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JeTed, paspaboraHa cxema maroreHesa 3abomeBanmii momkenymounoil  children is proven. The scheme of the pathogemddlse pancreatic

JKEJIe3bI B YCIIOBHSX MHIIEBOM CEHCHOMIN3ALUH. diseases in children with food sensitization isieegred.
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DIAGNOSTIC ALGORITHM OF SPLENIC CYSTS IN CHILDREN

The article summarized diagnostic data of splepstscin 112 children. Results of diagnosis andttneat of children with splenic cysts were
analyzed. Diagnostic algorithm of splenic cystshildren is given.
Keywords: children, splenic cysts, diagnostics.

The article is a part of the research work “Homexss$ disruption in surgical pathology, prognosisdatcorrection of detected violations,
optimization of diagnostic and treatment strategstate registration No. 0105U007095.

Splenic cysts in children relate to the rare dissathis pathology is about 1% of all splenic dsesaaccording to
the ultrasound and CT scan data [1, 5, 6]. But doiss not diminish their importance in terms ofgsal treatment of
abdominal diseases [4, 5, 6]. Until recently, thesectomy was considered as the only effectiveahtteatment of this
disease. The attitude to splenic functions anéhterconnection with other organs and systems hagngone significant
changes due to the basic sciences progress. Sigl@emsidered as one of the main immunocompetaganasr that has
phagocytic activity and serves for formation of gfie and nonspecific antibodies. It is considelgdsome authors as
bacterial blood filter that has an important ratefighting infections. Besides, spleen is the maigan that eliminates
damaged erythrocytes, leukocytes, platelets, aieth &lements from the bloodstream. This organ ¥welired in blood
clotting, producing factor VIII [1, 3, 4]. There &significant lifetime risk of serious infectiodé&seases in patients, who
had the splenectomy. Clinically the course of thedections is typical for the cryptogenic sepsighwshort and
nonspecific prodromal period. Septic shock and spmg of disseminated intravascular coagulation oedterwards.
Lethal cases make 50% despite the intensive thdfdpyso the spleen preservation in the cysticolesiis very urgent
problem. The diagnosis of this disease has impraeegntly due to the use of such new diagnostibnigces as
ultrasonography, CT scan, nuclear magnetic res@nanaging (NMRI), and scintigraphy [1, 3, 4, 5].iF kiew is held by
other surgeons. Sufficiently accurate determinifigo@hological process localization and relationotber organs and
vessels allow not only to diagnosis and to deteentime origin of formation, but also to choose tliegery tactic.
Accumulated practical experience and studies leftraber of problematic issues of organ preservatidrelping children
with cystic and tumoral formations, ruptures, atekebing, option of choice of surgical approach, aption of surgical
intervention — open, laparoscopic, mini invasiveintranasal one.

Objective of work is to develop the diagnostic algorithm pfesic cysts in children.

Methods. 112 children aged 3 — 18 years with splenic cysi$ been treated since 1990 to 2012 in Pediatric
Surgery Clinics of Bogomolets National Medical Uetisity, Kyiv city, and higher state educationatitogion of Ukraine
“Ukrainian Medical Stomatological Academy”, Poltagiy. Splenic cysts were diagnosed according toega clinical
methods (n=112), ultrasonography (n=112), CT sca34), MRI (n=3), and scintigraphy (n=3). Differaitdiagnosis of
splenic cysts was performed with cysts of livemgraas, mesentery cystic formation, gland andldfiey.

Results Cysts and splenic tumors diagnosis is based on:

e clinical and laboratory diagnosis;
e X-ray diagnosis;

e angiography;

« radionuclide diagnosis;

e ultrasound;

e CT scan;

« three dimensional virtual surgery;
e magnetic resonance imaging;

< diagnostic laparoscopy.

Most researchers think that small cysts are asymatioc, and clinical manifestations occur if the tchas
significant size. Abdominal trauma allows oftendimagnosis the posttraumatic splenic cyst. But ttueur treatment
experience of children with splenic cystic formasowe cannot claim unequivocally that the presearicgplenic cyst is
because of serious abdominal injury, only 73% diepds had the trauma in the anamnesis. Accordirnamnesis data
68% of cases were symptomless, 26% ones were aeci@dpby recurrent pain, 3% of patients had thélpras with
waste of feces and gas, 1% had the difficulty wiihation flow and 2% of cases had mixed symptoiogio

In our practice we mostly encounter with patiemtspse splenic formations are revealed in the ptadphase.
Clinical blood and urine tests, biochemical bloodlgsis were carried out for all patients, as wslkhe indices of cellular
and humoral immunity and coagulogram data weresitigated. It should be noted that we did not idgrttie specific
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changes, which could indicate the cyst presendbéerspleen. We have been conducted the determinatticarbohydrate
antigen 19-9 for differential diagnosis between tituee and false splenic cysts. It increased moae ttb times when the
epithelial cysts. Specificity of this test is ab®386 according to our data.

Considering that splenic cysts of non-parasitigiorcould be false or true, and this division i® af the factors
that determine the method of surgery, it is neggssaconduct the differential diagnosis. The dtand and multi-slice
spiral computed tomography (MSCT) have an impontalat in the differential diagnosis of splenic eyt children.

True cyst in ultrasound always had a clear-cutlexgar scalloped border, mostly a thin (less thanm) capsule;
a content of the cyst was uniform and homogenddus. of the ultrasound criteria of a true cyst & pinesence of multiple
near-wall or thin membranes inside the cyst indigathe vascular malformation.

Ultrasound photo of a false cyst had the similat distinctive features from the semiotics of trystcFalse cyst
with ultrasound is an anechoic round formation witbar-cut regular borders. False cysts unlikettbe ones almost
always had a well-marked fibrous capsule or a nakis somehow or other, a content of the cyst wasdgeneous as well
as heterogeneous. A content of false cysts wasipies as an inhomogeneous fluid with hyperechaiinsnt, but a
homogeneous content was observed sometimes. Weacedhfhe results obtained with ultrasound to tha d& MSCT
that was performed with intravenous contrast.

The true splenic cyst with MSCT is a formation witlgular and clear-cut borders. The true cyst findéd as a
round formation with clear-cut scalloped borderthaiit well-marked capsule and membrane calcinosis.

The false cyst with MSCT almost always had a tigious capsule with a thickness from a few milliars to 1
cm; calcifications were observed in the membranesth the content of true cysts unlike false onas Wwomogeneous.

We observed a venous architecture of splenic adeny defined a venous stem of cyst with the inimauvs
contrast of splenic true cysts in 13% of cases.

The most important thing to know for the surgeothim preoperative period:

« to identify the centre in the spleen;

e cystlocalization and its size;

« to find the peculiarities of splenic blood suppbegmentation level of splenic artery to lengthviisenches and their
number);

« to identify a morphological nature of formationr¢ti of all the probability of tumor formation anijss of congenital
or acquired cysts);

« condition of organs that are located near the splee

« identification by surgeons of potential nature aotime of surgery.

Given the above mentioned problems that face thgesm on the diagnostic stage of splenic cystildi@n, the

following should be noted:

« probability to identify and localize a splenic cysing X-ray examination is low;

« splenic cyst could be detected and localized usimgjography, this type of diagnosis allows to detee its size,
estimate a splenic bloodstream, indicate partaliorphological nature, estimate an anatomicatiogis to other organs,
identify a volume of surgery (expensive and invasivethod + general anesthesia);

« radionuclide method allows to identify the preseoteentre and localize the cyst;

e ultrasound, CT scan and MRI give surgeon an alrageal opportunity to detect a formation in the epldocalize a
cyst and identify its size, bloodstream peculiastiindicate a morphological nature, estimate aatoamcal relations
between the spleen and other organs, allow tom@tera nature and volume of surgery.

Ultrasonography plays crucial role in splenic cydiggnostics due to its cost and availability;sitmhost non-
invasive and informative between other diagnosithous. It had been performed without fail to aleogted patients. Cyst
size, its localization, and relation to venous &tites of splenic stem were specified during then@ration. We had been
conducted examinations with contrast in the lage&rs with the development and possible availghditCT scan; such
examinations allow evaluating and refining a splecyst size and clearly delineate the unmodifiedug areas that
accumulate contrast and areas of decay and liqueidnaulations.

Besides, CT scan provides information about thdisecture of spleen and main vessels that passoyiedr
allows providing a differential diagnosis betweeysts and neoplastic lesions. MRI was conductedlddfg a topical
diagnosis and to characterize the formation cortteattallowed to exclude or to confirm the diagsasia splenic tumor.
Scintigraphy allows calculating a splenic massgdasing a functional hypersplenism, and detectadjtnal spleen and
splenosis signs.

This view is held by other surgeons. Sufficientbcarate determining of pathological process loadilin and
relation to other organs and vessels allow not tmlgiagnosis and to determine the origin of fofomgtbut also to choose
the surgery tactic. Almost all publications thatds on diseases and injuries of spleen indicatémgortant role of
ultrasound.

Lo o

1. Preoperative examination in cases of suspectedispglésease should begin with ultrasound of abdomen

2. Constant productive work of specialists of diagimoahits and surgeons required to perform a highlityudiagnostic
stage of splenic cysts treatment in children.

3. Ultrasound is the main method of screening diage®$br the detection of asymptomatic splenic faiores because it
is non-invasive and highly informative.
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Possibilities of further studiesDetermination of algorithm of differential diagn@st of splenic cysts and tumors in children arenpled in the
future.
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AJITOPUTM JIATHOCTHUKH KICT CEJIE3IHKH Y JITER AJTOPUTM JUATHOCTHUKH KUCT CEJIE3EHKH Y JETEN
Kcbons 1.B. Kcéns U.B.
B crarTi y3aranbHeHi aHi JiarHOCTHKHU KIiCT cene3inku y 112 B cratbe 0000LICHBI JaHHBIC JTUATHOCTHKH KUCT CEIE3CHKH Yy

niteii. IlpoananizoBaHi pe3yibTaTH MIarHOCTUKH Ta JiKyBaHHs aiTedl 3 112 pmereil. IlpoaHann3upoBaHbl pe3yNbTaThl AWATHOCTHKH W JICUCHHS
KiCTaMu cene3iHKH. [IpuBeaeHuii anropuT™ JiarHOCTHKY KiCT CEIE3IHKM  [JeTeil ¢ KHCTaMH Cee3¢HKU. [IpHBEICH auropuTM AHATHOCTHUKH KHCT
y aiTei CENIC3CHKH.
Kurodosi ciioBa: JiiTH, KicTH cele3iHKH, AiarHOCTHKA. KiioueBble cJI0Ba: 1eTH, KUCTHI CEIE3EHKH, TMAarHOCTHKA.
Cratrs Hagiiinuia 2.05.2013. Penensenr Jlironenko O.B.
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3B’ SI30K MOJIIMOP®HOI'O BAPIAHTY C3435T TEHA MHOKUHHOI JIIKAPCBKOI CTIMKOCTI 1-TO
TUITY (MDR1) 3 PO3BBUTKOM A®EKTUBHUX PO3JIAIIB
IlpencraBieHO pe3yabTaTi BU3Ha4eHHs moiiMopdHoro Bapianty C3435I rena MDR1y 144 nanienriB 3 adexruBauME posnanamu (AP) ta
103 310poBHX JHOJEH IPYHNH KOHTPOMO. BUSABIEHO CTATUCTMHHO JOCTOBIpHY Pi3HHIIO Mi Ipynamu J0CiimkeHHs mns reHotuny C3435[ [y?=6,61,
p=0,001, OR=0,51 (95% CI: 0,31-0,86}{ renorumy T3435T [*=6,8,p=0,009, OR=2,22 (95% CI: 1,21-4,07)u3HaueH0, 10 CHONY4EHHs TEHOTHITB
C3435C ta C3435T Maso npoTeKTHBHE 3Ha4YeHHs y po3BUTKYy AP [(?=6,8,p=0,009, OR=0,45 (95% CI: 0,25-0,83}];roit 4ac, sk HasBHICTb F€HOTHILY
T3435I 30inpIyBago pusHK po3BUTKY AP y 2 pa3u mo BiTHOLICHHIO 10 KOHTPOMIO. B pe3ynbTaTi HAIoOro DOCTIAKEHHS BHSBIICHO MiJABUIICHUI PH3UK

po3BuTKY AP B mopiBHsHHI 3 'pynolo KoHTpouo npu renotuni T34 35T rena MDR1.
Kurouosi ciioBa: reH, momiMop¢hism, aeKTHBHI po3iaIu.

[TpoGnema BU3HA4YEHHS CNAJKOBOI CXMJIBHOCTI JI0 PO3MOBCIO/KEHHS XPOHIYHUX HEIH(EKUIHHMX 3aXBOPIOBaHb
OCTaHHIM YacoM 3aliMa€ 4YiJIbHEe MICIe B CYYacHid KIIHIYHIH MenuiuHi. [ eHeTHIHOI0 OCHOBOIO CXMJIBHOCTI 1HAMBIMIB 10
3aXBOPIOBAHHS y IIMX BHIAQJKAX € MOJIreHHA CHCTEMa, sIKa CKIIANAeThes 3 0araThboX MeHETHYHHX JIOKYCIB, IO AIOTH 3a
MIPUHIIAIIOM aAUTUBHOCTI. CTYITHB y9acTi KOKHOTO T€Ha B MATOT€HE31 3aXBOPIOBAHHS MOXE OYTH Pi3HUM, TOMY TONIYKH i
aHaJi3 MOJIEKYJSIPHO-TEHETHYHUX MapKepiB € TOJOBHHM HANPSIMKOM Y BHMBYEHHI MPHUPOAM CHAIKOBOI CXUIBHOCTI 110
3aXBOPIOBaHb. J[0 MyJIbTU(GAKTOPHOI MATONOTIl BigHeceHO 1 adekTuBHi posiaamu (AP), mpuuuMHM i MeXaHi3M pPO3BHTKY
SIKOTO TTOBHICTIO TIOKW HE BH3HAYCHI, X04a OCTAHHIM 4acoM B Iili 00JacTi 3’ ABMJIMCS CYTTEBO HOBI JaHi, B MEPIIy Yepry
PO XapakTep YCIaAKyBaHHs CXHIIBHOCTI J10 3aXBOPIOBAHHS Ta HEHPOXIMIYHUX 3PYILICHb.

B 3araipHiil cTpyKTypi NCHXIYHHMX po3ialiB ad)eKTHBHI HMOPYLICHHS IIOCIJal0Th OJHE 3 NPOBITHHMX Miclb. 3a
nporHozoM BOO3 HailbamK4nuM 4acoM MOUIMPEHICTh eMOLIHHMUX PO3MajiB, 30KpeMa Aernpeciii, Oyae mocTiiHoO 3pocTary,
IO CIOCTepiraeThcss Bxke B TemepimHid wac [1,3]. AdexTuBHI po3nagu — MNCHXiYHI 3aXBOPIOBaHHS, IOB'sA3aHi 3
NOPYLICHHSIMM B EMOLIMHIN cdepi, sKi 00 €qHYIOTh JEKiIbKa JiarHO3iB, KOJM OCHOBHOIO O3HAKOIO € MOPYIICHHS
eMortiiitHoro crany. Cumnromu AP, 4acTo BrepIiie criocTepiraloThCs B MiIIITKOBOMY Billi UM B I0HOCTI. B mepioau nposBy
3aXBOPIOBAaHHS €MOIIIOHAJILHUN CTaH TAIIEHTIB Pi3KO BiOpPi3HAETHCS Bix 3BHYaiiHOro. B pempecuBHid cramii monn
MOYYBAIOTHCS TMPUTHIYEHO, CTOMJICHO, BiTMyBalOTh BHYTPIIIHIO TTOPOKHETY, BIACHY HIKYEMHICTh, TIEPECTAIOTh BiAUyBaTH
pamicTh Bif AiH, SAKi paHille MPUHOCHIN 33JI0BOJICHHS. 3MIHIOETHCS 1 MOBEiHKA XBOPHX. BOHU IMEPECTAIOTh HOPMAIHHO
icTh 1 cmaTH, iM TSDKKO 30CepeUTHCh W mpuitMaTH pimenHs. Hepiako aenpecuBHa ¢a3a CynmpoBOIKYETbCS AYMKAMH TTPO
caMory0cTBO # cripobaMu HaKIacTH Ha cebe PyKH.

3HauyHy yBary BUYCHHX TPAJAWLIHHO NPUBEPTAIOTH JENPECHUBHI PO3NaaM, SK OUIBII IOIIMPEHI Ta CKIAIHI 3a
nepeOiroM i KJIHIYHUM NOJTIMOP(hI3MOM, [0 MIMPOKO BUCBITICHO Y BITYM3HSAHIN Ta 3apyOixHii niteparypi. [lopsa 3 uum,
MaHiaKaJIbHI PO3JaJd PI3HOTO MOXOJUKEHHS OCTaHHIM YacoM Maike HEe BHBYAINCH. ICHYIOTH IMOOAMHOKI HayKOBI
JIOCJIIJDKEHHS], TIPUCBSYCH] NMEPEBAXHO JIKYBaHHIO MaHIaKaJlbHOTO CHUHIpOMY. POOIT NIpHCBSYEHMX BHECKY T'€HETHYHOI
KOMIIOHEHTH B PU3UK PO3BHUTKY J1aHOI matosorii ayxxe maino. Te, sik came reHu, ix ajgesbHHA HoniMopdi3M 1 B3aeMomis
BIUIMBAIOTh Ha C€TIONATOTCHE3 Ta MCHXOMATOJOTiYHI cuMNTOMH AP, 3anuImaerscsi CKIAQJAHUM Ta IUCKYTaOEIbHUM
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