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Beryn. HesBakaroun Ha 3Ha4yHI JIOCSTHEHHS B JIIKYBaHHI KHIIKOBOI
1HBariHauii y JITeld LUIMA pAJl MATaHb 3aJIUIIAETHCS, HA ChOTOAHI, TPEIMETOM
KBaBUX AHUCKYyCiii. OJHUM 3 IUX NUTaHb € BUOIp JIKYBaJbHOI TaKTUKU TIPU
peuuIuBax KUIIKOBOI 1HBariHaii. PeruauBy KUIIKOBOI 1HBariHaIlli BUHUKAIOTh
Bixg 1,5 mo 8,8% BumankiB 1 BU3HaA4ar0ThCH, 3a JI. M. PomraneMm, sk 1HBariHaiis,
[0 TOBTOPIOETHCA OUIBII HIXK OJIMH pa3 1 NPOTIKAE MO THUIY TOCTPOi YU
xponiuHoi [1]. Hemae emmHOro morisimy Ha BIK XBOPHX 3 pPEUUIMBAMU
iHBariHaIi — 70 pOKy, MiC/Isd POKy 4 y JiTedl crapmioi BikoBoi rpymu [1,2].
HaiiGinpiie mpoTupiy BUKIMKAE TUTAHHA BHUOOPY JIIKYBaJIbHOI TaKTHKU Y
XBOPHUX 3 PEIUJIMBOM KHINKOBOI iHBariHaiii [3]. Psa aBTopiB mpUTpUMYIOTHCS
JTYMKH TIPO HEOOXITHICTh E€KCTPEHOr'O0 OINEPAaTUBHOIO BTPYYaHHS, BBAKAIOUH
NPUYMHOIO PEIUAMBY aHATOMIYHI  (pakTopu (nuBepTukyn Mekkens,
eHTepokicTh, moiinu Ta iH.) [4]. IIpuOiYHMKKM KOHCEPBATUBHOI TaKTHKH
BIIMIYalOTh HU3bKY YaCTOTY aHaTOMIYHUX MPUYUH Ha MPAKTHULIl, B TOMY YHUCII Y
BUIIAJKaX PEIUANBY 1HBariHarlii Ta y aitei crapiie poky [5,6,7,8].

Meta nociaigxenHsi. BusHaueHHs JKyBaJdbHOI TAKTUKH TIPU PEIUAUBI
KHIIKOBOI 1HBaT1HAIII] y JITEH.
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Ta 76 MIBYATOK) MITEH 3 1HBATIHAIIEIO KUIIEYHUKY BIKOM Bijx 3-x micsiiB g0 13
pokiB. PeruanBu KuIIKOBOI iHBariHaiii cnoctepiraiucs B 16 (6,1%) BunaakisB y
11 (4,45%) xBopux. Cepen HUX XJomuukiB — 6 (54,5%), niBuarok — 5 (45,5%).
3a BikoM: aite 10 1 poky — 7(63,6%), Bix 1 10 3-X pokiB — 3(27,3%) Ta crapiie
3-x pokiB — 1(9,1%) autunHa. ¥ 9 nitei peuuuB criocTepiraBcs OJUH pa3, y 1—
3 pasu tay | nutunu — 4 pasu. Y 3 BuUnagkax peuuauB BiAOyBcs yepes 2 100u
T1CJIS IEPBUHHOTO BUHUKHEHHS KUIIIKOBOI 1HBariHaiii, B 1 yepes 7 110, B TepMiH
Bix 1 1o 10 micsauiB B 10 Bumaakax ta B 2-X BUMajakax uepe3 1,5-2 poku micis
NEPBUHHOTO BHUHUKHEHHsA. B 14 Bumaakax penuauBH BUHHUKAIW MICJS
MOTepeIHbOT KOHCEPBATUBHOT JIe31HBAriHAIlli, B 2 BUMAJKaX IICIIA OMEePaTUBHOI
JIe31HBariHainii.

3 pochipkeHHs OyJ0 BHUKIIOYEHO 2 JiTed 3 peluauBaMu  IMicis
MIPOBE/ICHHsSI KOHCEPBATUBHOI JIe31HBAriHaIlli B yMOBaxX palloHHOI JikapHi. He
MOXJIMBO OyJI0 BUBHAUUTH B IIUX BHUIIAJIKaX, IO AIMCHO Majo MICIE - PELU/IUB
IHBariHaiii 4Yd HEJOpPO3MpAaBICHHA I1HBAriHaTy TMpU Hepinid  crnpobi?
KoHcepBaTvBHa  f€3iHBAriHauliss €  BUIPAaBJAHOK  JIMIIE B  yMOBax
CIEIiaTi30BaHOTO CTAI[lOHAPY Ta JOCBiAY 1i BUKOHAHHSI.

Pe3ysabTaT Ta iX 00roBOpeHHsI.

B 3 Bumaakax, Kojau peruauB BUHUKAB yepe3 2 00U MiCisl MonepeaHboi
KOHCEPBATHBHOI JIe31HBAriHallii, KIIHIYHUMHU MPOsIBAMU OYJIM HECTOKIN TUTUHU
Ta OmoBaHHA. CHUMITOM «MaJIMHOBOTO >K€Jie» HI B OJHOMY BHUIAAKy HE
cnocrepiraBcd. [HBariHaT BU3Ha4aBCs NpHU Majbnamli mj Hapko3om Ta npu Y3/,

B omHomy BumaaKy penyavB BUHUK TIICIS OMEPATUBHOI Jie31HBariHaIii
yepe 7 a16. Kminiuna kaptuHa Oylia po3lIHEHA SK MPOSBU PAHHBOI 3IYKOBOI
KHUIIIKOBOI HEMPOXIMHOCTI, TiJ Yac ONEPATHBHOTO BTPYYaHHS BUSBICHO
TOHKOKHIIIKOBY 1HBAriHAIIIfO.

B 12 Bumankax penuauBiB, 110 BUHUKAIW B TepMiH BiJ 1 10 24 MIcCsIIiB,

KIiHIYHA KapTuHa Oyma TumoBoto. B 100 % BumankiB 3axBOPIOBAHHS



MIOYMHAIOCSA 3 HECIOKOIo, OaraTopa3oBe OioBaHHsS Biamidaiocs B 9(75%)
BUIIAJIKaX, CHMIITOM «MaJMHOBOTO kelie» crocTtepiraBcs B 7(58,3%) Bunaakax,
1HBariHat B yCiX BUIAJKaX BU3HAYABCS MPH MaIbHAIli] i HAPKO30M.

3a octaHHi 15 pokiB B HAIIUX MOTJIAAAX HA BUOIp JIIKYBAJIbHOI TAKTUKU
MIpU PEUANBI KHUIIIKOBOI 1HBariHarii BiOymucs KapauHaibHi 3MiHH. [lo 2003
Oymo mpostikoBaHo 4 miTel 3 7 BUNAJAKaMU PEIUANBY KUITKOBOI 1HBariHariii, 3
niTei Oyno orepoBaHo 0e3 crpod KOHCEPBATUBHOI Ae3iHBariHaiii, y 1 1uTuHH
BUKOHAaHI 4 KOHCEPBATUBHI Ji€31HBAriHaIliil. ¥ BCiX OMEPOBAHUX MITEH PEIUIUB
iHBariHauii OyB mepmuM. /uTuHa, 1o JiKyBadacs KOHCEpBaTHUBHO, Mana 4
peuuauBa ( B 6, 8, 10 Ta 16 MicdiiB ), NpU MOJATBIIOMY CIIOCTEPEKEHHI
pEeLUIMBIB IHBAriHaIlll Y JUTUHUA HE BIIMIUCHO.

[Tounnaroun 3 2004 poKy OCHOBHUM METOJIOM JIKYBaHHS MPU PEIU]IMBI
1HBariHamii Oyja KOHCcepBaTHBHa je3iHBariHaiig. [IpomikoBano 7 miteit 3 9
BUMAJKaMH PEHUANBY 1HBariHamii, B &8 BHUIAAKaX pEUUJUBY BUKOHAHO
KOHCEpPBAaTHMBHY Je3IHBariHaiito, B | BHUIAAKy BHUKOHAaHE OMEpPAaTUBHE
BTpPYyYaHHSI.

KoHcepBaTrBHa je3iHBariHailsi BUKOHYBaJIacsi METOJOM MHEBMOTMPECIi 3
KoHTpojieM ii edektuBHocTi 3a M. 1. I'punenxkom [9]. Bei 12 cnpo0d
KOHCEpBAaTUBHOI Je3iHBariHamii 0ynu edektuBaumMu (100%), no3utuBHa npoda
3a M. 1. I'punienkom otpumana B 11(91,6%). PentreHosmoriuni Meroau
KOHTpPOJIt0 €(EeKTUBHOCTI JI€31HBariHamili He BUKOPHUCTOBYBadW. JloLUIBHUMHU
BBAXKAJIM CHPOOM KOHCEPBATHBHOI JI€31HBAriHalli B YMOBaX OINEpaliiHOI Mif
HApKO30M 3 BUKOPHUCTaHHSM  MIOPEIAKCAHTIB, M0 MiABUILYyBAJIO i
e(heKTUBHICTh, a MPU HEBAATIMN CpoO1 JO3BOIMIO O MEPEUTH 10 ONEPATUBHOTO
JikyBaHHs. JloIaTKOBUM METOJOM KOHTPOJIIO €(PEKTUBHOCTI Je31HBariHaiii
Oyso0 mepopaibHe BBEJEHHS cycrensii 6apito (1-2 JaifHi JOKKH y pO3BENICHHI 3
MOJIOKOM) Ta OTPUMAHHS HOTO y BUTIOPOKHCHHSIX TUTHHHU.

[Ipn omepaTMBHUX BTPYYaHHAX B JKOJHOMY BHMAAKYy MOP(OJIOTIYHUX



MIPUYHH, 110 MOTJIM BUKJIMKATH 1HBAaT1HAIIO, HEe BUsABIEHO. [I0Ka30BUM € JOCBiA

JIKyBaHHS JUTHHH, SKIA TepIly KOHCEpPBAaTUBHY Jie31HBariHalliio OyJo

BUKOHAHO Y BiIll 4-X MiCAIB, Y Billi 9-TU MICSIIB BUHUK PELIEIUB, IO TaKOXK

OyB po3MpaBieHUIl KOHCEpPBAaTUBHO, Yepe3 2 J00U 3HOBY BIIMIUEHO PEIEIUB.

JutrHa omepoBaHa 06e3 crpoOM KOHCEPBATHBHOI Jie31HBariHaIlii, aHaTOMI4HOT

NPUYMHMA 1HBAriHAIl HE 3HAWICHO, BUKOHAHA OIMEpAaTHBHA JC3IHBATiHAIIS.

Uepes 2 Micsmi y JAWTHHU 3HOBY BHWHHUK peElEIWB 1HBariHaiii, 1mo OyB

PO3NPABICHUI KOHCEPBATUBHO.

JI71s1 BUKITFOUEHHST MOKIIMBOI aHATOMIYHO1T MPUYMHU JITH 0OCTEKYBATUCH.
PeHreHKoHTpacTHI METOAW JOCHIKEHHS TOHKOI Ta TOBCTOI KHIIKUA JIs
BU3HAYCHHS MOXJIMBHX MOPQOJIOTIYHUX TPUYMH PEIHINBY Y 3BS3KY 3 iX
HU3BKMMHU JIIaTHOCTUYHUMHU €(DEKTUBHICTIO, YYTIMBICTIO Ta CIEHEPIYHICTIO HE
BUKOPUCTOBYBaIHCS. BCiM MITAM 3 PEUAMBHOIO KHUIIIKOBOIO I1HBAariHaIlI€IO
BUKOHYBaJiocst Y3/[ 10 Ta micisl KOHCEpBATHBHOI Jie31HBariHauii. B xonHomy
BUMAJIKY MOP(OJOTIYHUX TNPUYMH HE BUSBJICHHO. /[l BUKIIOUECHHS
aHATOMIYHOI TPUYMHU PEIUIUBHOI I1HBariHaiii HaWO1IbII €(EeKTUBHOIO €
JI1arHOCTUYHA JIaIIapOCKOITIs.

BucHoBku:

1. PeumauB KWIIKOBOI I1HBAariHamii y JiTedl HE MOXe pO3MIsAaTUC SK
a0COJIOTHE TTOKa3aHHS JI0 EKCTPEHOTO ONEPATUBHOTO BTPYYAHHS.

2. Cmpoba KOHCepBaTHBHOI Je3iHBariHaimii MeTOJOM IHEBMoOMpecii 3
KOHTpoJieM edekTuBHOCTI 3a M. I. I'puileHKOM € BUIIpaBAaHOIO B YCIX
BUIAJIKaX PEIUJANBY KHIIKOBOI 1HBAriHaiii mpW  BIJCYTHOCTI TPOSBIB
BHYTPIITHHOYEPEBHUX YCKIIQTHEHb.

[lepcriekTHBOIO MOJANBUINX JOCIIPKEHb Iependavyaerbcs 3MiHa JIIKYBaJIbHOI

TaKTHUKWA TIPU 1HBariHaili KWIIEYHWUKA y JITeH, TEPMIH 3aXBOPIOBAHHS SIKUX

nepeBullye 24 roauHW, XBOpPHX cTapiie | poky Ta y JITed 3 peluIuBOM

1HBariHaiii 3 po3MUPEHHSIM MMOKa3aHb JJII KOHCEPBATUBHOTO JIIKYBaHHS.
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Pe3tome. Bulip mikyBajgpbHOI TakTUKH (OMEpPAaTUBHOI YW KOHCEPBATHUBHOI

Jie31HBariHaili) npu peuuarMBax KUIIKOBOI 1HBAariHamii y AiTell € mpeaMerom

TUCKycii. 3a ocTaHHl 15 pOKiB JiKyBaJlbHa TaKTUKa BIUTSIUOMY XipypriyHOMY



BimineHH1 M. [TontaBa mpy peruanBi KUIIKOBOT iHBAriHAIlT CYyTTEBO 3MIHUJIACK.
PenmauBy KUIIKOBOT 1HBariHalii crocrepiranucs B 16 BunaakiB y 11 xBopux.
o 2003 Oyno mpomikoBaHo 4 miTeil 3 7 BUNAAKaMU PEUUANBY KHUIIKOBOI
iHBariHari, 3 aiTeit Oyso ornepoBaHo 0e3 crpoOd KOHCEPBATHUBHOI Jie31HBariHaIlli,
y 1 autuHu BuKOHaHI 4 KoHCepBaTHUBHI jae3iHBariHaiii. [Tounnaroum 3 2004
pPOKY OCHOBHMM METOJIOM JIKyBaHHS T@pH pelHaWBlI 1HBariHamii Oyma
KOHCepBaTUBHa je3iHBariHaiisg.  [IposmikoBano 7 nited 3 9 BuUmajakamu
peuuaAnBy 1HBariHamli, B 8 BHIaJAKaX PpPELUHUIMBY BHKOHAHO KOHCEPBATHUBHY
Je31HBariHaiio, B 1 BHINAIKy BHKOHaHE omnepaTtuBHe BTpy4aHHs. [lpu
OTIEPATUBHUX BTPYYAHHSX B JKOJHOMY BHUITQJAKY MOPQOJOTIYHUX MPUYHH, IO
MOIJIM BUKJIMKATH 1HBAriHallilo, HE BUSIBIICHO. PelUIUB KUIIKOBOI 1HBariHaIll y
JIITeH HE MOXKE pO3TJsaaTucs sSK aOCONIOTHE IIOKa3aHHS J0 EKCTPEHOIO
ornepaTuBHOTO BTpydaHHs. Crpo0Oa KOHCEPBATHBHOI Je31HBariHaIli MeETOJIOM
ITHEBMOIIPECIi € BUIIPABAAHOIO B YCIX BUIMAJIKaX PEUUANBY KUIIIKOBOI 1HBariHaiii
IIPU BIZICYTHOCTI MIPOSIBIB BHYTPIIIIHHOUEPEBHUX YCKIIATHEHb.

KurouoBi cjioBa: KUIIKOBA 1HBAriHaLlis, PELUAUB, JITH.

I'punenxo E. H.
JleueOHasi TAKTHKA MPHU PeUUAUBAX KUIIEYHOH MHBATHHALIMH Y
aeTen
BI'V3VY «VYkpanHckas MEIUIIMHCKAsi CTOMATOJIOTHUYECKAs aKaJeMUs»,
r. [lonTaBa

Pe3tome. BriOop seueOHOM TaKTHKHM (ONEpaTUBHOMN UM KOHCEPBATUBHOMN
JIe3MHBATMHAIIMK) TIPU PEIUANBAX KHUIICYHOW WHBATWHALMU y JIETEH SIBISETCS
npeaMeTOM AMCKYCCUM. 3a mocieaHue 15 ner yieyeOHasi TakTUKa B JETCKOM
XUPYpTUUECKOM  oTneneHuu M. I[lonraBa mpu  peuuavMBe  KHIIICYHOU
WHBAarvHaIMU CYIIECTBEHHO M3MEHWIACh. PelMIuUBBI KHUIIEYHOW WHBAarMHAIINH
HaOmonanuch B 16 ciydaeB y 11 6oapHbIX. Jlo 2003 6b110 mIposieueHo 4 aetei ¢

7 cmydasMH peluIMBa KUIIIEYHONW WHBAaruHaAIUU: 3 peOeHKa ObLTH OTIEPUPOBAHBI



0€3 MONBITOK KOHCEPBATMBHOM JE€3MHBarvMHalMM, y 1 peOeHka BBINOJHEHBI 4
KOHCepBaTuBHbIE ne3nHBarnHanus. Haunnas ¢ 2004 roga OCHOBHBIM METOAOM
JICYECHMS MPU PEUUANBE UHBarvHAUMU OblIa KOHCEPBATUBHASA J€3MHBArMHALIMS.
[Iposmeyeno 7 neredt ¢ 9 ciaydasMu peuuauBa MHBaruHaluu, B 8§ ciydasx
peuuauBa BBIIOJIHEHO KOHCEPBAaTUBHYIO JI€3MHBaruHauus, B | ciywae
IIPOBEJICHO ONEPATHBHOE BMEIIATENLCTBO. [Ipy onepaTuBHBIX BMEIIATENbCTBAX
HU B OJHOM M3 CilIy4daeB MOP(OJIOrMUECKUX MPHUYMH, KOTOPHIE MOIJIA BBI3BAaTh
WHBAarMHaLMIO, HE 00HapyXeHO. PelauB KUIIeYHOW MHBArMHALUU y JIETE HE
MOXET pacCMaTpuBaThbCs Kak aOCOJIOTHOE TIOKa3aHHE K SKCTPEHHOMY
OIIEpaTUBHOMY BMEIIATEIbCTBY. lIONBITKA KOHCEPBATUBHOM JE€3WHBArvHALUA
METO/IOM ITHEBMOINPECHUU OIpaBJaHa BO BCEX CIy4asx pPELUAMBA KHUILIECYHOU
WHBarMHaluy IpU OTCYTCTBUU MPOSIBICHUN BHYTPUOPIOIIHBIX OCJIOKHEHUH.
Kuirouesrble ciioBa: KueyHasi MHBaruHauus, peyuInB, JETH.
Y. M. Gritsenko
TREATMENT TACTICS FOR INTESTINAL INTUSSUSCEPTION
RELAPSES IN CHILDREN
State Higher Educational Establishment of Ukraine “Ukrainian Medical

Stomatological Academy”, Poltava.

Summary. Today, despite the significant achievements in the treatment of
intestinal intussusception in children, a number of issues associated with this
condition are still remaining disputable. One of these issues is the choice of
treatment tactics for relapses of intestinal invagination. Some authors support
the idea of emergency surgery, considering the anatomical factors (Meckel
diverticulas, enterocolitis, polyps, etc.) as being causative. Advocates of
conservative tactics note the low frequency of anatomical causes in clinical
practice, including cases of relapse of intestinal intussusception in children over

the age of one year.



The aim of this study was to assess the managing tactics effectively
applied in cases of intestinal intussusception in children.

For the period from 1986 to 2016, 247 children with intestinal
intussusception aged from 3 months to 13 years underwent the treatment in the
Pediatric  Surgical Department, Poltava. Recurrences of intestinal
intussusception were observed in 16 (6.1%) cases in 11 (4.45%) patients.

Over the past 15 years, the techniques in managing relapses of intestinal
intussusception have changed significantly. By 2003, 4 children had been treated
with 7 cases of relapse of intestinal intussusception. 3 children were operated on
without attempts of conservative disinvagination, 1 child was subjected to four
procedures of conservative disinvagination. Since 2004, the main managing
technique for intussusception relapses was conservative disinvagination. There
were treated 7 children with 9 cases of intussusception relapses, and in 8 cases
conservative disinvagination was performed on; in one case only operative
intervention was applied. The surgical interventions revealed no cases when
morphological factors could cause invagination were found out

Conservative disinvagination was performed by the method of
pneumocompression reduction with its effectiveness control by M. I. Gritsenko.
X-ray methods for controlling the effectiveness of disinvagination were not
applied.

To exclude the likelihood of anatomical causes, children were thoroughly
evaluated. Radiographic contrast techniques for investigating the small intestine
and colon to determine possible morphological causes of relapse due to their low
diagnostic efficacy, sensitivity and specificity were not used. All children with
recurrent intestinal intussusception underwent ultrasound scanning before and
after the procedure of conservative disinvagination. No cases of relapses due to
morphological causes were detected. To exclude anatomical causes of recurrent

invagination, diagnostic laparoscopy is the most effective.



Relapses of intestinal intussusception in children can not be considered as
absolute indications for emergency surgical intervention. An attempt to perform
conservative disinvagination by using pneumocopression reduction technique
with the control of its effectiveness by M. I. Gritsenko is justified in all cases of
intestinal invagination relapses when there no presentations of intra-abdominal
complications.

The prospects for further research cover improving in the treatment
techniques for managing children intestinal intussusception lasing over 24 hours,
in patients over 1 year old and children with relapses of invagination with the
expansion of indications for conservative treatment.

Key words: intestinal intussusception, relapse, children.
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