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EXPERIENCE IN THE DIAGNOSIS AND TREATMENT OF
INTESTINAL INTUSSUSCEPTION IN CHILDREN

Resume: Intestinal intussusception is the most common type of acquired
intestinal obstruction in children, while in the absolute majority this pathology
occurs in infants [1-3]. Intestinal intussusception refers to a mixed form of
mechanical obstruction (a combination of obturation and strangulation). This
pathology is caused by discoordination of intestinal peristalsis with the
formation of spasm sites, which contributes to the introduction of one part of the
intestine into another, while more often the introduction occurs during
peristalsis.

In infants, this pathology develops against the background of anatomical
and physiological features, which include mobility of the ileum and cecum,
immaturity of the Bauginia flap [2; 3]. It is due to these features that
invagination in children under one year of age most often develops in the area of
the ileocecal angle. In addition, the age-related physiological immaturity of the
intestinal enzymatic apparatus contributes to the development of this pathology.

A significant role in the occurrence of intussusception belongs to the
violation of the feeding regime of the child and factors contributing to changes
in intestinal peristalsis - intestinal infections
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AHoudxcancKuil 20cyoapcmeeHnblil MeOUYUHCKUI UHCIMUMYm

OIIBIT JUAT'HOCTHUKH U JIEYEHUS UHBATMTHAITUA
KHIIEYHUKA VY JETEN

Pe3tome: VHBarmHanusi KUIIEYHUKA SIBISETCS CaMbIM YacThiM BHUIOM
MPUOOPETECHHOM KUIIIEYHON HEMIPOXOIUMOCTH Y JETEH, IIPH ITOM B aOCOTIOTHOM
OOJIBIIMHCTBE JIaHHAs MATOJIOTHSI BCTPEYAETCsl Y MAllMEHTOB TPYyAHOTO BO3pacTta
[1-3]. MuBarumHamus KHWIICYHWKA OTHOCHTCSI K CMCEIIaHHOHW  ¢opme
MEXaHMUYECKON HEMPOXOAUMOCTH (codeTaHue OOTypaluu U CTpaHryssiuu). K
JJAHHOW TIATOJIOTUU MPUBOAMUT JUCKOOPAWHALMS KUIICYHOW MEPUCTAIBTUKU C
oOpa30BaHHEM YYacTKOB CIla3Ma, 4YTO CIOCOOCTBYET BHEIPEHHUIO OJHOIO
Y4acTKa KUIIEYHUKA B IPYTrOM, IPU 3TOM Yallle BHEAPEHUE TPOUCXOTUT MO XOTY
MEePUCTAIIBTUKHU.

VY nereit TpymaHOro BO3pacTa d3Ta MAaTOJOTHsA pa3BUBaeTCs Ha (¢oHE
aHaTOMO-(U3UOJIOTUYECKHX  OCOOEHHOCTEH, K  KOTOPbIM  OTHOCSITCS
MOJABW>KHOCTh TOAB3JOIIHON M CIEMOW KHUIIKH, HE3PEIOCTh bayrnHueBoi
3acioHku [2; 3]. MMeHHO C O3TUMH OCOOEHHOCTSAMH CBSI3aHO TO, YTO
WHBarvHainus Yy JeTed JI0 ToJa 4Yaile BCEro pa3BHUBaeTCI B 00JIacTH
uieonekaibHoro yrima. Kpome Toro, pa3BUTHIO JaHHOW NATOJIOTUHU
CIIOCOOCTBYET BO3pacTHas (HU3HOJOTUYECKAsT HE3peNocTh (HEPMEHTATHBHOTO
amrmapara KUIIeYHHUKA.

3HauuTeNbHAS POJIb B BO3HMKHOBEHUM WHBAaruHalldd MPUHAIJICKUT
HapYIICHUIO PEKMMa BCKapMJIMBaHUs peOeHKa U (PpakTopaM, CIIOCOOCTBYIOIIUM
M3MEHCHHIO TIEPUCTATBTUKN KUIIIEYHUKA — KUIIICYHBIM HHQPEKITUAM

Knwuegvie coea: WHBaruHauus KHUIIIEYHUKA, JMAarHOCTHKA,

XUpYypruyeckas Je4eHus, JETCKONU BO3PACT.

Relevance. Even at the beginning of the 20th century, invagination in

children was considered a rare and so dangerous pathology that some surgeons
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suggested refraining from surgery and waiting for the rejection of the dead
invaginate through the rectum[2]. Conservative treatment was primitive and
consisted in pumping air into the rectum, introducing gas-forming powders and
even boughs, regardless of the patient's age and the prescription of the
disease[5].

In subsequent years, interest in this pathology in children naturally
increased. In the publications of foreign and domestic surgeons, the results of
treatment of a significant number of patients were analyzed. In all the works of
domestic and foreign authors, attention was paid to the more frequent
occurrence of intussusception in infants[1].

In this regard, many anatomists, physiologists and pathophysiologists have
thoroughly studied the features of the structure and function of all parts of the
digestive tract of a child, presenting their data in monographs, dissertations and
articles[3].

They showed the versatility of the etiology and pathogenesis of
invagination in children of different ages. These sources of information, their
number and volume are not really offered to students to prepare for classes on
the topic of intestinal intussusception in children. At the same time, familiarity
with their essence and conclusions is necessary for pediatricians, and sometimes
adult surgeons for the primary diagnosis of this type of intestinal obstruction,
since these specialists are often doctors of the first contact with a sick child [2].

Timely referral of the patient to a specialized pediatric surgical department
for the final diagnosis and determination of the method of treatment of this
pathology depends on them. Considering this, we consider it expedient to
present in one textbook, in a form accessible to students, the age, anatomical and
physiological features of the intestine in children that contribute to the
introduction of the proximal part of the intestine into the distal one, paying
special attention to the structure and function of the ileocecal angle, in which

various types of invagination most often occur[4].
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Taking as a basis a summary of the data on invagination in the textbook
and methodological recommendations of the Association of Pediatric Surgeons,
supplement them with information about the clinical features of the
manifestation and diagnosis of atypical forms of invagination [3].

For clinical residents and pediatric surgeons to offer methods developed in
our clinic for the treatment of severe, neglected forms of intussusception in
children[5].

The purpose of the study. The purpose of this study is to analyze the
results of diagnosis and treatment of intestinal intussusception in children.

Material and methods of research. The work is based on the analysis of
observations of 38 children with intestinal intussusception aged from 4 months
to 7 years inclusive, who are being treated in the surgical department of
AOMPDB from 2020 to 2021. There were 21 boys and 17 girls. The most
frequent invagination developed in children under 1 year of age (24 people,
58.0%).

The results of the study. When collecting anamnesis, the presence of
an error in nutrition was revealed in 5 children (12.4%). In 2 (6%) cases,
intussusception developed against the background of acute respiratory infection,
in 3 (7.5%) patients - against the background of intestinal infection.

Clinical manifestations of intestinal invagination were pronounced in
almost all cases.

Paroxysmal abdominal pain, which was expressed by periodic anxiety, was
observed in 37 (99%) patients. The pain attacks lasted from 5 to 15 minutes. The
time intervals between seizures were equal to 10-20 minutes. Repeated vomiting
was observed in 30 (83%) patients, at the beginning of the disease — with
stomach contents, then - with an admixture of bile, in 11 patients vomiting with
stagnant contents was noted. In 8 observations (22%), an increase in body

temperature to subfebrile values was noted. In 6 (12%) patients, there was a
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discharge of blood from the anus, and in the majority - in the form of "raspberry
jelly".

Upon admission to the pediatric surgical department, the condition of 5
children (11.7%) was regarded as satisfactory, in 29 (79.0%) - of moderate
severity. 4 (10.1%) patients were admitted to the hospital in serious condition. A
serious condition was noted in children who were admitted to the hospital within
more than 48 hours from the onset of the disease.

Bloating was detected in 29.8%. The invaginate was palpated in the form
of a tumor-like mobile, cylindrical, moderately painful formation in 57.8%. The
presence of Dansa's symptom was noted in the medical history of 89 children
(23%). In 90.6% of patients, the abdomen was soft during palpation, in 9.4% of
children, the tension of the muscles of the anterior abdominal wall was
determined.

In the total blood count of 31 children, the number of leukocytes did not
exceed 10.0x109/ I, 21 patients had leukocytosis from 12.0 to 15.0x109/1, in 4
cases - from 16.0 to 25.0 x109/I (these children were admitted to the hospital
later than 48 hours from the onset of the disease, while 3 patients of them were
admitted later than 72 hours).

All observed children underwent ultrasound examination of abdominal
organs. In 31 patients (81%), ultrasound examination was supplemented with X-
ray - irrigation.

Conservative disinfection is carried out in the operating room under general
anesthesia. Before manipulation, it is necessary to perform palpation of the
abdomen to determine the invaginate. Then an intubation tube is inserted into
the rectum of the patient, after which the cuff is inflated in order to create a seal
during the injection of air into the intestine.

With the help of a Richardson balloon, air injection begins, while the flow
of air into the colon is monitored: at the beginning, an asymmetry of the

abdomen is observed during the passage of air to the invaginate, with further air
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injection, provided the invaginate is straightened, the abdomen becomes
symmetrical due to the passage of air into the proximal parts of the intestine. At
this time, the palpatory invaginate ceases to be determined. Then a Richardson
balloon is disconnected from the tube to remove excess air from the intestine.
The child is placed in the ward. After full awakening of the patient, an overview
radiography of the abdominal cavity is performed, which indicates the presence
of gas in both the colon and small intestine.

Disinvagination from laparoscopic access was performed in 8 cases: in 10
only disinvagination was performed, and in 20 children disinvagination was
combined with appendectomy. In these patients, the appendix was involved in
invaginate.

In 3 observations, it was not possible to perform disinvagination from
laparoscopic access due to the extent of the invaginate and pronounced intestinal
edema. These patients underwent laparotomy followed by disinvagination.

15 children were operated using laparotomy access (Volkovich-Diakonov
access). Disinvagination and appendectomy were performed in 11 of them, and
disinvagination was performed in 4 cases.

4 children who were admitted more than 72 hours after the onset of the
disease in a serious condition were operated from laparoscopic access after
preoperative preparation. lIliac-colon intussusception was revealed. After
disinvagination, necrosis of the ileum was diagnosed. The conversion to a
median laparotomy, resection of the ileum with the imposition of an end-to-end
anastomosis was performed.

In two patients, after disinvagination performed from the Volkovich-
Diakonov incision, it was found that the cause of pathology was Meckel's
diverticulum. The diverticulum was removed by means of wedge-shaped

resection of the ileum with the imposition of an anastomosis.
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No fatal outcomes were observed during intestinal intussusception. There
were no complications in the postoperative period. All children were discharged
in satisfactory condition.

Conclusion.. In the diagnosis of intestinal intussusception in children, in
addition to the clinical picture, ultrasound and X-ray examinations are
important.

The absolute majority of children with this pathology with timely
admission to a surgical hospital can be treated conservatively.

Organic intestinal pathology is a fairly rare cause of intestinal
intussusception.
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