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1. liarHOCTMKA Ta XipypriyHa TaKTHKa IIPY BPOJKEHUX BaflaX TOBCTOI KUIIKY Y HOBOHAPOKEHUX Ta IiT€W PaHHbOTO
BiKy

2. Diagnosis and surgical management of congenital colon in infants and young children

Pedepar:

1. BuB4€HO BpOIPKEHI OPYIIEHHS iHHEPBalii TOBCTOrO KALIEYHNVKA Y HOBOHAPOJKEHUX Ta HiTell paHHbOTO BIKY.
OxpecJieHy 1pobieMy CIIPOEKTOBAHO Ha TiCTOXiMiuHe JOCIifyKeHHs 6i0NTaTy CTiHKU KUIIKY i3 3aCTOCYBaHHSIM
€H3UM-TiICTOXIMIYHUX peaklill Ta MiHiiHBa3MBHUX TEXHOJIOTIN 6iOICii, 1110 Jae 3MOry TOYHO ineHTU(IKyBaTU JiISTHKY
YP2KE€HHSI TOBCTOTO KUIIEYHYKA, TiCTOJIONIYHUI BapiaHT AMCTaHIJi03y Ta IPaBUJIbHO BUOPATU XipyPridHy TaKTUKY
3aJIEXKHO Bif BiKy guTuHU. [IpeacTaBieHo pe3yJbTaTy LOCIiIKeHHs IpeMop6inHoro ¢GoHy, a TaKOX aHali3
POAOBOLIB LiTeM i3 AUCraHriio3oM. JJoBeeHo, 10 IIPU JIiKyBaHHI HeyCKJIagHEeHUX (POPM NUCTaHIJio3y y miTen

PaHHBOTO Ble OIITUMaJIbHUM METONOM € padrKaJibHa onepauiﬂ, sIKa T10JIAra€ y peseKuii YPaKE€HOTO CETMEHTY i



3MiHEHOI YaCTUHM KUMLIKY MiCJIsl IPOBEeEHHS iHTpaonepaliiiHoi 6iomncii 3 4iTKUM HaK/IaJaHHSIM KOJIOPEKTAIbHOTO
aHACTOMO3Y Ha 3[JOPOBY KUIIKY. Y NiT€ paHHbOTO BiKy 3 TUCTAHIII0O30M ONTUMAJIBHOIO OTlEPalli€l0 BBAKAETHCH
IIpOBeJEeHHS IpoLenypu Soave-Boley y monudikanii, a y HoBoHapoxeHux - meroay TEIIT Ta sanapockoriyHoi
KoJiocTOMii. BCTaHOBJIEHO, 10 palioHaNbHUN BUGIp TaKOi XipypriyHoi TaKTUKU JIiKyBaHHS JUCTaHIJIiO3iB
YMOSKJIUBIIIOE NOCATHEHHS Y 96,1% niTell paHHbOrO BiKy XOPOILINUX, a 'y 3,9% - 3aI0BIIbHUX BifJal€HUX

dyHKIiOHATIBHUX PE3yJIbTaTiB.

2. The investigation of congenital disorders inervatsiyi colon in infants and young children. Outlined the problem is
designed to histochemical investigation of the bowel wall biopsy using an enzyme-histochemical reactions and
miniinvasive biopsy technologies that accurately identify high damage colon and histological variant
dyshanhlionosis as well as correctly choice surgical tactics depending on age. The results of research premorbid
background and analysis of pedigrees of children with dyshanhlionosis. Found that among sibs proband violation
inervation colon is diagnosed. However, among the relatives of the proband dyshanhlionosis second degree
relatives significantly more often there were various defects in the paternal line, and among the relatives of the
third degree - on the maternal side. In children with dyshanhlionosis, manifested a different spectrum of
congenital malformations, but their frequency was not large. It is shown that the treatment of uncomplicated
dyshanhlionosis in young children the best method is radical surgery, which is resection of the affected segment of
bowel and changed after intraoperative biopsy with clear overlapping colorectal anastomosis to a healthy colon.
Treatment of children with severe course dyshanhlionosis should be two stages with their colostomy, laparoscopic
possible, a healthy colon during the first phase and second phase of radical surgery. In infants with
dyshanhlionosis optimal surgery is the procedure in the Soave-Boley modification, and the young children -
transannal endoscopic pull-throu and laparoscopic colostomy. Rational choice of the surgical treatment of
dyshanhlionosis allows in 96.1% of young children to achieve good and satisfactory in 3.9% of remote functional
results.
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