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Summary. Over th 1&3} :
a diagnosis of acute intestinal obstruction were tr
Surgical Clinic of SamSMU. In the ycomplex
intestinal  obstruction, in addition to
ultrasonography of the abdominal cayi

perform multislice computed tomograp mg)gosw
sharply reduced the number of x-ra e ing the overall
radiation exposure to the patlent an ' increased _the

AHAJIN3 I/ICHO.JIIBOBAHI/I}I-%’TJ’H)TPACOHOFPA(I)I/II/I B
JTUATHOCTHUKE U JEYEHUU OCTPOM KNIIEYHOM
HEIPOXOJIUMOCTH VY JETEN
[ITamcues Kammma AzamatoBud, Maxmynos 3adap MamagxaHoBuY
CHGHPIaJII/ISI/IpOBaHHa}I ACTCKas XUPYPTrUiCCKasad KIIMHUKA, CaMapKaHI[CKOI‘O
rocyaapCTBCHHOIO MCAUIMHCKOI'O YHUBCPCUTCTA. CaMapKaHI[. Y36€KI/ICTaH.

Peztome. 3a nocneonue 10 nem 6 CneyuanusuposaHmou  0emcKou
xupypeuueckou xknunuku Caml MY, naxoounuce na neuenue 266 demeil 6 6ospacme
om 5 mec 0o 16 nem c OuacHO30M «OCMpAs KUWEUHASI HeNpoXooumMocmbsy. B
KOMNIEKC —OUACHOCMUYECKUX UCCLe008AHUNl NpU  HOOO3DEeHUU HA  KUWLEUHYTO
HeNnpoxXooUMoOCmy, Kpome MpAoUYUOHHBIX MemOo008 SKIOYUIU YIbMPACOHOSPAPUIO
OPIOWHOU NOIOCMU, KPOME MO020, NO NOKA3AHUAM NPOBOOUM MYTbMUCTUDATILHYIO
KOMNbIomepHylo momoepaguio. Januviti mMemoo no380auUll YCHEWHO NPOU3EECHU
OUACHOCMUKY, PE3KO CHU3UIL KOIUYECMBO PEHMEeHOI02UYECKUX UCCIe008AHULL U, meM
CaMbIM, YMEHbUAL 00WYI0 IY4esyl0 HA2PY3Ky HA NAyueHma u nepcoHan, d maxdice
3HAYUUMENILHO NOBLIUAECTNC NPOYEHM KOHCEPBAMUBHO U3JICYEHHbIX OONbHLIX NpU
UHBACUHAYUU KUWLEYHUKA.

Knroueewvie cnosa: ocmpas KuuieyHas HenpoxoouMocmv, YIbMpacoHocpagus
oprowHol nonocmu, Oemu.

Topicality. Among acute surgical diseases of the abdominal cavity in children,
acute intestinal obstruction ranges from 1.2 to 9.4%, ranking second after acute
appendicitis, but, at the same time, the incidence of adverse outcomes is much

higher than in other forms of acute abdominal pathology [1, 3, 6].
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Material and methods of research. We aparlf ed the res@aﬂqﬁ

and treatment of 266 children with varlous for f ute intestinal obstructlo

who were in the Department of Gener
clinic of Samarkand State Me_djgal ni
5 months to 1 year accounted fbr; . ars
(19%), 7-16 years - 120 (45%)._,/’§2 ents were admitted within 6 hours
from the onset of the disease, 29 (11%) patients /\A(ere admitted within 6-12 hours, 65
(24%) patients were admitted within 12—24’h0urs, and 140 (53%) patients were
delivered later than 24 hours.

The structure of acute intestinal obstruction was presented as  follows:
adhesional intestinal obstruction was observed in 104 (39%) children,
intussusception in 71 (27%), various forms of obstructive obstruction in 39 (14.6%),
ileus based on Meckel's diverticulum in 32 (12%), paralytic obstruction in 20 (7.4%)
sick children.

In addition to traditional methods (anamnestic data, clinical symptoms, physical
examination, X-ray methods), we have included ultrasonography (ultrasound) of the
abdominal cavity in the complex of diagnostic tests for suspected intestinal
obstruction, in addition, if indicated, we perform multispiral computed tomography
(MSCT). Ultrasonic monitoring is performed on devices using linear and convex
sensors with a frequency of 3.5-7.5 MHz and more. It should be noted that this
method of examination is the most acceptable for children, due to the absence of
radiation and the possibility of repeating this examination several times.

Pe3yabTaThl HccaenoBaHusa U ux oocyxaenue. Ultrasonography allowed us to
visualize the echographic signs characteristic of individual types of intestinal

obstruction, as described in the relevant guidelines [4, 5]. The area of dilated

-112 -


https://scopusacademia.org/

ACADEMIA

0

SIMSB Medlcal
2023, Volume 2

pariﬁns Of the

on color Doppler mapr{i CDM). 4 (\ \
The most common for, acu)mtes bs ructlon as postope atlve
ional intesti 86 (33%)
[ \

nomena-of

: ” ']
,/e:t—l:eh)bst ction, et/ 26\:1211
. |

had early AIO, and 78 (75%)»h‘a. late. In 22 (24%) [cases, the
intestinal obstruction were relie_yéa co ative measures, 82 (79%) patients
underwent surgical dissection of'irﬂerintestina/ljadhesions. In 3 cases, due to late
admission, necrosis of a section of the small intestine was detected and resection of
the necrotic part of the intestine with an end-to-end anastomosis was performed. At
the same time, it was possible to clearly determine the signs of circulatory disorders
at the CDM.

Acute intestinal obstruction based on Meckel's diverticulum was represented by
various variants of volvulus or compression of the small intestine (26),
intussusception (6). Ultrasound made it possible to visualize not only dilated and
collapsed intestinal loops, but sometimes also the volvulus site.

Ultrasound is the most informative for intestine intussusception, as it allows you
to clearly objectify the presence of intussusception, including small intestinal
invagination, establish localization and structure, identify direct and indirect signs of
complications, and, thus, determine the choice of conservative or surgical treatment
tactics. For example, on a cross-sectional scan, the small intestine invaginate is
visualized as an echopositive rounded formation with the presence of alternating
concentric layers corresponding to the boundaries of the inner and outer cylinders
and the number of cylinders involved in the invaginate. On longitudinal scanning,
the invaginate has the appearance of an echo-positive mass with a characteristic

layered structure. In the literature, this echosemiotics is described as a symptom of
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mesenteric Iymph nodes. Echo signs such as Iaqk/(ﬁ/blo d flow the walls.of tbe \

under X-ray guidance. Recently, wé have been jpplying hydrostatic disinvagination
with a 1.5% sodium chloride solution unde? ultrasonography control. Treatment
according to this method is started for all children admitted with signs of
intussusception, regardless of the age of the disease and the age of the child, in the
absence of peritoneal phenomena and small intestinal intussusception. This method
was used in 12 patients, of which in 1 case it was not possible to completely
straighten the intussusception, laparotomy revealed an organic cause - a polyp of the
cecum. 30 (42%) patients were operated on due to late admission and failure of
conservative measures: manual disinvagination was performed in 24 patients, and 6
patients underwent resection with anastomosis due to intestinal necrosis.

It should be noted that ultrasound allows to clearly visualize infiltrative and
tumor-like formations of the abdominal cavity (11 patients), which also makes it
possible to establish the mechanical nature of intestinal obstruction even before
surgery and determine the optimal tactics of surgical treatment. In addition to the
tumors themselves, echographically in the abdominal cavity clearly identified cystic
formations (9 patients), in most cases these are cysts of the mesentery and omentum.
One of the forms of intestinal obstruction is obturation of the intestinal lumen by
roundworms, which can also be detected by ultrasound, we observed 3 cases of this

pathology, in all cases enterotomy was performed with the extraction of parasites.
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