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Introduction. Despite of anumerous publications, observations,
and studies of acute intussusception on intestine the topicability of
the given problem is still relevant among pediatric surgeons.

Aim. Improvement of diagnostics and results of treatment in
children with acute intussusception on intestine.

Materials and methods of research. Over last 20 years under
the observation of the Dnipropetrovsk Regional Children’s Hospital
were 889 children with acute intussusception. Since 2008 we used
in our clinic method of laparoscopy at the treatment of children with
acute intussusception.

Results. Since 2008 vyear 313 children with acute
intussusception on intestine were undergone a treatment. Boys
were two times more than girls. Sonographic diagnosis was effective
in 89 % of cases. As for the treatment of intussusception — 254
(81 %) patients used effectively non-operative desinvagination.
After unsuccessful non-operative reduction in 54 children, done
laparoscopic reduction of intussusception.

Conclusions. Abdominal echographies research should
be one of the main methods of diagnosis intussusception. Non-
operative treatment of infantile intussusceptions by air reduction
the method of choice and was successful in 81 % cases.
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Introduction. Despite of a numerous publications,
observations, and studies of acute intussusception on intestine the
topicability of the given problem is still relevant among pediatric
surgeons. Current strategy for improvement of diagnostic and
therapeutic support at children with intestinal intussusception
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should be focused on the improving effectiveness of methods for
timely recognition this disease and enhancing effectiveness of a
conservative treatment [1, p.144; 2, p.531-539; 3; 5, p.131-136].

Aim. Improvement of diagnostics and results of treatment in
children with acute intussusception on intestine.

Materials and methods of research. Over last 20 years under
the observation of the Dnipropetrovsk Regional Children’s Hospital
were 889 children with acute intussusception. All children were
treated in the regional children’s clinic in Dnipropetrovsk city. For
the period from 1995 to 2007 years were covered 576 children. In
506 children was successfully carried out classic desinvagination
with air, 70 children were operated laparotomic way, i.e. 12.2 %
(48 boys and 22 girls). In 22 patients (31.4 %) — an intestine
was not viable and was provided resection of the intestine. In 48
children (68.6 %) was carried out successfully the operational
desinvagination. Since 2008 we used in our clinic method of
laparoscopy at the treatment of children with acute intussusception
on intestine [4, p.586].

Results. Since 2008 year 313 children with acute intussusception
on intestine were undergone a treatment. We mainly used
pneumotachography for diagnosis of intussusceptions. In 92 %
of cases were received direct radiological signs, confirming the
diagnosis of intussusception. Sonographic diagnosis was effective
in 89 % of cases. For treatment of children with intussusception on
intestine—in 254 (81 %) of patients was effectively used conservative
desinvagination. After unsuccessful conservative desinvagination in
54 children was performed laparoscopic desinvagination, and in 5
cases — surgical smoothing of invaginat by laparotomy way.

Distribution of children by age was the follows: 39 children up
to one year (66 %); from one to six years — 17 children (29 %);
older than six years -3 children (5 %). Concerning to the time of
hospitalization. Children, who were operated in the clinic with
the following terms of disease: up to 12 hours from beginning of
disease — 10 children; 13-24 hours — 15 children (25 %); period
of disease before hospitalization for more than 24 hours — 34
children (60 %).

From 59 children in 42 (73 %) cases the intestine was
recognized as a viable after laparoscopic desinvagination and at
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this stage treatment was over. In 16 cases was performed resection
of nonviable intestine with an imposition of intestinal anastomosis.
From 59 children in 11 cases, was revealed Mekkele diverticulum
and was performed its resection.

Conclusions.

1. Abdominal echographies research should be one of the
main methods of diagnosis intussusception.

2. Conservative treatment of intussusception is effective, on
average, in 81 % of cases.

3. Contraindications to the conservative desinvagination are:
peritonitis, severe impassability, shock.

4. Implementation of laparoscopic control in conjunction
with imposition of pneumocolon, the muscle relaxation
and endotracheal anesthesia is optimal in cases of failure
conservative desinvagination and allows to reduce more
than in twice not only a traumaticity of surgical treatment,
but the amount of classic laparotomy.
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Haw poceia y aiarHocTuui Ta nikyBaHHi rocTpoi
iHBariHauil KWWKIBHUKa y AiTen
B. A. fiamsp, B. I. Cywko, O. M. Bapcyk, M. B. CageHko,
O. I1. Madkuli, C. B. Koeanb, O. I CadoeeHKO
O3 «[JHinponeTpoBCcbKa Mean4vHa akagemia MiHictepcTBa 0XOpOHU
300poB’a YkpaiHu», M. [JHinpo,
K3 «OdHinponeTpoBchLka obnacHa kniHivyHa nikapHa» [JOC»,
M. [Hinpo
BcTtyn. BuBueHHs npobrnemu giarHOCTUKM Ta NiKkyBaHHS iHBa-
riHawil KuWeYyHrKa y aiten 3anuaeTbCs akTyanbHOK cepen auTs-
ymx Xipypris.
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Mera. NoninweHHa MeToaiB AiarHOCTMKK Ta NiKyBaHHSA AiTen 3
rOCTPOIO iHBariHaUi€0 KNLWLEeYHKUKA.

MeToaun Ta meToamkm gocnigkeHHs. 3a octaHHi 20 pokis nig
Harnagom B OOKI nepebysano 889 giten 3 rocTpoto iHBariHaLieo
kvweyHunka. 3 2008 p. M1 LUMPOKO BUKOPUCTOBYEMO MeTOZ nana-
pockonii B NMiKyBaHHi Ta AiarHOCTUL iHBariHaLil KULLEeYHUKa y AiTen.

Pesynkratu. 3 2008 poky o nikapHi Haginwno 313 nauiex-
TiB 3 iHBariHauieto kuwedyHuka. CoHorpadivHa giarHoctuka byna
edekTmBHOW B 89 % Bunagkis. LLlo cTocyeTbeca nikyBaHHS iHBari-
Hauii knweyHuka — y 254 (81 %) Bunagkax 6yna eekTnBHa KOH-
cepBaTMBHa AesiHBariHauis. Y 54 Bunagkax, nicna 6esycniliHoro
KOHCEpBAaTMBHOIO fiKyBaHHS, NpoBeAeHa nanapocKoniyHa AesiH-
BariHauisl.

BucHoBkn. OCHOBHUMM METOAAMU AiarHOCTMKU rOCTPOI iHBa-
riHauii € ynerpassykoBui meton. KoHcepBaTMBHE iKyBaHHS roO-
CTPOI iHBariHaUii k1weyHunka Byno edektmBHUM y 81 % Bunagkis.

Knto4yoBi crnoBa: iHBariHauis, 4iTy, nanapockonisi.

Haw onbIT B AMarHOCTUKE N Ne4YeHnn ocTpoun
MHBarMHaumm KMWeYHUKa y aeTeun
B. A. Jeamspsb, B. . Cywko, A. M. Bapcyk, M. B. CageHko,
A. 1. Fnadkul, C. B. Koeanb, E. I’ CadoeeHKO
'Y «[HenponeTpoBcKasa MeguUMHCcKana akagemusa MuHuctepcTea
3ApaBooxpaHeHns YKpauHbliy, I. [lHenp,
KY «[JHenponeTpoBcKas obnacTHas KNnMHU4Yeckasa 6onbHuLa»
OOP», r. OHenp

BBepneHue. /13yyeHre npobnemMbl ANarHOCTUKN U NIEYEHUS UH-
BarMHaumm KMWeEeYHMKa Yy OETEN OCTaeTCa akTyarbHOW cpean aeT-
CKNX XUPYProB.

Lenb. YnyyweHne MeETOLOB OMArHOCTUKM N fle4eHns geTen ¢
OCTPOM MHBArnMHaumen KNLWeYHnKa.

MeToabl n MeToaukn nccnegoBaHus. 3a nocnegnme 20 net
nog HabnogeHmem B OKB Haxogunock 889 geten ¢ ocTpomn MH-
BarnHaumen kmweyHuka. C 2008r. B KNMMHMKE LLUMPOKO UCMOSNb3YeT-
CA MeTo[ nanapocKonun B JIEHEeHUN U ANarHoCTUKe MHBarnHawumm
KMLWEYHMKa Yy OeTeEN.

Pesynikratbl. C 2008 roga noctynuno 313 nauneHToB € MHBa-
rmHaumen knwe4vHmka. CoHorpadumyeckas amarHoctmka 6bina ad-
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dekTmBHOM B 89 % cny4yae. YTo kacaeTcsa neyeHus nHBarnHaumm
KuweyHnka — B 254 (81 %) cny4yasax 6bina addekTuBHa KoHcep-
BaTMBHagA AesvHBarmHaums. B 54 cnydasx, nocne 6e3ycneLwHoro
KOHCEepPBAaTMBHOIO fleyeHus, NpoBeAeHa nanapockonuyeckasa ge-
3MHBarMHauus.

BbiBogbl. OCHOBHbIMW MeTOAAMW ANArHOCTUMKN OCTPOKN MHBA-
rmHaumm ABnseTcs ynsrpa3BykoBoW metoq. KoHcepBaTuBHoOe re-
YeHue OCTPOW MHBArnMHauMm KuweyHuka 6biro ycnewHsim B 81 %
cny4aes.

KnouyeBble cnoBa: nHBarmHaums, 4eTu, anapocKonus.
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