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It should be noted that subtotal or total colectomy and ileostomy are associated with considerable functional
disorders in a developing organism. Therefore, using such kind of surgery in children is considered to be prohibitive.

The objective of the paper is to elaborate effective methods of surgical treatment of dolichosigmoid in children.

The results of surgical treatment of 61 children with dolichosigmoid aged from 6 to 18 have been analyzed.
The children were divided into two groups: group [ (n = 32 children} — surgical treatment by means of resection of the
sigmoid colon was analyzed; group |1 (n = 29 children) — the efficacy of the suggested surgery was analyzed, long-term
functional results were studied, clinical efficacy of the applied methods was evaluated. Rectal biopsy was performed,
irrigoradiographic examinations were estimated, the indices of anosphincterometry were studied.

According to the findings of radiologic examinations dolichosigmoid in children should be classified into
isolated and combined with dilation of the rectum. In case of dolichosigmoid with dilated rectum hypogangliosis is
found histologically.

Surgery in case of dolichosigmeid is indicated only for refractor constipations, decompensated form and
progressing of the disease, ineffective conservative treatment and enemas in children aged over 5 years. Resection of
the sigmoid colon in children with the purpose to treat dolichosigmoid in a long-term post-operative period is associated
with relapse of chronic constipation in 28.13%, encopresis — 37,5%, abdominal pain —71,88%, flatulence — 33,13%,
insufficiency of the ileocaecal valve — 21,88%. To choose the method of surgery in case of dolichosigmoid in children
pathology should be divided into isolated (77.05%) and associated with dilation of the rectum (22,95%). The optimal
method of surgery to treat dolichosigmoid with dilation of the rectum is endorectal descending of the large intestine
with colorectoanastomosis by Soave-Boley. Pathogenetically substantiated method of surgery in case of isolated
dolichosigmoid (without dilation of the rectum) 1 sigmoidectomy with application of “end-to-end™ descendorectal
anaslomosis with formation of ihe distal colon ligament.
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Cpidemic increase of sickness on respiratory syncytial (RS)-viral infection occurs annually with the peak of
morbidity at the end of autumn, winter and early spring. More severe course of the disease in the form of bronchiolitis,
obstructive bronchitis and pneumonia is found among the children from risk groups. in particular: preterm infants.
especially those under 3 months and with the body weight less than 3 kg on the moment of infection, children who were
on artificial lung ventilation or prolonged oxygen supply with further formation of bronchial-pulmonary dysplasia,
patients with cystic fibrosis, nervous-muscular diseases and immune deficiency conditions, hemodvhamically
significant congenital heart defects. On the assumption of the above the objective of the study was assessment of
anamnestic, clinical-paraclinical findings and the course of the disease caused by RS-viral infection in patients treated
in the Neonatal Department of the Regional Pediatric Clinical Hospital, Chernivisi. A retrospective analysis of 50 case
histories of children treated on RS-infection during the last yvear was made.

The patients aged from 1 to 2 months of life {50%} prevailed among children treated. According to the term of
gestation a part of preterm infants was 14%. and term ones — 86% of cases. Every third child was born to a large family
with pre-school and school children. Boys constituted 56%, and rural inhabitants - 78% of cases. The prevailing
complaints during admission included unproductive cough, running nose, neurological symptoms in the form of
changed behavior, lowered appetite and sucking activity. Only every third child was running low grade fever.
Respiratery disorders in the form of mixed shortness of breath were registered in 40% of cases. eyanosis — in 8(18%) of
children, and two patients on admission were suffering from pathologic apnea. Under conditions of limited possibilities
the diagnosis ot RS-viral infection, bronchiolitis was made mainly by clinical findings and the course of the disease.
Objective examination of children in the Departnent found the following respiratory disorders: intlation of the chest,
dyspnea of inspiration character mainly and auscultative changes in the lungs in the form of fine-bubbling diffuse moist
rales, constituting practically 80% of cases. Thoracic retraction was found in almost half of the children. The signs of
hemodynamic instability were registered in 8% of patients. One child with artificial lung ventilation and prolonged
oxvgen supply in the anamnesis due 1o the development of respiratory distress-syndrome afler discharge from the
hospital was hospitalized again on the 5 days since the onset of the disease with the signs of multiple organ failure
resulting in unfavourable course of the disease. Almost 18% of children hospitalized with RS-viral bronchiolitis
received antibacterial therapy in spite of the fact that a part of accumulation of secondary bacterial infection was not
higher than 8%. The analysis of literature data is indicative of the fact that antibacterial therapy was indicated for 34-
08% of children with brenchiolitis even without evidenced efficacy. All the children received nebulizer and
symptomatic therapy. |8 children (36%) received inhalation glucocorticosteroids. the rest — nebulizer therapy with the
use of 0,9% NaCl solution. Although there are no evidences concerning the efficacy of administration of
glucocorticosteroids in case of bronchiolitis, parenteral glucocorticosteroids with a short course were indicated for half
of the children. All the children in the intensive care unit required administration of oxvgen supply, and one child
required artificial lung ventilation. An average bed day was ten, it was longer only in three children due to preterm
period.
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The analysis of the findings obtained demonstrated that among patients with RS-viral infection, acute
bronchiolitis, children of the first-second month of life from large families in the rural areas prevailed with a favourable
course of the disease. The results of the study evidenced the topicality concerning initiation of rational antibacterial
therapy on the basis of the predicted diagnosis or the data to identify a pathogenic agent.
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JHAYEHHSA IMYHOMOTTYHUX ITOKAZHHKIB KPOBI 3A PI3HOT'O CTYNEHS PUIUKY PO3BUTKY
PEMOAEJHIBAHHA AUXAJTBHUX LWAHXIB MTPH BPOHXIAJLHIA ACTMI Y LUKOQISPIB
Kughedpa nediampil ma Qumsiviy inghexyfinni xeopud
Bunyuti deporcasnuit nasuatenudt 3axtad Yepainu
« BYROBUHC oK U QepICACH T MEOUNHUE VRIGEDCUME )

MeToto poGoTH GyT0 OUIHHTH 3HAUEHHA IMYHOJIOTTYHWX MNOKAa3HHKIB KPOBI, 3ANeXHO Bill PHIHKY PO3BHTKY
peMoentoBaHHa GPOHXIB ¥ XBOPHX Ha GpoHXianbHy acTMY LUKOIAPIB.

B ymomax mynemononoriunere eimainewHs OJKJT m. Yephisui npoeneno Q0CTIMKEHHS IMYHOMOMIUHHX
nokasHHKIB nephdepifinol kposi y 56 nitell WKINLHOTO BIKY, XBOPUX HA GPOHXIANLHY acTMy, a caMe NedKorpaMHy, BMICTY
T-TiMbountie Ta ix cyGmonynauiil, evicTy 3arankHore lg E Ta npoEeaeHo OUIHKY iIMYHOpPerynaTopHoro iHaekcy (IP1).
Mepuwy ([} kniniuny rpyny chopmyeatn 17 giteil, xpopux Ha SPOHXIANLHY ACTMY, 3 BHCOKUM PHIHKOM PEMOISIIOBAHHS
oponxie (VEGF = 17 nrimm). Jo cknaay apyroi ([1) rpymy nopiBHAHHS yBIAWIO 21 XBOPHX, B SKHX BUABIEHO CEpenHiii
pUiKK pemoaeinosadns auxanshux waaxis (VEGFE -10-17 isn), a [ rpyuy — 18 nauienris i3 Hu3bkHM piBHeM
VEGF (=10 nr/mn) Ta, BiAMOBIAHO, HU3LKHM PUBHKOM PeMOIENOBAHHA OpOHXIB. 32 OCHOBHHMH XapaKTepHCTHKAMH
KAIHIYHI CPYNH NOPIBHAHHA BIPOTiQHO HE BIAPI3HATHEA.

BudABNeHO, WO ¥ NiTeil i3 BUCOKHM PHIHKOM CTPYKTYPHMX 3MIH ¥ BpOHXaX CYTTEBO UacTille ManH Micue
BHNANKK BHpa3HiWoi eo3HHOQNIT kpoei. Tak, vacToTa BHNANKIB BHABTEHHA e03HHOMINIT kposl Ginkwe 10% cTanosuna
v I kniniuyidi rpyni 35,1%, y [ rpyni — 29,3%, a v 1[I — 28,9% (PL:(LII <0,05}. Ad6comoTtHe uncno eosuHodinis (AEY)
¥ nepudiepiiinnii kpoei iTel rpyn NOPIBHAHHA CyTTEBO He BigpizHanoca. Tak, y [ rpyni AEY cranoeuno 0,47 I'in, v 11
rpyni — 0,49 Tén, a y [l rpyni — 0,47 ['/n. BoaHouac v AiTel i3 HU3BKMM PH3MKOM peMOOENOBaHHA aGcoMOTHE
HelTpotineHe Yncno B cepeaHboMy cTanoenno 3,.4800Vn, a y xsopux 1 rpynn — 3,02 [Vn (P<0,05).BiaHocHuii emicT T-
niMouutia Ta ix cyGnonynauii (CD3, CD4 ta CD8) v nepudepuuHiii kpoBi MiTed rpyn NOPIBHAHHA CYTTEBO HE

BIAPI3HABRCA, OHAK, IMYHOPEryaaTopHui iHneke > 1.5, v [ kNiHiuHil rpymi Bu3Havuaeces v 36,0% xeopux. y [I — v 52.2%
gunankis, a y I rpyni — v 41,7% cnocrepesens (P>0,05). Bmicr y kposi saranbhoro IgE Sinswe 750 MO/ma
piamiueHnii y xeopux | wniniunoi rpynu eianoeiano 95,8% sunaaxis, a y nauwientie Il rpymu nuwe y  42,9%

cnocTtepeseHs {P<0.05).

Omie, ¥ XBOpHX Ha OpoHXiankHy acTMy AiTel WKITbHOrO BIKY PH3HK PEMOASITIOBAHHA DPOHXIB acolitoe 3
eoznnodinieto kpoei Sinbwe 10% (35.1% niteit, P < 0.05). 3poctanuam koHuentpauii 3aransiore 1gE y cuposarui
kpoBi Ginewe 750 MO/Mmn (95.8% eunankis, P < .05} Ta SinblWl HAZLKHM 3HAYEHHAM IMYHODETYIATOPHOTO IHIEKCY
(36,0%, P=0,05).
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3BaAOUN HA HAYKOBI JaHI MPO ICTOTHIWI TPHBOMKHI TeHAeHUIT ¥ 0cid, XBOpHX Ha OponxiannHy acTMy (BA},
BRAACAIH 33 JOUINLHE NPoaHanizyBaTH CTYMiHL BHpaseHoeTi ocobHeticHol (OT), peakteHoi (PT) ta wkineHoi (LUT)
TPUBOWHOCTI B 1iTeH WKITHHOTO BIKY 3aNeiHO BiA TAKKOCTI BA.

Mepuwy rpyny chopmysany 32 aiteii 13 Takkow BA, a a0 rpynu nopisusanus seifiwnn 30 nitei i3 cepeanso-
TAXKHM MepebiroM 3axBOPHOBAHHA, TPYNH OyNK 3icTarmoBaHUMH. TPUBOKHICTE OLIHIOBANK 3a TecTavn Cnindeprepa—
XaHina ta Mininca,

V nitedi i3 TkK0K BA BinMiueHo TeHaeHLio Ao Giabl eupakeHoi OT, 30kpeMa ,,BUCOKI™ GaNH BiAMIiUeHO ¥
26,6+1,7% nauicHTiB ocHOoBHOT TpynH mpotu 9,1=6,1% niTeii rpynu nopierauus (p<(,12}. 3a pievem Bupakenoi PT
{CTOTHI BIAMIHHOCTI He BCTAHOBNEHI: cepen nauieHTis 1 rpynu ,.BHCOKI™ Gann sioMiveHo B 25+8.2% npotu 22,7+8,3%
aitedi rpynu nopieHanns (p=0,05). Tlpu owinui kopenAaWHHKUX B3ae€MO3B A3KIE BiaMiveHo, wo piseHb OT auTuHu
acoliloBaB i3 BHXOBalUAM Y nenosuiil ciM’i (r—0,45; p<0.001) Ta npoGneMnump acnektamu ciMeiinoi poni marepi
(r=0.33; p<(1,04), a Takox HasRHicTIO mepearicHukis Hanay BA (r=0.3; p<0,04) i rupamenininMu cTpaxamMu AMTHHH
(r=03: p=0.03). Bucokuii pisenb PT 6yB npenuktopoM Hu#Mol edekTHBHOCTI HasucHol Tepanil iHranauifiHumu
MIOKOKOPTHKOTAAMH  3a  auHaMikolo O®B, (r=-0,6; p=0,02). 3a yciMa mnokazHukavu LUT. okpiMm cTpaxy
CAMOBHPAKEHHA, ICHYBANA TEHAEHWIA 10 GBI BHCOKOrC PiBHA TPHBOKHOCTI cepen nauieHTie iz Taxkowo BA. Tak,
NepeXXMBaHHA COLIATBLHOIC CTPECY AHTHHOKY acOUIKBAN0 i3 HIYHUMH HananaMH (=0.27; p<0,04), srcoknii pigeds LUT
¥ LiNOMY, T4, HACAMNEPEl. CTPAX CAMOBHP@KEHHA, KOPEMOBANM i3 HEraTHBHILUMM CTABNEHHAM A0 HEOOXiaHOCTI
LIOAEHHOTO NpHEAOMY Nikapckkix 3acodie nuTHHow (r=0.3; p<0,03 Ta r=0,43; p<0.001 BinnoeigHo). JiTH 3 HU3BKKM
(PiziONOriYHUM OMOPOM CTPECY YACTILE NOCTIHO HOCUNK i3 cOBOK IHraaaTop WeHacAoNoMikHeT Tepanil (r=0.37;
p<0,003). Pieens LUT noctesipHo Npamo acowitoras i3 BHILMMHK NOKASHUKaMHK nabiibHocTi BpoHxis (r=0,36; p<0.01),
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