JIIKYBaTHUCh Y Clieniasiso-
BaHMX IIeHTpaX. PaHHe BUAB/I€HHA TeMaHTiOM i3 BUCOKMM PU3MKOM BYMara€ NMUIbHOI yBary NefiaTpis, 110 Ma€e Ha
MeTi 3aI06irT pO3BUTKY yCK/IaJHeHb. X0ua JoBeleHa e(peKTUBHICTb IPOIPAHOIONY I TiKyBaHHA ycix popm
iH®aHTUIPHIX TeMaHTiOM, HeOOXiTHI MOabIII JOCTIKEHHS 3 TPMBAIUM CIIOCTEPEKEHHSM JI/Is1 BUSHAYeHH s
JI0TO BIIMBY Ha PO3BUTOK HEPBOBOI CUCTEMM.

ABTOpU 3aAB/IAIOTH IPO BiCyTHICTb KOH(IIKTY iHTEepeciB.

Kmouosi cnosa: iH(baHTI/mbHa TeMaHTiOMa, JiarHOCTUKA, TIKyBaHHSA
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Infantile hemangioma is one of the most common benign vascular malformations in children. Besides that, some questions about classification, diagnostic,
and choice of method of treatment remains the questionable. The modern data about classification, clinical course, diagnostic, and main principles of treat-
ment of infantile hemangioma are presented in this work.

In most cases, the uncomplicated clinical course of infantile hemangioma was observed. However, in some patients the complications may arise. Ulceration,
obstruction, functional impairment, and disfigurement are the most often complications of infantile hemangioma. Although, most infantile hemangiomas
tend to regress spontaneously, some of them required the treatment. Applying of the B-blockers (systemic or topical), laser therapy, and surgery are the
main methods that used for the treatment of infantile hemangiomas.

Patients with infantile hemangiomas, despite the simplicity of diagnostic, should be treated on specialized centers. Early detection of at-risk infantile haemangiomais a
major point, requiring an increased awareness by paediatricians, with the aim to prevent the complications development. However, it was proven the efficacy of pro-
pranolol treatment for the all types of infantile hemangiomas, the long-term follow-up studies are needed to assess its safety with regard to neurodevelopment.
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Key words: infantile hemangioma, diagnostic, treatment.
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300ecckuli HayuoHanbHeIl MeduyuHCKUl yHusepcumem, YkpauHa

MHbaHTUNbHaA reMaHrMoMa ABAAETCA OAHOM U3 Hanbonee YacTbix L06POKAYECTBEHHbIX COCYAUCTbIX ManbdopMaLyii y AeTel. B To e Bpema, pas BONpocos
OTHOCUTENIbHO KNAaccuUKaLWK, AMarHOCTUKM U BbIBOpa METoAa SIeYeHWA OCTatoTCA AUCKyTabenbHbIMU. B paboTe npeacTaBeHbl COBpeMeHHble AaHHble
0 KNnaccuPuKaLnm, KIMHUYECKOM TEYEHWUM, AMArHOCTUKE U MPUHLMNAX 1eYEHNA MHPAHTUNBHON reMaHrMOMbI.
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Ocznsou

B 6o/blUMHCTBE cnhy4vyaes Ha6mo,u,aeTcs1 HEOC/NOXHEHHOE KIMHNYeCKoe Te4YeHne MHdJaHTVII'IbHOﬁ reéMaHrMomsol, a y 4aCtn nayMeHToOB MOryT BO3HUKATb
0CNOXKHEHMA. Hanbonee YacTbiMM OCIONKHEHUAMM MH(I)aHTVIﬂbeIX FeMaHIr'Mom ABNAKTCA N3bA3BNEHUE, 06CprKLI,Wi|, ¢yHKLJ,VIOHaI1beIe HapyweHuna n
069306pa)KMBaHME. HECMOTpﬂ Ha TO, 4YTO 60NbWUHCTBO VIHd)aHTMJlebIX reMaHr’Mom MOXeT CNOHTAaHHO UC4e3aTb, YaCTb U3 HUX Tpe6yeT NievyeHuA.
peacTaBneHbl OCHOBHbIE METOAbI IeYeHNA MHd)aHTVIﬂbHOVI r€MaHrnMombl: UCNOJIb30BaHME B-6/’IOK3TOPOB (CMCTeMHOE " TOI'IVIHECKOE), nasepoTepanna n

XMPYPTUYECKOE NIeyeHue.

[leTv ¢ MHGAHTUABbHBIMM FeMaHTMOMaMM, HECMOTPA Ha NPOCTOTY AUArHOCTUKU, LOIKHbI NEYUTLCA B CNELMANIN3UPOBAHHbIX LLEHTPaX. PaHHee BbIABNEHMUA
reMaHrMOM C BbICOKMM PUCKOM TpebyeT NPUCTaNbHOTO BHUMaHUA NeAMaTpoB, UMeA Lieblo NpesynpexAeHe pa3BuTHA OCI0XKHEeHUIA. XoTA foKa3aHa
3¢ PEKTUBHOCTb NPONpPaHONONa ANA NeYeHUs BCeX GOPM MHDAHTUAbHBIX TeMaHTMOM, HEODXOAUMbI AaNbHeWne UCCNeA0BaHUA C AUTENbHBIM
HabAlofeHNeM ANsA ONpeaeneHuns ero BAMAHWA Ha Pa3BUTME HEPBHOW CUCTEMBI.

ABTOpbI 339B/1AOT 06 OTCYTCTBMM KOHDNNKTA MHTEPECOB.

Knroyessble cnosa: MHd)aHTW'IbHaFI reMmaHrMoma, AnMarH0CTuKa, ne4eHue.

Cepen cyauHHUX ManbdopMaiit iHpaHTHIbH] Tre-
manriomu (IT') € HattyacTimmmy JOOPOAKICHUMM ITyX-
IVHAMU M SIKUX TKaHUH, AKi BUABIATbCA y 4-5%
HeMoBAT [30,59]. Kniniuno II' mposBnsoTses Ha py-
TOMY TVDKHI IC/IA HAapOJKeHH s, IpOTe IMNOO0Ki reMaH-
rioMM MOXKYTb 3a/IMIIATICA HEBUSVMUMU 10 2—4 Mi-
cALiB micisa HapomKeHHs [22,60]. Haitunosimmmn
micysamu nokaniszauii IT' € ronosa Ta mus, npote IT
MOXXYTb BUHMKATHU Oyab-[ie Ha MIKipi a60 BHYTPillIHIX
opraHnax [60]. Binpmicte IT' He mOTpebyIOTH MTiKyBaH-
H#, OCKIJIBKY B HUX BiJOYBa€TbCS CIIOHTAHHUII perpec,
npotey 10-15% pmiTeit MOXKYTb BUHMKATH YCK/IaJHEH-
H, 110 HOTPeOYITh BifoBifHOTO MiKyBaHH:A [40].

Knacudikania inganTmipHnx remanriom
IndanTnIbHI reMaHrioMn B JTiTepaTypi yacTo onu-
CyBaJNCs IIiJy HA3BaMU «IIOJIyHMYHA TeMaHrioMa»,
«IIOMYHUYHUI HEBYC», «IIOJTYHUYHMIT 3HAK», «KaIIiIAp-
Ha TeMaHrioMa» Ta «IOB€Hi/lIbHa reMaHrioma»
(22,30,44]. 1na onncy IT'y 1894 p. A. Patterson Buxo-
pMCTaB TePMiH «IIOMTyHUYHMIT HeByC» [52]. W. Lister
0yB IepIINM, XTO IOCTABMB 32 METY OXapaKTepusyBa-
T L0 TIATOJIOTi0 6i/bI KOHKpeTHO [45]. BiH pospinus
11i yTBOPEHH: 3aJIe)KHO Bifi IIMOVHM — CKpaBO-4ep-
BOHI IOBepXHEBi ypa>KeHH, i3 O/IaKUTHUM BiiTiIHKOM
IM6OKi ypakeHHS Ta 3MilllaHi 3 IIeHTPaIbHOIO, II0-
BEPXHEBOIO CY/JUHHOIO CiTKOI0, fIKa OTOYeHa Oi/nbuI
rm60KoI0 0cHOBOM. I Tinmbku y 1982 p. 6yno BusHa-
Y€HO, 1110 TeMaHTiOMM Biipi3HAIOTHCA Bifi iIHIINX CY-
nvHHUX Manbdopmaniit [48]. IT mposBasThCA Xa-
PaKTepHMM pOoCcTOM (i MOX/IMBOIO iHBOJIIOLII€I0) MiC/IA
HapOJKEeHHs, TOAi K iHIi cyauHHi Manbdopmanii €
HOBHICTIO C)OpMOBaHMMY Ha MOMEHT HapOJ)KEHHS i
3a/IMIIAI0ThCA BITHOCHO CTabibHUMY Y KTiHIYHOMY
nepe6biry [64]. 3rigHo i3 cy4yacHO KIacudikaiiero cy-
OVIHHMX aHOMaJliil, AKa 3allpolloHOBaHa MixKHapo[-
HIJM TOBAapUCTBOM i3 BUBYEHHSA CYQMHHMUX aHOMAIil
(International Society for the Study of Vascular
Anomalies - ISSVA), IT' BigHOCATBCS 10 [OOPOAKICHUX
CYJMHHNX NYXJINH, SIKi, KPiM TOT0, BK/II0YaIOTh BPO-
I>KEeHi, BEpeTEeHOKIIITUHHI, eNiTeNioiHi, JOIbYaCTi
KaIli/IApHi reMaHTiOMY Ta Ty4YKOBY aHrioMy [34].

3a rmbuHow Ta KoHdirypauiero I MoxxHa mopinutn
HACTYIHUM 41HOM [30]:

o IloBepxHeBa II' — AckpaBO-4YepBOHa, YaCTO Y BU-
mIAZE OpyKiBKY @60 TabKi, Cy[HHA Iarysa abo O7smI-
Ka, AKy paHillle Ha3MBa/IN «IIOIyHNYHA TeMaHTriomMa»
(puc. 1A).

o Inboka IT" - cunpO-dioneroBa a60 KOMBOPY LWIKipy
HifKipHa mamysa abo BY3/NK, [0 CTUCKAETHCSA, AKY
paHillle Ha3UBa/IM «kKaBepHO3Ha reMaHrioma» (puc. 1b).

« Komb6inoBana IT' — MiCTUTD TOBepXHEBMI Ta I/IN-
60KMIT KOMITOHEHT, YaCTO Ma€ BUITIAZ oBepxHeBoi 1T,
sKa 3HaXOAMUThCs Haf rmbokoio IT (puc. 1B).

3anexxHo Big nommpenocti II' MoxxHa noginuTy ta-
KM YMHOM:

o JlokanbHa IT' - comiTapHa, i3onboBaHa II, 3a3Bnyaint
y BUITIA/] TTarryny, 671k abo Bysnuka (puc. 2A).

o CermenrapHa II' -Ta, 1110 10KasIi3yeTbCA HA 3HAYHI
a60 LMl yacTHHi Tina (BerHH a00 HIDKHA KiHI[iBKa, II0-
JIOBMHA OO/TMYYsI TOLIO) 13 yiTkuMu Mexxamu (puc. 2B).

» Mynbrudokanpha II' - uncinenHi okpemi 1okanbHi
IT; sixi He 3aiiMarOTh NeBHOI AIsAHKY Tina (puc. 2B).

o HeBusnaueni II" —Ti, 110 He HajIe>kaTh O >KOTHOI Ka-
Teropil, 4acTKOBO a60 MoBHicTIO pornidepyrors (puc. 2I).

YuHHUKN pI/I3I/IKy BINHUKHECHHA
iHpaHTUIPHUX reMaHTioM

Yacrora BuHuUKHeHHA II' 3pocTae cepep nepegyac-
HO HAPOMKEHMX MIiTel, ypaxkyroun 22-30% HeMOBIAT
i3 Macoro Tina Mmenme 1000 r [21,29]. JliBuyara, oco-
O6/1MBO €BPOIENICHKOI pacy, TAaKOX 3HAXOJATHCA Y
30Hi pusuky BuHukHeHHA II, a criBBigHOIIEHHA O
YOJIOBiYOI CTaTi KOJMIMBAETHCA B MeXKax Bix 3:1 go 5:1
[20,21,60]. binpm OK/TafHO YNHHUKY PU3UKY HaBe-
meHo B Tabmuii 1.

Kninivyamit nepe6ir iHpaHTIIBHIX reMaHTioM
Y nepeBaxkHiii 6inbmocti HemoBnAT II BimcyTHA Ha
MOMeHT HapomKeHHs. Kainiunnit nepe6ir II' He Bif-
Pi3HAETHCA B HEMOBJIAT, AKi HApOAUINCA BYaCHO,
i Tux, o Hapopuucs Hegonoumenumu [40]. Toxi sx
nosepxHeBi II' KIiHIYHO NPOABIAIOTHCA NPOTATOM
IepIINX TUKHIB abo MicaAniB micna HapOKEHHS, TO
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rm6oki II' morpebytoTh Oinblie yacy mobu ctaTy Ha-
apayumu [20,60]. Jokminivanmy osHakamu II' MOXyTb
Oyt cmabka 4epBOHa IUIAMA, AUIAHKA O/1iK0CTi mKipn
BHACTTIIOK Ba30CIIa3My, FeMaToMa-TIoAiOHi mposBy abo
TeneaHrioekTasii (puc. 3). [icia maTenTHOrO IEpiofy,
AKUI TPUBA€ IPOTATOM 1-3 TIOKHIB, HacTymae dasa
nponideparii.

IIBuaka npomnigepaunis II' cnocrepiraerscs ynpo-
IOBX MepIINX MiCALIB XXUTTS, @ HallOi/IbII CYyTTEBMUIL
ii pict - y mepiog; 5-7 TuxwiB [30]. Y Bunmazgky nosepx-
HeBoil II' pannsa ¢asa nponideparii 3aBepuryerbcs
npu6IM3Ho y Bini 5 micsauis. [Ipyu cermeHTapHMX i /M-
6okux IT" ¢pasa mpomideparii Tpuae 9-12 micsis i,
3pizka, 1o 2 pokiB [6,40]. ITicia iporo Hactymae ¢dasa
cTabimisanii, 3 MOXK/IMBOIO CIIOHTAHHOIO iHBOJIIOLIIEIO,
SIKa 3a3BMYAl] IOYMHAETHCS OPIEHTOBHO B MeXax Iep-
1I0T0 pOKY XXUTTA [19,44,59]. 3BOopoTHMIT po3BUTOK IT'
XapaKTepU3yETbCA 3SMEHIIEHHAM il BUIMHAHHA HaJl
piBHeM IIKipy, HOM AKIIEHHAM Ta 3MiHOI KOTbOpy. Y
90% mirent perpecia II' saBepiryerbes y Billi 10 4 pOKiB
[3], HatomicTh ipu rnboKiit II' Bona 6inbi moBipHa
i Mmoxxe TpuBaTu o 7-8 pokis [40]. 3a BigcyTHOCTI
Oynb-sKoro mikyBaHHs y 70% giteit mics perpecii IT
3a/IMIIANOTHCA 3MiHU IIKipYU y BUITIAN] T€/I€aHTi0eKTa-
3ii (puc. 4A), HagIKy $pi6po3HO-KMPOBOI TKAHMHU
(puc. 4b) ra ii gps6nocTi BHACIiOK pyIIHYBaHHA eTac-
TUYHNX BOJIOKOH [3].

3HaHHA npo KiaiHivHUi nepe6bir II' fo3BonIAOTDL
aJIeKBaTHO OLIiHNUTY HeOOXifHICTb BTpy4aHHs B fiiteit 3 IT.

VckmagHeHHA

o 12% piteit i3 I noTpebyroTh ckepyBaHHA 1O
Xipypra i MaloTh CXU/IbHICTD [JO PO3BUTKY YCK/IaJHEHb
[28]. lo 4yMHHUKIB, AKi COPUAIOTH PO3BUTKY
YCK/IaJiHEeHDb, HaJIe)KaTb CeTMEHTAapHi, HeBM3HAYEHi,
Benuki ta IT" Ha 06mmyyi [7,14,28]. Tun yckmagHeHHS
3a/IeXKUTD BiJ| MTOKaji3alil Ta po3Mipy reMaHrioMmy, a
TakoX BiKy guTuHnM. [Tpu ipomy cermenTtapsi IT' 6inpur
CXWIbHI 0 PO3BUTKY yCK/Ia/fHeHb (Hall4acTile Bupas-
KyBaHHs1) HOPiBHAHO 3 tokanbHumu 1T [19].

O6cTpyKuis Ta pyHKI[iOHATBHI HOPYIIEHH

O6c¢TpyKIis opraHiB 30py CIOCTepiraeTbes BXKe Ha
paHHix cTagisax nponidepanii II' [40]. Temanriomn, ski
po3TanIoBaHi Ha MoBili a60 6/1M3bKO 1O OKa, MOXYTh
3yMOBUTY PO3BUTOK IIepPMaHEHTHOI aMOJtiortii, 0co6m-
Bo 1ipu IT' 6inbiure 1 cM, acTurMaTnsmy abo KOCOOKOCTI
(puc. 5) [20,40,56].

OxpiM TOro, MO>ke BUHMKHY T IIPOIITO3, IIOTaHe 3a-
KPVBaHH;I ITOBIKY Ta YIIKOJPKEHHS 30pOBOTO HepBa [55].

HaskonosymHi IT, mpy TpuBanomy icHyBaHHi (oHap,
OZIMH PiK), MOXYTb 3yMOBUTY BTPATy C/IyXy Ta IOPY-

Ta6mmusa 1
YUMHHUKY PU3UKY BUHUKHEHHS IHAHTUIbHIX TeMaHTiOM
[7,12,20,21,30,33,59]

HepoHoweHicTb

Hu3bKa maca Tina npu HapoaKeHHi

baraTtonnigHa BariTHIiCTb

Mpeeknamncia

lecTauiiHa rinepTeHsia (rinepTeHsin, WO 3ymoBaeHa Ba-
riTHICTIO)

AHOManii niaueHTn

MepeanexkaHHA NNALEHTH

BariTHicTb y cTapwomy Biu,i

iHoua cTaTtb

€BponeicbKa paca

IHBa3MBHI MpoLeaypM Nia Yac BariTHOCTI (40CNiAKEeHHR
Npob6 BOPCUH XOpioHa, aMHioLLeHTe3)

[ onomixKHi penpoayKTUBHI TeXHOAOTIi (eKCTpaKkopno-
pasibHe 3annigHeHHs:)

JlikyBaHHA NpOrecTepoOHOM

KypiHHA ab0 cnoXnBaHHSA asIKOroOH0 Mig,Yac BariTHOCTI

meHHs MoBieHHs [60]. O6¢Tpykuis B gingHui Hisgpi
a060 CITyX0BOTO IIPOXO/Y BUHMKAE 3pifKa [40].

Cermenrapsi IT' y ginanni nigbopinas, Ha nepe-
JIHiil TOBepXHi IINI Ta HABKOJIO poTa i/abo maparmor-
KOBi MaloTb BUCOKUI pu3uK HaABHOCTI IT' y guxanp-
HUX IIJIAXaX, [0 MOXKe 3YMOBUTHU BaXKKi AMXaJbHI
posnann [49,58,63], a Benuki II' Ha mmi — mopyureHHA
pyxiB i3 po3BuTKOM no3umuiiHoi kpusomwui [32,40].
IT, nokaisoBaHi HMXYe TOTTOCOBUX 3B 30K (CyOInoT-
koBi IT), ;ocTaTHBO YacTO MPOSIBIASIOTHCS CUMIITO-
MaTUKOI 0OCTPYKIil UXaTbHNUX MIJIAXIB, AKY I1O-
MIIKOBO MOXYTb PO3LIiHIOBATH, AK iHeKIiiHNI
a00 3amasbHNI KPyTI a00 peaKTUBHi 3aXBOPIOBAHHS
AVXaTbHUX MIIAXIB [5,38,63]. [Ipu 36inpienHi IT' y
LUX IiTell BUHMKAE TBOGA30BUIl CTPULOP i «raBKao-
ynit» Kauenb [38].

BupaskyBanna — Hardacrime ycknagaensA IT mo
BUABNAEThCA y 10-25% MallieHTiB, AKMX CKEPOBYIOTD JI0
criertianizoBaHuXx aikapens [9,28]. Haitvacrime Bupas-
KyBauHsA II' cmocrepiraerbcs y BiIKOBOMY IPOMIXKKY
4-8 micsAniB micna Hapo[KeHHs, KoM BinOyBaeTbcs
akTuBHa ¢asa npomidepanii IT' [38]. Pannim cummto-
MOM MOYK/IMBOTO BMPa3KyBaHHA € 3MiHa KOTbOPY 11O
Kpasix yTBopeHH: [9]. Po3mip, nokanisanis Ta tum re-
MAHTiOMMU € BU3HAYaJIbHUMMU AJIS PO3BUTKY LJbOTO
YCK/Ia/IHEHHA: HasAABHICTb BEIMKMX, TIOBEPXHEBUX i cer-
MeHTapHUX T, sKi T0Kami3yoThCs Ha ry6ax, rososi Ta
i, mpomexxyHi (puc. 6). KpiM Toro, mocTiitHuit Brms
BOJIOrM 260 HAasABHICTDb Mallepallii CIpMAITb BUPa3Ky-
BaHHIO [9,31].

Bupaskysanns II' Mo>ke cynpoBO>KyBaTICA KPOBO-
TEYOI0, sIKa B OI/IBIIOCTI BUIIA/IKIB € HE3HAYHOIO i T0Ope
KOHTPOJIIOETHCS HAK/TA/JAHHSAM «/JaBII0YO01» OB 3K, i
nuuie y Bunajkax I, mo posramioBaHi Ha BOTOCUCTIN
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A. MosepxHeBa Il BONOCUCTOI YaCTUHU FON10BMU

B. Fnnboka IT npuBYyLWIHOT AiNAHKK

B. KombiHoBaHa Il

Puc. 1. Tunu iHpaHTUNBbHUX TEMAHTIOM 3a/1E€XKHO BiJ MNUOUHM po3TallyBaHHA

. HeBusHaveHra Il
NPUBYLLHOI AiNAHKN
Puc. 2. Tnu iHpaHTUABbHUX reMaHTioM 3a1EXKHO Bi, NOLIMPEHOCTI

B. MynbTudokanbHa Il

A b
Puc. 4. 3anuvwKoBi ABMLLA Nicns iHBONOL,T IHPaHTUABHMX re-
maHriom. (A) TeneaHrioekTasia. (b) TeneaHrioekrasis i Hag-
NNWOK GiBPO3HO-KUPOBOT TKAHWUHU

"]\’:-1? o « =

o 4

Puc. 5. IHpaHTUIbHA reMaHrioma, Aka po3TalloBaHa Ha MNoBiL

B

Puc. 3. [loKniHi4YHi Nnpossu iHGaHTUAbHMX remaHriom. (A) Ma-
NlonomiTHa yepBoHa naama. (b) Yitko okpecneHa 30Ha Basoc-
nasmy (Tak 3BaHa «aHemiyHa naama»). (B) 3oHa Bazocnasmy
i TeneaHrioekrasii

A B

Puc. 6. BupaskyBaHHsa iHGaHTUNbHUX remaHriom (A) Mpo-
MeXXuHa, (b) HaBkonoByLwHa ainsHka, (B) Nepeannivua

Puc. 7. I[HbaHTUNbHI reMaHrioMmn, 10Kani3oBaHi Ha KiHYMKY
Hoca
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YJaCTMHI TOTIOBY MOXYTb YTBOPIOBATUCS «ITIMOOKi» BU-
PasKiM 3 pO3BUTKOM 3Ha4HOI KpoBoTedi [14,16].

CnoTBOpeHHA

EdexT cioTBOpeHHs HaityacTille CupuanHsioTh 1T,
7NoKanizoBaHi Ha 06m4yi (puc. 7) a60 HABKOOBYLIHII
minsuLi (puc. 1B), a TakoXX BeMKi reMaHTioMu Y Ji/IsH-
i rpy#Hoi 3a71031 B #iBvart [40].

EdexT cnoTBOpeHHS 3yMOBIIOETHCA POPMYBaHHAM
py6uiB Ha mmKipi a6o fedopmariiero aHATOMIYHUX IinA-
HOK, a pM3MK JI0r0 BUHMKHEHHA CYTTEBO BUIIMIA, HIK
PU3VK BUHUKHEHH: QYHKIIIOHATBHUX 200 )KUTTEBOHE-
OesrnevHNX HacTiAKiB [38]. 3a ;aHMMM Pi3HUX aBTOPIB,
y 6inburocTi girteit, AKi oOTpUMyBay Tepario A no-
nepeKeHHs HEKOHTPOIbOBaHOro pocTy II, BuHMKamm
He3BOPOTHI crtoTBOpenHs [32,53,57].

Pedepanbha onjinka iHpaHTIIBHIX reMaHTiOM

Hedopmarii, 1m0 MaroTh epeKT CIOTBOPEHHS BHA-
crnipok II, 11 BupasKyBaHHA MOXYTb MaTV HETaTVBHUI
BIIZIMB Ha AKICTb KUTTH, COLliaJIbHy aKTUBHICTb, €EMO-
LijfHe 1 ICMXOJIOTiYHE CAMOIIOYYTTS HE Ti/IbKU B AUTU-
uu 3 IT, ane i1 B 1i 6aTbkiB [8]. Tomy nmikapsM nepBuH-
Hol nmanku (ciMertHi miKapi, JiIMTbHUYHI MegiaTpn)
HeOOXiHO BU3HAYUTHU, AKKX miteit 3 IT Heob6ximHO
CKepyBaTM y CleljialisoBaHi JUTAYI KIiHIKM /14 110-
nepemKeHH A BUHMKHEHHA YCKIaJHeHb. PaHHE BU3Ha-
YeHHS TSKKOCTI IT' BaskjimBe 151 CBOEYaCHOTO I10YarT-
Ky NiKyBaHHA i, BiJIOBifHO, 3HV>KEHHA PU3UKY
yCKIIafHeHb [15].

HaBogumo gBoertanny oninky II, sxa pospobnena
rpymoro ekcrepTis [42] (puc. 8).

HiarHocTuka

Perenbhmit 36ip aHaMHe3y Ta (i3MKanbHe 00CTeXKeH-
H: J103BOJII€ BcTaHOBNUTH JiarHO3 II, Hacammepen mo-
BEPXHEBO PO3TALIOBAHUX YTBOPEHb. HaroMicTb, Iin-
60ko posramosaHi II' MOXXyTb BUKIMKATH TPYJHOIL
I AiaTHOCTMKM. 30KpeMa, HaBKo/oByIHi 1T, ski €
Hall4acTilNMMU NyX/IMHAMY Li€l IUIAHKY Y #iTeilt fo
4 MicA1iB, MOXYTD NIPOABIATUCA Y BUIALL IMNO0KO
PO3TAlIOBAHOI MyX/IMHY, 6€3 MIKipHUX NMPOSBIB [65].
ITpu 360pi aHaMHe3y HOTPiOHO 3BepTaTH yBary Ha 4ac
BVMHVKHEHH: yTBOPEHHS], JMHAMIKY JI0TO POCTY, HasIB-
HICTb YCK/Ia/JHEHD.

VY 6inbIocTi marieHTiB HeMa€e HeoOXiZHOCTI B JoJaT-
KOBUX METOJaX 00CTeXEHHA.

Ynbrpaconorpadis (YCI') mokasana npu rimmboKux,
KoMbiHoBaHUX i Mynbrudokanbuux IT. [emanrioma npu
YCI mae BUIIAL 9iTKO 0OMEXEHOT0 yTBOPEHHA 3 BUCO-
KOIO II/IbHICTIO CYIMH, 6€3 IMaToIOTiYHNX 3MiH B OTO-
YYI0Uiil )KMPOBill TKaHMHI, 3 PIBHOMIPHOIO, ITyJIbCYIO-

Pedepansua Oninka [nbantunssoi [emManriomn Im's
TpisBumie
Jartu Binnosini Ha 6 nuTaHe, no3HayuBmy «Tak» ado | Bik
«Hi» Jlata NI0sBH reMaHrioMu
VewnamHenHa — abo  MOTeHIUMHMIT  pHIHK
VCKMaHEHD (BHPAsKyBaHHA, MOpymIeHHd zopy, | () Tax (O Hi
VIPYAHEHE XapIyBaHHA, CIPHIOp)
LlcHTpambia 4acTHEa 00mrms i/abo oui O Tax O H

CepeHHA MHia  DenepekoBo-kpiskoBoi | () Tax ) Hi

JLAHKH
Pozmip >4 em (nokambHa afo cermeHTapHa) O Tax o Hi
KimbkicTs Temantiom = 5 QO T O Hi
SIKINO X049 HA OHE ATAHHA € BiANoBLb «Tars, JUTHHY HE0OXIIHO CKepYBaTH ¥
cricrial 30BaHHi LICHTpP
HAxuo sei BLgTosig «His, HeodXigHO 2aIOBHITIN HAC TYTIHILA ONIHTYBA/IBHIK

Pediepamua Oninka [ndpanrumeioi [emarrionst
JLiA KoxHOTo KpHTepire BiamiTrTy «Tars um «Hix

Kpurtepii Bama
Jlokamizaria b 7 oo Q Tax OHi | Sxme «Taxs 3
TeMaHi 0MH o0 M, Hi bama

TOTIEpEAHbB O 3a3HATEH] («Hi» 0 6ams) (330200

Iha, zoua maryzxis, | Tax OQHi

BOJOCHETA HACTHHA ko «Taks 2
TOIOEN bamt
(«Hiz» 0 banis)
Posmip > 1 cM Ha 1HIMX QOTax OQHi | Temo  «Taks 3
Hati011bIIoi JUTAHKAX 0OMEMTA, bamr
TeMaHrioMK HDK II0TIePEJEBO («Hi» 0 6ams) (330200
2azHAYCH
OTax OHi
Bin2 o4 cmBEa Mo «Taks 2
HILO A1 TAHKAX, HUK Gamn
ToTepeRo samHaTeri (Hi» 0 Ganis)
Bik ;mnaa Ta | < 2 Micaiis QO Tax QHi [ Txmo «Taxs 3
PICT [ eMAHT1 OMH Gam
z2 miempi <4 miemy, [(Tax OQHi | («Hix» 0 6amis) 030200
iz WITEMMM OZHAKAMH rme  «Taxs 2
poety TeMaHri oMK bamt
TIPOTAT OM ABOX TEDKHIE («Hiz» 0 6anis)

Pazom
IIpu cyni 0amE = 4, MITHEY He0OX1HO CKePYBATH ¥ CIICLH A/l 20BaHII LIZHTp
Tpu cymi banis < 4 HeoOxifHe NOCTIMHE CIIOCTEP GKEHHA

Puc. 8. [lBoeTanHa pedepanbHa ouiHKa iHGAHTUNbHOI remaH-
riomm

YOIO CY[JMIHHOIO CITKOIO 31 LIBUJAKMM KPOBOTOKOM 32
faHyMu pomnrteporpadii [27].

ITpu mynerudoxanpuux IT' Heobxinue YCI opranis
YepeBHOI IOPOXKHMHM, OCKIZIbKY B LIVX JIiTell iCHY€E BI-
COKMIT pM3MK HasIBHOCTI reMaHriom mnevinku [30,32].
[Toxa3aHH: 1O BUKOPUCTAHHS JOFATKOBIX METO/IB 00-
crexxeHHs B mitein 3 I HaBemeHo B Tabmmiyi 2.

JIikyBaHHA

Xoua B 6ararbox jireit [I' MOXXyTb CIIOHTaHHO perpe-
CyBary, IpOTe YaCTUHA IyX/INH NOTpebye TKyBaHHA
[13]. Kniniyni kepiBHuITBa 3 /1iKyBaHHA II' pekomeH-
IYIOTD ITIOYMHATH JIiIKyBaHHA YIIPOJOBXK IIEPIIOTO MicCs-
st XUTTA [38]. JJocmimpkeHHs OCTaHHIX POKiB CTOCOBHO
pisHUX pexxuMiB i MeTopiB nikyBaHHs II, 30kpema nep-
OpasibHa, CKCTEMHA i MiclieBa Tepallisd, 1a3eporeparis,
XipypriuHe TiKyBaHHA Ta aKTUBHE CIIOCTEPEXEHHH,
BIIPOBaJKEHI y IPaKTUKY JIiKyBaHHA fiTen 3 II.

IToxasanna

Ockinbky 3Ha4yHa yacTuHA II' MOXKe crIOHTaHHO pe-
rpecyBaTiy, TO MIOKa3aHHA 0 BUKOPUCTAHHA Pi3HUX
METO/IIB JIIKyBaHH: 3a/IeXKaTh BiJj po3MipiB i ToKamisanii
IT, BiKy AMTMHY, HOTEHIITHOTO IICUXOCOLia/IbHOTO
BIUIVBY B Mail0y THbOMY, a TAKO>K BUOOpY 6aTbKiB [19].
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Ta6mmnsa 2

[ToxasaHH:A KO BUKOPYUCTAHHS IHCTPyMEHTAIbHUX METO/IB 00CTeXXeHHS AiTeit 3 iHpaHTubHNMY reMaHrioMamn [40]

IHCTpyMeHTaNbHI meToaU

MoKa3aHHA
obcTexxeHHsA

Merta

YCr 3 gonnneporpadieto

KPUMKOBOI AiNAHKK

rnnboki IT; mynbTndoKanbHi abo nedin-
KoBi IT; cermeHTapHi IT; IT, Wo po3Tawo- |y neviHui, OLiHUTU BENIMYNHY Ta KiNbKiCTb yTBO-
BaHi MO cepeanHHil NiHii nonepekoBo-

OuiHMUTK TMBUHY Ta po3mipu IT; 3a HaaBHOCTi IT

PEeHb i BUKNIOUYUTUN HAABHICTb HUPKOBMX Ta ypo-
reHiTaNbHUX Baj; BUK/OYUTU HAABHICTb NPUXO-
BaHoro ancmopodismy xpebTta; gudepeHuiiHa
[AiarHOCTMKA CYANMHHUX ManbdopmalLLiit

ExoKkapaiorpadin

Benuki abo mynstudoKkanbHi IT; PHACE-
CUHAPOM; NONEPeKoBO-KPMKOBiI Il

BMKAOYNTM HAaABHICTb CepLEeBUX Ta a0PTaSIbHUX
Baf, cepueBoi HegOCTATHOCTI

MPT/MPA CermeHTapHi IT

BUKNOUNTM iHTpaKpaHianbHi, uepebpoBacky-
NApHi BaAW Ta Bagm xpebTa

KoHcynbTauis opranbmonora

MepiopbitanbHa IT; PHACE cuHgpom

Bukntountn ambnionito abo acouiioBaHi Bagu

CKPWHIHT cucTemu Koarynau,i

MynbTndoKanbHa iHTpaneyiHkosa Il

Bukntountun 1BC (TpomboumnTn, GpibpuHoreH,
D-anmepwu) npu MNT

CKpuHiHT TCT

Benuki abo mynbtudoKanbHi Il

BMKAOYNTM BTOPUHHUI TiNOTUPEO3

MpumiTkn: MPT — MmarHiTHo-pe3oHaHcHa Tomorpadia, MPA — marHiTHo-pe3oHaHcHa aHriorpagia, TCI — TMPEOCTUMY/HOOUYNI TOPMOH,
MAT — mynbTdoKanbHUI nimpoaHrioeHaoTeNnimaTos i3 TpomboumToneHieto, PHACE — Posterior fossa anomaly, Hemangioma, Arterial

anomalies, Cardiovascular anomalies, Eye anomalies.

IloxasaHHAMM [0 TiKyBaHHA €:

JKurrenebesneuni II': o6cTpykTusHi cyornorkosi IT; i,
110 MOXKYTb 3yMOB/IIOBATV KOMIIPECiI0 HEPBOBUX CTPYK-
Typ; KpOBOTedi, 30KpeMa 3 FeMaHTioM Yy TPaBHOMY KaHalli,
a6o npu BupaskysanHi I, Bermmki IT, 1o copyamHAIOTH
CceplieBy HEOCTATHICTh a00 AVICPYHKIIi0 METiHKIL.

IT, 110 3yMOB/IOIOTH QYHKIIIOHAIbHI ITOPYIIEHHS:
nepiokynapHi IT, mo symosotots am6mionito; IT, mo
JIOKaJIi3YI0ThCA Ha HOCi 260 B 30BHIIIHBOMY CITyXOBOMY
npoxopi; IT' 3 BupasKkyBaHHAM.

Benuxi IT, 110 MOXXyTb BUKIMKATU CHOTBOPEHH, 30-
KpeMa Ti, 110 JIOKaJIi3yI0ThCsI Ha HOCI, Ty0ax, nepioKy-
JIIPHVX 30HAX i HABKOJIO TPyAHOI 3a71031 B #iBvar [40].

CucremHa Tepamnis

IlIponpanonon. Ha cborogui mpenaparom nepuroi miHii
B JIiKyBaHHi fiteit 3 I BBaKaeTbcsA MpONPaHOIIOI, AKUI
€ Hece/IeKTUBHMM [-afipeHo6m0KaTOopoM [39,40]. Touni
MexaHi3Mu BIUIMBY IporpaHonony Ha II' He Bu3HaveHi,
IPOTe JJOITyCKAETDC, IO BiH BIUIMBAE HA Ba30CIa3M,
0110Kye aHTrioreHes, iHAYKye alloNTO3, IPUTHIYY€ MPO-
IyKyBaHH: OKCUJLY a30TY, IIPUCKOPIOE TPaHCPOPMAILito
CTOBOYPOBIX K/TITVH FeMaHIiOMM) B QfUIIOLIVTY Ta BIJIN-
BAa€ Ha CUCTeMY peHiH-aHrioTeH3uH [18,35,36,43,50].
ITepopanbHe 3acTOCYBaHH: IIPOIPAHOJIONY IipOXIOpU-
ny (Hemangeol) cxsanene US Food and Drug
Administration (FDA) y 2014 p. pis nikyBaHHS IPOJIi-
¢epyrounx II, mo noTpebyroTs cucteMHol Tepamii [25].
3a pesy/nbTaTaMyu KOHTPO/IbOBAaHNX PaH/IOMi30BaHUX
HOCipKeHb [41], BeMMKIX KOTOPTHUX JOCTIIKeHb [66]
Ta MeTa-aHali3y noHaz 1260 Bumaaxis [46], mosuTuBHMIT
eeKT BijJl 3aCTOCYBaHH: NPOIPAHOJIONY CTAHOBUTD

96-98%, a y 60% maIiieHTiB HacTyIa€e OBHA a60 Maibke
noBHa perpecis remanriomu. Peuypus II' gacrinte cro-
CTepiraeTbcs 3a HAABHOCTI CerMEHTapHUX a00 I/IMOOKMX
IT; a iX YacTOTy MO>KHA 3MEHIINTH IIAXOM TIO[JOBXKEHHA
TPUBAJIOCTI TiKyBaHHA (fo 12 MicsAwuis) [2].
PexomeHpoBaHa Ko3a MpONPaHONIONY CTAHOBUTH
2-3 mr/kr Ha 1o6y. Y miteit BikoM jjo 1 mMicsns i Macoro
TiJla MEHIIE 5 KI JTiKyBaHHA IIOYMHAKIOTh 3 NO3U
1 Mr/xr/po6y, Ky AinATH Ha 1Ba IPUITOMI; 32 BiICyTHOC-
Ti HOOIYHMX peakliii 03y MocTymoBo (110 0,5 Mr) 361/1b-
IIYIOTb 70 2 MIr/Kr/mo06y. Y miteit Big 1 Micsans i macoro
Ti/Ia TOHA/, 5 KT II09aTKOBA [J03a CTAHOBUTD 2 MI/KT/00y
3 HAaCTYIHVUM IOCTYNOBUM 30ibIIEeHHAM JO
3 Mr/kr/mo0y. Y HeOHOLIEHNX JiiTel 200 3a HAsABHOCTI
BPOMXKEHNX Bajl NMOYaTKOBA f03a CTAHOBUTD
0,5 Mr/kr/mo6y i3 moCcTymoBuM 36inbIIeHHAM [0
2 Mr/kr/mo6y y Tpy IpuitoMu 0 ZOCATHEHHI BiKy 6 MicA-
uis [13,15,30,38,40]. 3 meTO0 3a1106iraHHA rinorikeMii
IPOIIPAHO/ION HeOOXiTHO IpUiIMaTy Iif yac bxi [38].
[To6iuni edexTn pu mepopanbHOMY 3aCTOCYBaHHI
IIPOIIPAHOIONY IePeBAXXKHO 3BOPOTHI Ta JOOPOsAKiCHI.
Cepen mo6iunux edexTiB Haitgacrime (20-25%) BusAB-
JIAIOTHCA TNOPYIIEHHSA CHY, COHIUBICTD, APATiBINBICTDH
Ta BiJ9yTTA IOXOIO/iHHA HIDKHIX KiHIIIBOK, Y MEHIIIe
1% marieHTiB MOXYTb BUHMKATU OPOHXOCIa3M abo
OpOHXIOIiT, aCMMIITOMHA TiIIOTeH3Is, a e pifiIe — 6pa-
[VKap/iis, aTpioBeHTPUKYIAPHA 67I0Ka/a, MITyHKOBO-
KMIIKOBA CMMIITOMAaTMKa i rimormikemis [15,38,40].
Heo6xigHo BigmiTuTH, 1110 OpafgnKapyis Ta rinoTeHsis,
AKi MOXYTb Oy Ty HacmiikoM fiii B-61o0Kkaropis, y fiteil,
AKi 1Iepef] Mo4YaTKOM JIiIKyBaHHA MaJli CepleBi IOpy-
IIeHHs, Oy/IV He3HAUHO BMpa)keHMMU abo B3arasi He
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nposBsuce [11,19,62]. TlutanHs mpo 060B I3KOBICTH
EKT MoHiTOpMHTY B [iiTeil, IKi OTPUMYIOTb IPOIPAHO-
JI071, 3a/IMIIAETHCA JUCKYCIIHUM — 34 JAaHUMU OJJHUX
IOCIiTHMKIB, Iie € 060B’13K0BMM [23], HATOMICTB y IIpO-
tokon FDA EKI' MOHITOpUHT He BK/II0OYeHMIt [54].

ITepeguacHe mepepyBaHHsA TIKyBaHHS IPOIPAHO-
JI0JIOM IIOKa3aHe MY IIOTaHOMY IIepOpaTbHOMY T'Ofy-
BaHHI, fliapei, M0sABI XpUIIiB Ta 06CTPYKTUBHOMY OPOH-
xiTi [40].

Inwi B-6nokamopu. Hagonon [4], arenonon [1]
iane6yronon [26] - mpencraBHUKY B-6/10KaTOPIB, AKi
BUKOPUCTOBYIOTH Yy ntikyBaHHi II. ATeHnoson i ae6y-
TOJION € CeleKTUBHUMMU B-610KaTopamuy, i BigmoBigHi
[O3M LMX CepegHUKiB BMOIpKOBO BIIMBAIOTH Ha
B,-peuenTopu, micUIIOIOUM iX TepaneBTUYIHMI ePeKT,
YHMKAO4M IpY IIbOMY 06iuHNX epekTiB, XapakTep-
HUX 11 iHmx B-6mokaropis [13]. ITpoTe ganux npo
e eKTUBHICTb Ta 6€3MeYHICTb IUX CEPEJHMUKIB IOpiB-
HSHO 3 ITPOITPAHOJIONIOM HEOCTATHBO.

MicueBa Tepamis

Micuesa in’exuiiina mepanis. MicrieBe BBelleHHs Ce-
penHMKiB 171 miKyBaHHA II' XapaKTepusyeTbcs TOYHUM
Tiama3oHOM Jii, 6i/bIIl BUCOKO MiCIIeBOI0 KOHIIEHTpa-
I1i€10 Ta MEHIIIOIO YaCTOTOK CUCTEMHMX OOIYHIUX peak-
1iit. [y MicLieBoro BBefieHHsI BUKOPUCTOBYIOTD O71e0Mi-
IUH Ta iHmWi auTuMioTnyHi cepeguukn [10,24] abo
KOPTUKOCTepOinu (TpiaMIjeHOTIOH, 6eTameTa3oH) [17,51].
Xoua B JOCTTi/I)KeHHAX CTOCOBHO BBefIEHHS aHTUMIiOTHNY-
HVX IIPeIapariB Jid JIiKyBaHHA IIPOIIPaHOJION-PEe3NC-
teHTHUX I TOKa3aHa IX eheKTUBHICTD, IPOTe B HEMOB-
JIAT BBEIEHHA LMX IIpenapariB € He6akKaHMUM, IO
3yMOBJIEHO IXHBOIO IUTOTOKCUYHOIO fiieto [40]. Micuese
BBefIeHH: KOPTUKOCTEPOIliB MOXKe CYIIPOBOKYBaTICh
arpodiero MmKipy, KpiM TOTO, iH €KIil TPiaMIITHATIOHY
007mIoi, MiIBUIIYIOT PU3UK IPUTHiYeHHS QyHKIIi Hajl-
HVPHVKIB Ta BUHMKHEeHH: eM6orii [13,17,40].

Micueee 3acmocyeannsa -6noxamopis. Ilicna
YCHIIIHOTO BIPOBA/>KeHH:A 3-6/10KaTOpPiB A/A MiKy-
BaHHA [T’ [oc/niIHUKY 3BepHY/IN yBary Ha MiclieBe 3a-
cToCyBaHH: [3-6710kaTOpiB (TIMOJION Ta IPOIIPAHOTION).
TeopeTnyHo, TomiuHi B-6/10kaTopu Ail0TH MMIIe Mic-
LI€BO B 30Hi ypa)KeHHS, He TOTPAI/IAI0YY B CUCTEMHY
nupkyAnio. Tomivyni B-6/1okaTopy BKIOYAIOTh IPO-
IIPAHOJION Y BUITISAJI re/mio ab0o KpeMy, O4Hi Kparnii Ti-
Mosony (rigporens) Ta Kpamni xkopreonony [13].
Y MynbTULIEHTPUYHOMY KOTOPTHOMY JOCiP)KeHH]
JOBEMIEHO, 0 BUKOPUCTAHHA TIMOJIONY /i MiKyBaH-
HA noBepxHeBuXx II' Mae xopommmit KTiHiYHMIT edekT i
1o6py nepeHocuMicTb [53]. BogHovac, mpu nopiBHsH-
Hi TepameBTNYHOTO eeKTy MepopanbHOTO 3aCTOCY-
BaHHA IPONPAHONONY i TONMIYHOTO BUKOPUCTaHHA Ti-

MoOIONy B fiTen i3 moBepxHeBumu II' BusaBneno
opHakoBi pesynbraru [68]. Ha choropui He icHye 3a-
raIbHONPUITHATUX cXeM JiKkyBaHHA II' i3 Bukopucran-
HAM TONiuHUX [-6710KaTOpiB, MpOTe, AKIIO OyAe KO-
BemeHa e(deKTUMBHICTH Ta 6Ge3medHicTHh IX
BUKOPUCTAHH, TO TOIIYHi 3-67I0KaTOpM MOXYTb CTa-
TU NIperapaTaMy «IIepIIo]l TiHil» B IIKyBaHHI HEBETIN-
kux i noBepxueBux II, 1okanizoBaHux y npo6aeMHux
IiIAHKaX, 30KpeMa ITOBiKax i 30Hi reHiTartiil.

Jlasepomepanis. JIasep CeNeKTUBHO i€ Ha XPOMO-
¢opu IT' i3 mepeBakaHHAM reMOINO6iHY, [0 MiCTUTD
KICeHb, sIKi a6COpOYIOTh CBIT/IOBMIT IPOMiHb, 1110 3y-
MOBJIIO€ PO3BUTOK KOATY/IAILil B 30Hi ypakeHHA [61].
JIna nikyBaHHA II' BUKOPUCTOBYIOTH Pi3Hi 1asepu —
ny/nbCcyrounit masep Ha 6apsHukax (PDL), Nd:YAG-
nasep Ta ByrIekucnotHuii nasep [13]. ITicns Bnposa-
IK€HHS NpPOINPAHONONY y KIiHI4YHYy INPaKTUKY
JasepoTepalis BUKOPUCTOBYETHCA K CK/IAaZlOBa MiKy-
BauHA I 3a HAABHOCTI 3aIMIIKOBUX ABUII (TeIeaHTio-
exrasii, epuremarosHi 6/amkn) [37]. ITpu Bukopucras-
Hi aseporeparnii MOXYTb criocTepiraTucs mo6iyni
edexTn, 30KpemMa 60IbOBIIT CUH/IPOM, MiclieBi HaOpsI-
K1, 3pigKa popMyBaHHS «TPpyOuUx» pyOuLiB i BupasKy-
BaHHs 3 BUHUKHEHHAM KpoBoTeyi [67].

Xipypeiune nixysanna. Xipypriune 1iKyBaHHSA BKIIIO-
Ya€ PaHHI Ta BiirTepMiHOBaHi BTpy4YaHHA 3 PiSHUMM I10-
KasaHHAMM /1 Hac/TigKamMy. PaHHI BTpy4aHH:A IIOKa3aHi y
niteit 3 o6cTpykTuBHMMY IposiBamu T (epiop6itabHi,
napa- i cyérnorkosi II') 3a HaABHOCTI IpOTHUIIOKA3aHb [0
BUKOPUCTaHHSA IPOIpaHonony (6poHXialbHa acTMa,
BpOKeHi 6mokazu cepuist) [47], mpy posBUTKY OpraHHOI
nucYHKIIL, BUHMKHEHH] KpoBoTeui abo IT, mokasnisoBa-
HUX Ha BOJIOCUCTIN yacTuHi ronosu [16]. [lo mepesar
XipypriYHOTo BTpy4aHH: MOYKHA BiTHECT! MIBYJKE ITOB-
He BUJIAJICHHS YTBOPEHH:, KOPOTKIIA IIE€Piof, TiIKYBaHHS
i IOKpallleHHA BUITIALY 30HU YpaKeHH:, IIPOTe Mic/IAa
BTPYYaHHA MOXYTb 3a/IMIIATHCA lepopMOBaHi pyoIt,
AKi, CBOEIO Yeprolo, IoTpebyI0Th XipypriyHoi KOpeKIIil.
BigrepmiHOBaHi BTpy4aHH: BUKOPUCTOBYIOTbCA CaMO-
CTilTHO 200 B ITO€HAHHI 3 /Ta3ePOTePAIIi€I0 IS TIKyBaH-
HA 3/IMIIKOBUX ABMUIL IIiC/IA Tepalil IpOIpaHOI0/IOM
(arpociuHe 3MOpIIYBaHH WIKipy, 3MiHA KOBbOPY, HaJ-
ymuIKoBa GpibposHO-X1MPOBa TKAaHMHA), @ IHKO/IN — IIpU
aHAaTOMIYHOMY CIIOTBOpeHHi [40].

BucnoBku

IndaHTUIPHI reMaHTiOMY, He3BaXKalouy Ha YSABHY
IIPOCTOTY JiArHOCTUKI, IIOBMHHI JIIKYBaTUCD Y CII€Lia/li-
30BaHMX LieHTpaX. PaHHe BUABNIEHHA TeMaHTioM i3 BICO-
KMM PM3VKOM BYIMArae MIbHOI yBaru MefiaTpis, 10 Mae
Ha MeTi 3ano6irtu PO3BUTKY YCK/IaZJHEHb. X04a JOBefleHa
eeKTUBHICTb IPOIPaHONONyY YIS JIIKYBaHHA yCix popM
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iHbaHTUIBHMX TeMaHTiOM, HeOOXiTHI MTOIabII TOCTi-
IPKEHHA 3 TPUBa/IMM CIIOCTEPEKEHHAM JIJI BI3SHAYCHH
JIOTO BIUIMBY Ha PO3BUTOK HEPBOBOI CUCTEMI.

Asmopu 3as6a110mv Npo 6i0CYyMHICMb KOHPIKMY

inmepecis.
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Bumamok cupeHoMenii B OfHi€I TUTHHM 13 ABiVIHI

Ylveiscokuti HayioHanvHuil meouuHuti yHieepcumem imeni Januna lanuyvkoeo, Yxpaina
’KHII1 JIOP JIvsiscvka obnacHa oumsua kniHiuna nikapus «OXMATINT», Ykpaina
’K3 JIOP Jlvsiscvke obnacHe namanozoanamomiute 61po, Ykpaina
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CupeHoMertisi — HaI3BUYAIHO PifiKicHa BpOIKeHa Bajia, 1[0 XapaKTePU3YEThCs HOBHUM 200 YaCTKOBUM 3/TUTTSIM
HIDKHIX KiHITIBOK, i IIO€IHY€ETHCA i3 YMC/IEHHMMM aHOMAIiAMY BHY TPIllIHiX OpraHiB, 30KpeMa CEY0BUII/IbHOL CIC-
TEeM, 110 i BU3HAYAI0Th HECTIPUATIVMBIIL IPOTHO3 Y IMX JiTell, AKi IOMMPAOTh BHYTPIIIHBOYTPOOHO a60 y paH-
HbOMY HEOHATa/IbHOMY II€PiOfIi.

IIpenaranpHa yrpTpacoHOrpadivyHa AiarHOCTHKA, 0COOIMBO MPOTATOM IIEPIIOT0-PYrOro TPUMECTPY, JO3BOJIIE
BCTaHOBUTY HAAABHICTb CYPEHOMEJII.

Y 3B’s13Ky i3 Ha/j3BMYAIHOI PiAKICTIO Bajy, IpefCTaBIeHO MepIINii BUIAOK CUPEHOMeIil B OFHIE] JUTUHY i3
IBilHi, HApO/PKEHNX B YKpaiHi. [liarHO3 cupeHoMerIil BCTaHOB/IEHO IIPY IIJIAHOBOMY IIpE€HATaIbHOMY YJIbTPaco-
HorpagiyHOMy 0OCTe>XeHHi BariTHOI 3 6araTortifHo BariTHicTI0. ITic/A MoIoriB HOBOHAPOIKEHMII 13 CUPEHO-
MeJli€lo nepeBefeHuit y peanimaniitne Bigginenns KHII JIOP JIpBiBcbKOi 06/macHOl AUTSAYOL MiKapHi
«OXMATNT». Ilpu o6cTe>keHHI BUABIEHO IIOBHE 3IMTTS HIDKHIX KiHIIIBOK Ha BCbOMY IIPOT#A3i, BiCyTHICTD
OJHi€I HMPKM, CEYOBOTO MiXypa Ta 30BHIIIIHIX CTaTeBMUX OpraHiB. Yepes 9 [HIB Mic/IA HApOMKEHHA, IIPU HAPOC-
TAIOYMX AABMIJAX HUPKOBOI Ta AVXaTbHOI HEJOCTATHOCTI, AUTMHA ITIOMepIa.

BucnoBku. CupeHoMernis — pijKicHa BpOJPKeHa BajJja PO3BUTKY, sIKa CYIIPOBOMIXKYETHCS BICOKOIO JIETA/IbHiCTIO
Y PAaHHbOMY HEOHATa/IbHOMY IIepiojii BHAC/TIJOK HAABHOCTI aCOIi/I0OBAHMX BaJl PO3BUTKY, 30KpEMa BaJ| CEUYOBM-
IiTbHOI crucTeMM. YIbTpacoHOrpadis y IpeHaTaTbHOMY Mepiofii € CKpYHIHTOBJMM METOIOM JIiaTHOCTVIKM Iii€l Baj.

ABTOpU 3aAB/IAIOTH IPO BiCyTHICTb KOH(IIKTY iHTEepeciB.

Kntouoei cnosa: cupeHoMenis, fiarHOCTHKa, ABIHA.

Case of sirenomelia in one infant from twins

L.Y. Gyzha’, R.V. Stenyk? A.A. Pereyaslov’, B.Y. Malovanyy? T.O. Cherevan? O.E. Borova-Halay? A.R. Potsyrko?

LY. Hrymak?, V.J. Kytov®

Danylo Halytsky Lviv National Medical University, Ukraine

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

3Lviv regional pathological anatomical bureau, Ukraine

Sirenomelia is extremely rare congenital malformation that characterized by the complete or incomplete fusion of the low extremities and associated by the
various organs’ disorders, such as urinary system, which determined the poor outcome in these infants that died during antenatal or early neonatal period.
Prenatal ultrasonography, especially during first-second trimester, permits to establish the presence of sirenomelia.

Due to the rarity of this malformation, the own observation of first case of sirenomelia in one infant from twins is presented, which borne in Ukraine.
Diagnosis of sirenomelia was established at the planned ultrasonographic screening of multigravida mother. After the birth, neonate with sirenomelia
was transferred at the intensive care unit of Lviv regional children’s clinical hospital «OXMATDYT». At the first examination, the throughout fusion of
lower extremities, the absent of one kidney, bladder, and external genitalia was revealed. With increasing signs of renal and respiratory failure baby died
at 9 days after birth.

Conclusions. Sirenomelia is extremely rare congenital malformation that associated with the high mortality during early neonatal period due to the presence
of underlying congenital malformations, such as urinary system. Ultrasonography during the prenatal period is the screening methods for the diagnosis of
this malformation.

No conflict of interest was declared by the authors.

Key words: sirenomelia, diagnostic, twins.
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CnyJaii cupeHOMENUU Y OQHOTO HOBOPOXKAEHHOTO U3 ABOWHM
J1.KO. luxca®, P.B. CmeHuk?, A.A. Mepesacnosg?, b.A. ManvoeaHuii’, T.A. YepeeaHv?, O.E. boposa-lanaii’,
A.P. Moyropko? U.A. pumak?, B.U. Kumoé®

1/lb08CbKUL HAYUOHAAbHbIT MedUyUHCKUL yHUBepcumem umeHu JJaHuna [aauykozo, YKpauHa

2KHY J10C /lbe08CKaA 0baacmHas 0emckas KauHuveckas bonbHuya « OXMATAET», YkpauHa

3KY /10C /lbeosckoe 0bacmHoe namaso2oaHamomu4eckoe 610po, YKpauHa

CvipeHOMENnA — Ype3BblYalHO PEAKMIA BPOXKAEHHbIV MOPOK, XapaKTePU3YOLLMIACA NOAHBIM MW YaCTUYHBIM CPALLEHUEM HUNKHUX KOHEYHOCTEN,
COYeTaloLWMIACA C MHOTOYUCAEHHBIMU aHOMAAUAMM BHYTPEHHUX OPraHOB, B YAaCTHOCTWU MOYEBbIAENNTENbHON CUCTEMDI, KOTOPbIE U ONpeaensatoT
Heb1aroNPUATHLIN NPOrHO3 Y 3TUX AETEN, YMUPAIOLLMX BHYTPUYTPOOHO UM e B paHHEM HeOHaTalbHOM Nepuoge.

MpeHaTanbHas yabTpacoHorpadpuyeckasn AMarHocTuKa, 0COBEHHO Ha NPOTAXKEHWUM NEePBOrO-BTOPOro TPUMECTPa bepemMeHHOCTH, NO3BOAAET YCTAHOBUTb
HasMyme CMpeHOMENNN.

B cBA3M € Ype3BbluaHOM PeAKOCTbIO MOPOKA, NPEACTaBAEH NepBbli Cayyai CUPEHOMENNM Y 04HOTO pebeHKa 13 ABOMHM, POXKAEHHbIX B YKpauHe. JnarHo3
cMpeHoMenum Bbin NOCTaBAEH BO BPeMsA NAaHOBOrO yNbTPAacoHorpaduyeckoro obcnesoBanua bepemeHHON ¢ MHOrono0aHoM BepemeHHocTb0. Mocne
POXAEHMA, MIAZEHEL, C cMpeHoMenuii bbin nepeseseH B otaeneHne KHY /1OC /lbBoBckas 0biacTHas AeTCKan KauHUYeckas 6onbHuua «OXMATAET». Mpu
06cnes0BaHUM BbIABNEHO NONHOE CPALLEHME HA BCEM NPOTAXKEHUMU HUKHUX KOHEYHOCTEN, OTCYTCTBUE OAHOM NOYKM, MOYEBOTO My3blPsA U HAPYHKHbIX NONOBbIX
opraHoB. Yepes 9 gHel, Npy HapacTatoLWwmx ABNEHUAX NOYEYHO U AbIXaTeNbHOW HeA0CTaTOYHOCTH, pebeHOK ymep.

BbiBoAbl. CpeHOMEeNus peaKuin BpOXKAEHHbIA NOPOK Pa3BUTUA, CONPOBOXKAAILLMIACA BbICOKOMN 1€TaNbHOCTbIO B PAHHEM HEOHATA/IbHOM NEpUoAe B
pe3ynbTate HaMYMA COMYTCTBYIOLLMX MOPOKOB PA3BUTUA, B YACTHOCTM MOYEBbILENUTENBHON CUCTEMBI. YABTPAcOHOrpadua B NpeHaTaNbHOM nepuoae

ABNAETCA CKQUHUHIOBbIM METOLOM ANATHOCTUKM 3TOrO NOPOKaA.

Knroyesble cnosa: cmpeHoMenus, ANarHoCTUKa, ,D,BOIZHH.

CupeHoMernif, AKy TaKO>K Ha3MBAIOTh CMHPOM PY-
cajiky, abo MajabpopMallis 3a TUIIOM PYCaJIKy, BifHO-
CUTBCSA IO PifKiCHUX BpopKeHNX Manbdopmaniii [7,16].
3a aHMMU Pi3HUX IXKeperl, LA BaJja 3yCTpi4aeThbCA 3
gactoromo 0,98-1 na 100 000 HOBOHapomKeHuX [5,9].
CupeHoMetisl XapaKTepU3yeThCsI IIOBHUM 200 YacTKO-
BUM 3JIUTTSAM HVDKHIX KiHIIIBOK, BalaMI CEYO-BUIi/b-
HOI CHCTeMU, BifICYTHICTIO 30BHILIHIX CTaTeBUX OPraHiB,
HasABHICTIO iMITepdopoBaHOro aHycy, Tomo [9,14].

Y 3B’s13KY i3 pifiKicTIO JaHOI By, HABOJVIMO B/IaCHE
CIIOCTEPEXKEHHA.

Kniniyamit Bunmagox

ITamienTka 25 pokiB, epllla BaTriTHICTh, TOCIITaNi30-
BaHa y JIbBiBCbKMIT 06/TaCHNIT ITepMHATAIBHMII LIEHTP i3
IiarHo30M — 6ararorutigHa BariTHicTb. 13 10 Tv>KHA Ba-
TiTHOCTi 3HaXOAW/IACD ITiJ] CIIOCTEpeXeHHAM Y MefluY-
HOMY LIEHTPI.

Y TperboMy TpUMeCTpPi IpoOBefjeHa IpeHaTalbHa
ynbTpacoHorpadis:

[Mepmmnit g 3a poromeTpieto 36 THXKHIB, Oe3
O3HaK I1aTOJIOTiYHMX 3MiH, PO3MipM IIPOIOPIIiNiHi, Bij-
MOBiJJAl0Th TEPMiHY recranii.

Hpyruit nnip 3a poromerpiero 30-31 TmxHiB i3
O3HAKaM¥ MHOXXMHHMX BPOJ)KEHNX BaJ] PO3BUTKY —
3pOCITi HIDKHI KiHI[iBKY 3 0COO/IMBYM PO3TAIIyBaHHAM
CTOII, SIK IIPY CUHAIpOMI «pycanku» (puc.l), rimomna-
30BaHa IpyfiHa KJIiTKa, €AHA IIiJKOBOIOAIOHa HIpPKa
3 O3HAKaMM IIOJIKICTO3Y, CE40BMII MiXyp i reHiTamii He
BisyanisyroTbcA. HaBKonoIIigHi Bogu Bificy THi.

3aK/II04YeHH: MOHOXOpiasbHa 6iaMHIOTHYHA /IBiil-
HA. JIMCKOp/IaHTHUIT PO3BUTOK O/IM3HIOKIB, AVICKOP-
MaHTHICTD 47%.

Hitn Hapogunuck 20.05.2020 poKy OUIAXOM IpU-
poznHix nonoris. TepMiH recranii Ha MOMEHT IIO/IOTIB —

36-37 twxHiB. [lepma guTuHa 30pOBUI XTOMYUK:
Bara npu HapogkeHHi 2400 1, picT 46 cm.

Ipyra guTuHa: Bara nNpm HapomXeHHi 1940 r,
DOBXMHA Tifna 46 cM, OlliHKa 3a 1Kasnoo Amnrap 3/4.
CraTb HeBU3HAYeHa.

20.05.2020 poxy guTHMHA rocuiTaaisoBaHa y Bimi-
7eHHA peaHiMmanii HoBoHapomxeHnux KHII JIOP
JIpBiBCbKa O6MacHa AMTAYA KIiHi4HA JTiKapHSA
«OXMATIANT».

Ha rocmiranisanii cTad ZUTMHY BaXKKUI: TeMIIepa-
Typa Tina 36,7°C, yacTora cepLeBUX CKOpodeHb 133 3a
XBIIMHY, IIKipHi HOKpYBYU O7Ti0-pOXKeBi, TYyprop MmKi-
pu He 3miHeHuit. Oui — D=S. ®isionoriuni pednexcn
npurHiveHi. M’ A30B1it TOHYC 3HVDKEHUIA.

3naxoputbeA Ha [IIBJI. AyckynbTaTuBHO — 371iBa iU-
XaHH: ocnabiieHe.

[pannni cepyeBoi TynocTi sMilleHi BIpaBo, TOH!
cepus npurnyuieni. JKusit M’ siknit, He 3gyTuit. Bucmy-
XOBYETbCS MOOAVHOKA IepUCTANbTUKA. BUIopoXHEeHb
i ceui He Oyr10.

HwxHui kiHUiBKM 3’e€HaH] Ha BCbOMY IpOTA3i,
MpOTe BU3HAYAIOTbCA OKpeMi CTETHOBI Ta Be/IUKO-
TOMIJIKOBI KiCTKI; 30BHIIIHI CTaTeBi OpraHM BifCyT-
Hi (puc.2).

JliarHO3: MHOXXMHHI BpOJKEHI BaJiIl pO3BUTKY — CVH-
IPpOM CUPEHIL.

3aranmpHuit ananiz kposi (20.05.20): metKouUTU —
13,88x10°/11, eputpountu — 3,75x10'%/71, reMorno6in —
146 r/n, eosinodimm — 1%, mannuxosepHi — 7%, cerMeH-
ToszepHi — 45%, JIiM(bouMTM - 45%, monout; — 2%,
Tp0M60uMTM —-216x10%/n, reMaToKpuT — 39,3%, peTnKy-
J1o1nTOo3 — 38%0.

Bioximist xkposi (20.05.20): rirokosa — 2,0 MMonb/ 1,
cedyoBUHA - 2,7 MMornb/n, kpeatuHis — 106,5 MMornb/ 1,
3aragbHuit 6inok — 49,3 r/n, ACT - 54 on/m, AJIT -
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Puc. 1. NpeHaTtanbHa YCI. BU3Ha4ya€eTbCcA O4HA CTErHOBA
KicTKa (4epBOHa CTpinKa), ABi FOMINIKOBI KiCTKM (KOBTI CTpiN-
Ku) i 3pouieHi ctonu (6ina cTpinka)

Puc. 3. PeHTreHorpadisa opraHis rpygHoi KAiTKU Ta XKUBOT

A b

Puc. 4. EgnHa HMpKa (?) 3 HasBHOIO NieNoeKTasielo (CTPINKK)

Puc. 6. Ipurorpadin: (A) — npama, (B) — 6okoBa npoeKLis
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Ta6muua 1
JIrHamika MOKa3HMKiB 3araJIbHOTO aHali3y KPOBi

Tabmus 2
JyHamika HOKasHMKIB 610XiMiYHOTrO aHa/Mi3y KPOBi

MNMoKa3HMK 24.05.20 | 25.05.20 | 26.05.20 | 27.05.20 MoKasHUK 24.05.20 |26.05.20 |27.05.20
Neiikoupty (x10°/n) 6,42 9,24 6,69 12,72 rmoko3a (MMonb/n) 3,2 2,7
Eputpouuti (x10'2/n) | 4,27 3,44 3,59 3,4 CevosuHa (MMonb/n) |9,1 9,26 14,78
Temorno6it (r/n) 169 156 140 132 KpeaTuHiH (MMonb/n) | 168,4 328,7 439,4
ManvykonaepHi (%) 4 15 9 8 3aranbHuit 6inok (r/n) 34,4
CermeHToAaepHi (%) | 65 62 60 71 K* (MMonb/n) 5,19 4,94 49
Nimdbountt (%) 28 22 30 19 Na* (mMonb/n) 129 139,6 132
MoHouuTh (%) 3 1 1 2 CI* (mMonb/n) 91,6 105,3
TematokpuT (%) 434 35 36,4 34,4 ACT (oa/n) 10,8
Tpom6ouuTn (x10°/n) | 161 155 116 110 ANT (oa/n) 24,4
10,2 on/n, K* - 4,98 mMosnb/m, Nat - 140,2 MMonb/, O6roBopeHHs

Cl* - 99,4 MMonb/n.

ITpoBenena penTreHorpadis opraHis rpygHoi KIiTKn
Ta XMBOTA: He3HAYHe 3aTeMHEHHs /TiBO] jiereHi (3a pa-
XYHOK YK/IaJIK/ JUTVHIN), CIIpaBa — 6e3 0CoOMMBOCTEIL.
3MilleHHA TiHi ceplid BIIpaBo. Bificy THICTD Ta3y B KUIII-
Kax (pmc.3).

ITposenena YCI' (21.05.20): 3 60Ky ne4yiHKy, XXOBYHO-
rO MiXypa, Celie3iHKM, MiITYHKOBOI 371031 BilXW/IEHDb
Bify HOpMM HeMa€. BiTbHOI pifyiHM B YepeBHill IOPOXK-
HIHI He BUABJIEHO.

€n1Ha HupKa (IMOBipHO /1iBa) Bidyasiisyerbcs B Ma-
oMy Tasy, posmipom 3,8x2,0 cM, rizpokamikos mo
0,8 cMm, mienoekTasisa go 1,0 cM, Yanreyko-MuckoBa CucC-
TeMa po3siervieHa (puc. 4).

CeuoBnit MiXyp 4iTKO He BisyanisyeTbca. Y Micui
JIOTO pO3TallyBaHHA BM3HAYAETbCA aHEXOTEHHUN
yTBip posmipom 0,8x1,0 cMm. Y mpaBiii maxBMHHII Ai-
JIAHILI Ta y IpoeKLil niBoi cigHuui BisyanisyroTbca
CTPYKTypu oBanbHOI popmu posmipom ~1,0x0,8 cm,
CepellHbOI eXOTeHHOCTi, 32 CTPYKTYPOIO MOAIOHI 10
s€40K (puc.5).

JMHaMiKa IOKa3HMKIB 3araJIbHOTO aHa/Ii3y KpOBi Ha-
BefieHa y TaomI. 1.

JlnHaMika TOKa3HUKiB 6i0XiMiYHOTO aHaTi3y KpOBi
IpefcTaB/IeHa y Tao. 2.

Y IpofoBX BCbOTO TEPMiHY NepeOyBaHHA JUTUHN Y
BiggmineHHi ceui He 6yr10.

25.05.2020 poky npoBezeHa ipurorpadisi: KOHTpacTy-
I0TBCS HYDKHI Bifiiny ToBcTol Kmiiku (puc. 6).

IIpu HapocTaUKX ABNUILAX HMPKOBOI Ta AMXa/IbHOI
HeJIOCTAaTHOCTI AuTHHA noMepina 29.05.2020 poky.

Ha aBrorcii BUAIBIEHO MHOXXVHHI BpOJ)KeHi Baau
PO3BUTKY: CUHAPOM PYCaJIKM, IiIIOIIa3iA TPYJHOL K/IiT-
K, aT€He3id 30BHIIIHIX CTaTeBUX OPraHiB, KICTO3HA
JVICII/Ia3is JereHb, areHesia IpaBoi HUPKHU, KiCTO3HA
JVICIIA3iA T1iBOI HUPKY, areHesisA ce40BOro Mixypa; 3a-
TPUMKA BHYTPIlIHbOYTPOOHOTO PO3BUTKY, FilOIIIac-
TUYHNI BapiaHT.

CupeHoMerisl € piIKiCHOIO BPOJ>)KEHOIO BaflO0
y aiteit. 3a ganumu I.M. Orioli Ta ciBaBTopiB (2011),
y cBiti Biomo 249 Bunazkis cuperomerii [9]. Bigomo
nuire 63bKo 20 BUMAKiB HAPOI>KEeHHSI O/IM3HIOKIB,
ceper AKVX Of{VH 4y 00mBa Mayu 1o Bagy [1,2,4,16].

Y 6inbIIoCTi BUNIA[IKiB TPUBAICTD XUTTS TUTUHI,
sIKa HapOJuUach i3 CMpeHOMeNi€l0, BU3HAYAETbCS Ha-
ABHICTIO CYNYTHiIX BpOJXXeHMX Baj. 3a JaHUMU
E Jaiyesimi 3i cniBaBTOpamm (1998), cupenominia y 97%
BUIAJIKiB CYTIPOBOMI)KYETbCA AaHOPEKTa/IbHUMU BaflaMl,
y 93% — BagaMu HUPOK, ¥ 85% — BajjamMu reHitanii, y
57% - BajjamMu HVDKHIX BifJi/iB CEYOBUX HIIAXIB, y
26% - Bagamu cepud, y 24% — BajjaMy IMXaIbHMX IJIA-
xiB 1y 8% - Bajjamu LieHTpa/IbHOI HEPBOBOI cucTeM [6)].
Y Halomy crocTepe>keHHi y HOBOHapO/pKeHoro 6ya
€/IVHAa TiIoI/Ta30BaHa HMPKA, BiICYTHI CEYOBMIT MiXyp
Ta 30BHIIIH] cTaTeBi opranu. [lepeBaxkHa 6imburicTb He-
MOBJIAT i3 CUpEHOMIieli€0 IOMUPAIOTD IIPOTATOM IIep-
IIMX ABOX [{i0 Mic/Is1 HAPOIKEHHsT BHACIJOK HUPKOBOI
HemOCTATHOCTI Ta nuie 1% miTel KMBe JOBIIe OJHOTO
TyokHA [8,9,15].

AHTeHaTa/IbHa yIbTpacoHOrpadis € MeTogoM B16O-
py ans piarHoctuky uiei Bagu [13]. Hartuacrimre gia-
THO3 BCTAHOB/IIOETHCS IIPOTATOM JIPYTOro ab0 TPETHOTo
TpuUMecTpy BariTHocTi [10], AK i B IbOMY K/IiHIYHOMY
BUIIAJIKY, X04a Hall0Oi/IbIIl ONTMMaIbHUMY TePMiHAMM €
HepLINit TpuMecTp a60 paHHI TEPMiHU APYrOro Tpu-
Mectpy [3,11]. Y TpeTboMy TpMMeCTpi HaABHICTDb MasIO-
BOZJA, BHACIIIOK areHesii/rinomnnasii Hupoxk, y 50%
CTIOCTepeKeHb YTPYAHIOE BCTAHOBJIEHH IIPABUIbBHOTO
niarsosy [12].

BapricTb nikyBaHHA fiiTell i3 cupeHOMeTTi€, AKi B~
KWLV, HaJI3BMYAITHO BJMCOKA, 1[0 3yMOBJIEHO HeOOXifl-
HICTIO TPAaHCIIaHTaLil HUPKM Ta YMC/IEHHUX Xipyprid-
HMUX BTpyd4aHb [16]. ¥ Bumagkax mpeHaTaabHO
BCTAQHOBJIEHOTO /IiarHO3y CHpeHOMeIii, MaitOy THi 6aTb-
KV IIOBMHHI 6y TU KOHCY/IbTOBaHi OpMUrajioro creniamic-
TiB IIOZO MiKyBaHHA Ta IPOTHO3Y 3aXBOPIOBAHHA.
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OCHOBHI OTTOKEeHHA

o JliarHO3 aeHAMIUTY B OCHOBHOMY CTaBJIATH 32
KIiHIYHMMHU O3HaKaMM!.

o 3amasieHHA 3a3BUYall PO3BUBAETHCA IPOTATOM
1-2 gHiB.

o SxImo 3amasieHHA PO3BUHYIOCA MIBUIKO, MOXe
OyTI HEOCTATHBO YaCY J/IsI TOTO, 1100 Mi/{BUINB-
cs nmokasuuk CPB.

oV HeACHMX BUITQJIKAX JISl MiATBEPI>KEHHS IiarHO-
3y 3aCTOCOBYIOTb KOMIT 10TepHY ToMorpadiio (KT).

o OCHOBHMM MeTOZIOM JIiIKyBaHH: 3a/IUIIAETbCA BU-
IOaJIeHH 3aITa/IeHOTO alleHIMKCa.

YacroTa

o ANEHAMUINT HaMOINMbLI YaCTO BUHMKAE Y Billi Bif
10 no 30 pokiB, ajie 3ycTpi4aeTbCs B yCiX BIKOBUX
rpymnax. YacToTa BUHMKHEHHS TOCTPOTO alleHAM-
LUTY 3HUKYETbCA.

o 3a3Buyail, eTioNIOriYHUM YNHHNKOM € 3BY>KEHHA
411 0OCTPYKIIisA IPOCBITY alleHMKCA.

o Oco61MMBO Ba)XkK/IMBO NOCTABUTHU IPaBUIBHUIN
fiiarHO3 y AiTell Ta 0Cib OXMIoro BiKy.

o AINleHIEeKTOMIS € OMHMUM 3 HaiOiIbII 4YaCTO BUKO-
HYBAaHMX HEBIJK/IAJHUX XipypriYHUX BTPyYaHb.

OsHaKku Ta CUMIITOMU
o Y KJIaCMYHOMY BUIIaJJKy B aHAMHE31 BUAB/IAIOTD
6i/1b y BepXHiil YaCTMHI )KMBOTA, a TOTiM 6i/1b 3Mi-
LIyeThbCs y npaBuit HyoKHIN kBagpaHT (ITHK) B
touni Mak-Bypues (puc.).
o VY nanjieHTa CloCTepiraeTbcs MiJiBUILEHHA TEMIIe-
parypu Tina, 4acTo HyJO0Ta, 6JII0BAaHHS, IALIIEHT
Mae BHO XBOPOO/IVIBUIT BUITIAL.

o ®isnkanpHe 00CTEXKeHHS BUABISIE OOTIOYICTD Y
IIpaBOMY HVDKHbOMY KBaJJpaHTi IIPY ITajIbIIaLiil.

- bonwdyicth npu pantoBOoMy NpPUIMHEHHI
HaTUCKaHHA (cumnToM brrom6bepra) Ta 6i1b ipy BUCTY-
KYBaHHi.

- SIK10 € MofgpasHEHHs OYE€PEBVHN, BiJ4yBa€TbCA
HAIPY>XeHIiCTb M’A3iB YepeBHOI CTiHKM(«M 130BUIA
3aXMCT») IPY TAMbIIALII.

« Y Bumazky nepdoparii (po3puBy) aneHauKca me-
pebir 3aXBOPIOBaHHS YCKIAZHIOETbCS 260 mepi-
aTleHIMKY/IAPHUM abCIiecoM, 110 0OMeXYETbCs
HaBKO/IMIIHIMI TKaHNHAMMU, 260 IIEPUTOHITOM.

» Ha pannix cragisax B ouepeBuHi BifoyBaeTbcs
JIMIIIE JIOKAJIi30BaHe 3allajieHHs, ajie 32 HeCIpo-
MOXXHOCTi OpraHi3aMy 0OMeXWTH Ije 3aIaieHHs
PO3BMHETHCA reHepali3oBaHNIi IEPUTOHIT.

o IeHepanisoBaHMII IEPUTOHIT XapaKTepPU3YETHCS
Oi/1bIII BUPa3HUM CMITOMOM M’ 5130BOTO 3aXVCTY,
NPUTHIYEHHAM NE€PUCTANIbTUKHA Ta IOTipIIEHHAM
3araJbHOTO CTaHYy.

o PosTamyBaHHA anleHAMKCca MOXKe MaTy iHAMBINY-
aspHi 0co6mMBOCTI (puc.).

- IIporarom BaritHOCTi 36i/nbIIeHa MaTKa TICHE Ha
CIilly KMIIKY, a 3 HEI 1 Ha alleH[MKC, Ta 3Millae ixX
JIOTOpH, BHACTIJOK 40Tr0 6i/1b, CIPUIMHEHNIT 3ama-
JIEHHAM alleHJMKca, T0Ka/li3yeTbcs BUILle Ta jaTe-
pabHille.

- Y narjienTa 3 peTpoleKaIbHIM alleHANIINTOM 0i/1b
JIOKa/Ti3yeThcs BUILe Ta O/1VK4Ye JO CIMHY, HiX IIpu
KJIacU4Hil KapTuHi anenpuuury. Lleit 6inp cipuanse-
HUJ TIOIpa3HEeHHAM II0IIepeKoBoro M sA3a (musculus
Psoas), [0 3HAXOAUTHCA 033/ C/IITO] KMIIKM.

- 3amajsieHHs alleHAMKCA, 110 PO3TAIIOBAHNIT OIVDK-
4e /10 HOPOXKHVHY Ta3y, CIPUYNHAE COMATUIHNUIT 6i/Tb,
110 JIOKaMi3y€eThCA HIDKYEe TOUKM Mak-BypHes y Bepx-
HbOMY Binpini Tasy. leit 6inb Mo>ke 6yTI CIIpOBOKOBa-
HUJI CKOPOYEHHSM 3aTynbHOro M si3a (musculus
obturator; sSTMHaHHA Ta BHYTPIIIHA pOTallis y IpaBo-
MY KY/IbIIOBOMY CYI7I06i).

BcranoBieHnHs: fiarHO3y
o JliarHO3 TUIIOBOrO alleHAVIIUTY CTaB/IATh Ha OCHO-
Bi K/IiHIYHOI KapTMHM Ta MiIBUILEHHA MapKepiB
samaneHssa (CPB Ta KinbKicTh neiikonuTiB) [gokas
00450 B]. Bucoxa xonuentpania CPb Bkasye Ha
yCK/IaiHeHII Iiepebir XBopoOu.
- Ilpu mBUAKOMY NpOrpecyBaHHI alleHAULUTY
MOKa3HMKY MapKepiB 3ala/leHHA MOXKYTb He BCTUTHY TI
MiABUIIUTHUCH.

ISSN 2304-0041 Xipypria auTadoro siky Ne3(68)/2020 | 63



Bimuusuani ma midHapooHi KIiHiuHi npPOMOKONU, peKomeHOAuil

— Criifikuit racTpOeHTepUT MO>Ke IPU3BECTH [0 Ha-
OpsAKYy alleHAMKCa, i B TAaKMX BUIAJKaX PO3BUTOK
aleHAVIINTY MOXKe Oy TI 3aTpUMaHMil, TOOTO CTATUC
yepes KiJIbKa [IHIB IicnA fiapei.

- Konu miarHo3 HeTOYHMIA, alleHAMUIIAT MOXKHA Bif-
HOCHO HafiifHO #iarHOocTyBaTy 3a gomomororwo KT
OpraHiB YepeBHOI NOPOXKHUHM.

Moske O6yTu BUABJIEHO CKYITYEHHS PiiVHY Y IIpa-
BOMY HIDKHBOMY KBafIpaHTi, 1110 BKa3ye Ha pO3pUB
aleHaMKCy abo Ha Bxe chopMoBaHMit abcliec.
IZMOBipHiCTb TOCTPOTO alleHAUIUTY MOXKHA Olli-
HUTM 32 JOTIOMOT 010 6a/IbHOI CHCTEMIU [fKeperio
|R3]. ko oniHKa IMOBIPHOCTI HM3bKA, MOXKHA
6e3IeyHO BUINMCATY NaLjieHTa 3 JIikapHi 6e3 mo-
OanbIINX TOCTII>KEHb.

Hudepentiitna giarnoctuxa (tabm.).

JIikyBaHHA

TonoBHMI1 CrIOCi6 NiKYBaHHA TOCTPOTO aNeHUILIUTY
— Xipypriqumit.

Sxujo npu KoMIT I0oTepHO-TOMOrpadiyHOMY HOCTTi-
JDKeHHI BUSIB/IEHO alleHANKY/LIPHIIL KOIIPOTIT a60
CKYIYEHHS PiMHI HAaBKOJIO alleHJMKCA, 3a3BUYall
xipypridHe iKyBaHHA € 000B’ I3KOBVIM.
JIarmapocKoIliyHa aleHieKTOMis CTa€ BCe IOMYLAPHi-
1ot [okas 01677 |Al; i mepeBaru 0co6/m1Bo moMiT-
Hi IIpM JTIKyBaHHI MOJIOJVIX XKiHOK.

— Jlamapockoris nonernrye i epeHLiiiHy 1iaTHOCTUKY
B KIiHOK.

Xipypriu#e BTpy4aHHS BUKOHYIOTb IIifl TPUKPUTTAM
aHTMOIOTHKIB (3 TPOQITAKTUYHOIO METOI0), 3a3BIYAlT
1 r MeTpPOHia30/Ty BHY TPIIHBOBEHHO [10Ka3 00209 |A].
Heycknaguennii anenuuut, nigreepmxennit KT,
B YMOBaX CTalliOHapy MOYKHA JIiKyBaTy IIPOTUMi-
KpOOHMMIM 3ac00aMU OCTATHBO LIMPOKOTO CIIEK-

ABTOPM Ta BNACHWKM aBTOPCbKMX Npas: Duodecim Medical Publications Ltd

Puc.

TouKa Ta NONIOXKEHHsA aneHguMKey 3a McBurney (McBur-

ney's point and the position of the appendix)

Tpa (Hampukiaf, ninepanuiaiH-Tazo6akram 4 r
3 pasu Ha 100Y).
SK110 aneHAUIUT NPOABISAETHCS NUIIE IETKUMU
CUMIITOMAaM, 3aCTOCYBaHHsI BUK/IIOYHO aHTUOI0TH-
KiB MOXKe Oy TV JOCTaTHIM JTIKyBaHHAM.
KiroqoBMMI MOMeHTaMM B JIIKyBaHHi IEPUTOHITY €
peBisisi Ta TaBaX OUepeBVHI; AaHTUMIKpOOHA Teparrisi,
CIIpsAMOBaHa IIPOTU MTaTOT€HHMX MIKPOOpPraHi3MiB,
BUJII/IEHNX TIpY 6aKTepioNOriYHOMY JJOCIIi/PKeHH]
3pasKiB; a TAKOXX 3ara/jIbHi iATPUMYBajIbHi 3aXOIN.
Y BUIa/KYy, SKIIO NepialleHANKY/IAPHNI a0CLiec BKe
chopMyBaBcsl, IPOBOAATD IEPEBAKHO KOHCEPBATIB-
He yikyBaHH:A. OnepaTyBHe (JIAITAPOCKOIIYHe) JTKY-
BaHHA MOXK/IMBE Ha pO3CYJ, Xipypra.

Y umx Bumagkax o61panTh aHTUMIKPOOHMII 3a-

Ci6 MMPOKOro CIIeKTpPa, aKTUBHMIL IPOTY TPaM-Hera-
TUBHMX aepOOHMX Ta aHaepOOHMX OaKTepiil.

Ta6munsa

IudepeHtiiiiHa fiarHOCTUKA ATIEHAULATY

OudepeHuiiiHnii aiarHos

KniHiuyHi 03HaKu

FacTpoeHTepuT (Me3eHTepianbHU
nimoageHir)

CYMNTOMM KULIKOBOT iHEKLT, KiHTaKTHUIN» aneHaMKc

IHdeKuia ceyoBUBIAHMX WINAXIB

Miypia Ta 6akTepiypia

KaMiHHA B cE4OBUBIAHMX LIAAXAX
cnpasa

MiKpocKoniyHa remaTypis Ta KonikonoaibHui 6inb

FHekonorivHi iHdeKuil

MaTtonoriyHi BuAineHHa Ta 6ib NPU riHEKONOTYHOMY OBCTEKEHHI

EKTONiYyHa (Mo3amaTKoBa) BariTHICTb

MO3UTUBHWUI TECT Ha BAFiTHICTb, YaCTO 3HMKEHUI reMorn06iH Ta NO3UTUBHUIA CUMI-
Tom Kepa (roctpuii 6inb B naedi B 1exka4oMy NONOXKEHHI 3 MIAHATUMU HUKHIMM KiH-
LiBKamm)

MPUUMHM 3 BOKY AEYHUKIB

Po3puB KicTW AEYHMKA 3a3BMYa BUKIMKAE CUMNTOMM 1EFKOTO CTYMEHs, NepexkpyT
BUKAMKAE Binbll TAXKNI Binb

[OunBepTUKYNIT 3 Nnepdopalieto

BenvKa A0BKMHa cMrmonoaibHoro Bigainy 06040B0oi KULWKK, 6inb MorKe BigvyBa-
TUCb NocepeanHi abo cnpaBa y HUXKHIN YacTUHI }KMBOTA

Xoneumnctut

HW3bKO PO3TaLLIOBAHMI }KOBYHMI MiXyp Y NALLIEHTA MOXMIOTO BiKY
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Pestome: Prophylactic antibiotics decrease the rate of wound infections and intraabdominal abscesses in patients
with surgically treated appendicitis.

ABTOpPCbKi NpaBa Ha opuriHanbHi TeKcTU HanexaTtb Duodecim Medical Publications, Ltd.

ABTOPCbKI NpaBa Ha A04aHI KOMeHTapi ekcnepTie Hanexatb MO3 YKpaiHu.

Published by arrangement with Duodecim Medical Publications Ltd., an imprint of Duodecim Medical Publica-
tions Ltd., Kaivokatu 10A, 00100 Helsinki, Finland.

laeHTUdikaTop: ebm01078 Kntou coptyBaHHs: 008.011 Tun: EBM Guidelines [laTa OHOB/1I€HHA aHI/IOMOBHOIO
opwuriHany: 2017-03-30

ABTop(n): Jyrki Makela Pegaktop(n): Jukkapekka Jousimaa

NiHrsicT(K)-KoHCYNbTaHT(M) aHrNOMOBHOI Bepcii: Kristian LampeMaarit Green Bugaseupb: Duodecim Medical
Publications Ltd

BnacHuK aBTopcbKmx npas: Duodecim Medical Publications Ltd

ISSN 2304-0041 Xipypria auTadoro siky Ne3(68)/2020 | 65



Bimuusuani ma midHapooHi KIiHiuHi npPOMOKONU, peKomeHOAuil

Diagnosis and treatment of acute appendicitis:
2020 update of the WSES Jerusalem guidelines

Di Saverio et al. World Journal of Emergency Surgery (2020) 15:27
https://doi.org/10.1186/s13017-020-00306-3
Received: 9 January 2020 Accepted: 30 March 2020

Background and aims: Acute appendicitis (AA) is among the most common causes of acute abdominal pain.
Diagnosis of AA is still challenging and some controversies on its management are still present among different set-
tings and practice patterns worldwide.

In July 2015, the World Society of Emergency Surgery (WSES) organized in Jerusalem the first consensus confe-
rence on the diagnosis and treatment of AA in adult patients with the intention of producing evidence-based guide-
lines. An updated consensus conference took place in Nijemegen in June 2019 and the guidelines have now been
updated in order to provide evidence-based statements and recommendations in keeping with varying clinical prac-
tice: use of clinical scores and imaging in diagnosing AA, indications and timing for surgery, use of nonoperative
management and antibiotics, laparoscopy and surgical techniques, intra-operative scoring, and perioperative anti-
biotic therapy.

Methods: This executive manuscript summarizes the WSES guidelines for the diagnosis and treatment of AA.
Literature search has been updated up to 2019 and statements and recommendations have been developed according
to the GRADE methodology. The statements were voted, eventually modified, and finally approved by the participants
to the consensus conference and by the board of co-authors, using a Delphi methodology for voting whenever there
was controversy on a statement or a recommendation. Several tables highlighting the research topics and questions,
search syntaxes, and the statements and the WSES evidence-based recommendations are provided. Finally, two dif-
ferent practical clinical algorithms are provided in the form of a flow chart for both adults and pediatric (<16 years
old) patients.

Conclusions: The 2020 WSES guidelines on AA aim to provide updated evidence-based statements and recom-
mendations on each of the following topics: (1) diagnosis, (2) non-operative management for uncomplicated AA,
(3) timing of appendectomy and in-hospital delay, (4) surgical treatment, (5) intra-operative grading of AA, (6),ma-
nagement of perforated AA with phlegmon or abscess, and (7) peri-operative antibiotic therapy.

Keywords: Acute appendicitis, Appendicitis guidelines, Jerusalem guidelines, Consensus conference, Alvarado
score, Appendicitis diagnosis score, Adult Appendicitis Score, Imaging, CT scan appendicitis, Non-operative mana-
gement, Antibiotics, Complicated appendicitis, Appendectomy, Laparoscopic appendectomy, Diagnostic laparoscopy,
Phlegmon, Appendiceal abscess

Background

Acute abdominal pain accounts for 7-10% of all emergency department accesses [1]. Acute appendicitis (AA) is
among the most common causes of lower abdominal pain leading patients to attend the emergency department and
the most common diagnosis made in young patients admitted to the hospital with an acute abdomen.

The incidence of AA has been declining steadily since the late 1940s. In developed countries, AA occurs at a rate
of 5.7-50 patients per 100,000 inhabitants per year, with a peak between the ages of 10 and 30 [2,3].

Geographical differences are reported, with a lifetime risk for AA of 9% in the USA, 8% in Europe, and 2% in Af-
rica [4]. Moreover, there is great variation in the presentation, severity of the disease, radiological workup, and sur-
gical management of patients having AA that is related to country income [5].

The rate of perforation varies from 16% to 40%, with a higher frequency occurring in younger age groups (40-57%)
and in patients older than 50 years (55-70%) [6].

Appendiceal perforation is associated with increased morbidity and mortality compared with non-perforating AA.
The mortality risk of acute but not gangrenous AA is less than 0.1%, but the risk rises to 0.6% in gangrenous AA. On
the other hand, perforated AA carries a higher mortality rate of around 5%. Currently, growing evidence suggests
that perforation is not necessarily the inevitable result of appendiceal obstruction, and an increasing amount of evi-
dence now suggests not only that not all patients with AA will progress to perforation, but even that resolution may
be a common event [7].
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The clinical diagnosis of AA is often challenging and involves a synthesis of clinical, laboratory, and radiological
findings. The diagnostic workup could be improved by using clinical scoring systems that involve physical examina-
tion findings and inflammatory markers. Many simple and user-friendly scoring systems have been used as a struc-
tured algorithm in order to aid in predicting the risk of AA, but none has been widely accepted [8-10]. The role of
diagnostic imaging, such as ultrasound (US), computed tomography (CT), or magnetic resonance imaging (MRI),
is another major controversy [11, 12].

Since surgeons started performing appendectomies in the nineteenth century, surgery has been the most widely
accepted treatment, with more than 300,000 appendectomies performed annually in the USA [13]. Current evidence
shows laparoscopic appendectomy (LA) to be the most effective surgical treatment, being associated with a lower
incidence of wound infection and post-intervention morbidity, shorter hospital stay, and better quality of life scores
when compared to open appendectomy (OA) [14, 15].

Despite all the improvements in the diagnostic process, the crucial decision as to whether to operate or not remains
challenging. Over the past 20 years, there has been renewed interest in the non-operative management of uncompli-
cated AA, probably due to a more reliable analysis of postoperative complications and costs of surgical interventions,
which are mostly related to the continuously increasing use of minimally invasive techniques [16-18].

The most common postoperative complications, such as wound infection, intra-abdominal abscess, and ileus, vary
in frequency between OA (overall complication rate of 11.1%) and LA (8.7%) [19].

In August 2013, the Organizational Board of the 2nd World Congress of the World Society of Emergency Surgery
(WSES) endorsed its president to organize the first Consensus Conference on AA, in order to develop the WSES
Guidelines on this topic. The Consensus Conference on AA was held in Jerusalem, Israel, on July 6, 2015, during the
3rd World Congress of the WSES, following which, the WSES Jerusalem guidelines for diagnosis and treatment of
AA were published [20].

Over the last 4 years, major issues still open to debate in the management of AA have been reported concerning
the timing of appendectomy, the safety of in-hospital delay, and the indications to interval appendectomy following
the resolution of AA with antibiotics [21-24]. Therefore, the board of the WSES decided to convene an update of the
2016 Jerusalem guidelines.

Materials and methods

These updated consensus guidelines were written under the auspices of the WSES by the acute appendicitis working
group.

The coordinating researcher (S. Di Saverio) invited six experienced surgeons (G. Augustin, A. Birindelli,
B. De Simone, M. Podda, M. Sartelli, and M. Ceresoli) with high-level experience in the management of AA to serve
as experts in this 2020 update of the WSES Jerusalemguidelines. The experts reviewed and updated the original list
of key questions on the diagnosis and treatment of AA addressed in the previous version of the guidelines. The subject
of AA was divided into seven main topics: (1) diagnosis, (2) non-operative management of uncomplicated AA, (3)
timing of appendectomy and inhospital delay, (4) surgical treatment, (5) intra-operative grading of AA, (6) manage-
ment of perforated AA with phlegmon or abscess, and (7) antibiotic prophylaxis and postoperative antibiotic treat-
ment.

Both adults and pediatric populations were considered and specific statements and recommendations were made
for each of two groups. Pediatric patients were defined as including children and adolescents aged between 1 and
16 years old. Infants were excluded from this review.

Based upon the list of topics, research questions (Patients/Population, Intervention/Exposure, Comparison, Out-
come (PICO)) were formulated, reviewed, and adopted as guidance to conduct an exploratory literature search
(Table 1).

The searches were conducted in cooperation with a medical information specialist from the University of Bologna
(A. Gori). A computerized search of different databases (MEDLINE, Scopus, Embase, Web of Science, and the
Cochrane Central Register of Controlled Trials), and new citations were included for the period April 2015 to June
2019. No search restrictions were imposed. Search syntaxes have been reported in Supplemetary material file
1 https://wjes.biomedcentral.com/articles/10.1186/s13017-020-00306-3).

The search results were selected and categorized to allow comprehensive published abstract of randomized clinical
trials, non-randomized studies, consensus conferences, congress reports, guidelines, government publications, sys-
tematic reviews, and meta-analyses.
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Table 1
Research topics and key questions

Topic Key questions

1. Diagnosis Q.1.1: What is the value of clinical scoring systems in the management of adult patients with suspect-

ed appendicitis? Can they be used as a basis for a structured management?

Q.1.2: In pediatric patients with suspected acute appendicitis could the diagnosis be based only on
clinical scores?

Q.1.3: What is the role of serum biomarkers in evaluating adult patients presenting with clinical fea-
tures evocative of acute appendicitis?

Q.1.4: What is the role of serum biomarkers in evaluating pediatric patients presenting clinical features
highly suggestive of acute appendicitis?

Q.1.5: What is the optimum pathway for imaging in adult patients with suspected acute appendicitis?
Q.1.6: What is the optimum pathway for imaging in pediatric patients with suspected acute appendici-
tis?

2. Non-operative
management of
uncomplicated
acute appendici-
tis

Q.2.1: Is non-operative management with or without antibiotics a safe and effective treatment option
for adult patients with uncomplicated acute appendicitis?

Q.2.2: Is non-operative management with or without antibiotics a safe and effective treatment option
for pediatric patients with uncomplicated acute appendicitis?

Q.2.3: What is the best non-operative management of patients with uncomplicated acute appendici-
tis?

3. Timing of ap-
pendectomy and
in-hospital delay

Q.3.1: Does in-hospital delay increase the rate of complications or perforation for adult patients with
uncomplicated acute appendicitis?

Q.3.2: Does in-hospital delay increase the rate of complications or perforation for pediatric patients
with uncomplicated acute appendicitis?

4. Surgical treat-
ment

Q.4.1: Does laparoscopic appendectomy confer superior outcomes compared with open appendecto-
my for adult patients with acute appendicitis?

Q.4.2: Does laparoscopic appendectomy confer superior outcomes compared with open appendecto-
my for pediatric patients with acute appendicitis?

Q.4.3: Does laparoscopic single-incision surgery confer any advantage over the three-trocar technique
in performing laparoscopic appendectomy for adult patients with acute appendicitis?

Q.4.4: Does laparoscopic single-incision surgery confer any advantage over the three-trocar technique
in performing laparoscopic appendectomy for pediatric patients with acute appendicitis?

Q.4.5: Is outpatient laparoscopic appendectomy safe and feasible for patients with uncomplicated
acute appendicitis?

Q.4.6: Is laparoscopic appendectomy indicated over open appendectomy in specific patient groups?
Q.4.7: Does aspiration alone confer clinical advantages over lavage and aspiration for patients with
complicated acute appendicitis?

Q.4.8: Does the type of mesoappendix dissection technique (endoclip, endoloop, electrocoagulation,
Harmonic Scalpel, or LigaSure) produce different clinical outcomes for patients with acute appendicitis
undergoing appendectomy?

Q.4.9: Does the type of stump closure technique (stapler or endoloop, ligation or invagination of the
stump) produce different clinical outcomes for patients with acute appendicitis undergoing appendec-
tomy?

Q.4.10: Is the use of abdominal drains recommended after appendectomy for complicated acute ap-
pendicitis in adult patients?

Q.4.11: Is the use of abdominal drains recommended after appendectomy for complicated acute ap-
pendicitis in pediatric patients?

Q.4.12: What are the best methods to reduce the risk of SSI in open appendectomies with contaminat-
ed/dirty wounds?

5. Intra-operative
grading of acute
appendicitis

Q.5.1: What is the value of scoring systems for intra-operative grading of acute appendicitis?
Q.5.2: Should the macroscopically normal appendix be removed during laparoscopy for acute right ili-
ac fossa pain when no other explanatory pathology is found?

6. Management
of perforated ap-
pendicitis with
phlegmon or ab-
scess

Q.6.1: Is early appendectomy an appropriate treatment compared with delayed appendectomy for pa-
tients with perforated acute appendicitis with phlegmon or abscess?

Q.6.2: Is interval appendectomy always indicated for patients with acute appendicitis following suc-
cessful NOM?

7. Perioperative
antibiotic therapy

Q.7.1: Is preoperative antibiotic therapy recommended for patients with acute appendicitis?
Q.7.2: Are postoperative antibiotics always indicated in adult patients following appendectomy?
Q.7.3: Are postoperative antibiotics always indicated in pediatric patients following appendectomy?
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Table 2

GRADE Quality of evidence and strength of recommendations

Quality of evidence and
strength of recommen-
dation

Clarity of balance between
desirable and undesirable
effects

Methodological quality of
supporting evidence

Implications

High-quality evidence,
strong recommendation

Desirable effects clearly
outweigh undesirable ef-
fects or vice versa

Consistent evidence from
well-performed RCTs or ex-
ceptionally strong evidence
from unbiased observa-
tional studies

Recommendation can apply to most
patients in most circumstances.
Further research is unlikely to
change our confidence in the esti-
mate effect

Moderate quality evi-
dence, strong recommen-
dation

Desirable effects clearly
outweigh undesirable ef-
fects or vice versa

Evidence from RCTs with
important limitations (in-
consistent results, method-
ological flaws, indirectness,
imprecision) or exceptio-
nally strong evidence from
unbiased observational
studies

Recommendation can apply to most
patients in most circumstances.
Further research (if performed) is
likely to have an important impact
on our confidence in the estimate
of effect and may change the esti-
mate

Low-quality evidence,
strong recommendation

Desirable effects clearly
outweigh undesirable ef-
fects or vice versa

Evidence for at least one
critical outcome from ob-
servational studies, RCTs
with serious flaws or indi-
rect evidence

Recommendation may change
when higher quality evidence be-
comes available. Further research
(if performed) is likely to have an
important impact on our confi-
dence in the estimate of effect and
is likely to change the estimate

Very low-quality evi-
dence, strong recommen-
dation (rarely applicable)

Desirable effects clearly
outweigh undesirable ef-
fects or vice versa

Evidence for at least one
critical outcome from un-
systematic clinical observa-
tions or very indirect evi-
dence

Recommendation may change
when higher quality evidence be-
comes available; any estimate of ef-
fect for at least one critical outcome
is very uncertain

High-quality evidence,
weak recommendation

Desirable effects closely
balanced with undesirable
effects

Consistent evidence from
well-performed RCTs or ex-
ceptionally strong evidence
from unbiased observa-
tional studies

The best action may differ depend-
ing on circumstances or patients or
societal values. Further research is
unlikely to change our confidence in
the estimate effect

Moderate quality evi-
dence, weak recommen-
dation

Desirable effects closely
balanced with undesirable
effects

Evidence from RCTs with
important limitations (in-
consistent results, method-
ological flaws, indirectness,
imprecision) or exceptio-
nally strong evidence from
unbiased observational
studies

Alternative approaches likely to be
better for some patients under
some circumstances. Further re-
search (if performed) is likely to
have an important impact on our
confidence in the estimate of effect
and may change the estimate

Low-quality evidence,
weak recommendation

Uncertainty in the esti-
mates of desirable effects,
harms, and burden; desi-
rable effects, harms, and
burden may be closely bal-
anced

Evidence for at least one
critical outcome from ob-
servational studies, RCTs
with serious flaws or indi-
rect evidence

Other alternatives may be equally
reasonable. Further research is very
likely to have an important impact
on our confidence in the estimate
of effect and is likely to change the
estimate

Very low-quality evi-
dence, weak recommen-
dation

Major uncertainty in the es-
timates of desirable effects,
harms, and burden; desi-
rable effects may or may
not be balanced with unde-
sirable effects

Evidence for at least one
critical outcome from un-
systematic clinical observa-
tions or very indirect evi-
dence

Other alternatives may be equally

reasonable. Any estimate of effect,
for at least one critical outcome, is
very uncertain
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In the 2016 Jerusalem guidelines, the Oxford classification was used to grade the evidence level (EL) and thegrade
of reccommendation (GoR) for each statement. In this updated document, quality of evidence and strength of recom-
mendations have been evaluated according to the Grading of Recommendations, Assessment, Development and
Evaluation (GRADE) system.

The GRADE system is a hierarchical, evidence-based tool, which systematically evaluates the available literature
and focuses on the level of evidence based upon the types of studies included. The quality of evidence (QoE) can be
marked as high, moderate, low, or very low. This could be either downgraded in case of significant bias or upgraded
when multiple high-quality tudies showed consistent results. The highest quality of evidence studies (systematic re-
views with meta-analysis of randomized controlled trials) was assessed first. If the meta-analysis was of sufficient
quality, it was used to answer the research question. If no meta-analysis of sufficient quality was found, randomized
controlled trials (RCTs) and non-randomized cohort studies (n-RCS) were evaluated. The strength of the recommen-
dation (SoR) was based on the level of evidence and qualified as weak or strong (Table 2) [25-28].

The first draft of the updated statements and recommendations was commented on by the steering group of the
guidelines and the board of governors of the WSES during the 6th WSES congress held in Nijmegen, Holland (26—
28 June 2019). Amendments were made based upon the comments, from which a second draft of the consensus
document was generated. All finalized statements and recommendations with QoE and SoR were entered into a web
survey and distributed to all the authors and the board of governor’s members of the WSES by e-mail. The web survey
was open from December 1, 2019, until December 15, 2019. The authors were asked to anonymously vote on each
statement and recommendation and indicate if they agreed, (=70% «yes» was categorized as agreement), leading to
the final version of the document.

Results

The literature search yielded 984 articles. The titles, abstracts, and full text were reviewed. In total, 157 articles were
selected and reviewed in detail to define 48 statements and 51 recommendations addressing seven topics and 30 re-
search questions. A summary of the updated 2020 guidelines statements and recommendations has been reported in
Table 3 (https://wjes.biomedcentral.com/articles/10.1186/s13017-020-00306-3).

Topic 1: Diagnosis

Q.1.1: What is the value of clinical scoring systems in the management of adult patients with suspected ap-
pendicitis? Can they be used as basis for a structured management?

Risk stratification of patients with suspected AA by clinical scoring systems could guide decision-making to reduce
admissions, optimize the utility of diagnostic imaging, and prevent negative surgical explorations. Clinical scores
alone seem sufficiently sensitive to identify low-risk patients and decrease the need for imaging and negative surgical
explorations (such as diagnostic laparoscopy) in patients with suspected AA.

The RCT by Andersson et al. demonstrated that, in low-risk patients, the use of an AIR (Appendicitis Inflamma-
tory Response) score-based algorithm resulted in less imaging (19.2% vs 34.5%, P<0.001), fewer admissions (29.5%
vs 42.8%, P<0.001), fewer negative explorations (1.6% vs 3.2%, P=0.030), and fewer surgical operations for non-per-
forated AA (6.8% vs 9.7%, P=0.034). Intermediate-risk patients randomized to the imaging and observation strategies
had the same proportion of negative appendectomies (6.4% vs 6.7%, P=0.884), number of hospital admissions, rates
of perforation, and length of hospital stay, but routine imaging was associated with an increased proportion of patients
treated for AA (53.4% vs 46.3%, P=0.020) [29].

Among the many available clinical prediction models for the diagnosis of AA, the AIR score appears to be the best
performer and most pragmatic. The review by Kularatna et al. recently summarized the results from validation stu-
dies, showing that the overall best performer in terms of sensitivity (92%) and specificity (63%) is the AIR score [30].

Although the Alvarado score is not sufficiently specific in diagnosing AA, a cutoff score of <5 is sufficiently sensi-
tive to exclude AA (sensitivity of 99%). The Alvarado score could, therefore, be used to reduce emergency department
length of stay and radiation exposure in patients with suspected AA. This is confirmed by a large retrospective cohort
study that found 100% of males with Alvarado score of 9 or greater, and 100% of females with an Alvarado score of
10 had AA confirmed by surgical pathology. Conversely, 5% or less of female patients with an Alvarado score of 2 or
less and 0% of male patients with an Alvarado score of 1 or less were diagnosed with AA at surgery [31].

However, the Alvarado score is not able to differentiate complicated from uncomplicated AA in elderly patients
and seems less sensitive in HIV+ patients [32, 33].
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The RIPASA (Raja Isteri Pengiran Anak Saleha Appendicitis) score has shown to achieve better sensitivity and
specificity than the Alvarado score in Asian and Middle Eastern population. Malik et al. recently published the
first study evaluating the utility of the RIPASA score in predicting AA in a Western population. At a value of 7.5 a
cut of score suggestive of AA in the Eastern population), the RIPASA demonstrated reasonable sensitivity (85.39%),
specificity (69.86%), positive predictive value (84.06%), negative predictive value (72.86%), and diagnostic accu-
racy (80%) in Irish patients with suspected AA and was more accurate than the Alvarado score [34].

The Adult Appendicitis Score (AAS) stratifies patients into three groups: high, intermediate, and low risk of AA.
The score has been shown to be a reliable tool for stratification of patients into selective imaging, which results in a
low negative appendectomy rate. In a prospective study enrolling 829 adults presenting with clinical suspicion of AA,
58% of patients with histologically confirmed AA had score value at least 16 and were classified as high probability
group with 93% specificity. Patients with a score below 11 were classified as low probability of AA. Only 4% of patients
with AA had a score below 11, and none of them had complicated AA. In contrast, 54% of non-AA patients had a
score below 11. The area under ROC curve was significantly larger with the new score 0.882 compared with AUC of
Alvarado score 0.790 and AIR score 0.810 [11].

In the validation study by Sammalkorpi et al., the AAS score stratified 49% of all AA patients into a high-risk
group with the specificity of 93.3%, whereas in the lowrisk group the prevalence of AA was 7%. The same study
group demonstrated that diagnostic imaging has limited value in patients with a low probability of AA according
to the AAS [35].

Tan et al. recently performed a prospective data collection on 350 consecutive patients with suspected AA for whom
the Alvarado score for each patient was scored at admission and correlated with eventual histology and CT findings.
The positive likelihood ratio of disease was significantly greater than 1 only in patients with an Alvarado score of 4 and
above. An Alvarado score of 7 and above in males and 9 and above in females had a positive likelihood ratio compa-
rable to that of CT scan [36].

Nearly all clinical signs and symptoms, as isolated parameters, do not significantly discriminate between those
pregnant women with and without AA [37-39].

Of 15 validated risk prediction models taken into consideration in a recently published study enrolling 5345 pa-
tients with right iliac fossa pain across 154 UK hospitals, the AAS performed best for women (cutoft score 8 or less,
specificity 63.1%, failure rate 3.7%), whereas the AIR score performed best for men (cutoff score 2 or less, specificity
24.7%, failure rate 2.4%) [40].

The Alvarado score can be higher in pregnant women due to the higher WBC values and the frequency of nausea
and vomiting, especially during the first trimester, implicating lower accuracy compared to the nonpregnant popu-
lation. Studies show Alvarado score (cutoff 7 points) sensitivity of 78.9% and specificity of 80.0% in pregnant patients
[41, 42]. The RIPASA score has a specificity (cutoff 7.5 points) of 96%, but the score should be validated in larger
studies. There are no studies of the Alvarado score discriminating between uncomplicated and complicated AA during
pregnancy.

The preoperative distinction between uncomplicated and complicated AA is challenging. Recently, prediction
models based on temperature, CRP, presence of free fluids on ultrasound, and diameter of the appendix have been
shown to be useful for the identification of «highrisk» patients for complicated AA. Atema et al. found that, with the
use of scoring systems combining clinical and imaging features, 95% of the patients deemed to have uncomplicated
AA were correctly identified [43].

Statement 1.1 Establishing the diagnosis of acute appendicitis based on clinical presentation and physical exami-
nation may be challenging. As the value of individual clinical variables to determine the likelihood of acute appen-
dicitis in a patient is low, a tailored individualized approach is recommended, depending on disease probability, sex,
and age of the patient. Recommendation 1.1 We recommend to adopt a tailored individualized diagnostic approach
for stratifying the risk and disease probability and planning an appropriate stepwise diagnostic pathway in patients
with suspected acute appendicitis, depending on age, sex, and clinical signs and symptoms of the patient [QoE: Mo-
derate; Strength of recommendation: Strong; 1B].

Statement 1.2 Clinical scores alone, e.g., Alvarado score, AIR score, and the new Adult Appendicitis Score are
sufficiently sensitive to exclude acute appendicitis, accurately identifying low-risk patients and decreasing the need
for imaging and the negative appendectomy rates in such patients. Recommendation 1.2.1 We recommend the
use of clinical scores to exclude acute appendicitis and identify intermediate-risk patients needing of imaging
diagnostics [QoE: High; Strength of recommendation: Strong; 1A]. Recommendation 1.2.2 We suggest not making

ISSN 2304-0041 Xipypria auTadoro siky Ne3(68)/2020 | 771



Bimuusuani ma midHapooHi KIiHiuHi npPOMOKONU, peKomeHOAuil

the diagnosis of acute appendicitis in pregnant patients on symptoms and signs only. Laboratory tests and inflam-
matory serum parameters (e.g., CRP) should always be requested [QoE: Very Low; Strength of recommendation:
Weak; 2C]J.

Statement 1.3 The Alvarado score is not sufficiently specific in diagnosing acute appendicitis in adults, seems
unreliable in differentiating complicated from uncomplicated acute appendicitis in elderly patients, and is less sensi-
tive in patients with HIV. Recommendation 1.3 We suggest against the use of Alvarado score to positively confirm
the clinical suspicion of acute appendicitis in adults [QoE: Moderate; Strength of recommendation: Weak; 2B].

Statement 1.4 The AIR score and the AAS score seem currently to be the best performing clinical prediction scores
and have the highest discriminating power in adults with suspected acute appendicitis. The AIR and AAS scores
decrease negative appendectomy rates in low-risk groups and reduce the need for imaging studies and hospital ad-
missions in both low- and intermediaterisk groups. Recommendation 1.4 We recommend the use of AIR score and
AAS score as clinical predictors of acute appendicitis [QoE: High; Strength of recommendation: Strong; 1A].

Q.1.2: In pediatric patients with suspected acute appendicitis could the diagnosis be based only on clin-
ical scores?

AA is the most common surgical emergency in children, but early diagnosis of AA remains challenging due to
atypical clinical features and the difficulty of obtaining a reliable history and physical examination. Several clinical
scoring systems have been developed, the two most popular for use in children being the Alvarado score and Samu-
el’s Pediatric Appendicitis Score (PAS).

PAS includes similar clinical findings to the Alvarado score in addition to a sign more relevant in children: right
lower quadrant pain with coughing, hopping, or percussion. Several studies comparing the PAS with the Alvarado
score have validated its use in pediatric patients. However, in a systematic review by Kulik et al. both scores failed to
meet the performance benchmarks of CRP (C-reactive protein). On average, the PAS would over-diagnose AA by
35%, and the Alvarado score would do so by 32% [44].

If we consider patients of preschool age, AA often presents with atypical features, more rapid progression, and
higher incidence of complications. This age group is more likely to have lower PAS and Alvarado score than those
of school-aged children [45]. This is the reason why Macco et al. retrospectively analyzed data from 747 children
(mean age of 11 years) suspected of AA to evaluate the predictive value of the Alvarado score and PAS compared
with the AIR score, which includes fewer symptoms than the Alvarado score and PAS, but adds the CRP value and
allows for different severity levels of rebound pain, leukocytosis, CRP, and polymorphonucleocytes. The study
showed that the AIR had the highest discriminating power and outperformed the other two scores in predicting
AA in children [46].

The use of PAS seems to be useful to rule out or in AA in pediatric female patients. A retrospective observational
study demonstrated that at a cutoff of 28, the PAS showed a specificity of 89% for adolescent females and 78% for all
other patients, although the specificities did not differ at a cutoff of >7. At both cutoffs, the positive predictive values
were poor in both groups. At a cutoff of > 3, the PAS showed similar sensitivities in both groups [47].

Recently, the new Pediatric Appendicitis Laboratory Score (PALabS) including clinical signs, leucocyte and neu-
trophil counts, CRP, and calprotectin levels has been shown to accurately predict which children are at low risk of AA
and could be safely managed with close observation. A PALab$S <6 has a sensitivity of 99.2%, a negative predictive
value of 97.6%, and a negative likelihood ratio of 0.03 [48].

The preoperative clinical scoring system to distinguish perforation risk with pediatric AA proposed by Bonadio et
al., based on the duration of symptoms (>1 day), fever (>38.0 C), and WBC absolute count (>13,000/mm3), resulted
in a multivariate ROC curve of 89% for perforation (P<0.001), and the risk for perforation was additive with each
additional predictive variable exceeding its threshold value, linearly increasing from 7% with no variable present to
85% when all 3 variables are present [49].

In assessing if the clinical scores can predict disease severity and the occurrence of complications, a retrospective
study on the Alvarado score validity in pediatric patients showed that a higher median score was found in patients
who suffered postoperative complications.

The eight items in the scoring system were analyzed for their sensitivities. Fever, right lower quadrant tenderness,
and neutrophilia were found to be the three most sensitive markers in predicting complicated AA (88.6%, 82.3%, and
79.7%). On the other hand, rebound tenderness was found to have the highest positive predictive value (65%) among
the eight items to predict complicated AA [50].
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Statement 1.5 In pediatric patients with suspected acute appendicitis, the Alvarado score and Pediatric Appendi-
citis Score are useful tools in excluding acute appendicitis. Recommendation 1.5 In pediatric patients with suspected
acute appendicitis, we suggest against making a diagnosis based on clinical scores alone [QoE: Low; Strength of
recommendation: Weak: 2C].

Q.1.3: What is the role of serum biomarkers in evaluating adult patients presenting with clinical features
evocative of acute appendicitis?

The diagnostic accuracy of several biomarker panels has been prospectively validated, showing high sensitivity
and negative predictive values for AA in large cohorts of patients with right iliac fossa pain, thereby potentially re-
ducing the dependence on CT for the evaluation of possible AA [51].

The diagnostic value of baseline and early change of CRP concentrations has been evaluated separately or in com-
bination with the modified Alvarado score in patients with clinically suspected AA in the prospective observational
study by Msolli et al. Early change of CRP had a moderate diagnostic value in patients with suspected AA, and even
combining CRP values to the modified Alvarado score did not improve diagnostic accuracy [52]. Recently, is-
chemia-modified albumin (IMA) levels have been used to determine the prediction of severity in AA patients. Kilic
et al. found a strong positive correlation between IMA levels and CT findings in distinguishing gangrenous/perfo-
rated AA from uncomplicated AA [53]. A combination of clinical parameters, laboratory tests, and US may signifi-
cantly improve diagnostic sensitivity and specificity and eventually replace the need for CT scan in both adults and
children [54].

Statement 1.6 Biochemical markers represent a promising reliable diagnostic tool for the identification of both
negative cases or complicated acute appendicitis in adults. However, further high-quality evidence is needed [QoE:
Low; No recommendation].

Q.1.4: What is the role of serum biomarkers in evaluating pediatric patients presenting clinical features high-
ly suggestive of acute appendicitis?

In pediatric patients, routine diagnostic laboratory workup for suspected AA should include WBC, the differential
with the calculation of the absolute neutrophil count (ANC), CRP, and urinalysis. Although not widely available, the
addition of procalcitonin and calprotectin to the above tests may significantly improve diagnostic discrimination [55].

Biomarkers have also been shown to be useful when used in association with the systematic adoption of scoring
systems, as the addition of negative biomarker test results to patients with a moderate risk of AA based on the
Pediatric Appendicitis Score (PAS) can safely reclassify many patients to a low-risk group. This may allow surgeons
to provide more conservative management in patients with suspected AA and decrease unnecessary resource
utilization [56].

Zouari et al. highlighted the value of CRP 210 mg/L as a strong predictor of AA in children <6 years old [57].

Yu et al. reported that PCT had little value in diagnosing AA, with lower diagnostic accuracy than CRP and WBC,
but a greater diagnostic value in identifying complicated AA [58]. In a recent meta-analysis, it was confirmed that
PCT was more accurate in diagnosing complicated AA, with a pooled sensitivity of 0.89 (95% CI 0.84-0.93), speci-
ficity of 0.90 (95% CI 0.86-0.94), and diagnostic odds ratio of 76.73 (95% CI 21.6-272.9) [59].

Zani et al. retrospectively analyzed data from 1197 children admitted for AA and reported that patients
with complicated AA had higher CRP and WBC levels than normal patients and those with uncomplicated
AA. The authors found a CRP >40 mg/L in 58% of patients with complicated AA and 37% of patients with
uncomplicated AA, and WBC >15x109/L in 58% of patients with complicated AA and 43% of patients with
uncomplicated AA [60].

One recent study identified a panel of biomarkers, the APPY1 test, consisting of WBC, CRP, and myeloidrelated
protein 8/14 levels that have the potential to identify, with great accuracy, children and adolescents with abdominal
pain who are at low risk for AA. The biomarker panel exhibited a sensitivity of 97.1%, a negative predictive value of
97.4%, and a negative likelihood ratio of 0.08, with a specificity of 37.9% for AA [51].

Benito et al. prospectively evaluated the usefulness of WBC and ANC and other inflammatory markers such as
CRP, procalcitonin, calprotectin, and the APPY]1 test panel of biomarkers, to identify children with abdominal pain
at low risk for AA. The APPY1 test panel showed the highest discriminatory power, with a sensitivity of 97.8, negative
predictive value of 95.1, negative likelihood ratio of 0.06, and specificity of 40.6. In the multivariate analysis, only the
APPY1 test and ANC >7500/mL were significant risk factors for AA [55].

ISSN 2304-0041 Xipypria auTadoro siky Ne3(68)/2020 | 73



Bimuusuani ma midHapooHi KIiHiuHi npPOMOKONU, peKomeHOAuil

More recently the Appendictis-PEdiatric score (APPE) was developed with the aim of identifying the risk of AA.
Patients with an APPE score <8 were at low risk of AA (sensitivity 94%); those with a score 215 were at high risk for
AA (specificity 93%). Those between 8 and 15 were defined at intermediate-risk [61].

A number of prospective studies of children were conducted to find urinary biomarkers for AA, such as leu-
cine-rich a-2-glycoprotein (LRG), not to be used alone but combined with PAS and routine blood tests. LRG in
conjunction with PAS showed 95% sensitivity, 90% specificity, 91% positive predictive value, and 95% negative pre-
dictive value for AA in children [62].

Among the new laboratory biomarkers developed, the Appendicitis Urinary Biomarker (AuB-leucine-rich
alpha-2-glycoprotein) appears promising as a diagnostic tool for excluding AA in children, without the need for blood
sampling (negative predictive value 97.6%) [63].

Statement 1.7 White blood cell count, the differential with the calculation of the absolute neutrophil count, and
the CRP are useful lab tests in predicting acute appendicitis in children; moreover, CRP level on admission >10 mg/L
and leucocytosis 216,000/mL are strong predictive factors for appendicitis in pediatric patients. Recommenda-
tion 1.6.1 In evaluating children with suspected appendicitis, we recommend to request routinely laboratory tests
and serum inflammatory biomarkers [QoE: Very Low; Strength of recommendation: Strong: 1D]. Recommendation
1.6.2 In pediatric patients with suspected acute appendicitis, we suggest adopting both biomarker tests and scores in
order to predict the severity of the inflammation and the need for imaging investigation [QoE: Very Low; Strength
of recommendation: Weak: 2D].

Q.1.5: What is the optimum pathway for imaging in adult patients with suspected acute appendicitis?

Estimating pre-image likelihood of AA is important in tailoring the diagnostic workup and using scoring systems
to guide imaging can be helpful: low-risk adult patients according to the AIR/Alvarado scores could be discharged
with appropriate safety netting, whereas high-risk patients are likely to require surgery rather than diagnostic imag-
ing. Intermediate-risk patients are likely to benefit from systematic diagnostic imaging [64].

A positive US would lead to a discussion of appendectomy and a negative test to either CT or further clinical ob-
servation with repeated US. A conditional CT strategy, where CT is performed after the negative US, is preferable, as
it reduces the number of CT scans by 50% and will correctly identify as many patients with AA as an immediate CT
strategy.

Point-of-care ultrasonography (POCUS) has proven to be a valuable diagnostic tool in diagnosing AA and has a
positive impact on clinical decision-making. Overall sensitivity and specificity of US is 76% and 95% and for CT is
99% and 84% respectively [65].

The meta-analysis by Matthew Fields et al. found that the sensitivity and specificity for POCUS in diagnosing AA
were 91% and 97%, respectively. The positive and negative predictive values were 91% and 94%, respectively [66]. US
reliability for the diagnosis of AA can be improved through standardized results reporting. In the study by Sola et al.,
following the adoption of a diagnostic algorithm that prioritized US over CT and encompassed standardized tem-
plates, the frequency of indeterminate results decreased from 44.3% to 13.1% and positive results increased from
46.4% to 66.1% in patients with AA [67].

Recent studies from the Finnish group led by Salminen demonstrated that the diagnostic accuracy of contrasten-
hanced low-dose CT is not inferior to standard CT in diagnosing AA or distinguishing between uncomplicated and
complicated AA, enabling significant radiation dose reduction. The OPTICAP randomized trial has shown that a
low-dose protocol using intravenous contrast media was not inferior to the standard protocol in terms of diagnostic
accuracy (79% accurate diagnosis in lowdose and 80% in standard CT by a primary radiologist) and accuracy to
categorize AA severity (79% for both protocols). However, the mean radiation dose of lowdose CT was significantly
lower compared with standard CT (3.33 and 4.44 mSy, respectively) [12]. The radiation dose of appendiceal CT for
adolescents and young adults can be reduced to 2 mSv without impairing clinical outcomes and reducing the poten-
tial risk of exposure to ionizing radiation simultaneously [68]. The recently published Cochrane systematic review
on CT scan for diagnosis of AA in adults identified 64 studies including 71 separate study populations with a total of
10280 participants (4583 with and 5697 without AA). Summary sensitivity of CT scan was 0.95, and summary spe-
cificity was 0.94. At the median prevalence of AA (0.43), the probability of having AA following a positive CT result
was 0.92, and the probability of having AA following a negative CT result was 0.04. In subgroup analyses according
to contrast enhancement, summary sensitivity was higher for CT with intravenous contrast (0.96), CT with rectal
contrast (0.97), and CT with intravenous and oral contrast enhancement (0.96) than for non-enhanced CT (0.91).
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Summary sensitivity for low-dose CT (0.94) was similar to summary sensitivity for standard-dose or unspecified-dose
CT (0.95). Summary specificity did not differ between low-dose and standard-dose or unspecified-dose CT [69].

The usefulness of CT for determining perforation in AA is limited [70]. Methods to improve precision in identi-
fying patients with complicated AA should be explored, as these may help improve risk prediction for the failure of
treatment with antibiotic therapy and guide patients and providers in shared decision-making for treatment options.
In cases with equivocal CT features, repeat US and detection of specific US features (presence of non-compressibili-
ty and increased vascular flow of the appendix wall) can be used to discriminate AA from a normal appendix [71].

MRI has at least the same sensitivity and specificity as CT and, although has higher costs and issues around avail-
ability in many centers, should be preferred over CT as a first-line imaging study in pregnant women.

The American College of Radiology Appropriateness Criteria for pregnant women recommend graded compres-
sion grayscale US as a preferred initial method in case of suspected AA. These criteria recommend MRI as a second-
line imaging method in inconclusive cases, although MRI can be used as a first-line imaging modality if available
[72]. Others also recommend MRI after nonvisualization or inconclusive US [73]. Despite some excellent US accu-
racy findings, the main drawback of US is the rate of non-visualization, which goes from 34.1% up to 71% with
positive AA on the pathology reports [74, 75]. Low US accuracy for the diagnosis of AA in pregnant patients beyond
the 1st trimester of pregnancy is evident and 30% of pregnant women with suspected AA have potentially avoidable
surgery. Given the low yield of US, second-line imaging should be considered in those cases with an inconclusive US
before surgery. A high rate (8%) of false-negative US results are positive on MRI [73, 76].

From 2011, there are three meta-analyses reporting on the use of MRI for AA during pregnancy with the following
results: sensitivity 90.5%, 94%, and 91.8%; specificity 98.6%, 97%, and 97.9%; positive predictive value 86.3%; and
negative predictive value 99.0% [77, 78]. Unfortunately, non-visualization of the appendix is up to 30-43% in some
single-center series [79-82]. The rate of non-visualization is higher during the 3rd trimester when the largest degree
of anatomic distortion occurs due to the gravid uterus [81].

Although a negative or inconclusive MRI does not exclude AA during pregnancy, many authors suggest MRI as
the gold standard in all female patients during their reproductive years, mostly because of its high specificity and
sensitivity (100% and 89%, respectively) and the high negative (96-100%) and positive (83.3-100%) predictive values
(73, 83, 84].

Statement 1.8 Combination of US and clinical (e.g., AIR, AAS scores) parameters forming combined clinicoradi-
ological scores may significantly improve diagnostic sensitivity and specificity and eventually replace the need for a
CT scan in adult patients with suspected acute appendicitis. Recommendation 1.7 We recommend the routine use
of a combination of clinical parameters and US to improve diagnostic sensitivity and specificity and reduce the need
for CT scan in the diagnosis of acute appendicitis. The use of imaging diagnostics is recommended in patients with
suspected appendicitis after an initial assessment and risk stratification using clinical scores [QoE: Moderate; Strength
of recommendation: Strong; 1B].

Statement 1.9 Intermediate-risk classification identifies patients likely to benefit from observation and systematic
diagnostic imaging. Recommendation 1.8 We suggest proceeding with timely and systematic diagnostic imaging in
patients with intermediate-risk of acute appendicitis [QoE: Moderate; Strength of recommendation: Weak; 2B].

Statement 1.10 Patients with strong signs and symptoms and high risk of appendicitis according to AIR score/
Alvarado score/AAS and younger than 40 years old may not require cross-sectional pre-operative imaging (i.e., CT
scan). Recommendation 1.9 We suggest that cross-sectional imaging (i.e., CT scan) for high-risk patients younger
than 40 years old (AIR score 9-12, Alvarado score 9-10, and AAS >16) may be avoided before diagnostic +/- thera-
peutic laparoscopy [QoE: Moderate; Strength of recommendation: Weak; 2B].

Comment: This statement and recommendation has raised an intense debate among the panel of experts and
consensus was difficult to reach, especially in view of the strong opinions from two parties: one advocating the need
of routine imaging with CT scan for all high-risk patients before any surgery and the other advocating the value of
the clinical scores and thorough clinical assessment and risk stratification as being enough for proceeding to diag-
nostic and therapeutic laparoscopy in the subset of patients younger than 40 years old and scoring high in all Alva-
rado, AIR, and AAS scores.

The results of the first round of the Delphi consensus modified the previous recommendation from 2016 guidelines
(see graphs included as Supplementary Material files 2, 3, 4, 5 and 6) as follows: «We suggest appendectomy without
pre-operative imaging for high-risk patients younger than 50 years old according to the AIR score», 8.3% agreement;
«We suggest diagnostic +/- therapeutic laparoscopy without pre-operative imaging for high-risk patients younger
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than 40 years old, AIR score 9-12, Alvarado score 9-10, and AAS >216», 70.8% agreement; «Delete recommendation»,
20.8% agreement) were discussed in a further consensus due to the strong opposition by few of the expert panelists
who were still not keen to accept the results of the first Delphi and the recommendation despite being already labeled
as a weak recommendation(«suggestion» according to GRADE Ceriteria).

A turther revision of the statement was proposed and a second round of Delphi was performed before en-
dorsing the final recommendation «We suggest that cross-sectional imaging i.e. CT scan for highrisk patients
younger than 40 years old, AIR score 9-12 and Alvarado score 9-10 and AAS 216 may be avoided before diag-
nostic +/- therapeutic laparoscopy» which obtained the 68.0% of agreement, whereas the statement «We suggest
diagnostic +/- therapeutic laparoscopy without pre-operative imaging for high-risk patients younger than
40 years old and AIR score 9-12; Alvarado score 9-10; AAS >16» reached 26% and the option «delete the state-
ment and recommendations reached 6%. Some authors also added that cross-sectional imaging, i.e., CT scan
for high-risk patients younger than 40 years old may be skipped or imaging may be avoided at all, before diag-
nostic +/- therapeutic laparoscopy for young male patients. Some also emphasized that the responsible surgeon
(not PGY1 trainee) should examine the patient prior to the decision for CT scanning and recommended a
highly value-based surgical care. WSES supports this recommendation of a value-based surgical care and these
further comments will be the ground for the next future editions of the guidelines, when hopefully further and
stronger evidence will be available from the literature about this challenging subgroup of high-risk scoring
patients. All the graphs reporting the results of the additional Delphi are reported within the Supplementary
Material files 2, 3, 4, 5 and 6.

Statement 1.11 POCUS (Point-of-care Ultrasound) is a reliable initial investigation with satisfactory sensitivity
and specificity in diagnosing acute appendicitis, easing swift decision-making by the emergency physicians or sur-
geons. POCUS, if performed by an experienced operator, should be considered the most appropriate firstline diag-
nostic tool in both adults and children. Recommendation 1.10 We recommend POCUS as the most appropriate
first-line diagnostic tool in both adults and children, if an imaging investigation is indicated based on clinical assess-
ment [QoE: Moderate; Strength of recommendation: Strong; 1B].

Statement 1.12 When it is indicated, contrastenhanced low-dose CT scan should be preferred over contrast-en-
hanced standard-dose CT scan. Diagnostic accuracy of contrast-enhanced low-dose CT is not inferior to standard
CT in diagnosing AA or distinguishing between uncomplicated and complicated acute appendicitis and enables
significant radiation dose reduction. Recommendation 1.11 We recommend the use of contrast-enhanced low-dose
CT scan over contrast-enhanced standard-dose CT scan in patients with suspected acute appendicitis and negative
US findings [QoE: High; Strength of recommendation: Strong; 1A].

Statement 1.13 In patients with normal investigations and symptoms unlikely to be acute appendicitis but which
do not settle, cross-sectional imaging is reccommended before surgery. Laparoscopy is recommended to establish/
exclude the diagnosis of acute appendicitis and eventually treat the disease. Recommendation 1.12 We recommend
crosssectional imaging before surgery for patients with normal investigations but non-resolving right iliac fossa pain.
After negative imaging, initial nonoperative treatment is appropriate. However, in patients with progressive or per-
sistent pain, explorative laparoscopy is recommended to establish/exclude the diagnosis of acute appendicitis or al-
ternative diagnoses [QoE: High; Strength of recommendation: Strong; 1A].

Statement 1.14 MRI is sensitive and highly specific for the diagnosis of acute appendicitis during pregnancy. How-
ever, a negative or inconclusive MRI does not exclude appendicitis and surgery should be still considered if high clinical
suspicion. Recommendation 1.13.1 We suggest graded compression trans-abdominal ultrasound as the preferred initial
imaging method for suspected acute appendicitis during pregnancy [QoE: Very Low; Strength of Recommendation:
Weak; 2C]. Recommendation 1.13.2 We suggest MRI in pregnant patients with suspected appendicitis, if this resource
is available, after inconclusive US [QoE: Moderate; Strength of recommendation: Weak; 2B].

Q.1.6: What is the optimum pathway for imaging in pediatric patients with suspected acute appendicitis?

US is currently the recommended initial imaging study of choice for the diagnosis of AA in pediatric and young
adult patients. US has been shown to have high diagnostic accuracy for AA as an initial imaging investigation and to
reduce or obviate the need for further imaging without increased complications or unacceptable increases in length
of stay [85].

However, the sensitivity and specificity of US for the diagnosis of pediatric AA varies across studies: it is well known
that US is operator dependent and may be dependent on patient-specific factors, including BMI [86].
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A retrospective study assessing the ability of US to identify complicated AA or an appendicolith showed that US
has a high specificity and negative predictive value to exclude complicated AA and the presence of an appendicolith
in children being considered for nonoperative management of uncomplicated AA [87].

The study by Bachur et al. found that, among children with suspected AA, the use of US imaging has increased
substantially (from 24.0% in 2010 to 35.3% in 2013), whereas the use of CT has decreased (from 21.4% in 2010 to
11.6% in 2013). However, important conditionspecific quality measures, including the frequency of appendiceal
perforation and readmissions, remained stable, and the proportion of negative appendectomy declined slightly [88].

The use of CT in the pediatric population can be reduced by using appropriate clinical and/or staged algorithm
based on US/MRI implementation, with a sensitivity up to 98% and a specificity up to 97% and by applying imaging
scoring system, such as the Appy-Score for reporting limited right lower quadrant US exams, that performs well for
suspected pediatric AA [89-91].

A systematic literature review was performed to evaluate the effectiveness of abdominal US and abdominal CT in
diagnosing AA in adult and pediatric patients. Data reported that for US, the calculated pooled values of sensitivity,
specificity, positive predictive value, and negative predictive value were 86%, 94%, 100%, and 92%, respectively. For
CT, the calculated pooled values of sensitivity, specificity, positive predictive value, and negative predictive value were
95%, 94%, 95%, and 99%, respectively. These results suggest that US is an effective firstline diagnostic tool for AA and
that CT should be performed for patients with inconclusive ultrasonographic finding [92]. Recently, a meta-analysis
was carried out to compare the accuracy of US, CT, and MRI for clinically suspected AA in children. The area under
the receiver operator characteristics curve of MRI (0.995) was a little higher than that of US (0.987) and CT (0.982)
but with no significant difference [93].

Lee et al. compared US and CT in terms of negative appendectomy rate and appendiceal perforation rate in ado-
lescents and adults with suspected appendicitis to evaluate the diagnostic performance as preoperative imaging in-
vestigations with a propensity score method. This analysis reported that the use of US instead of CT may increase the
negative appendectomy rate but does not significantly affect the rate of perforation [94].

A low dose CT, when indicated, can be an adequate method compared to US and standard dose CT in diagnosing
AA in children in terms of sensitivity (95.5% vs 95.0% and 94.5%), specificity (94.9% vs 80.0% and 98.8%), posi-
tive-predictive value (96.4% vs 92.7%), and negativepredictive value (93.7% vs 85.7% and 91.3%) [95].

The diagnostic performance of staged algorithms involving US followed by conditional MRI imaging for the di-
agnostic workup of pediatric AA has proven to be high (98.2% sensitive and 97.1% specific) [90]. MRI is a feasible
alternative to CT for secondary imaging in AA in children, and it can differentiate perforated from nonperforated
AA with a high specificity [96].

MRI plays a role as an imaging investigation to avoid CT radiation dose in children with inconclusive US findings.
Moore et al. reported sensitivity of 96.5%, specificity of 96.1%, positive predictive value of 92.0%, and negative pre-
dictive value of 98.3% for MRI [97].

In a prospective study conducted by Kinner et al., when the diagnostic accuracy of MRI was compared to CT,
sensitivity and specificity were 85.9% and 93.8% for non-enhanced MRI, 93.6% and 94.3% for contrastenhanced MRI,
and 93.6% and 94.3% for CT [98].

However, the costs and the availability of MRI often prevent its use as the initial imaging investigation in cases of
suspected AA.

As second-line imaging modalities after initial US for assessing AA in children and adults, repeated US, CT, and
MRI showed comparable and high accuracy in children and adults. These three modalities may be valid as second-line
imaging in a clinical imaging pathway for diagnosis of AA. In particular, pooled sensitivities and specificities of se-
cond-line US for the diagnosis of AA in children were 91.3% and 95.2%, respectively. Regarding second-line CT, the
pooled sensitivities and specificities were 96.2% and 94.6%. Regarding second-line MRI, pooled sensitivities and
specificities were 97.4% and 97.1% [99].

Statement 1.15 The use of US in children is accurate and safe in terms of perforation rates, emergency department
re-visits, and negative appendectomy rates. CT use may be decreased by using appropriate clinical and/or staged algo-
rithm with US/MRI. MRI has at least the same sensitivity and specificity as CT and, although higher costs, should be
preferred over CT as second-line imaging in children. Recommendation 1.14.1 In pediatric patients with suspected
appendicitis, we suggest the use of US as first-line imaging. In pediatric patients with inconclusive US, we suggest
choosing the second-line imaging technique based on local availability and expertise, as there are currently no strong
data to suggest a best diagnostic pathway due to a variety of options and dependence on local resources [QoE: Moderate;
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Strength of recommendation: Weak: 2B]. Recommendation 1.14.2 Since in pediatric patients with equivocal CT finding
the prevalence of true acute appendicitis is not negligible, we suggest against the routine use of CT as first-line imaging
in children with right iliac fossa pain [QoE: Moderate; Strength of recommendation: Weak; 2B].

Topic 2: Non-operative management of uncomplicated acute appendicitis

Q.2.1: Is non-operative management with or without antibiotics a safe and effective treatment option for adult
patients with uncomplicated acute appendicitis?

Recent systematic reviews and meta-analyses of RCTs have concluded that the majority of patients with uncom-
plicated AA can be treated with an antibiotic-first approach [16, 18, 100].

The recent meta-analysis by Harnoss et al. reported a recurrence rate of symptoms within 1 year of 27.4% following
antibiotic-first treatment. Taking into consideration any kind of post-interventional complication (including treat-
ment failure), the complication-free treatment success rate of antibiotic therapy was significantly inferior to the rate
after surgery (68.4 vs 89.8%).

There is also evidence that NOM for uncomplicated AA does not statistically increase the perforation rate in adult
patients receiving antibiotic treatment. NOM with antibiotics may fail during the primary hospitalization in about
8% of cases, and an additional 20% of patients might need a second hospitalization for recurrent AA within 1 year
from the index admission [16, 17].

The success of the non-operative approach requires careful patient selection and exclusion of patients with gan-
grenous AA, abscesses, and diffuse peritonitis. Hansson et al. in their study on 581 patients with AA published in
2014 found that patients with assumed A A who fulfilled all criteria with CRP <60 g/L, WBC <12x109/L, and age
<60 years had an 89% of chance of recovery with antibiotics without surgery [101]. In another recent study, patients
with a longer duration of symptoms prior to admission (>24 h) were more likely to have successful NOM. Other
independent predictors of NOM success included lower temperature, imaging-confirmed uncomplicated AA with
lower modified Alvarado score (< 4), and smaller diameter of the appendix [102].

In the APPAC randomized trial appendectomy resulted in an initial success rate of 99.6%. In the antibiotic group,
27.3% of patients underwent appendectomy within 1 year of initial presentation for AA. Of the 256 patients available
for follow-up in the antibiotic group, 72.7% did not require surgery. Of the 70 patients randomized to antibiotic
treatment who subsequently underwent appendectomy, 82.9% had uncomplicated AA, 10.0% had complicated AA,
and 7.1% did not have AA but received appendectomy for suspected recurrence. There were no intra-abdominal
abscesses or other major complications associated with delayed appendectomy in patients randomized to antibiotic
treatment [103].

The 5-year follow-up results of the APPAC trial reported that, among patients who were initially treated with an-
tibiotics, the likelihood of late recurrence was 39.1%. Only 2.3% of patients who had surgery for recurrent AA were
diagnosed with complicated forms of the disease. The overall complication rate was significantly reduced in the an-
tibiotic group compared to the appendectomy group (6.5% vs 24.4%). This long-term follow-up supports the feasi-
bility of NOM with antibiotics as an alternative to surgery for uncomplicated AA [104]. Furthermore, patients receiv-
ing antibiotic therapy incur lower costs than those who had surgery [105].

The presence of an appendicolith has been identified as an independent prognostic risk factor for treatment failure
in NOM of uncomplicated AA. When presenting together with AA, the presence of appendicoliths is associated with
increased perforation risk. The recently published study by Millinen et al. further corroborates the previous clinical
hypothesis showing that the presence of an appendicolith is an independent predictive factor for both perforation
and the failure of NOM of uncomplicated AA [106-108].

Case reports show that it may be possible to manage uncomplicated AA non-operatively (definitively or as a bridge
therapy) during pregnancy [109, 110]. There is a single study, with 25% of pregnant patients with uncomplicated AA
treated conservatively. The failure rate was 15%. Recurrence rate during the same pregnancy was 12% [111]. A small
number of published cases had different antibiotic regimens which include different antibiotics or their combinations
and different durations of initial intravenous administration with different duration of antibiotic continuation in the
form of oral administration (3-7 days in total) [102, 111].

Statement 2.1 The antibiotic-first strategy can be considered safe and effective in selected patients with uncompli-
cated acute appendicitis. Patients who wish to avoid surgery must be aware of a risk of recurrence of up to 39% after
5 years. Most recent data from metaanalyses of RCTs showed that NOM with antibiotics achieves a significantly
lower overall complication rate at 5 years and shorter sick leave compared to surgery. Recommendation 2.1.1 We
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recommend discussing NOM with antibiotics as a safe alternative to surgery in selected patients with uncomplicated
acute appendicitis and absence of appendicolith, advising of the possibility of failure and misdiagnosing complicated
appendicitis [QoE: High; Strength of Recommendation: Strong; 1A]. Recommendation 2.1.2 We suggest against
treating acute appendicitis non-operatively during pregnancy until further high-level evidence is available [QoE:
Very Low; Strength of Recommendation: Weak; 2CJ.

Q.2.2: Is non-operative management with or without antibiotics a safe and effective treatment option for
pediatric patients with uncomplicated acute appendicitis?

Less than 19% of children have a complicated acute appendicitis; hence, the majority of children with uncompli-
cated AA may be considered for either a nonoperative or an operative management [112].

The antibiotic-first strategy appears effective as an initial treatment in 97% of children with uncomplicated AA
(recurrence rate 14%), with NOM also leading to less morbidity, fewer disability days, and lower costs than surgery
[113, 114].

A systematic review of all evidence available comparing appendectomy to NOM for uncomplicated AA in children
included 13 studies, 4 of which were retrospective studies, 4 prospective cohort studies, 4 prospective non-randomized
comparative trials, and 1 RCT. The initial success of the NOM groups ranged from 58 to 100%, with 0.1-31.8% re-
currence at 1 year [115].

The meta-analysis by Huang et al. showed that antibiotics as the initial treatment for pediatric patients with un-
complicated AA may be feasible and effective without increasing the risk of complications. However, surgery is pre-
ferred for uncomplicated AA with the presence of an appendicolith as the failure rate in such cases is high [116].

The prospective trial by Mahida et al. reported that the failure rate of NOM with antibiotics in children affected by
uncomplicated AA with appendicolith was high (60%) at a median follow-up of less than 5 months [117]. The presence
of an appendicolith has also been associated with high failure rates in the reports published by Tanaka et al. (failure
rate, 47%), Svensson et al. (failure rate, 60%), and Lee et al., concluding that patients with evidence of an appendico-
lith on imaging had an initial NOM failure rate of more than twice that of patients without an appendicolith [118-
120].

Gorter et al. investigated the risk of complications following NOM and appendectomy for uncomplicated AA in a
systematic review. Five studies (RCT and cohort studies) were analyzed, including 147 children (NOM) and 173 chil-
dren (appendectomy) with 1-year follow-up. The percentage of children experiencing complications ranged from
0 to 13% for NOM versus 0-17% for appendectomy. NOM avoided an appendectomy in 62-81% of children after
1-year follow-up. The authors concluded that NOM can avoid an appendectomy in a large majority of children after
1-year follow-up but evidence was insufficient to suggest NOM in all children with uncomplicated AA [121].

In the meta-analysis by Kessler et al. NOM showed a reduced treatment efficacy (relative risk 0.77, 95% CI 0.71-
0.84) and an increased readmission rate (relative risk 6.98, 95% CI 2.07-23.6), with a comparable rate of complications
(relative risk 1.07, 95% CI 0.26-4.46). Exclusion of patients with appendicoliths improved treatment efficacy in con-
servatively treated patients. The authors concluded that NOM was associated with a higher readmission rate [122].

Considering these results, NOM can be suggested only for selected pediatric patients presenting with uncompli-
cated AA.

Minneci et al. conducted a prospective patient choice cohort study enrolling 102 patients aged 7 to 17 years and
showed that the incidence of complicated AA was 2.7% in the NOM group and 12.3% in the appendectomy group.
After 1 year, children managed nonoperatively had fewer disability days and lower appendicitis-related health care
costs compared with those who underwent appendectomy [114].

Statement 2.2 NOM for uncomplicated acute appendicitis in children is feasible, safe, and effective as initial treat-
ment. However, the failure rate increases in the presence of appendicolith, and surgery is recommended in such
cases. Recommendation 2.2 We suggest discussing NOM with antibiotics as a safe and effective alternative to surgery
in children with uncomplicated acute appendicitis in the absence of an appendicolith, advising of the possibility of
failure and misdiagnosing complicated appendicitis [QoE: Moderate; Strength of recommendation: Weak; 2B].

Q.2.3: What is the best non-operative management of patients with uncomplicated acute appendicitis?

The implementation of treatment and follow-up protocols based on outpatient antibiotic management and new
evidence indicating safety and feasibility of sameday laparoscopic appendectomy for uncomplicated AA may result
in optimization of the resource used by reducing inpatient admissions and hospital costs for both NOM and surgical
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treatment in the future. Although the pilot trial by Talan et al. assessed the feasibility of antibiotics-first strategy in-
cluding outpatient management (intravenous ertapenem greater than or equal to 48 h and oral cefdinir and metro-
nidazole), the majority of RCTs published to date included 48 h minimum of inpatient administration of intravenous
antibiotics, followed by oral antibiotics for a total length of 7-10 days [123].

The empiric antibiotic regimens for non-critically ill patients with community-acquired intra-abdominal infections
as advised by the 2017 WSES guidelines are the following: Amoxicillin/clavulanate 1.2-2.2 g 6-hourly or ceftriazone
2 g 24-hourly + metronidazole 500 mg 6-hourly or cefotaxime 2 g 8-hourly + metronidazole 500 mg 6-hourly.

In patients with beta-lactam allergy: Ciprofloxacin 400 mg 8-hourly + metronidazole 500 mg 6-hourly or moxi-
floxacin 400 24-hourly. In patients at risk for infection with community-acquired ESBL-producing Enterobacteriacea:
Ertapenem 1 g 24-hourly or tigecycline 100 mg initial dose, then 50 mg 12-hourly [124].

Currently, the APPAC II trial is running, with the aim to assess the safety and feasibility of per-oral antibiotic
monotherapy compared with intravenous antibiotic therapy continued by per oral antibiotics in the treatment of
uncomplicated AA. Early results of the APPAC II are expected to be published in 2020 [125].

The results of the RCT by Park et al. challenged the need for antibiotic therapy in uncomplicated AA and reported
promising results regarding possible spontaneous resolution of uncomplicated AA with supportive care only. Analysis
of the primary outcome measure indicated that treatment failure rates in patients presenting with CT-confirmed
uncomplicated AA were similar among those receiving supportive care with either a nonantibiotic regimen or a 4-day
course of antibiotics, with no difference in the rates of perforated AA between the two groups reported [126]. Whether
recovery from uncomplicated AA is the result of antibiotic therapy or natural clinical remission, and so whether
antibiotics are superior to simple supportive care remains to be established.

The APPAC III multicenter, double-blind, placebocontrolled, superiority RCT comparing antibiotic therapy with
placebo in the treatment of CT scan-confirmed uncomplicated AA is now in its enrollment phase. This new RCT
aims to evaluate the role of antibiotics in the resolution of CT-diagnosed uncomplicated AA by comparing antibiot-
ic therapy with placebo to evaluate the role of antibiotic therapy in the resolution of the disease [127].

If future research demonstrates that antibiotics do not provide any advantage over observation alone in uncom-
plicated AA, this could have a major impact on reducing the use of antimicrobial agents, especially in this era of in-
creasing antimicrobial resistance worldwide.

Statement 2.3 Current evidence supports initial intravenous antibiotics with subsequent conversion to oral anti-
biotics until further evidence from ongoing RCT is available. Recommendation 2.3 In the case of NOM, we recom-
mend initial intravenous antibiotics with a subsequent switch to oral antibiotics based on patient’s clinical conditions
[QoE: Moderate; Strength of recommendation: Strong; 1B].

Statement 2.4 Uncomplicated acute appendicitis may safely resolve spontaneously with similar treatment failure
rates and shorter length of stay and costs compared with antibiotics. However, there is still limited data for the panel
to express in favor of or against the symptomatic treatment without antibiotics [QoE: Moderate; No recommendation].

Topic 3: Timing of appendectomy and in-hospital delay

Q.3.1: Does in-hospital delay increase the rate of complications or perforation for adult patients with uncom-
plicated acute appendicitis?

The theory hypothesizing that perforated AA might be a different disease entity from uncomplicated AA, rather
than being the natural evolution of the disease, has some support in the recent meta-analysis by van Dijk et al., demon-
strating that delaying appendectomy for up to 24 h after admission does not appear to be a risk factor for complicat-
ed AA, postoperative morbidity, or surgical-site infection. Pooled adjusted ORs revealed no significantly higher risk
for complicated AA when appendicectomy was delayed for 7-12 or 13-24 h, and meta-analysis of unadjusted data
supported these findings by yielding no increased risk for complicated AA or postoperative complications with a
delay of 24-48 h [22].

Data from the American College of Surgeons NSQIP demonstrated similar outcomes of appendectomy for AA when
the operation was performed on hospital day 1 or 2. Conversely, appendectomies performed on hospital day 3 had sig-
nificantly worse outcomes, as demonstrated by increased 30-day mortality (0.6%) and all major postoperative compli-
cations (8%) in comparison with operations taking place on hospital day 1 (0.1%; 3.4%) or 2 (0.1%; 3.6%). Patients with
decreased baseline physical status assessed by the ASA Physical Status class had the worst outcomes (1.5% mortality;
14% major complications) when an operation was delayed to hospital day 3. However, logistic regression revealed higher
ASA Physical Status class and open operations as the only predictors of major complications [128].
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In the study by Elniel et al., a significant increase in the likelihood of perforated AA occurred after 72 h of symp-
toms, when compared to 60-72 h. The authors argued that it may be reasonable to prioritize patients approaching
72 h of symptoms for operative management [129].

In a large retrospective series of pregnant women with suspected AA (75.9% with uncomplicated AA, 6.5% with
complicated AA, and 17.6% with normal appendix), initial US was diagnostic in 57.9% of patients, whereas 55.8% of
patients underwent a delayed repeat study. In this cohort, performing a delayed repeat US during a period of obser-
vation in those patients who remained otherwise equivocal increased the diagnostic yield of the US, whereas delaying
surgery did not affect maternal or fetal safety. Such algorithm increased the diagnostic yield without increasing the
proxies of maternal or fetal morbidity. There was no increased rate of perforated appendices in patients with delayed
surgery. Still, the negative appendectomy rate was 17.7% [130].

Statement 3.1 Short, in-hospital surgical delay up to 24 h is safe in uncomplicated acute appendicitis and does not
increase complications and/or perforation rate in adults. Surgery for uncomplicated acute appendicitis can be planned
for the next available list minimizing delay wherever possible (better patient comfort, etc.). Short, in-hospital delay
with observation and repeated trans-abdominal US in pregnant patients with equivocal appendicitis is acceptable
and does not seem to increase the risk of maternal and fetal adverse outcomes. Recommendation 3.1 We recommend
planning laparoscopic appendectomy for the next available operating list within 24 h in case of uncomplicated acute
appendicitis, minimizing the delay wherever possible [QoE: Moderate; Strength of recommendation: Strong; 1B].

Statement 3.2 Delaying appendectomy for uncomplicated acute appendicitis for up to 24 h after admission does
not appear to be a risk factor for complicated appendicitis, postoperative surgical site infection, or morbidity. Con-
versely, appendectomies performed after 24 h from admission are related to increased risk of adverse outcomes.
Recommendation 3.2 We recommend against delaying appendectomy for acute appendicitis needing surgery beyond
24 h from the admission [QoE: Moderate; Strength of recommendation: Strong; 1B].

Q.3.2: Does in-hospital delay increase the rate of complications or perforation for pediatric patients with
uncomplicated acute appendicitis?

In children appendectomy performed within the first 24 h from presentation is not associated with an increased
risk of perforation or adverse outcomes [131]. Similarly, in the multivariate logistic regression analysis by Almstrom
et al,, increased time to surgery was not associated with increased risk of histopathologic perforation, and there was
no association between the timing of surgery and postoperative wound infection, intra-abdominal abscess, reope-
ration, or readmission [132].

Data from NSQIP-Pediatrics demonstrated that a 16-h delay from emergency department presentation or a 12-h
delay from hospital admission to appendectomy was not associated with an increased risk of SSI. Compared with
patients who did not develop an SSI, patients who developed an SST had similar times between emergency department
triage and appendectomy (11.5 h vs 9.7 h, P=0.36) and similar times from admission to appendectomy (5.5h vs 4.3 h,
P=0.36). Independent risk factors for SSI were complicated AA, longer symptom duration, and presence of sepsis/
septic shock [133].

Gurien et al. retrospectively analyzed data from 484 children who underwent appendectomy at 6, 8, and 12 h from
admission for AA and reported a mean elapsed time from admission to theatre of 394 min. SSIs, appendiceal perfo-
rations, and small bowel obstructions were similar between early and delayed groups, and no statistically significant
differences were found for SSIs in the nonperforated delayed versus immediate groups. Time from admission to
theatre did not predict perforation, whereas WBC count at the time of admission was a significant predictor of per-
foration (OR 1.08; P < 0.001) [134].

Recently, the American Pediatric Surgical Association Outcomes and Evidence-Based Practice Committee deve-
loped recommendations regarding time to appendectomy for AA in children by a systematic review of the published
articles between January 1, 1970, and November 3, 2016. The committee stated that appendectomy performed with-
in the first 24 h from presentation is not associated with an increased risk of perforation or adverse outcomes [135].

Regarding complicated AA, some authors support initial antibiotics with delayed operation whereas others
support immediate operation. Regarding complicated appendicitis, some authors support initial antibiotics with
delayed operation whereas others support immediate operation. A population-level study with a 1-year follow-up
period found that children undergoing late appendectomy were more likely to have a complication than those
undergoing early appendectomy. These data support that early appendectomy is the best management in compli-
cated AA [136].
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Statement 3.3 Appendectomy performed within the first 24 h from presentation in the case of uncomplicated
appendicitis is not associated with an increased risk of perforation or adverse outcomes. Early appendectomy is the
best management in complicated appendicitis. Recommendation 3.3 We suggest against delaying appendectomy for
pediatric patients with uncomplicated acute appendicitis needing surgery beyond 24 h from the admission. Early
appendectomy within 8 h should be performed in case of complicated appendicitis [QoE: Low; Strength of Recom-
mendation: Weak; 2C].

Topic 4: Surgical treatment

Q.4.1: Does laparoscopic appendectomy confer superior outcomes compared with open appendectomy for
adult patients with acute appendicitis?

Several systematic reviews of RCTs comparing laparoscopic appendectomy (LA) versus open appendectomy (OA)
have reported that the laparoscopic approach for AA is often associated with longer operative times and higher ope-
rative costs, but it leads to less postoperative pain, shorter length of stay, and earlier return to work and physical ac-
tivity [137]. LA lowers overall hospital and social costs [138], improves cosmesis, and significantly decreases postop-
erative complications, in particular SSI.

The 2018 updated Cochrane review on LA versus OA showed that, except for a higher rate of IAA (intra-abdom-
inal abscess) after LA in adults, laparoscopic demonstrates advantages over OA in pain intensity on day one, SSI,
length of hospital stay, and time until return to normal activity [139].

In the meta-review by Jaschinski et al. including nine systematic reviews and meta-analyses (all moderate to high
quality), the pooled duration of surgery was 7.6 to 18.3 min shorter with OA. Pain scores on the first postoperative
day were lower after LA in two out of three reviews. The risk of IAA was higher for LA in half of six meta-analyses,
whereas the occurrence of SSI pooled by all reviews was lower after LA. LA shortened hospital stay from 0.16 to
1.13 days in seven out of eight metaanalyses [14].

The evidence regarding treatment effectiveness of LA versus OA in terms of postoperative IAA, however, changed
over the last decade. The cumulative metaanalysis by Ukai et al. demonstrated that, of the 51 trials addressing IAA,
trials published up to and including 2001 showed statistical significance in favor of OA. The effect size in favor of OA
began to disappear after 2001, leading to an insignificant result with an overall cumulative OR of 1.32 (95% CI
0.84-2.10) when LA was compared with OA [140].

LA appears to have significant benefits with improved morbidity compared to OA in complicated AA as well, as
demonstrated in the meta-analysis by Athanasiou et al. In the pooled analysis, LA had significantly less SSI, with
reduced time to oral intake, and length of hospitalization. There was no significant difference in IAA rates. Operative
time was longer during LA but did not reach statistical significance in the RCT subgroup analysis [141].

Statement 4.1 Laparoscopic appendectomy offers significant advantages over open appendectomy in terms of less
pain, lower incidence of surgical site infection, decreased length of hospital stay, earlier return to work, overall costs,
and better quality of life scores. Recommendation 4.1 We recommend laparoscopic appendectomy as the preferred
approach over open appendectomy for both uncomplicated and complicated acute appendicitis, where laparoscopic
equipment and expertise are available [QoE: High; Strength of recommendation: Strong; 1A].

Q.4.2: Does laparoscopic appendectomy confer superior outcomes compared with open appendectomy for
pediatric patients with acute appendicitis?

The laparoscopic approach to AA seems to be safe and effective in children. Zhang et al. conducted a meta-analy-
sis of nine studies to compare the influence of different surgical procedures on perforated AA in the pediatric popu-
lation and found that LA was associated with lower incidence of SSI and bowel obstruction, but the rate of IAA was
higher than in OA [142].

Yu et al. conducted a meta-analysis of two RCTs and 14 retrospective cohort studies, showing that LA for compli-
cated AA reduces the rate of SSIs (OR 0.28; 95% CI 0.25-0.31) without increasing the rate of postoperative IAA (OR
0.79; 95% CI 0.45-1.34). The results showed that the operating time in the LA group was longer than that of the OA
groups (WMD 13.78, 95% CI 8.99-18.57), whereas the length of hospital stay in the LA groups was significantly
shorter (WMD - 2.47, 95% CI - 3.75 to — 1.19), and the time to oral intake was shorter in the LA group than in the
OA group (WMD - 0.88,95% CI - 1.20 to - 0.55) [15].

Statement 4.2 Laparoscopic appendectomy is associated with lower postoperative pain, lower incidence of SSI,
and higher quality of life in children. Recommendation 4.2 We recommend laparoscopic appendectomy should be
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preferred over open appendectomy in children where laparoscopic equipment and expertise are available [QoE:
Moderate; Strength of recommendation: Strong; 1B].

Q.4.3: Does laparoscopic single-incision surgery confer any advantage over the three-trocar technique in
performing laparoscopic appendectomy for adult patients with acute appendicitis?

Recent studies provide level 1a evidence that singleincision laparoscopic appendectomy (SILA) is as feasible, ef-
fective, and safe as the conventional three-port LA. High-level meta-analyses conducted in adults, although demon-
strating no significant difference in the safety of SILA versus that of three-port LA, have not supported the application
of SILA because of its significantly longer operative times and the higher doses of analgesia required compared with
those for three-port LA [143]. A total of 8 RCTs published between 2012 and 2014 with a total of 995 patients were
included in the meta-analysis by Aly et al. No significant differences between SILA and conventional three-port
laparoscopic appendectomy (CLA) was found in terms of complication rates, postoperative ileus, length of hospital
stay, return to work, or postoperative pain. CLA was significantly superior to SILA with reduced operating time (mean
difference 5.81 [2.01, 9.62], P=0.003) and conversion rates (OR 4.14 [1.93, 8.91], P=0.0003). Conversely, SILA surgery
had better wound cosmesis (mean difference 0.55 [0.33, 0.77], P=0.00001) [144].

Statement 4.3 Single-incision laparoscopic appendectomy is basically feasible, safe, and as effective as convention-
al three-port laparoscopic appendectomy, operative times are longer, requires higher doses of analgesia, and is asso-
ciated with a higher incidence of wound infection. Recommendation 4.3 We recommend conventional three-port
laparoscopic appendectomy over single-incision laparoscopic appendectomy, as the conventional laparoscopic ap-
proach is associated with shorter operative times, less postoperative pain, and lower incidence of wound infection
[QoE: High; Strength of recommendation: Strong; 1A].

Q.4.4: Does laparoscopic single-incision surgery confer any advantage over the three-trocar technique in
performing laparoscopic appendectomy for pediatric patients with acute appendicitis?

In children, two recent RCTs showed that SILA is feasible with an acceptable margin of safety, although it does not
produce any significant difference in terms of analgesic use and length of hospital stay [145], and it is associated with
longer operative times and more severe surgical trauma compared with the three-port technique, as measured by
CRP and IL-6 levels [146]. In the large meta-analysis by Zhang et al., no significant differences were observed between
SILA and CLA with respect to the incidence of total postoperative complications, IAA, ileus, wound hematoma, length
of hospital stay, or the frequency of use of additional analgesics. However, SILA was associated with a higher incidence
of SSI compared with three-port LA and required a longer operative time [147].

Karam et al. conducted a retrospective study with the aim to compare surgical outcomes of children with AA
treated with the transumbilical laparoscopically assisted appendectomy (TULAA) versus the CLA and showed that
TULAA had a shorter operative time (median, 40 vs 67 min; P<0.001), a shorter length of stay (median, 20 vs 23 h;
P<0.001), and lower costs (median $6266 vs $8927; P<0.001), even if SSI rate was slightly higher in the TULAA group
(6% vs 4%; P=0.19) [148].

Sekioka et al. reported that mean operative time was significantly shorter in TULAA than in CLA for both uncom-
plicated and complicated AA. In addition, complication rates in complicated AA were significantly lower in TULAA
than in CLA. Moreover, the postoperative hospital stay was significantly shorter in TULAA than in CLA [149].

Statement 4.4 In children with acute appendicitis, the single incision/transumbilical extracorporeal laparoscopi-
cassisted technique is as safe as the laparoscopic three-port technique. Recommendation 4.4 In pediatric patients
with acute appendicitis and favorable anatomy, we suggest performing single-incision/transumbilical extracorpore-
al laparoscopic assisted appendectomy or traditional threeport laparoscopic appendectomy based on local skills and
expertise [QoE: Low; Strength of recommendation: Weak; 2C]J.

Q.4.5: Is outpatient laparoscopic appendectomy safe and feasible for patients with uncomplicated acute ap-
pendicitis?

In the USA, outpatient LA protocols are currently applied at multiple institutions with the aim to reduce the length
of stay and decrease overall health care costs for AA. Results from these experiences demonstrate that outpatient LA
can be performed with a high rate of success, low morbidity, and low readmission rate in the case of non-perforated
AA [150]. In the study by Frazee et al., 484 patients with uncomplicated AA were managed as outpatients. Only seven
patients (1.2%) were readmitted after outpatient management for transient fever, nausea/vomiting, migraine head-
ache, urinary tract infection, partial small bowel obstruction, and deep venous thrombosis. There were no mortalities
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or reoperations. Including the readmissions, overall success with outpatient management was 85% [151]. The recent
RCT by Trejo-Avila et al. stated that ERAS implementation for appendectomy is associated with a significantly shorter
LOS, allowing for the ambulatory management of patients with uncomplicated AA. The authors concluded that
ambulatory LA is safe and feasible with similar rates of morbidity and readmissions compared with conventional
care [152].

Statement 4.5 Outpatient laparoscopic appendectomy for uncomplicated acute appendicitis is feasible and safe
without any difference in morbidity and readmission rates. It is associated with potential benefits of earlier recovery
after surgery and lower hospital and social costs. Recommendation 4.5 We suggest the adoption of outpatient lapa-
roscopic appendectomy for uncomplicated appendicitis, provided that an ambulatory pathway with well-defined
ERAS protocols and patient information/consent are locally established [QoE: Moderate; Strength of recommenda-
tion: Weak; 2B].

Q.4.6: Is laparoscopic appendectomy indicated over open appendectomy in specific patient groups?

LA is a safe and effective method to treat AA in specific settings such as the elderly and the obese. LA can be re-
commended for patients with complicated AA even with higher risk categories. In the retrospective cohort study by
Werkgartner et al. investigating the benefits of LA in patients with high peri- and postoperative risk factors (ASA
3 and 4), LA was associated with slightly longer operative times and shorter hospital stay. Overall complications,
graded according to the Clavien-Dindo classification, were slightly more frequent in patients after LA, whereas severe
complications occurred more frequently in patients after OA [153]. For high-risk patients, LA has proven to be safe
and feasible and was also associated with decreased rates of mortality, postoperative morbidity, and shorter hospita-
lization.

In the recent meta-analysis by Wang et al., 12 studies with 126,237 elderly patients in the LA group and 213, 201 pa-
tients in the OA group were analyzed. Postoperative mortality, as well as postoperative complications and SSI were
reduced following LA. IAA rate was similar between LA and OA. Duration of surgery was longer following LA, and
the length of hospital stay was shorter following LA [154].

Results from the American College of Surgeons NSQIP (pediatric database) demonstrated that obesity was
not found to be an independent risk factor for postoperative complications following LA. Although operative
time was increased in obese children, obesity did not increase the likelihood of 30-day postoperative compli-
cations [155].

LA also appears to be a safer alternative approach to OA in obese adult patients. In the systematic review by Dasa-
ri et al. including seven retrospective cohort studies and one randomized controlled trial, LA in obese patients was
associated with reduced mortality (RR 0.19), reduced overall morbidity (RR 0.49), reduced superficial SSI (RR 0.27),
and shorter operating times and postoperative length of hospital stay, compared to OA [156].

Despite concerns about the safety of LA during pregnancy being highlighted over the last 10 years due to a possible
increase in fetal loss rate, more recent large systematic reviews and meta-analyses of comparative studies concluded
that it is not reasonable to state that LA in pregnant women might be associated with a greater risk of fetal loss. Twen-
ty-two comparative cohort studies were included in the pooled analysis by Lee et al., which involved 4694 women of
whom 905 underwent LA and 3789 underwent OA. Fetal loss was significantly higher among those who underwent
LA compared with those who underwent OA, with a pooled OR of 1.72. However, the sensitivity analysis showed that
the effect size was influenced by one of the studies because its removal resulted in there being no significant difference
between LA and OA with respect to the risk of fetal loss (OR 1.16). A significant difference was not evident between
LA and OA with respect to preterm delivery (OR 0.76), and patients who underwent LA had shorter hospital stays
and a lower SSI risk compared with those who underwent OA [157].

Statement 4.6 Laparoscopic appendectomy seems to show relevant advantages compared to open appendectomy
in obese adult patients, older patients, and patients with comorbidities. Laparoscopic appendectomy is associated
with reduced mortality, reduced overall morbidity, reduced superficial wound infections, and shorter operating times
and postoperative length of hospital stay in such patients. Recommendation 4.6 We suggest laparoscopic appendec-
tomy in obese patients, older patients, and patients with high peri- and postoperative risk factors [QoE: Moderate;
Strength of recommendation: Weak; 2B].

Statement 4.7 Laparoscopic appendectomy during pregnancy is safe in terms of risk of fetal loss and preterm de-
livery and it is preferable to open surgery as associated to shorter length of hospital stay and lower incidence of sur-
gical site infection. Recommendation 4.7 We suggest laparoscopic appendectomy should be preferred to open ap-
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pendectomy in pregnant patients when surgery is indicated. Laparoscopy is technically safe and feasible during
pregnancy where expertise of laparoscopy is available [QoE: Moderate; Strength of recommendation: Weak; 2B].

Q.4.7: Does aspiration alone confer clinical advantages over lavage and aspiration for patients with compli-
cated acute appendicitis?

The best available evidence suggests that peritoneal irrigation with normal saline during LA does not provide
additional benefits compared with suction alone in terms of IAA, SSI, and length of stay, but it may prolong the op-
erative time.

The recent meta-analysis by Siotos et al., including more than 2500 patients from five studies, has shown that the
use of irrigation, despite adding 7 min to the duration of the operation, overall did not demonstrate a significant
decrease in IAA. Both for the adult and pediatric subpopulations, the use of irrigation was associated with a non-sig-
nificant lower odd of TAA [158].

In the same way, the large meta-analysis by Hajibandeh et al. (three RCTs and two retrospective observational studies
included) demonstrated that there was no difference between peritoneal irrigation and suction alone in terms of IAA
rate, SSI, and length of stay. These results remained consistent when RCTs, adult patients, and pediatric patients were
analyzed separately [159]. However, the quality of the best available evidence on this point is moderate; therefore,
high-quality, adequately powered randomized studies are required to provide a more robust basis for definite conclusions.

Statement 4.8 Peritoneal irrigation does not have any advantage over suction alone in complicated appendicitis in
both adults and children. The performance of irrigation during laparoscopic appendectomy does not seem to prevent
the development of IAA and wound infections in neither adults nor pediatric patients. Recommendation 4.8 We
recommend performing suction alone in complicated appendicitis patients with intra-abdominal collections under-
going laparoscopic appendectomy [QoE: Moderate; Strength of recommendation: Strong; 1B].

Q.4.8: Does the type of mesoappendix dissection technique (endoclip, endoloop, electrocoagulation,
Harmonic Scalpel, or LigaSure) produce different clinical outcomes for patients with acute appendicitis under-
going appendectomy?

Simplified and cost-effective techniques for LA have been described. They use either two endoloops, securing the
blood supply, or a small number of endoclips.

In the case of an inflamed and edematous mesoappendix, it has been suggested that the use of LigaSureTM, espe-
cially in the presence of gangrenous tissue, may be advantageous [160, 161]. Despite the potential advantages, LigaSure
TM represents a high-cost option and it may be logical using endoclips if the mesoappendix is not edematous. Dia-
mantis et al. compared LigaSureTM and Harmonic Scalpel with monopolar electrocoagulation and bipolar coagula-
tion: the first two caused more minimal thermal injury of the surrounding tissue than other techniques [162]. Re-
cently, significantly higher thermal damage was found on the mesoappendix and appendiceal base in patients treated
with LigaSure TM than in patients for whom Harmonic Scalpel was used during LA [163].

Monopolar electrocoagulation, being safe, quick, and related to very low rates of complications and conversion to OA,
can be considered the most cost-effective method for mesoappendix dissection in LA [164]. A recent retrospective cohort
study by Wright et al. has proposed that the use of a single stapler line for transection of the mesoappendix and appendix
as a safe and efficient technique that results in reduced operative duration with excellent surgical outcomes [165].

Statement 4.9 There are no clinical differences in outcomes, length of hospital stay, and complication rates between
the different techniques described for mesentery dissection (monopolar electrocoagulation, bipolar energy, metal
clips, endoloops, LigaSure, Harmonic Scalpel, etc.). Recommendation 4.9 We suggest the use of monopolar electro-
coagulation and bipolar energy as they are the most cost-effective techniques, whereas other energy devices can be
used depending on the intra-operative judgment of the surgeon and resources available [QoE: Moderate; Strength of
recommendation: Weak; 2B].

Q.4.9: Does the type of stump closure technique (stapler or endoloop, ligation or invagination of the stump)
produce different clinical outcomes for patients with acute appendicitis undergoing appendectomy?

The stump closure may vary widely in practice and the associated costs can be significant. While earlier studies
initially reported advantages with routine use of endostaplers in terms of complication and operative times, more
recent studies have repeatedly demonstrated no differences in intra- or postoperative complications between either
endostapler or endoloops stump closure [166].
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Recent evidence shows that the use of Hem-O-Lok (HOL) clips is safe and reduced the costs of the procedure in
comparison to the use of endoloops. In the study by Al-Termini et al., HOL clip use was associated with lower overall
complications rate compared with endoloops. The minimum endoloop cost per single appendectomy was $273.13,
while HOL clip cost was $32.14 [167].

The multicenter prospective observational study by Van Rossem et al. has demonstrated that the infectious com-
plication rate is not influenced by the type of appendicular stump closure when comparing endoloops or an endosta-
pler. Median operating time was not different between endoloop and endostapler use (42.0 vs 44.0 min) and no sig-
nificant effect of stump closure type was observed for any infectious complication or IAA. In multivariable analysis,
complicated AA was identified as the only independent risk factor for IAA [168].

In the same way, the large systematic review and meta-analysis by Ceresoli et al. showed that in complicated AA,
the stump closure technique did not affect outcomes. A total of 5934 patients from 14 studies were included in the
analysis. Overall, endostapler use was associated with a similar [AA rate but a lower incidence of SSI, whereas the
length of stay and readmission and reoperation rates were similar [169].

The most recent Cochrane review comparing mechanical appendix stump closure (stapler, clips, or electrothermal
devices) versus ligation (endoloop, Roeder loop, or intracorporeal knot techniques) for uncomplicated AA included
eight RCTs encompassing 850 participants. Five studies compared titanium clips versus ligature, two studies compared
an endoscopic stapler device versus ligature, and one study compared an endoscopic stapler device, titanium clips,
and ligature. No differences in total complications, intra-operative complications, or postoperative complications
between ligature and all types of mechanical devices were found. However, the analyses of secondary outcomes re-
vealed that the use of mechanical devices saved approximately 9 min of the total operating time when compared with
the use of a ligature, even though this result did not translate into a clinically or statistically significant reduction in
inpatient hospital stay [170].

Recently, 43 randomized controlled trials enrolling over 5,000 patients were analyzed in the network meta-analy-
sis by Antoniou et al. The authors concluded that the use of suture ligation of the appendix in LA seems to be superi-
or to other methods for the composite parameters of organ/space and superficial operative site infection [171].

Current evidence suggests that polymeric clips are an effective and cost-efficient method for stump closure in LA
for AA. In the recent meta-analysis by Knight et al. including over 700 patients, polymeric clips were found to be the
cheapest method (€20.47 average per patient) and had the lowest rate of complications (2.7%) compared to other
commonly used closure methods. Meanwhile, operative time and duration of in-patient stay were similar between
groups [172].

Many studies compared the simple ligation and the stump inversion and no significant difference was found. Eleven
RCTs (2634 patients) were included in the systematic review and meta-analysis by Qian et al. Postoperative pyrexia
and infections were similar between simple ligation and stump inversion groups, respectively, but the former group
had a shorter operative time, less incidence of postoperative ileus, and quicker postoperative recovery. The clinical
results revealed that simple ligation was significantly superior to stump inversion [173].

Statement 4.10 There are no clinical advantages in the use of endostaplers over endoloops for stump closure for
both adults and children in either simple or complicated appendicitis, except for a lower incidence of wound infection
when using endostaplers in children with uncomplicated appendicitis. Polymeric clips may be the cheapest and easiest
method (with shorter operative times) for stump closure in uncomplicated appendicitis. Recommendation 4.10 We
recommend the use of endoloops/suture ligation or polymeric clips for stump closure for both adults and children in
either uncomplicated or complicated appendicitis, whereas endostaplers may be used when dealing with complicat-
ed cases depending on the intra-operative judgment of the surgeon and resources available [QoE: Moderate; Strength
of recommendation: Strong; 1B].

Statement 4.11 Simple ligation should be preferred to stump inversion, either in open or laparoscopic surgery, as the
major morbidity and infectious complications are similar. Simple ligation is associated with shorter operative times, less
postoperative ileus and quicker recovery. Recommendation 4.11 We recommend simple ligation over stump inversion
either in open and laparoscopic appendectomy [QoE: High; Strength of recommendation: Strong; 1A].

Q.4.10: Is the use of abdominal drains recommended after appendectomy for complicated acute appendicitis
in adult patients?

The updated 2019 Cochrane review on the issue included six RCTs (521 participants), comparing abdominal
drainage and no drainage in patients undergoing emergency OA for complicated AA. The authors found that there
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was insufficient evidence to determine the effects of abdominal drainage and no drainage on intraperitoneal abscess
or for SST at 14 days. The increased risk of a 30-day overall complication rate in the drainage group was rated as very
low-quality evidence, as well as the evidence that drainage increases hospital stay by 2.17 days compared to the no
drainage group. Thus, there is no evidence for any clinical improvement by using abdominal drainage in patients
undergoing OA for complicated AA [174].

Low-quality studies have reported that routine drainage has not proven its utility and seems to cause more com-
plications, higher length of hospital stay, and transit recovery time [175]. In the large retrospective cohort study by
Schlottmann et al. the placement of intraabdominal drains in complicated AA did not present benefits in terms of
reduced IAA and even lengthened hospital stay [176].

Statement 4.12 In adult patients, the use of drains after appendectomy for perforated appendicitis and abscess/
peritonitis should be discouraged. Drains are of no benefit in preventing intra-abdominal abscess and lead to longer
length of hospitalization, and there is also lowquality evidence of increased 30-day morbidity and mortality rates in
patients in the drain group. Recommendation 4.12 We recommend against the use of drains following appendecto-
my for complicated appendicitis in adult patients [QoE: Moderate; Strength of recommendation: Strong; 1B].

Q.4.11: Is the use of abdominal drains recommended after appendectomy for complicated acute appendicitis
in pediatric patients?

The prophylactic use of abdominal drainage after LA for perforated AA in children does not prevent postoperative
complications and may be associated with negative outcomes. Aneiros Castro et al. retrospectively analyzed 192 pedi-
atric patients (mean age of 7.77+3.4 years) undergoing early LA for perforated AA and reported that there were no
statistically significant differences between the drain and no drain groups in the rate of IAA, SSI, and bowel obstruc-
tion. However, drains were statistically associated with an increased requirement for antibiotic and analgesic medi-
cation, fasting time, operative time, and length of hospital stay [177].

Statement 4.13 The prophylactic use of abdominal drainage after laparoscopic appendectomy for perforated ap-
pendicitis in children does not prevent postoperative complications and may be associated with negative outcomes.
Recommendation 4.13 We suggest against the prophylactic use of abdominal drainage after laparoscopic appendec-
tomy for complicated appendicitis in children [QoE: Low; Strength of recommendation: Weak; 2C].

Q.4.12: What are the best methods to reduce the risk of SSI in open appendectomies with contaminated/dirty
wounds?

Wound edge protectors significantly reduce the rate of SSI in open abdominal surgery. The systematic review and
meta-analysis by Mihaljevic et al. (16 randomized controlled trials including 3695 patients investigating wound edge
protectors published between 1972 and 2014) showed that wound edge protectors significantly reduced the rate of
SSI(RR 0.65). A similar effect size was found in the subgroup of patients undergoing colorectal surgery (RR 0.65). Of
the two common types of wound protectors, double-ring devices were found to exhibit a greater protective effect (RR
0.29) than singlering devices (RR 0.71) [178].

The use of ring retractors showed some evidence of SSI reduction (RR 0.44) in the meta-analysis by Ahmed et al.,
which included four RCTs with 939 patients. On subgroup analysis, ring retractor was more effective in more severe
degrees of appendiceal inflammation (contaminated group) [179].

A recent RCT comparing primary and delayed primary wound closure in complicated AA showed that the super-
ficial SSI rate was lower in patients who underwent primary wound closure than delayed primary wound closure
(7.3% vs 10%), although the risk difference of — 2.7% was not statistically significant. Postoperative pain, length of
stay, recovery times, and quality of life were nonsignificantly different with corresponding risk differences of 0.3, -
0.1, - 0.2, and 0.02, respectively. However, costs for primary wound closure were lower than delayed primary wound
closure [180].

In the RCT by Andrade et al. comparing skin closure with a unique absorbable intradermal stitch and tradi-
tional closure technique (non-absorbable separated stitches), OA skin closure with the former has shown to be
safe, with a reduced seroma and abscess incidence and an equivalent dehiscence and superficial SSI incidence.
Furthermore, the relative risk of complications with traditional skin closure was 2.91 higher, compared to this
new technique [181].

Statement 4.14 The use of wound ring protectors shows some evidence of surgical site infection reduction in open
appendectomy, especially in case of complicated appendicitis with contaminated/dirty wounds. Recommenda-
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tion 4.14 We recommend wound ring protectors in open appendectomy to decrease the risk of SSI [QoE: Moderate;
Strength of recommendation: Strong; 1B].

Statement 4.15 Delayed primary skin closure increases the length of hospital stay and overall costs in open
appendectomies with contaminated/dirty wounds and does not reduce the risk of SSI. Subcuticular suture seems
preferable in open appendectomy for acute appendicitis as it is associated with a lower risk of complications (sur-
gical site infection/abscess and seroma) and lower costs. Recommendation 4.15 We recommend primary skin
closure with a unique absorbable intradermal suture for open appendectomy wounds [QoE: Moderate; Strength
of reccommendation: Weak; 2B].

Topic 5: Intra-operative grading of acute appendicitis

Q.5.1: What is the value of scoring systems for intraoperative grading of acute appendicitis?

There is considerable variability in the intra-operative classification of AA. In the multicenter cohort study by
Strong et al. involving 3,138 patients, the overall disagreement between the surgeon and the pathologist was reported
in 12.5% of cases (moderate reliability, k 0.571). Twenty-seven percent of appendices assessed as normal by the sur-
geon revealed inflammation at histopathological assessment, while 9.6% of macroscopically appearing inflamed AA
revealed to be normal [182].

In 2018, a survey among Dutch surgeons demonstrated that a clear standard of care is missing both in patient se-
lection and in determining the length of antibiotic treatment following appendectomy. However, the authors assessed
the inter-observer variability in the classification of AA during laparoscopy and demonstrated that agreement was
minimal for both the classification of AA (k score 0.398) and the decision to prescribe postoperative antibiotic treat-
ment (k score 0.378) [183].

The definition of complicated AA varies among studies. Apart from the common component of perforation, it may
or may not also include non-perforated gangrenous AA, the presence of a fecalith and/or AA in the presence of pus,
or purulent peritonitis, or abscess.

Although most surgeons agree that AA with perforation, intra-abdominal abscess, or purulent peritonitis can be
defined as complicated AA, for which postoperative antibiotic therapy is indicated, there is still a considerable vari-
ation in the indications for prolonged antibiotic therapy after appendectomy, and the antibiotic regimen that should
be used [184].

As the intra-operative classification of AA dictates the patient’s postoperative management, such variation in
practice may influence clinical outcomes, and standardization may impact the appropriate use of antibiotics world-
wide given the issue of rising antimicrobial resistance.

In order to evaluate the appendix during diagnostic laparoscopy, in 2013, Hamminga et al. proposed the LAPP
(Laparoscopic APPendicitis) score (six criteria), with a single-center prospective pilot study (134 patients), reporting
high positive and negative predictive values (99% and 100%, respectively) [185]. In 2015, Gomes et al. proposed a
grading system for AA that incorporates clinical presentation, imaging, and laparoscopic findings. The system, en-
compassing four grades (0 = normal looking appendix, 1 = inflamed appendix, 2 = necrosis, 3 = inflammatory tumor,
4 = diffuse peritonitis) provides a standardized classification to allow more uniform patient stratification for AA re-
search and to aid in determining optimal management according to the grade of the disease [186].

In 2018, the WSES grading system was validated in a prospective multicenter observational study, performed in
116 worldwide surgical departments from 44 countries over a 6-month period, which showed that 3.8% of patients
had grade 0, while 50.4% had grade 1, 16.8% grade 2a, 3.4% grade 2b, 8.8% grade 3a, 4.8% grade 3b, 1.9% grade 3c,
and 10.0% grade 4. About half of the patients were grade 1 inflamed appendix), and this is probably the most common
situation for an emergency surgeon [186, 187].

In 2014, the AAST also proposed a system for grading the severity of emergency general surgery diseases based on
several criteria encompassing clinical, imaging, endoscopic, operative, and pathologic findings, for eight commonly
encountered gastrointestinal conditions, including AA, ranging from grade I (mild) to grade V (severe) [188]. In
2017, Hernandez et al. validated this system in a large cohort of patients with AA, showing that increased AAST grade
was associated with open procedures, complications, and length of stay. AAST grade in emergency for AA determined
by preoperative imaging strongly correlated with operative findings [189]. In 2018, the same researchers assessed
whether the AAST grading system corresponded with AA outcomes in a US pediatric population. Results showed
that increased AAST grade was associated with increased Clavien-Dindo severity of complications and length of
hospital stay [190].
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Moreover, increasing anatomic severity, as defined by AAST grade, has shown to be associated with increasing
costs. Length of stay exhibited the strongest association with costs, followed by AAST grade, Clavien-Dindo Index,
age-adjusted Charlson score, and surgical wound classification [191]. In 2019, a study by Mallinen et al. corroborated
the known clinical association of an appendicolith to complicated AA. The study’s purpose was to assess differences
between uncomplicated CT confirmed AA and AA presenting with appendicolith with two prospective patient co-
horts. Using multivariable logistic regression models adjusted for age, gender, and symptom duration, statistically
significant differences were detected in the depth of inflammation <2.8mm (adjusted OR 2.18 (95% CI 1.29-3.71,
P=0.004), micro-abscesses (adjusted OR 2.16 (95% CI 1.22-3.83, P=0.008), the number of eosinophils and neutrophils
>150/mm?2 adjusted OR 0.97 (95% CI 0.95-0.99, P=0.013), and adjusted OR 3.04 (95% CI 1.82-5.09, P<0.001, re-
spectively) between the two groups of patients [108].

The Sunshine Appendicitis Grading System score (SAGS) can be used to simply and accurately classify the sever-
ity of AA, to independently predict the risk of intra-abdominal collection and guide postoperative antibiotic therapy
[192].

Based on the results of a large retrospective cohort study, Farach et al. concluded that in children operative findings
are more predictive of clinical course than histopathologic results. The authors found there was poor agreement
between intra-operative findings and histopathologic findings, and, although 70% of patients with intra-operative
findings of uncomplicated AA were labeled as complex pathology, 86% followed a fast track protocol (same-day
discharge) with a low complication rate (1.7%) [193].

Statement 5.1 The incidence of unexpected findings in appendectomy specimens is low. The intra-operative diag-
nosis alone is insufficient for identifying unexpected disease. From the currently available evidence, routine histopa-
thology is necessary. Recommendation 5.1 We recommend routine histopathology after appendectomy [QoE: Mod-
erate; Strength of recommendation: Strong; 1B].

Statement 5.2 Operative findings and intra-operative grading seem to correlate better than histopathology with
morbidity, overall outcomes and costs, both in adults and children. Intra-operative grading systems can help the
identification of homogeneous groups of patients, determining optimal postoperative management according to
the grade of the disease and ultimately improve utilization of resources. Recommendation 5.2 We suggest the
routine adoption of an intra-operative grading system for acute appendicitis (e.g., WSES 2015 grading score or
AAST EGS grading score) based on clinical, imaging and operative findings [QoE: Moderate; Strength of recom-
mendation: Weak; 2B].

Q.5.2: Should the macroscopically normal appendix be removed during laparoscopy for acute right iliac fossa
pain when no other explanatory pathology is found?

Laparoscopic management of normal appendix still represents a dilemma for the surgeon, as no high-level evi-
dence-based recommendations are available to date. The Society of American Gastrointestinal and Endoscopic Sur-
geons (SAGES) 2010 guidelines stated that, if no other pathology is identified, the decision to remove the appendix
should be considered, but based on the individual clinical scenario [194]. In the same way, the European Association
of Endoscopic Surgery (EAES) 2016 guidelines recommended performing an appendectomy in the case of a normal
appearing appendix during surgery for suspected AA [195].

Intra-operative macroscopic distinction between a normal appendix and AA during surgery can be challenging.
Several studies have shown a 19% to 40% rate of pathologically abnormal appendix in the setting of no visual abnorma-
lities [182, 196]. Therefore, the risk of leaving a potentially abnormal appendix must be weighed against the risk of ap-
pendectomy in each individual scenario. Cases of postoperative symptoms requiring reoperation for appendectomy
have been described in patients whose normal appendix was left in place at the time of the original procedure. The risks
ofleaving in situ an apparently normal appendix are related to later AA, subclinical or endo-appendicitis with persisting
symptoms, and missed appendiceal malignancy. According to the retrospective study by Grimes et al., including 203 ap-
pendectomies performed with normal histology, fecaliths may be the cause of right iliac fossa pain in the absence of
obvious appendiceal inflammation. In this study, the policy of routine removal of a normal-looking appendix at lapa-
roscopy in the absence of any other obvious pathology appeared to be an effective treatment for recurrent symptoms
[197]. In the same way, Tartaglia et al. supported an appendectomy in patients undergoing laparoscopy for acute right
lower quadrant abdominal pain even when the appendix appears normal on visual inspection, based on the results of a
study in which 90% of the removed normal-looking appendices at laparoscopy for abdominal pain and no other in-
tra-abdominal acute disease harbored inflammatory changes at the definitive pathology [198].
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Recently, Sorensen et al. performed a retrospective cohort analysis of patients who underwent a diagnostic lapa-
roscopy due to clinical suspicion of AA where no other pathology was found, and the appendix was not removed. Of
the 271 patients included, 56 (20.7%) were readmitted with right iliac fossa pain after a median time of 10 months.
Twenty-two patients (8.1%) underwent a new laparoscopic procedure, and the appendix was removed in 18 patients,
of which only one showed histological signs of inflammation. Based on results from this study, the authors did not
consider that it is necessary to remove a macroscopic normal appendix during laparoscopy for clinically suspected
AA [199]. This year, Allaway et al. published the results of a singlecentre retrospective case note review of patients
undergoing LA for suspected AA. Patients were divided into positive and negative appendectomy groups based on
histology results. The authors reported an overall negative appendectomy rate of 36.0% among 1413 patients who
met inclusion criteria (904 in the positive group and 509 in the negative group). Morbidity rates (6.3% vs 6.9%;
P=0.48) and types of morbidity were the same for negative appendicectomy and uncomplicated AA, and there was
no significant difference in complication severity or length of stay (2.3 vs 2.6 days; P=0.06) between negative appen-
dicectomy and uncomplicated AA groups [200].

The 2014 Cochrane review on the use of laparoscopy for the management of acute lower abdominal pain in women
of childbearing age showed that laparoscopy was associated with an increased rate of specific diagnoses. A significant
difference favoring the laparoscopic procedure in the rate of removal of normal appendix compared to open appen-
dectomy was found [201].

Statement 5.3 Surgeon’s macroscopic judgment of early grades of acute appendicitis is inaccurate and highly
variable. The variability in the intra-operative classification of appendicitis influences the decision to prescribe post-
operative antibiotics and should be therefore prevented/avoided. Recommendation 5.3 We suggest appendix remov-
al if the appendix appears «normal» during surgery and no other disease is found in symptomatic patients [QoE: Low;
Strength of recommendation: Weak; 2C].

Topic 6: Management of perforated appendicitis with phlegmon or abscess

Q.6.1: Is early appendectomy an appropriate treatment compared with delayed appendectomy for patients
with perforated acute appendicitis with phlegmon or abscess?

The optimal approach to complicated AA with phlegmon or abscess is a matter of debate. In the past, immediate
surgery has been associated with a higher morbidity if compared with conservative treatment, while the non-surgical
treatment of appendicular abscess or phlegmon has been reported to succeed in over 90% of patients, with an overall
risk of recurrence of 7.4% and only 19.7% of cases of abscess requiring percutaneous drainage [202].

The meta-analysis by Similis et al. (including 16 non-randomized retrospective studies and one nonrandomized
prospective study for a total of 1572 patients, of whom 847 treated with conservative treatment and 725 with appen-
dectomy) revealed that conservative treatment was associated with significantly less overall complications (wound
infections, abdominal/pelvic abscesses, ileus/bowel obstructions, and re-operations) if compared to immediate ap-
pendectomy [203].

In the large series from the National Inpatient Sample (NIS) by Horn et al., 25.4% of a total of 2,209 adult patients
with appendiceal abscesses who received drains failed conservative management and underwent operative interven-
tion [204].

Current evidence shows that surgical treatment of patients presenting with appendiceal phlegmon or abscess is
preferable to NOM with antibiotic oriented treatment in the reduction of the length of hospital stay and need for
readmissions when laparoscopic expertise is available [205]. In the retrospective study by Young et al., early ap-
pendectomy has shown superior outcomes compared with initial NOM. Of 95 patients presenting with compli-
cated AA, 60 underwent early appendectomy, and 35 initially underwent NOM. All patients who experienced
failed NOM (25.7%) had an open operation with most requiring bowel resection. Early appendectomy demon-
strated a lower incidence of bowel resection (3.3% vs 17.1%, P = 0.048) when compared to all patients initially
undergoing NOM [206].

Recently, the cumulative meta-analysis by Gavriilidis et al. has shown a more widespread use of the laparoscopic
approach for the management of complicated AA. Although overall complications, abdominal/pelvic abscesses,
wound infections, and unplanned procedures were significantly lower in the conservative treatment cohort in the
general analysis, on the contrary, the subgroup analysis of three RCTs revealed no significant difference in abdominal/
pelvic abscesses (OR 0.46). Highquality RCTs demonstrated shorter hospital stay by 1 day for the LA cohort compared
to conservative treatment [207].
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According to the results of the Cochrane review published by Cheng et al. in 2017, it is unclear whether early ap-
pendectomy shows any benefit in terms of complications compared to delayed appendectomy for people with appen-
diceal phlegmon or abscess. The review included only two RCTs with a total of 80 participants. The comparison
between early versus delayed open appendectomy for appendiceal phlegmon included 40 participants (pediatric and
adults), randomized either to early appendectomy (appendectomy as soon as appendiceal mass resolved within the
same admission, n=20) or to delayed appendectomy (initial conservative treatment followed by interval appendec-
tomy 6 weeks later, n=20). There was insuflicient evidence to determine the effect of using either early or delayed open
appendectomy on overall morbidity (RR 13.00), the proportion of participants who developed wound infection (RR
9.00), or fecal fistula (RR 3.00). Even the quality of evidence for increased length of hospital stay and time away from
normal activities in the early appendectomy group was of very low quality. The comparison between early versus
delayed laparoscopic appendectomy for appendiceal abscess included 40 pediatric patients, randomized either to
early appendectomy (emergent laparoscopic appendicectomy, n=20) or to delayed appendectomy (initial conserva-
tive treatment followed by interval laparoscopic appendicectomy 10 weeks later, n=20). Health-related quality of life
score measured at 12 weeks after appendectomy was higher in the early appendectomy group than in the delayed
appendectomy group, but the quality of evidence was very low [208].

The high-quality RCT by Mentula et al. (not included in the Cochrane review), conversely, demonstrated that LA
in experienced hands is a safe and feasible first-line treatment for appendiceal abscess. In this study, early LA was
associated with fewer readmissions and fewer additional interventions than conservative treatment, with a compa-
rable hospital stay. Patients in the laparoscopy group had a 10% risk of bowel resection and 13% risk of incomplete
appendectomy. There were significantly fewer patients with unplanned readmissions following LA (3% versus 27%,
P=0.026). Additional interventions were required in 7% of patients in the laparoscopy group (percutaneous drainage)
and 30% of patients in the conservative group (appendectomy). Conversion to open surgery was required in 10% of
patients in the laparoscopy group and 13% of patients in the conservative group. The rate of uneventful recovery was
90% in the laparoscopy group versus 50% in the conservative group (P=0.002) [209].

Luo et al. analyzed the outcomes of 1,225 patients under 18 years of age who had non-surgical treatment for an
appendiceal abscess between 2007 and 2012 in Taiwan. The authors compared outcomes of percutaneous drainage
with antibiotics or antibiotics alone. Of 6,190 children having an appendiceal abscess, 1,225 patients received non-op-
erative treatment. Patients treated with percutaneous drainage and antibiotics had a significantly lower rate of recur-
rent AA, significantly smaller chance of receiving an interval appendectomy, and significantly fewer postoperative
complications after the interval appendectomy than those without percutaneous drainage treatment. In addition,
patients treated with percutaneous drainage were significantly less indicated to receive an interval appendectomy
later [210].

Two recent meta-analyses addressed the role of early appendectomy in children with appendiceal phlegmon or
abscess. The meta-analysis by Fugazzola et al. found that children with appendiceal abscess/phlegmon reported bet-
ter results in terms of complication rate and readmission rate if treated with NOM [211]. Similarly, the meta-analysis
by Vaos et al. reported that NOM was associated with lower rates of complications and wound infections, whereas
the development of IAA and postoperative ileus was not affected by the treatment of choice [212]. In both the me-
ta-analyses, early appendectomy was associated with reduced length of hospital stay.

Statement 6.1 Non-operative management is a reasonable first-line treatment for appendicitis with phlegmon
or abscess. Percutaneous drainage as an adjunct to antibiotics, if accessible, could be beneficial, although there is
a lack of evidence for its use on a routine basis. Laparoscopic surgery in experienced hands is a safe and feasible
first-line treatment for appendiceal abscess, being associated with fewer readmissions and fewer additional inter-
ventions than conservative treatment, with a comparable hospital stay. Recommendation 6.1 We suggest non-
operative management with antibiotics and - if available — percutaneous drainage for complicated appendicitis
with a periappendicular abscess, in settings where laparoscopic expertise is not available [QoE: Moderate; Strength
of recommendation: Weak; 2B].

Statement 6.2 Operative management of acute appendicitis with phlegmon or abscess is a safe alternative to
non-operative management in experienced hands and may be associated with shorter LOS, reduced need for read-
missions, and fewer additional interventions than conservative treatment. Recommendation 6.2 We suggest the
laparoscopic approach as treatment of choice for patients with complicated appendicitis with phlegmon or abscess
where advanced laparoscopic expertise is available, with a low threshold for conversion. [QoE: Moderate; Strength
of recommendation: Weak; 2B].
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Q.6.2: Is interval appendectomy always indicated for patients with acute appendicitis following successful
NOM?

The reported rate of recurrence after non-surgical treatment for perforated AA and phlegmon is up to 12% [213].
In order to avoid this quite high chance of recurrence, some authors recommend routine elective interval appendec-
tomy following initial conservative management. However, this procedure is associated with a nonnegligible rate of
morbidity of 12.4% [202]. The systematic review by Hall et al., including three retrospective studies for a total of
127 cases of non-surgical treatment of appendix mass in children, showed that after successful non-operative treat-
ment the risk of recurrent AA was found to be 20.5%. Overall, the complications reported included SSI, prolonged
postoperative ileus, hematoma formation, and small bowel obstruction, but the incidence of any individual compli-
cation was not determined [23].

In the recent systematic review by Darwazeh et al., interval appendectomy and repeated NOM in the case of re-
currence of appendiceal phlegmon were associated with similar morbidity. However, elective interval appendectomy
was related to additional operative costs to prevent recurrence in only one of eight patients, such as not to justify the
routine performance of appendectomy [213].

In the same way, Rushing et al., who found a risk of recurrence of 24.3% in patients, managed with NOM for ap-
pendiceal abscess or phlegmon and recommended against routine interval appendectomy in otherwise asymptoma-
tic patients [214]. The CHINA RCT recently compared the outcomes of active observation versus interval appendec-
tomy after successful NOM of an appendix mass in children. Results showed that more than three-quarters of children
could avoid appendectomy during early follow-up after successful NOM of an appendix mass. The proportion of
children with histologically proven recurrent AA under active observation was 12%, and the proportion of children
with severe complications related to interval appendicectomy was 6%.

Although the risk of complications after interval appendectomy was low, adoption of a wait-and-see approach,
reserving appendectomy for patients who develop AA recurrence or recurrent symptoms, should be considered a
most cost-effective management strategy compared with routine interval appendectomy [215].

In the study by Renteria et al., unexpected malignancy was 3% in the elderly (mean age 66 years) and 1.5% in the
young (mean age 39 years) cohorts of patients who underwent appendectomy as primary treatment for AA [216].
Adult patients with complicated AA treated with interval appendectomy can be diagnosed with appendiceal neoplasm
in up to 11% of cases, in contrast to 1.5% of the patients who have early appendectomy [217]. Recently, the RCT by
Mallinen et al. comparing interval appendectomy and follow-up with MRI after initial successful nonoperative treat-
ment of periappendicular abscess was prematurely terminated owing to ethical concerns following the unexpected
finding at the interim analysis of a high rate of neoplasm (17%), with all neoplasms in patients older than 40 years
[218]. If this significant rate of neoplasms after periappendicular abscess is validated by future studies, it would argue
for routine interval appendectomy in this setting.

Statement 6.3 The reported rate of recurrence after non-surgical treatment for perforated AA and phlegmon
ranges from 12% to 24%. Interval appendectomy and repeated NOM in case of recurrence of appendiceal phlegmon
are associated with similar morbidity. However, elective interval appendectomy is related to additional operative costs
to prevent recurrence in only one of eight patients, such as not to justify the routine performance of appendectomy.
Recommendation 6.3 We recommend against routine interval appendectomy after NOM for complicated appendi-
citis in young adults (<40 years old) and children. Interval appendectomy is recommended for those patients with
recurrent symptoms [QoE: Moderate; Strength of recommendation: Strong; 1B].

Statement 6.4 The incidence of appendicular neoplasms is high (3-17%) in adult patients >40 years old) with
complicated appendicitis. Recommendation 6.4 We suggest both colonic screening with colonscopy and interval
full-dose contrast-enhanced CT scan for patients with appendicitis treated nonoperatively if 240 years old [QoE:
Low; Strength of recommendation: Weak; 2C].

Topic 7: Perioperative antibiotic therapy

Q.7.1: Is preoperative antibiotic therapy recommended for patients with acute appendicitis?

In 2001, a Cochrane meta-analysis supported that broad-spectrum antibiotics given preoperatively are effective
in decreasing SSI and abscesses. RCTs and nonrandomized comparative studies in which any antibiotic regime
was compared to placebo in patients undergoing appendectomy were analyzed. Forty-four studies including
9,298 patients were included in this review. Antibiotics were superior to placebo for preventing wound infection
and intra-abdominal abscess, with no apparent difference in the nature of the removed appendix [219]. The same
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final results have been obtained by the 2005 updated version of the review, including 45 studies with 9,576 patients
[220]. The timing of pre-operative antibiotics does not affect the frequency of SSI after appendectomy for AA.
Therefore, the optimal timing of preoperative antibiotic administration may be from 0 to 60 min before the surgi-
cal skin incision [221].

Statement 7.1 A single dose of broad-spectrum antibiotics given preoperatively (from 0 to 60 min before the sur-
gical skin incision) has been shown to be effective in decreasing wound infection and postoperative intraabdominal
abscess, with no apparent difference in the nature of the removed appendix. Recommendation 7.1 We recommend
a single preoperative dose of broadspectrum antibiotics in patients with acute appendicitis undergoing appendecto-
my. We recommend against postoperative antibiotics for patients with uncomplicated appendicitis [QoE: High;
Strength of recommendation: Strong; 1A].

Q.7.2: Are postoperative antibiotics always indicated in adult patients following appendectomy?

Prospective trials demonstrated that patients with perforated AA should receive postoperative antibiotic treatment,
especially if complete source control has not been achieved. Cho et al. recently demonstrated in a large cohort of
patients that the role of antibiotic treatment for preventing post-appendectomy IAA seems to be related with achi-
eving intraperitoneal infectious source control. The authors found that the mean durations of postoperative antibi-
otic therapy were 3.1 days for the non-IAA group and 3.3 days for the IAA group, with no significant difference be-
tween the groups [222].

In the large observational study by McGillen et al., patients with complicated AA were significantly more likely to
be started on antibiotics after surgery (83.9% versus 33.3%; P<0.001) compared with patients with simple AA. The
development of a SSI was significantly associated with a clinical diagnosis of diabetes, the presence of free fluid,
abscess, or perforation on preoperative imaging [223].

The optimal course of antibiotics remains to be identified, but current evidence suggests that longer postoperative
courses do not prevent SSI compared with 2 days of antibiotics.

The meta-analysis by Van den Boom et al., including nine studies with more than 2,000 patients with compli-
cated AA, revealed a statistically significant difference in IAA incidence between the antibiotic treatment of <5 vs
>5 days (OR 0.36), but not between <3 vs >3 days (OR 0.81) [224]. A total of 80 patients were enrolled in a recent
RCT comparing the outcomes of short (24 h) and the extended (>24 h) postoperative antibiotic therapy in com-
plicated AA. The overall rate of complications was 17.9% and 29.3% in the short and extended group, respectively
(P=0.23). Mean complication index did not differ between the study groups (P=0.29), whereas hospital length of
stay was significantly reduced in the short therapy group (61+34 h vs 81+40 h, P=0.005). Based on the results of
this RCT, 24 h of antibiotic therapy following appendectomy does not result in worse primary outcomes in com-
plicated AA, but results in a significant reduction in length of hospitalization, with a major costsaving and anti-
bacterial stewardship benefits [225].

Although discontinuation of antimicrobial treatment should be based on clinical and laboratory criteria, a period
of 3-5 days for adult patients is generally sufficient following appendectomy for complicated AA. The 2015 «STOP-IT»
RCT by Sawyer et al. on 518 patients with complicated intra-abdominal infection, including also complicated AA,
undergoing adequate source control demonstrated that outcomes after fixed-duration antibiotic therapy (approxi-
mately 4 days) were similar to those after a longer course of antibiotics (approximately 8 days) that extended until
after the resolution of physiological abnormalities [226].

Statement 7.2 In patients with complicated acute appendicitis, postoperative broad-spectrum antibiotics are sug-
gested, especially if complete source control has not been achieved. For adult patients deemed to require them, dis-
continuation of antibiotics after 24 h seems safe and is associated with shorter length of hospital stay and lower costs.
In patients with intra-abdominal infections who had undergone an adequate source control, the outcomes after
fixed-duration antibiotic therapy (approximately 3-5 days) are similar to those after a longer course of antibiotics.
Recommendation 7.2 We recommend against prolonging antibiotics longer than 3-5 days postoperatively in case of
complicated appendicitis with adequate source control [QoE: High; Strength of recommendation: Strong; 1A].

Q.7.3: Are postoperative antibiotics always indicated in pediatric patients following appendectomy?

A retrospective review conducted by Litz et al. demonstrated that antibiotic administration within 1 h of appen-
dectomy in pediatric patients with AA who receive antibiotics at diagnosis did not change the incidence of post-
operative infectious complications [227].
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Fig. 1. Practical WSES algorithm for diagnosis and treatment of adult patients with suspected acute appendicitis

Children with non-perforated AA should receive a single broad-spectrum antibiotic. Second- or thirdgeneration
cephalosporins, such as cefoxitin or cefotetan, may be used in uncomplicated cases.

In complicated AA, intravenous antibiotics that are effective against enteric gram-negative organisms and
anaerobes including E. coli and Bacteroides spp. should be initiated as soon as the diagnosis is established. Broad-
erspectrum coverage is obtained with piperacillintazobactam, ampicillin-sulbactam, ticarcillin-clavulanate, or
imipenem-cilastatin. For perforated AA, the most common combination is ampicillin, clindamycin (or metroni-
dazole), and gentamicin. Alternatives include ceftriaxone-metronidazole or ticarcillin-clavulanate plus gentamicin,
in accordance with the epidemiology of bacteria [228]. Metronidazole is not indicated when broad-spectrum
antibiotics such as aminopenicillins with -lactam inhibitors or carbapenems and select cephalosporins are used
[229]. In a recent retrospective cohort study of 24,984 children aged 3 to 18 years, Kronman et al. compared the
effectiveness of extendedspectrum versus narrower-spectrum antibiotics for children with AA. The exposure of
interest was receipt of systemic extended-spectrum antibiotics (piperacillin + tazobactam, ticarcillin + clavulanate,
ceftazidime, cefepime, or a carbapenem) on the day of appendectomy or the day after. The primary outcome was
30-day readmission for SSI or repeat abdominal surgery. The authors reported that extended-spectrum antibiotics
seem to offer no advantage over narrower-spectrum agents for children with surgically managed acute uncompli-
cated or complicated AA [230].

Broad-spectrum, single, or double agent therapy is equally efficacious as but more cost-effective than triple agent
therapy. It was reported that dual therapy consisting of ceftriaxone and metronidazole only offers a more efficient and
cost-effective antibiotic management compared with triple therapy, but prospective studies are required to determine
whether this policy is associated with higher rates of wound infections and change in antibiotic therapy [231].
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Fig. 2. Practical WSES algorithm for diagnosis and treatment of pediatric patients with suspected acute appendicitis

Postoperative antibiotics can be administered orally if the patient is otherwise well enough to be discharged. Arnold
etal. conducted a RCT of 82 pediatric patients to compare the effect of home intravenous versus oral antibiotic ther-
apy on complication rates and resource utilization following appendectomy for perforated AA. Fosrty-four patients
(54%) were randomized to the IV group and 38 (46%) to the oral group. The study showed no difference in length of
stay (4.4+1.5 versus 4.4+2.0 days), postoperative abscess rate (11.6% vs 8.1%), or readmission rate (14.0% vs 16.2%),
whereas hospital and outpatient charges were higher in the IV group [232].

Other retrospective cohort studies have confirmed that after apspendectomy for perforated AA in children, oral
antibiotics show equivalent outcomes compared with intravenous antibiotics, but with shorter length of hospitaliza-
tions and less medical encounters required [233].

Compared to pediatric patients who receive intravenous antibiotics, those who are treated with oral antibiotics
have statistically lower rates of repeated US imaging (49.6% vs 35.1%) and PICC placement (98.3% vs 9.1%), where-
as the rates of IAA are similar (20.9% vs 16.0%). Moreover, early transition to oral antibiotics allows shorter hospital
times and decreased hospital charges, with similar total antibiotic days and readmission rate [234].

Statement 7.3 Administering postoperative antibiotics orally in children with complicated appendicitis for periods
shorter than 7 days postoperatively seems to be safe and it is not associated with increased risk of complications.
Early transition to oral antibiotics is safe, effective, and cost-efficient in the treatment of complicated appendicitis in
the child. Recommendation 7.3 We recommend early switch (after 48 h) to oral administration of postoperative
antibiotics in children with complicated appendicitis, with an overall length of therapy shorter than seven days [QoE:
Moderate; Strength of recommendation: Strong; 1B].

Statement 7.4 Postoperative antibiotics after appendectomy for uncomplicated acute appendicitis in children seems
to have no role in reducing the rate of surgical site infection. Recommendation 7.4 In pediatric patients operated for
uncomplicated acute appendicitis, we suggest against using postoperative antibiotic therapy [QoE: Low; Strength of
recommendation: Weak; 2C].
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Conclusions

The current evidence-based guidelines are the updated 2020 International Comprehensive Clinical Guidelines for the di-

agnosis and management of acute appendicitis. After reaching consensus on each of the above mentioned, the panel experts
and the scientific committee members developed two WSES flow-chart algorithm for the diagnosis and management of acute
appendicits to be used for adults and pediatric patient population, reported respectively in Figs. 1 and 2.
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PELUEH3IA HA MOHOTPA®IKO
I1.C. Pycaka, B.C. Konomninpkoro, O.[1. ®odanosa

«Bagu po3BUTKY 4epeBHOI CTIHKI y FiTeN»

Hayxosea poboma npucesuena axmyanvHiii npobnemi oums4o-

A\

YyepeBHOI CTIHKM Yy AITeu

20 8iKYy — 8a0am, AKi N08’A3aHi 3 NepedHbOI0 HePesHOI CMIHKO10, a

came: omgpanoyene, eacrpouiu3iuc, npoonemu m’a3ié nepeoHvoi

uepesHol CMiHKU, Pi3Hi 6UOU KUJL, KPUNMOPXI3M mMa 8005HKA 000-
JIOHOK SEHOK.

Ha cporopHi Buie HaBefieHi BaJjyl B OKPEMY HayKOBY IIpaljo
He BUZIi/IeH], aBTOpu 3pobuiu cripoby 06’ eqHaTH IX B €AMHY PY-
OpuKy «Bajyi po3BUTKY 4epeBHOI CTIHKM Y JiiTeil».

Po6oTa BuknameHa Ha 146 CTOpiHKax, Ma€ 14 po3piniB, fAKi 3a-

KiHYYIOTbCSl IPAKTUYHMMY PeKOMEH/allisIMI Ta JIITepPaTyporo KO

KOYXHOTO 3 po3/iiB. [I03NTUBHUM acIeKTOM pOOOTH € BUCBIT-
JIeHHA po06JIeM Ha OCHOBI B/IACHOTO HOCBify Ta po3po6ok. ¥
po60Ti TaKOXK ONVCaHi MeTOAMKM K/IAaCUYHOI Xipyprii Ta 3acTo-
CYBAHHA €H/IOCKOIIIYHIX TEXHO/IOLI, SIKi BUKOPUCTOBYIOTbCS B

YKpaiHi Ta 3aKOpZOHOM.

Baau po3BuUTKy

Y pobori Bifobpa’keHO HI3Ka ITATONIOTiit, TIKyBaHHS AKUX Ha-
pasi moTpebyITh YIO0CKOHAIEHHS Yepe3 HasBHICTb He3a/J0Bi/Ib-
HUX pe3ynbTaTiB IpY IX TiKyBaHHI, a TAKOXX 3yMOBJIIOETHCSA BIIPO-
BaJKEHHAM HOBUX TEXHOJIOTil y MeIU4Hy cdepy.
Kuura imoctpoBana pucynkamu ta ¢pororpadismn i3 iHTpaonepariitHumMu 300pakeHHAMIY, sKi OyIyTh goped-

HVMM JI/I1 HABYaHHA CTYJEHTIB, MOJIOAMX CIIellia/licTiB Ta IiKapiB AUTAYMX XipypPriB, ypO/IOriB.

3aeidysau kagedpu oumsuoi xipypeii ma anecmesionozii
3anopizvrozo deprcasnozo meduunozo yHisepcumemy
H.meo.n., npogpecop Cnaxi O.B.
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[Mam’aTi TanaHOBMTOro B4EHOro NPUCBAYYETHLCA
Carauno lNetpo Tpoxumosuy

(mo 85 — pivug Big oHA HaPOJKEHHS)

1

If\,

1986-1996 pp.

el

[Tpodecop Csaraino II.T. - akagemik Akagemil HayK Hal[ioOHaTbHOTO IIPOTPECY, ZOKTOP MEAVYHNX HAYK,
3aCy>KeHuI poOiTHUK BUIIOT KON, feKaH MefiaTpuYHoro ¢pakynbreTy JJHINponeTpOBCHKOTO MEAYHOTO
iHCTUTYTY.

13 numaa 2020 poxy BunoBHMIOCA 6 85 pokiB 3 THA HapOKEHHS IIPOBITHOTO AUTAYOTO Xipypra, TajaHo-
BUTOTO JIiKaps 11 y4eHOTO, 3acy)XeHoro pobiTHMKa Buoi Koy, akagemika AH HIT Ykpainn, npodecopa
JOKTOpa MeINYHNX HayK, fleKaHa nefiaTpu4Horo gpaxkynbreTy Caraiina [Terpa Tpoxumosnya.

Voro utTs - 1je npukiaj 6e30raHHoro 6€3KOPUCTUBOTO CTY>KiHHA MofiAM. VIoro 106po3uyImnBicTh, mu-
picTb, yMiHHS 3aBOIOBYBATY AUTSYI CePIsl HA3aBXX/M 3TMILMINCS B ITaM SATi TUCSY AiTelt Ta iX 6aThKiB.

[Terpo Tpoxumosny Csraitno B 1954 poui 3akiHumB (enpAlIepchKy KOy 3 Bifjl3HaKO0 i BCTYynuB 1o [IHi-
IPONETPOBCHKOTO MEAMYHOIO iIHCTUTYTY, a B 1960 poui 3aBepiinB HaB4aHHA. [lic/a 3aKiHYeHHA IHCTUTYTY
cBiit po6ounit mrax I1.T. Caraiino posnoyas CiIbCbKMM /TiKapeM AiNbHUYHOIL TiKapHi B ceni Mumrypus Pir
BepxubopHinpoBcbKoro paiiony. IIpanroroun B cinbchbKill nikapHi, y3araabHUB IOCBifl AMcIaHCepu3alii Cib-
CHKOTO Hace/leHHs i3 OpTOIej0-TPaBMaTONOTiYHIMY 3aXBOPIOBAHHAMY, BUSABYUB HeaOMsKi opranisaTopcbki
3A4i6HOCTI 110710 PO (iNaKTUKM CITBCHKOTOCIIOAAPCHKOTO TPAaBMATU3MY Ta 110TO 00IiKY.

Y 1963 pori BcTynus o acnipaHTypu Ha Kadepy OpToIeAii, TpaBMaTo/IOri1 Ta BOEHHO-II0IbOBOI Xipyprii
(BIIX) JuinpomeTpoBcbkoro Mefn4yHoro iHcTuTyty (JMI), AKy ycmimuo 3akiHumB y 1966 porii Ta 3axmucTus
KaHAVIATCbKY AucepTaliio 3 TeMn: «PeakTMBHI 3MiHM IIKipAHNX HepBiB pu 32601 Ta BIVIMB TeMIIepaTypPHUX
¢dakTopiB (ekcrepuMeHTaNbHO-K/IiHIYHE JOCTiKeHH )». Y 11iit po60Ti, BUB4Yaw4y B yMoBax KpuBopispkoro
TOPHO-PYAHOTO 06ACeiiHY TSAXKI 3aKPUTI YIIKO/KEHHS M IKUX TKaHUH Y TipHUKIB (CMHAPOM TPUBA/IOTO YU KO-
POTKOYACHOTO PO3/]aBJIeHHS ), @ TAKOXK MOJIe/IIOI0YY Ha TBapyMHaX Iiell Buj mourkomxenns, [1.T. Csaraitno pos-
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poOUB eKkcIlepyMeHTabHI MeTOAY TiKyBaHH, 110 Oy/IM 3aCTOCOBaHI B KJIiHiIli Ta JO3BO/MWIN B 5 pa3iB 3HU3K-
TV iHBa/TiTHICTD y Li€l Ipyny NoCTpaXKAaaux. Yieplie B Halliit kpaiHi 6yB 3a1104aTKOBaHUIT METOJ, TOKa/IbHOI
rinorepMii B TpaBMaTOJIOTiI.

Ynpoposx pekinbkox pokis I1.T. Caraitno mpaljfoBaB acucTeHTOM Kadeapn $pakyabTeTChbKoi Xipyprii, fo-
1eHTOM Kadenpu opromnepii, TpaBmarosorii Ta BIIX IMI. ITopspx i3 yRocKoHa/IeHHAM JIiKyBaJIbHOI Ta Iefaro-
riuHoi MaitctepHocTi IleTpo TpoxuMoBIMY BeNMUKY yBary NpojoBXKyBaB IPUIIATI BUBUEHHIO TsDKKOI TPaBMU —
CUHJPOMY TPUBAJIOTO PO3NABIEHHA, AKUI JOCUTD YaCTO 3yCTPidaBCA B YMOBAaX ripHMYOPYAHOL, BYyTiNbHOIL Ta
MeTanypriftHoi mpomucnoBocTi. EkciepumenTanbHe Ta KIiHiYHe BUBYEHHS LIbOTO PO3Jiny, po3poOka HOBUX
MeTOJiB XipypriYHOTo Ta KOHCEPBATMBHOTO JIiKyBaHH: JO3BOMNIO pi3Ko sHM3UTHK iHBanigHicTs. i gani 6ynn
ysarajabHeHi B JOKTOPChKill gucepranii «Oco6nmBoCTi mepebiry BiTHOBHOBHOTO NTiKYyBaHHS Ta eKCIepTU3a
HeTpale3[aTHOCTI IpU po3/aBleHHI KiHI[iBOK (KTiHiKO-eKcIiepuMeHTanbHe TOCTiIKEeHHS)», AKY BiH 3aXMCTUB
y 1972 poui. ¥ 1973 poui II.T. Caraiina 6yno o6pano npodecopom, a moTiM 3 1978 poky 3aBinyrdnm Kadenporo
Xipyprii, TpaBMaTOIOTii Ta OpTonenii gutsA4doro Biky JIMI, Aky odonoBas fo 1996 poky.

Y ui poxu npodecop Caraiino I1.T. nposBus cebe AK TaTaHOBUTMII KIiHIIVICT, HAYKOBMII IPaIliBHNUK, OpTa-
HizaTop Ta meparor. [IpegMeToM MOCTiTHOI yBaru Ta TBOPYOTro MOMYKY At npodecopa Csraitna I1.T. ctama
po3poOka HOBUX OPUTiHAIBHUX OIEPATUBHUX BTPyYaHb B OIIOPHO-PYXOBMUII allapaT Ta BHYTPIIlIHI OpraHu y
miTeit. MeTo#M KiCTKOBO-IIJTACTUYHOTO 3aMillleHHs 1e(DeKTiB JOBIUX TPYyOUaCTUX KICTOK y Ai/MSAHIIL POCTKOBUX
30H, po3po6ieHi B kiHini mif kepiBanirBoM I1.T. Caraitia, IMPOKO 3aCTOCOBYBA/IICDH Y MEAMYHII IIPAKTHUII.
HuMm 3anponoHoBaHi Ta BIpOBaJKeHi B K/IIHIYHY IPaKTUKY HOBi MeTOAM TiKyBaHHS OpOHXOIIEBPaIbHNUX
HOPMUIIb, Kinenozi6Hoi Ta niiikononi6Hol gedopmariit rpyaHol KIiTkM y Aitelt, fedopMaliiii KiHI[iBOK B opra-
Hi3Mi JIiTelt Ta MifIITKiB Mic/IA IMepeHeceHoro reMaTOreHHOTO OCTEOMIENITY Ta IHIIMX OPTONEAUYHIX 3aXBO-
proBaHH:AX. [Ipodecopom 3anmporioHOBaHi MeTOAM CTUMY/IALII Ta IPUTHIYEHHSA POCTY KiHI[iBKM Y AiTel npu
HeoOXiTHOCTI BUpiBHIOBAaHHSA iX BOBXMHM. I1if iloro kepiBHMIITBOM po3po6/ieHi HOBI ¢ikcyrwoui amapaTu mpu
xipypriuHoMy nikyBaHHi nijikonoi6Hoi Ta Kinenonionoi fedopmaniii rpygHoi knitkn. Bin € aBTopom 14 Bu-
Haxo/[iB Ta 22 3aIPOIIOHOBAHNUX PallioHaIi3aTOPChKUX pillleHb, 6iybine 250 ApyKOBaHNX Hpalb Ta 3 MOHOTPa-
¢iit. TTig 71oro KepiBHULITBOM BUKOHAHO 3 TOKTOPCHKi Ta 13 KaHAUIATCHKUX [UCEPTALiil.

3a BU3HauHi foCsATHeHHs B ranysi oxoponu 3nopos’s [1.T. Caraiino 6yB HaropomkeHuit 3HakoM «BigMiHHUK
oxopouu 3nopos’ss CCCP». 3a HayKoBY AisnbHICTD ABivi HaropomKysascsa [pamoramu BIJHT II ta I1I crynewis.
Ha Bcix etamax po6otu Bij cTymenTa no 3aBigytouoro kagenpoo [Terpo TpoxuMoBuY 3aBXay OENHYBAB Ha-
YKOBY if/IbHICTD i3 JIiKyBa/IbHOIO Ta CYCIIIBHO-KOPUCHOI po6oToM0. [IpoTsAroM 6ararbox pokis 6yB leKaHOM
negiarpuyHoro ¢akynprery IMI, npuainas Benmuky yBary BUXOBaHHIO MOJIOHOTO IOKOiHHA. CTyIeHTH JIio-
O1IM J10TO 3a CIpaBefIMBiCTh, YeCHICTD, 0€3KOPUCHICTD i HaJi3BUYAlHy Ipale3faTHiCThb. baraTo 4ygoBux
CTOPIiHOK >KMTT HAIIMICAHO Li€I0 BEINKOI TaTaHOBUTOIO JIIOAMHOIO, BiTHOBIEHO Ta 36epe>I<eHo TUCSAYi AOJIb.

¥ 1996 poui, Ha 61 po1i XKUTTA He CTa/I0 TAJAHOBUTOTO JIiKaps i YyR0BOI TIOJUHI.

Csitna mam’satb npo npodecopa Csraiina [Terpa TpoxumoBmuya HazaBX/u 30epe>KeThCsl B HALINX CEPIISX.

Konexmue xagedpu oumsauoi xipypeii,
opmoneoii ma mpaemamonozii
Hninponemposcvkoi Oepicaenoi meOuunoi axademii

ISSN 2304-0041 Xipypris auTadoro siky Ne3(68)/2020 | 105



Hexponoe

Csitnin nam’ati Tumypa IsaHoBMYa [laHbLUMHA

10 cepnus 2020 poKy Ha BiciMiecAT TPeTbOMY POIIi )KUTTA NepecTano 6uTucs cepue Xipypra 3 BeImKoi
niTepu, OHOTO i3 3aCHOBHMKIB BifijiTeHHA Xipyprii HOBOHAPOJ KEHNX, NaypeaTa fep>kaBHoi npemii YCCP,
moueHTa Kadeapu gurayoi xipyprii Janpumza Tumypa IBanoBuya

Tumyp IBanoBwy [lanbinH Hapopuscs 18 xoBTHA 1937 poky B cenmui bini beperu bpsucpkoi o6macTi.

3akinuyB JIHIIPONeTPOBCHKY cepenHio mKomy Nel (1955 p.), mpoxoaus BilicbKoBY cy>k0y B 36poitHux Crmax
Corosy CCP (1956-1959 pp.), HaBuaBCs Ha TiKyBaTbHOMY (aKynbTeTi [JHIIPOIeTpOBCHKOrO MEUYHOTO iHCTUTY-
Ty (1960-1966 pp.).

ITpamioBaB 3a HanpaB/IeHHAM XipyproM B HoBoceniBcbkiit finbHIYHIl /TikapHi [THITporeTpoBChKOI 06/macTi.

binblre m’aTgecAT! pokiB IpaIioBaB JIikapeM-Xipyprom, BUKOHYBaB HaJCK/Ia/{Hi OIlepaTUBHI BTPY4aHH, 3a-
JIMaBCs eKCIIePYMEHTAIbHOI0 HAyKOBOK POOOTOI0.

3 14 ciyna 1973 poky nouas npanoBatu y CrieniasisoBaniit guradiit KriHivnin nikapai Ne14 M. Knepa (HnHi
HICT «OXMATIONT» MO3 Vkpainu), mpoillIoBIIN MUIAX Bij aCUCTEHTA O JOI[eHTa:

« 3 cepHA 1975 p. — acucrent Kadenpu guragoi xipyprii KMI;

« 3TpypH: 1985 p. — gonenT Kadenpu autadoi xipyprii KMI.

3axyCcTUB KaHAUIATCbKY AVicepTallilo Ha TeMy «XipypriuHe TiKyBaHHA aHeBpU3M BHYTPIlIHIX ApeMHUX BeH».

AKTHMBHO 3aliMaBCs HayKOBOIO Ta eKCIIEPYMEHTAIbHOIO JiA/IBHICTIO y Talysi ANTAYOI Xipyprii, aBTOp 123 HayKo-
BMX poOiT Ta 8 aBTOPCHKUX BMHAXO/iB. 3a HayKoBY poboTy «TeopeTnuHa po3pobKa HOBUX Oi0AMCTPYKTUBHIX
TIO/IiMePiB MEIUIHOTO IPU3HAYEHHS. [X eKCIiepUMeHTa/IbHA [EpeBipKa, CTBOPEHHS TEXHOMOTii BUPOOHUIITBA Ta
BIIPOBaJ>KEHHsI B K/IiHIKy» ygoctoennit [lepxaBHoi npemil YCCP B o6macTi Hayku Ta TexHiku y 1982 poui.

UyitHuii, yBaXHUI, IUPUIA, TO3UTUBHII i IPUHIIMIIOBAI, BiH BUIIPOMiHIOBAB KUTTENANHY €HEprilo, CBITIO,
MIparHyB IepelaTy LiHHUI JOCBif Ta yMiHHA MOJIOAVIM KOJIETaM, 0X04Ye HaBYaBCsA HOBOMY i IPOTPeCMBHOMY. Y Ha-
wivt nam’ ATi Tumyp IBaHOBMY Ha3aBXAM 3a/IMIINTHCS ZFOOPUM APYTOM, OOPO3UYIMBIM KOJIETO0, HATi/IHUM II0-
PamHUKOM, IpOdecioHaIOM CBOEI CIIPaBIL.

Mu 3aBxzu 6yfeMo mam siTaT 0To SKUTTH, podeciitHi 300y TKy Ta TI0AChKi kocTi. DyHaMeHTanbHa aKaje-
MiuHa IIKO/Ia B Tanysi auTsA4oi xipyprii, 3acHoBana T.1. Janpmmanm y HICJT «OxMaTant», 6yfe iforo >XUTTEBOIO
CIIAJIIMHOIO.

Imnboko cymyeMo 3 IpUBOAY I1i€i HEMOIPaBHOI BTPATy Ta BUC/IOBIIOEMO MNP CIIIBYYTTA POAVIHI IOMEPTIOTO.
Tumyp IBaHOBMY Ha3aBX/Y 3aIMIIUTbCA Y HAINMX CEPLAX.

Bceykpaincvka acouiauis oumsauux xipypeie
peoaxuis scypuany «Xipypeist Oumsa4020 6iky»
yuHi, 60ss4Hi 6amvru
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Csitnin nam’ati Cokypa lNeTtpa lNaBnosunya

I3 cymoM moBifoMIsIEMO, 110 MiC/sA TPUBAIOI i TSXKKOI XBOpoOH,
14 TpaBHsa 2020 poKy, Ha 75-My polyi Hiuos i3 >xutts npodecop Ilerpo
ITaBnoBuy Cokyp. Bin 6yB Typ60TIMBUM 6aTBKOM, TI0O/IAYMM YOIOBi-
KOM, BIJIATHUM JIiKapeM, HayKOBLIEM i ITe;laroroM, KOpPUCTYBaBCA 3aCIIy-
JKEHJM aBTOPUTETOM i HoBarox. e Benuka BTpara /i CiM’i, 61M3bKIX,
KOJIET Ta MEAVYHOI CIIi/IbHOTY YKpaiHu.

Ietpo ITaBnoBud4 HapopuBscs 3 mrororo 1946 poky Ha OpemuHi. 3a-
KiHYMB MeiNYHe YYWINIIeE, BifOyB CTPOKOBY BiliCbKOBY CITy>K0Y Ha I10-
cani ¢penbaiepa, HayaIpHUKA anTeku. HaByascs Ha iKyBambHOMY da-
KynbTeTi Kuiscbkoro meguanoro incturyry imeni O.O. boromonbus.

ITpodecop Coxyp ILII. Hikonm He TpUNUHAB PO eCiitHOTO PO3BU-
TKY: CIIOYATKy OYHA acIipaHTypa Ha Kadeypi mynbMonororii Kuiscbko-
ro iHCTUTYTY YAOCKOHa/IEeHHS TiKapiB, 3aXUCT KaHAMUATCbKOI fucepTa-
uii «/liarHocTNKa i Xipypriuse J1iKyBaHHA CTPaBOXi/[HO-peCHipaTOPHUX
HOPUIIb», TIOCaJa ACUCTEHTA, a MisHillle — goleHTa Kadenpu IIy7IbMO-
Hoorii. [Jami Ilerpo ITaBnoBuY 3aXucTmB JOKTOPCbKY AncepTaniro «Xi-

1946-2020 pp. pypriyse miKyBaHHA 1{06p0}{'.1'<iCHI/IX HYX)"II/IH JIET€Hb» Ta C"l“aB npodeco-
poM Kadeapu my1bMOHOOTL. I3 46 pokiB po6oTu — 42 BiH IpUCBATUB
TOpaKa/bHill Xipyprii.

Kpim Toro, mpodecop 6yB mocsiguennm i kpamibikopanum negarorom. Voro nexiii BUpisHsmcs rn6okum
3MiCTOM, BUCOKOI0 iHpopMaTuBHicTIO Ta inoctparusHicTio. IleTpo [TaBoBMY BUXOBAaB KOTOPTY TOPaKaIbHMX Xi-
PYPriB Ta Iy/IbMOHOJIOTIB YKpaiHu. YIIpomoBx 6araTbox pokiB OyB KypaTopoM LMKy clelianizaiii 3a axom
«TOpaKa/bHa Xipyprisa».

Ha xadenpi — BifnosigaapHmit 3a HaykoBy po6oty. I1if itoro KepiBHIITBOM BUKOHYBA/INCh OI0/PKEeTHI HAYKOBO-
mocninHi pobotu kadenpy, saxuiieHi 3 KaHAMAATCHKI Ta 1 okTopcbka auceprauii. [Ipodecop Coxyp — aBTOp
245 HayKOBUX IIpallb, BK/IIOYHO 3 17 aTeHTaMy Ha BMHAXOJW, CIIiBaBTOp 16 Mifpy4YHMKIB Ta HaBYaIbHO-METONY-
HIX ITIOCIOHUKIB, 30KpeMa € CIiBaBTOPOM HaI[iOHaIbHOTO Hifgpy4HuKa «IlemiaTpisi» Ta HaBYAIbHO-METOAMYHOTO
noci6unka «Iutsaga xipyprisi». bpaB akTMBHY y4acTb y MDKHApOJHMX Ta BITYM3HAHNX HAYKOBO-ITPAKTUYHIX KOH-
dbepeH1inx, 3'137ax, cMMIO3iyMax. ByB 3aCTyITHIKOM rOIOBHOTO PeaKTOpa )XypHalTy «Xipyprifa AUTA40ro Biky» Ta
YWIEHOM pelaKLINHIX pafi )KypHanis «Xipypria Ykpaian», «CydacHa negiaTpisa», « YKpaiHCbKIII ITy/IbMOHOJIOTIYHNI
XKYPHaI», «30POBbe pebeHKa».

I[Terpo ITaBnoBuy Cokyp 6yB WIeHOM CIiellia/li30BaHMX XipypriYHMX BUYEHNX paj i3 3aXMCTy KaHAMIATChKIX Ta
nokropcbkux gucepranin y HMAIIO imeni IT.J1. Illynuka ra HMY imeni O.O. boromonb1id, 4ieHOM BYeHOI pagn
XipypriuHoro ¢aky/bTeTy, FOJIOBOIO KOMICii 3 TikyBa/bHOI po60TH Ha (haKy/IbTeTi Ta YIeHOM KOMICii 3 TiKyBa/IbHOI
poboTu akagemii.

I[Terpo ITaBnoBuy OyB 4yitHUM, 6€3BiIMOBHVIM JTiKapeM, BUCOKOKBaTi(hikOBaHMM TOPAaKaIbHUM XipyproMm, SKuit
BOJIOZIiB IIMPOKMM [ialla30HOM CY4aCHMX METOJIB iarHOCTUKM Ta XipypriYHOro JIiKyBaHH: 3aXBOPIOBAHb OPraHiB
AVIXaHHA Y [iiTelt. YIIPOJOBXK 6araTbox pokiB 6yB KypaTopoM 6a30BOTO JUTAYOr0 TOpaKaaIbHOTO BinginenHs Kuis-
CbKOI MicbKOI K/IiHIYHOT /ikapHi Ne17. 3niiicHIOBaB I[OTVXKHEBI 00XOAM y Bifjji/IeHHi, IIO/ieHH] OITIsA/M BaXKKUX Ta
cxnagHux xsopux. lfopivno KoHCYIBTYBaB TOHA 300 aMOy/IaTOPHUX XBOPUX, 37iiicHIOBaB Oinbie 1000 orAxis i
KOHCY/IbTallill CTallilOHAPHMX XBOPUX. BUKOHYBaB 3HaUHY KOHCY/IBTaTUBHY pOOOTY B MEANYHMX 3aK/IaJax MicTa
Knepa Ta Ykpainu 3 muTaHb caHitapHoi aBianii. I3 1990 go 2013 poky npodecop Cokyp OyB rOIOBHUM II03aIITaTHUM
crreniamicrom MO3 Ykpainn 3a paxom «/Intsada TopakaabHa Xipyprisi» Ta «[IUTA4a IyTbMOHOOTis».

Cairna mam’s1b npo Iletpa ITanoBiya HazaBX/y 3a/IMIINTBCSA Y CEPLISIX POAVHYA, IPY3iB, KOJIET i BAAYHMX ITAIliEHTIB.

3i wuporo ckopbomoro ma cnieuymmsm poouHi
cniepobimuuxu Kagdedpu, OUmMA1020 MOPAKATLHOZ0 8i00iNEHHS,
Konmezu ma opy3i
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IIpaBuna mogayi Ta opopmreHH: cTaTeit

ABTOpCBKa CTaTTs HAIIPAB/IAETHCS O PeNaKLil eIeKTPOHHOIO MOLITOI0 ¥ popMarti 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 BICHOBKOM IIPO MOYK/IMBICTD BifKpUTOI Iy6TiKajil, BICHOBKOM €TMYHOTO KOMITETY YCTaHOBMU ab0 HAI[iOHATBHOL
komicii 3 6ioetnknu. Ha ocranHiit cTopiHIi cTaTTi MaloTh 6y TH BIACHOPYYHI IMiAIICY BCiX aBTOPIB Ta iHpOpMallis Ipo BifiCOTKOBIUIT BHECOK
y po60Ty KOXKHOTO 3 aBTOPIB.

ITpnitMaloThCsA OPUTiHAIM CYIPOBITHNX HOKYMEHTIB 3 IPUMipPHMKOM PYKOIIUCY, IiINICAaHOr0 aBTOpOM(amir), HaJiclaHi NOWTo0, 460
CKaHOBaHI KOIIil BUIlle3a3HAaYeHNX JOKYMEHTIB i epIoi (TUTY/IbHOI) CTOPIHKY CTAaTTi 3 Bi30I0 KepiBHUIITBA, I€YaTKOI0 YCTAHOBH i Mifica-
M1 Bcix aBTOpiB y popmari Adobe Acrobat (*.pdf), Hapicnani Ha eleKTPOHHY afipecy pefaKxilii.

CraTTi IpuitMaThCst yKPaiHChKOI0, POCIICHKO0 260 aHITIIICHKOK MOBAMIA.

CrpykTypa Martepiamy: BCTYII (CTaH Ipo6IeMH 3a JaHVMU JIiTepaTypy He Oi/Ibile HDK 5-7-piuHoi JaBHOCTI); MeTa, 3aBIAHH, MaTepianu
Ta METOJY; Pe3y/IbTaTH ZOCIKEHHs Ta IX 00rOBOPeHHsI (BUCBIT/IEHHS CTATUCTUYHO OIPALIbOBAHNIX Pe3y/IbTaTiB [OCIIIKEHH); BUCHOBKIL;
NepCHeKTYBMU MOfAIbIINX FOCIIPKEHDb y JaHOMY HAIPAMKY; CIIMCOK JiTeparypy (1Ba BapiaHTn); pedeparyt yKpaiHCbKOIO, POCIfICBKOIO Ta
AHIJIIICKOI0 MOBAMI.

Pedepar e HezanexxHUM Bijj cTaTTi IPKepesioM iHdopMallil, KOpPOTKIM i TOCTiTOBHUM BUK/IafIleHHAM MaTepiany myoOmikarii 3a o0CHOBHUMMI
pospinamu i Mmae 6y 3posyminum 6es camoi my6ikarii. Vloro o6car ne nopunen nepesuirysaru 200-250 cis. O60B 13KOBO 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 MAaTy CTPYKTYPY, 10 HOBTOPIOE CTPYKTYPY CTATTi: MeTa JOC/IIKeHH; MaTepiamy i MeTop;
Ppe3y/IbTaTH; BUCHOBKY; KITI0YOBI ¢/10Ba. Yci pospainu y pedepari MaloTh OyTu BUALIEHI B TEKCTi JKMPHUM MIPUPTOM.

Tt iHImx crareit (OIS, IEKLis, KIHIYHMIT BULIAIOK TOL0) pedepaT MHOBMHEH BKIIOYATI KOPOTKMIT BUK/IA/, OCHOBHOI KOHIIEIIIil cTaT-
Ti Ta KJIIOYOB] C/IOBA.

Odopmnenns crarri. Ha nepuiit cropinni 3asnavarorbes: ingexc YK niBopywy, ininianm ta mpissuina aBTopis, Ha3Ba CTaTTi, Ha3Ba
YCTaHOB, Jie IPAIIIOI0Th aBTOPY Ta BUKOHYBAIOCh JOC/I/IKEHHS, MiCTO, KpaiHa.

3a yMOBM IIPOBEfIeHH HOCTIIKEeHb i3 3aTy4eHHAM Oyb-AKIUX MaTepiaiB TIOACHKOr0 HOXOMKeHHS, B po3fiii «Matepias i MeTofu» aBTO-
PV HOBMHHI 3a3HaYaTH, 110 JOCIIPKEHH TPOBOAMINCA BiITIOBIIHO 0 cTaHapTiB 6ioeTnku, 6y cXBajeHi eTHYHUM KOMITETOM yCTaHOBU
a60 HalioHa/IbHOO KoMiciero 3 6ioeTnku. Te came CTOCYEThCH 1 FOCI/KEHD 3a y4acTI0 1a60paTOPHUX TBAPVH.

Hanpuxnao: «/Jocnioxcents 8uKoHari 6i0nosioHo 0o npunyunie lenvcincokoi Jexnapauii. IIpomoxon docnioncenus yxeanenuti JIokanvHum
emuunum xkomimemom (JIEK) scix 3asnauenux y pobomi ycmaros. Ha nposedernns docnidsierv 6y10 ompumano noingopmosary 3200y
6amuvkis dimeii (a00 iXHix oniKyHis)».

«ITi0 uac nposedeHHs ekchepumeHmi i3 1a60paAMOPHUMU MEAPUHAMU 6Ci OioerU1HI HOPMU MA peKoMeHOAuii Oyau dompumari».

KinpxkicTs imocrpaniit (pucyHky, cxemn, giarpamu, Goto) mae 6yTu MiHiManbHo. [liarpami, rpadikn, cxeMu 6yyIOTbCA y IPOrpaMax
Word a6o Excel; pororpadil mosuuni matnt oguH i3 Hactynuux ¢popmaris: PDE TIFE PSD, EPS, AI, CDR, QXD, INDD, JPG (150-600 dpi).

Tabnuii Ta pUCYHKM PO3TALIOBYIOTD Y TEKCTi CTATTi Bifjpasy Mic/IA HepIIOro 3rafyBaHHA. Y MiANNCY ;O PUCYHKY HABOJATD JIOTO Ha3BY,
po3iudpoByITH yci yMoBHi no3Hayku (1ydpu, mirepu, Kpusi Tomo). Tabmmui Matorb 6yTit odopmieHi BinnosifHo fo Bumor JAK, Oytu
KOMITAKTHUMU, IIPOHYMePOBAaHVMI, MaT! HasBy. Homepy Tabmuiip, ixHi 3arooBky i 1 posi gaHi, 06po6ieHi cTaTUCTIYHO, HOBUHHI TOY-
HO BiJITIOBiZIaT/ HABEEHMM y T€KCTi CTaTTi.

IMocyutaHHs Ha JTiTepaTypHi Aykepesia y TeKCTi MO3HAYAI0ThCs I paMul y KBaJJpaTHMX Ay)KKax Ta BiAOBIAIOTh HyMepalyii y CIICKY /iitepary-
pu. CrartTi 3i CIMCKOM JTiTepaTypHIX IKeper Y BUIIAA] IIOCHIaHb Ha KOKHIIT CTOPiHIi 00 KiHIIeBUX OCH/IAaHb He IPUIIMAIOTHC.

Heo06xinHo mopaBary iBa BapiaHTY CIUCKY TiTepaTypu.

Ilepunit BapiaHT IOZAETHCS Biffpasy Mic/sI TEKCTY CTATTi, [pKepe/Ia PO3TAIIOBYIOTHCA 3a andaBiToM (CIIOYATKY Ipalyi, Omy6IiKoBaHi
YKPaiHChKOIO a60 pOCiliCbKO MOBaMU, ia/li — IHIIMMI MOBaMM).

Jpyruit BapiaHT IOBHICTIO BifjTIOBifae mepuiomy, asne mxepena ykpaincpkoio Ta pociiicbkoro MoBamy IIEPEKTTATTAIOTbCA! na anriii-
cbKy MOBY. I]eit BapiaHT HeoOXifHMII /IS CailTy, HiABUIICHHA iHIEKCY LMTYBaHHA Ta aHaJI3y CTATTi y MDKHapOIHMX HAYKOMETPUYHMX Oasax
TAHUX.

O6mnzBa BapianTi opopmnioroTbes 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/IbHOIPUITHATI CKOPOUEHHS, a TAKOXX aBTOPChKi CKOPOUEHHI, sIKi 060B’I3KOBO PO3LINPPOBYIOTHCS Y
TEKCTi IPK IePUIOMY 3ralyBaHHi Ta 3a/IMIIAETHCA HE3MiHHUMU II0 BCbOMY TEKCTY.

Y kiHLi cTaTTi aBTOPY MAIOTh 3asABUTI IIPO HAABHICTD OYIb-AKIX KOHKYPY0uMX (DiHaHCOBMX iHTepeciB I[0f[0 HAIlVCAHHA CTaTTi. 3a3Ha-
YeHH: KOHQIIIKTY iHTepeciB a00 110ro BifICy THOCTI y CTATTi € 060B’A3KOBYIM.

IIpuxnao: «Asmopu 3as6ns110mo npo 8idcymmicmo KoH@aikmy inmepecie» abo «Mamepian nideomosneHuti 3a NiOMPUMKU KOMNAHT. .. »

CraTTs 3aKiHYy€eTbCS BITOMOCTAMY IIPO YCiX aBTOPIB. 3a3Ha4al0ThCA MPi3BuUILe, iM 51, 110 6aTbKOBI (IIOBHICTIO), BYEHMII CTYIIHD, BYEHE
3BaHH, II0CAJIa B YCTAHOBI/yCTaHOBAX, po60yYa afipeca 3 IIOLITOBUM iHIEKCOM, pobounit TenedoH i afpeca eleKTpOHHOI TONITY; iTeHTdiKaTop
ORCID (https://orcid.org/register). ABTOp, BifiTIOBiTaIbHMIT 32 3B’A30K 13 PEMJAKIII€I0, HA/IA€ CBilf MOOLIbHIII/KOHTAKTHIUIT HOMep TeredoHa.

BizoBiganbHICTh 32 JOCTOBIPHICTD Ta OPUTiHATbHICTh HaaHKUX MaTepianiB (GaxTiB, UKTAT, HPISBULL, IMEH, PE3YIbTATIB JOCTIIKEHD
TOIL0) HECYTb aBTOPH.

Pepakiiis 3abe3nedye peljeH3yBaHHA CTaTell, BUKOHYE CIlellia/ibHe Ta JIiTepaTypHe peflaryBaHHsA, 3a/I1IIae 3a COO0I0 IIPaBoO CKOPOYyBaTU
o6csr crareit. BinmMoBa aBTopam y my6ikanii cTaTTi MO>Ke 371i/iCHIOBAaTICh 03 IIOACHEHHA IPMYMH 1 He BBAKAETbCS HETaTYBHIM BYICHOBKOM
IIOZI0 HAYKOBOI Ta IPaKTUYHOI 3HAYYIOCTI pOOOTH.

Crarri, opopmieHi 6e3 fOTpMMaHHA PABII, He PO3ITIANAIOTHCA i He IIOBEPTAIOTHCA ABTOPAM.

Peoxonezis
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PYMA KOMMAHIV
«MepnEkcnepTt»

MeauYHi BUOaHHSA,
KoHcpepeHLUii i cemiHapw,
MapKeTUHIrOBi [OCNIIKEHHS

med-expert.com.ua

pyna koMmnaHin

MegpnEkcnepr

KoHnTakTn pepakuii

BignosinanbH1 pegakTop:

LLlenko IpnHa
OnexkcaHgpiBHa
+3 044 498-08-80
+3 097 110-34-20

pediatr@med-expert.com.ua

3AMPOLLUYEMO ABTOPIB HAYKOBUX CTATEW O CNIBMPALY
NYBJIIKALIA BESKOLUTOBHA

Bupaeuuureo TOB «pyna komnanin MegExkcnepT» BUNyCcKae XXypHanu ans nikapis
Pi3HUX crneuianbHOCTEeNn. My CTBOPIOEMO BUAAHHS EBPONENCHLKOro 3paska 3 iHHOBaLin-
HUM Ong YKpaiHm nigxoqom 00 GopMyBaHHA HAarNnOBHEHHS KOXHOIO BUMYCKY | BUCBIT/IEHHSA
npodinibHOI TeMaTukn. Hawmmm ekcrnepramm € He Jine BU3HaHI yKpaiHCbKi BYEHI, ane 1
npoBigHi ¢axiBui kpaiH BanTii, Monbwi, Benukoi Bpwutanii, Mongosu, ®paHuii,
ITanii, TypeyuunHn, I3painio, Kutaio Ta iHwWux. YCi Hawi XypHanu BnaalTbLCs BENUKUMU
Haknagamu, OOCTYNHI NS YUTadiB | MaloTb aBTopUTET Yy paxosomy cepenosuLi. KoxeH
3 HUX HaAINHO 3akKpinuBe 3a cOO0D NO3ULLT KPaLLoro y cnewjanidoBaHUx penTUHrax.

«Cy4yacHa nepgiartpia.
YkpaiHa»

CYYACHA g b

MEOIATPIA

YKPATHA ~Rymio

MODERN PEDIATRICS. UKRAINE

COBPEMEHHAR NEAMATPHA. YKPAHHA

KWiB 2019

KypHan nybnikye pesynbratu
HayKOBUX [OOCNIOXEeHb Woao
MeTOoAiB MAiarHOCTUKK Ta NiKy-
BaHHA ANTS4YMX XBOPOO 3 MeTOo
nNigBULLEHHA 9KOCTI HapaHHA
JonoMoruy gitam B YkpaiHi.

«YKpaiHCbKUIA XXypHan
MepuHaTonoria i negiarTpia»

YkpaiHCbKuii XypHan
NEPUHATOJIOrIA
i Mepjarpia

31(79) 2019

AKYWIEPCTBO
NEPUHATONOTA
NEQATPIR

LV =g Wy
—u i

€ovHe B YkpaiHi BUOAHHA, aKe
nyonikye pesynsrati Cy4acHUX
JocnimpxkeHs 3 npobnem akylwep-
CTBa Ta PO3BUTKY OWTWUHW BIf
3a4yaTTda oo NigNiTKoBOro BiKy.

«Xipypria guTa4oro BiKy.
Ykpaina»

XIPYPrIsi
~ ANTAYOro BIKY
PAEDIATRIC SURGERY. UKRAINE 2018

Ha cTtopiHkax BuoaHHa nyoniky-
I0TbCA pe3ynbTaTi OpPUriHanbHUX
DOocCnimkKeHb, YHiKanbHi Ta cknagHi
KNiHIYHI BUNagKkW, BUCBITIOTb-
CH HOBI nigxoaum 00 OiarHOCTUKK
Ta NiKyBaHHA PI3HUX XIPYPriyHUX
3axXBOPIOBaHb.

Bci xypHanu Bko4eHi y kateropito «b» lNepeniky HaykoBux paxoBux BuaaHb YKpaiHu,
y SKUX MOXYTb nybnikyBaTtucsa pesynbtatm guceprauinHmx pobit Ha 3000yTTa HayKOBUX
CTyneHiB AOKTOpa i KaHauaaTa Hayk

BuaHaHHAM aBTOPUTETHOCTI HALLUX XYPHaniB € Te, WO BCi BOHN BXOAATb Y MXKHAPOAHI
HayKOMeTpUYHi 6a3un. CtaTTam NpUcBoETLEA Undposuii ineHTudikatop o6'ekta DOI.




MEMEHAM (MeponeHeM) — aHmubiomuk Knacy kapéaneHemis,
npusHa4eHuil oA NiKyBaHHA noNiMiKpoGHUX iHdeKwil, B momy

Yucni HO30KOMIANbHUX, BUK/TUKAHUX pe3ucmeHmHUMU 6akmepismu.

yBaza! HoBa ¢popma
ma HOBi MOXK/IUBOCMI 3ACMOCYBAHHSA!

Mpenapam MeneHam y do3ysaHHi 0,5 2 d0LiNbHO BUKOPUCMOBYBAMU:

0dHopasosa do3a* dns

IHthekuwin BBEO0EHHS KXKHI 8 200UH

MHeBMOHiA HezochimanbHa ma zocnimansHa
YeknadHeHi iHdexyii cevoBuBioHUX wWNAXis.
YcknadHeHi inmpaabGoomiHanbHi inderuii ..

IHdperuii nid yac nonozis ma nicnanonozosi iHderayii.
YcknadHeri iHbekyil wikipy ma M'AKUX MKAHUH ...

Ho cknapy Kopnopauil «<ApTepiym» exogate AT «Kniemegnpenapat» 1a AT «lanuudapms

«Aprepiym» Gapmauestryna Kopriopatiis
www.arterium.ua

AlE, KOJIN IHLWI 30AK0TbCA!

MENEHAM

NALV

Hiroua pevosuna: meropenem,; 1 NAKoH MICTUTL MEPONEHEMY TPUIiAPATY, ¥ NepepaxyBaHHi
Ha Meponexem, 0.5 r aéo 1,0 1.

Nixapebka chopma. MopoLIOK ANA PO3YUHY ANA iH EKLIR.

MOKA3AHHA.

MeneHam nokasaHwi AnA NikyBauHA Takux iHdeKLiR y Lopocnux i AiTed sikom eig 3 micauis:

~ MHEBMOHII, Y TOMY YUCAI HErocnitankHoi Ta rocniTanbHol NHEBMOHIT,

— GpoHxonereHesnx iHdekUid npw MykoBicuMposi;

~ YCKNagHeHUX iHeKLIA CEHOBMBIHUX WNAXIB,

— YCKNAaOHEHWX IHTpaabaoMiHANbHUX iHDeKUiR,

— iHdhexui@ nig vac nonorie | nicnAnonoroemx iHdeKLA;

~ YCKNaOHEHUX IHDEKUI WKIPK | M'AKWX TKAHWH;

— TrOcTporo GaKTepiansHOrD MEHIHMTY.

MeneHam MOXHa 3aCTOCOBYBATW ANA NiKYBAHHA NALLIEHTIE 3 HERTPONEHIEK | rapA4KoI0 NpW
nigoapi Ha GakTepianbHy iHexUi.

NPOTUNOKA3IAHHA.

MigeuiLeHa 4yTNUBIcTL A0 AIO4OT pe4oBuHN Ta/abo A0 6yAk-AKOT 3 AONOMIXHUX PEYOBUH npe-
napary, Ta/abo Ao GyAb-AKOro iHWoro aHTWGakTepiansHoro 3acoby rpynu kapGanexemie. Tamka
NiABALLEHA YYTNMBICTL (Hanpuknan, aHacdinakTuyHi peakuii, TAXKI peakuii 3 GoKy wWkipu) ao
ByAb-AKOro iHWoro THNy GeTa-nakTaMHoro aHTuhaxTepiankHoro 3acoby (Hanpuknag, nexiuMninie
a60 uethanocnopuHis).

NOBI4HI PEAKLIIL

OpanbHui Ta BariHanbHWA KAHAWAO3; AHriDHEBPOTUYHUI HABPAK, aHathinakTH4Ha peakuis; fiapes,
GRHBAHHA, HYAOTA, BiNk Y KHUBOTI; BUCKN, CBEPOIK, KPONKUB'AHKA; 3ananeHHs, Gink, TpomGodinedir,
Ginb y Micui iH'ekuil Ta iH.

*[oaa | TpuBanicTs NIKYBAHHA 3ANEXHTL B BUAY 30 pofn, TRKKDCTI p Ta iHgueigyansHol
HYTAKBOCTI NAWIEHTA.

MixuapoaHe HENATEHTOBAHE HaRMeHyBaHHA: Meropenem.

BIANYCKAETLCA 3A PELLENTOM NIKAPA.

Inchopmauio HagegeHo B CKOPO4EHOMY BUIMALI, NOBMA iHDOPMALIA BUKNAAEHA B IHCTPYKLIT ANA MEAWYHOIO 3aCTO-

CYBaHHA Nikapcexoro 3acofy Menesam, NOpoLWoK ANA po34wHy AnA iW'exyid no 1,0 r aGo 0,5 r eignoeigo. Indgop-

MALIA BUKNIDYHO ANA MEAYHNX Ta thay W4HIX NpaLi is. fina y npodheciitii giankHoCTI.
p 2 AT =Kwil par= (01032, Yxpaina, m. Knie, syn. Cakcarancekoro, 139).

[lara octanHboro nepernagy indopmauidtoro marepiany: 16.09.2020 p.
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