MATEPHAJIBL, IIOCBALLEHHBIE FOFUJIEIO IIPODECCOPA A 10. UJIJIEKA

Cyxux Huxonaii KoHcTAHTHHOBHY — K.M.H., J10-
ueHt kadenpsl nerckod xupyprum Kuposckoit 'MA;
Tein. (8332) 51-26-79.

Jlanmmuune Burauuii UBanoBUY — crapuiuii opau-
Hatop xupyprudeckoro otnenenus Kuposckoii OJIKb;
ten. (8332) 62-11-15, dakc (8332) 64-07-34.

VK 616.381-002-053.2-072.1

M.II. Pa3un, B.W. Jlammus, B.A. Ckobenes,
M.M. CmoiieHIieB

HOBBIE BO3MOKHOCTH
JIEYEHMSA AIINEHIAUKYJIAPHOI'O
HEPUTOHUTA B AETCKOHA
ITPAKTUKE

Kupoesckas cocydapcmeennan meouyunckas akademus

M.P. Razin, V.I. Lapshin, V.A. Skobelev,
M.M. Smolentsev

NEW TREATMENT OPTIONS
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IN CHILDREN
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ABTOpaMH TIPEACTABJICH OIBIT OMEPATHBHOTO Jie-
yeHns 235 meTeil ¢ anmeHIUKYTAPHBIM IIEPUTOHUTOM
(AIT), BO3pacTHO-TIONOBBIC ACTIEKTHI M pa3NW9HAs pac-
MIPOCTPAaHEHHOCTh TATOJIOTHYECKOTO TpoIiecca B AITOM
rpymnmne OonpHBIX. CpaBHHUTENbHAS XapaKTePHCTHKA
nedenns 00mbHBIX AIl TpaauimoHHBIM (OTKpBITAS Jia-
MapOTOMHS) M JIAIAPOCKOIMYECKUM METOJIOM YUUTHI-
Bajia cleayrone (akTopel: TaBHOCTh 3a00JEBaHMUS,
BBIPAKCHHOCTb NEPUTOHUTA, TTOABJICHUC aKTUBHOH Iie-
PHUCTAIBTUKN M CAMOCTOSITEIBHOTO CTYyJa IOCHE OIepa-
Uur, 4YMCJIO IOBTOPHBLIX ONEPATHBHBLIX BMEMIATCIILCTB,
CpeIHUM KOMKO-ZIeHb, OTCYTCTBHUE JIETAJIbHBIX HCXO/OB.
[TpumeHeHHe N1aapoCKONNYECKOTO JICYEHHsT CIIOCOOHO
CYILIECTBEHHO YCKOPUTH BBI3IOPOBIEHHE OOIbHBIX. DakT
JIOBOJIBHO OOJIBIIIOTO TIPOIEHTA MOBTOPHBIX OIEpalui
IIpH JIanapockonmyeckom jeueHun All aBTops CBsI3bIBa-
OT C MTO3THUM CPOKOM MOCTYIIICHUS OOJBHBIX, & TAKIKE C
HAKOIUICHUEM MPAKTUYCCKOTO OMEPATUBHOTO OIBITA MTPU
WCIIOJB30BAaHUH 3TOH COBpEeMEHHO# TexHomoruu. Ilep-
CIICKTHBHOW TIPE/ICTABIICTCS Pa3paboTKa HOBBIX METO-
JIOB MHTPA- U TOCIICONEPAIIMOHHOTO MPOTHBOCIACIHOTO
JICUEHUSI IETEH.

KiroueBbie cioBa: anmeHIUKYITAPHBIN ITEPHUTO-
HUT, JaapoCKOMus, ICTH.

The authors present the experience of surgical
treatment of 235 children with appendicular peritonitis
(AP), the age-gender and different aspects of the
prevalence of pathological process in this group of patients.
Comparative characteristics of the traditional treatment
of patients with AP (laparotomy) and laparoscopic
method takes into account the following factors: duration
of the disease, the severity of peritonitis, the appearance
of active peristalsis and an defecation after the operation,
the number of reoperations, the average treatment day,
mortality absence. The use of laparoscopic treatment
can significantly speed up the recovery of patients. The
authors attribute the fact of a quite large percentage of

reoperations after laparoscopic treatment of AP with the
late patient’s admission to the hospital, as well as the
accumulation of practical operational experience when
using this modern technology. Development of new
methods of intraoperative and postoperative antiadhesion
treatment seems promising in children.

Key words: appendicular peritonitis, laparoscopy,
children.

B nocneanue necsatuneruss MEIUIIMHCKON HAayKOW
U TPaKTHYECKUM 3]IPABOOXPAHEHUEM CAETaHbl 3HAYU-
TeJbHBIE YCIIEeX!U B JICUCHUH alleHIUKYISIPHOTO TEPUTO-
Huta (AIl) y neteii, HO 3Ta TeMa MO-MPEKHEMY OCTACTCs
aKTyaJIbHOW KaK BBUAY TSXKECTH M PACIIPOCTPAHEHHOCTH
MaTOJIOTHH, TaK U BBUJY IIUPOKOTO BHEIPEHHUS COBpE-
MEHHBIX MEPCIEKTHBHBIX MaJOMHBAa3UBHBIX METOJIOB €€
seyenus [1, 2].

3a nepuoj ¢ 2007 no 2014 r. B KIMHUKE JETCKON
xupyprun Kuposckoit TMA namu 6bu10 nposiedeno 235
60ibHBIX ¢ All, u3 HUX 55% cocTaBuiM Malbuukh. Jle-
Teit 1o 3 ner 6puto 6%, oT 3 ;o 7 mer — 20%, crapire
7 ner — 74%. IleputoHuT 3aTparuBan He Oojee OTHOTO
sTaxka OpromIHoi monoctn y 62 nereit (26,4%), Gonee
omHOTO 3Taka — y 173. Jlamapockonudyecku OBLTH IIPO-
onepupoBanbl 30 MalMEeHTOB, B ATOH TIpylIe TeHIep-
HO-BO3PACTHBIE XAPAKTEPUCTUKH HE OTIMYAINCH OT
0OIIerpyNIoOBhIX; MPH JIATTAPOCKOIIMN HMEPUTOHUT OBLI
TIPU3HAH MECTHBIM y 27, 00IiM — y 3 OOIBHBIX.

[osiBneHne akTUBHON MEPUCTANBTUKA Uy OOJb-
HBIX, POOTIEPUPOBAHHBIX TPAIUIMOHHO (IIEpBasi TPyII-
1a), ¥ y JIeTeH, MPOJICICHHBIX YHJOCKOTINIECKH (BTOpast
rpymma), oTMeJanoch depe3 1,6 mHel mocie omepamnuy.
CaMoCTOATENbHBIN CTYN MOSBISUICS y OOMBHBIX 1 TpyII-
mel B cpenaeM depe3 2,6-4,2 mHs (B 3aBUCHMOCTH OT
pacipoCTpaHEeHHOCTH Tporiecca), Y OOIbHBIX 2 TPYIIIBI
— uepe3 2 nus. [IporuBocnaedHas Tepanus 00s3aTeIbHO
MIPOBOHIIACH BCEM OOJIBHBIM ¢ 001uM AIT 1 GONBHBIM C
OCJIOKHEHUAMU ITpU MecTHOM All BHe 3aBHCHMOCTH OT
crocoba OmepaTHBHOIO JieueHHus [3]; JeTaIbHBIX HCXO-
JIOB HE OBLIO.

[TomMuMoO mpoyero ObUTH BBISBICHBI CIEAYIOIIUE
3akoHOMepHOCTH: All HaunHanm 3aHUMATh OJMH DTaXK
OpIOIIHOI 1MOJOCTH B cpetHeM uepes 1,8 cyTok oT Haua-
na 3a0oneBanms, OoJiee OHOTO TaxkKa — yepes 2,7 CyTOK
0T KIIMHUYECKOTO J1e0roTa ocTporo armnenauiura. Cpen-
HUH KOWKO-JICHb y OOJBHBIX TEPBOH I'PYIIIBI COCTABUI
18,5 (9,5 mpu mectHom All; 20,4 — mpu obmem All).
CpenHuii KOMKO-JI€Hb y I€TEH BTOPOM TPYIIIbI PaBHAJICS
16,7.

HyxHO 3ameTuTh, YTO IIpU JIANAPOCKONNYECKOM
negennn All koHBepcuit He ObLTO, HO 9 MALIMEHTOB B TIO-
CIIeyroneM ObIIH MOABEPKEHBI IIOBTOPHOMY OTIEPaTHB-
HOMY JICUEHHIO, YTO BCETrAa OBIIO CBA3aHO CO CIUIIKOM
OONBIION MAaBHOCTBIO TEUEHHUS IEPUTOHHTA (IIO3THEE
noctymiieane, M=5,1 nust). Y onHON 1eBOYKH MPUINHOMN
MIOBTOPHOT'O ONEPAaTHBHOTIO BMEIIATENLCTBA SIBUIICS TIPO-
JIOJIKEHHBIM MEPUTOHUT, Y BOCBMHU OOJIBHBIX — CIIaeuHast
KHIIIEUHAsl HEMPOXOJAUMOCTh (paHHsIsl B MATH CIIydasx,
MO3/IHASA — B TPeX).

BruiBoabI

1) mnpoGinema mno3nHed nuarnoctuku All mo-
[IPEKHEMY OCTAeTCsl aKTyaJbHOM Ul IETCKOM XUpyp-
THH;

2) COBpEeMEHHOE€ 3HO0CKONNYECKOe JIEUEHUE CIO-
COOHO CYLIECTBEHHO COKPATUTb CPOKHU JiedeHHs O0b-
HBIX;

97



Bamcxuti meouyunckui eecmmuux, Ne 2, 2015

3) ontumu3zanms nedeHust Al y neteii Ha coBpeMeH-
HOM 9Tarie MOYKET 3aKJII04aThCs B pa3padOTKe HOBBIX Me-
TOZIOB MEPUONEPALIMOHHOTO MPOTHBOCIACUHOTO JICUEHMS.
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A RARE FORM OF BLUNT
ABDOMINAL TRAUMA IN A CHILD

Kirov State Medical Academy

W3onmupoBaHHas 3aKkphITas Tymas TpaBMa IaHKpe-
aTO-TyOJCHATBHOI 30HBI SIBISCTCS PEAKONW IaTOJIOTH-
€i, CONpPOBOXIAaeMON BBICOKOM CMEPTHOCTbIO. PaHHss
WIeHTU(HUKALUS TyOICHATbHON TPaBMbI OOBIYHO TPY/IHA
BBU/1y 3a0pIOIIMHHOTO PACIIOJIOKEHUSI OPI'aHOB U OTCYT-
CTBHSI KIIMHUYECKHUX MPOSIBICHHUI CO CTOPOHBI OPIOLIHOM
nosocT. ABTOopaMu ObUIa MpOJICYEHA ONEPAaTHBHO Jie-
Bouka 10 jeT ¢ Tymo TpaBMoii xHBOTa (yIaja Ha PyKo-
ATKY pyJsl Bejocuriena). Xupypramu Ha OIlepalyy Bbl-
sIBJIeHa KpaliHe pe/iKasi TpaBMa — U30JIMPOBAHHBIN OTPHIB
(barepoBa cocka ot aBeHanuarunepcTHor kumku (AI1K).
BeinonHeHa nanwnioToOMus, 4epe3 COCOYEK IPOBE/ICHbI
JIBa KareTepa: B MPOTOK IOKEITYJOYHON KeJe3bl U pe-
TPOTpagHO B Xoijenox. [lomepedHas IyoneHOTOMHS B
MecTe, I7Ie COXpaHeHa cepo3Has 00orouka. OOHapyKEeHO
ObIBIIEE MECTO HAaXOXKJCHHUS (haTepoBa COCOUKA, depes3
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KOTOPOE TPOBEACHBI CTEHTHI M KYJIbTSl cocouka. Kymbrs
noImTa K causuctoit obomouke JITK. CTeHTsI BhIBEIE-
HbI B oT/1enbHbIH Tpokon B crenke JAIIK, ¢pukcuposans
K CEpO3HOM 000JI0UKE KHCETHBIM IIIBOM H K KaXKJIOMY Ka-
TeTepy, Yepe3 OTAENbHBIN pa3pe3 BhIBEIECHBI Ha TEepe/-
HIOIO OpIOIIHYIO CTEHKY, Ha 15-i JIeHb TOCie oneparuu
yaaneHbl. Ha KOHTPOJIBHOM YIIBTPa3ByKOBOM 00CIIeI0Ba-
HUU, BBITIOJIHEHHOM Ha 19-11 IeHb nociie oneparu, sxei-
YEBBIBOJSIINE MPOTOKU HE PACHIMPEHbl, B KUILIEYHUKE
0O0JIBIIIOE KOJIMYECTBO Ia30B, IIEPUCTATIBTHKA ITOBBIIICHA,
KOHCTaTUPOBaHA COCTOSITENIBHOCTh PEKOHCTPYKTHUBHOM
MJIaCTUYECKOM ornepanuu. bonpHas BblMcaHa JOMOM Ha
23 CyTKU B YIOBJIE€TBOPUTEIHLHOM COCTOSIHUM.

KuaroueBbie cjioBa: GpaTtepoB COCOK, Tymas TpaBMa
JKMBOTA, ONIEPATUBHOE JICUYEHHE, JETH.

Isolated closed blunt trauma of pancreatic-duodenal
area is a rare disease, followed by a high mortality rate.
Early identification of duodenal injuries is usually difficult
due to the retroperitoneal location and the absence of
clinical abdominal manifestations. Authors was operated
10 years old girl with blunt abdominal trauma (fall on a
bicycle handlebar). Surgeons revealed an extremely rare
injury during the operation - isolated avulsion Vater nipple
from duodenum. Papillotomy was performed, through
the papilla were carried two catheters: to pancreatic duct
and retrograde to choledoch. Transverse duodenotomy
was performed in a place where serous tunica stored.
It was found the former location of the major duodenal
papilla, through which stents and the cult of the papilla
were carried. The cilt was sewed to mucosal layer of
duodenum. Stents were carried in a separate puncture
in the wall of the duodenum, were fixed to the purse-
string suture to serosa and to each catheter, removed
through a separate incision to the abdominal side, on the
15th day after surgery removed. The control ultrasound,
performed in 19 days after surgery, revealed that bile
ducts were not expanded; a lot of gases in the intestine,
increased motility, good results of reconstructive plastic
surgery were fixed. The patient was discharged home on
23 day in a good condition.

Key words: Vater nipple, blunt abdominal trauma,
surgery, children.

W3onmupoBaHHas 3aKphITas Tymas TpaBMa IaHKpe-
aTO-1lyOZICHAJILHOM 30HBI SBJISIETCS PEIKON IATOJIOTHEH,
COIPOBOXKIAIOILEHCS BBICOKOM CMEPTHOCTBIO. PaHHss
UIeHTU(HUKALYS TyOICHABHON TPaBMbI OOBIYHO TPY/IHA
BBUY 3a0pIOIIMHHOTO PACIOIIOKEHHUS OPTaHOB U OTCYT-
CTBHS KIIMHUYECKUX MPOSIBICHHUI CO CTOPOHBI OPIOIIHOM
nojoctH [2]. YacToTa 30IMPOBAHHBIX TPABMATHUECKUX
nospexennit JII1K B oO1eit cTpyKkType TpaBM OpraHoB
OpromHoi nonoctu He npesbimaer 0,2—1% [3]. YV ne-
TEH MMeeTcs psiJi aHATOMUIECKUX 0COOEHHOCTEH, Tpet-
pacriojaraloiux K Oojiee JOCTYITHOMY BO3IECHCTBHUIO
BHEIIHUX TPaBMUPYIOIIUX CUJI, K KOTOPBIM OTHOCSATCS
MEHBIIIEE KOJIMYECTBO MBIIIEYHOW MAacChl M KHPOBOHI
KJIETYATKH, OoJiee TOPH30HTAIBHOE PACIIONIOKEHHE pe-
Oep, OTHOCHTEIBHO HEOOJBIINE pa3Mephl CalbHUKA H
T.a. [1]. TIpobnemoit sBIseTCS TakKe W BBIOOP XUPYP-
THYECKON TaKTHKH, KOTOpas ONpPEAEseTcs XapaKTepoM
nopexaenust AIIK, ocnoxxHeHUsIMH, 1 CBOAUTCS K BOC-
cranoBieHnio nenoctHoctn JIIK, BoccTaHoBieHUIO
JKETYHBIX MPOTOKOB. Hebe3pIHTEpECHBIM MTPEACTABIISICT-
Csl HaIlle KIIMHUYECKOe HAOIONEHNe TaKOW pemadyaiiieit
TPaBMBbI, KaK H30JIMPOBAHHBIN TOJHBIN OTPBIB (paTepoBa
cocka y peOeHKa.





