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Marchuk O.F.
TREATMENT PECULIARITIES OF TRANSIENT SYNOVITIS IN CHILDREN
Department of Traumatology and Orthopedics
Higher state educational establishment of Ukraine
«Bukovinian State Medical Universityy

The topicality of the study is caused by the fact that transient synovitis is quite common
form of short-term nonspecific inflammation of the synovial membrane of the hip, less commonly
the knee joints, predominantly in boys. The development of the process is often associated with
minor trauma; a disease with a low subfebrile temperature, such as bacterial diseases of the
respiratory tract and oral cavity (tonsillitis, pharyngitis); with long walking.

Transient synovitis of the joints in children occurs quite often, but the pathogenesis of this
disease is practically not studied. Basically, synovitis develops in children from one and a half years
to the period of puberty. Commonly accepted treatment regimes include imobilization of the
patient's joint and the appomiment of antibacterial, antiinflammatory, desensitizing therapy and
physiotherapeutic procedures, as well as local treatment.

The aim of our work was to optimize the treatment of transient synovitis in children through
individual and rational approaches to the appointment of antibiotic therapy, to identify the main
differences in the results of treatment with the exclusion of antibiotics from the treatment regimen.

From 2015 to 2017, 237 children with a diagnosis of "coxitis" were treated at Chernivtsi
Emergency Hospital in the Department of Pediatric Traumatology, including 135 male and 102
female. The average age was 5.0+2.3 years. There were observed three clinical groups. The first
clinical group included 117 children with transient synovitis. The second clinical group included 25
children who had septic coxitis. The third group included 95 children with other pathology of the
locomotor system.

According to our observations, transient synovitis is characterized by a acute beginning and
rapid development. There is pain in the morning, active and passive movements in the joint are
limited, resembling a clinic of juvenile rheumatoid arthritis.

These children are almost always observed lameness and joint pain when palpated. The
body temperature is usually slightly clevated and rarcly is high. [lowever, since the pathogenesis of
the disease is not yet sufficiently studied, detailed diagnostics must be performed before treatment
1s prescribed.

In 32 children with transient synovitis (from the 1st clinical group) there were no general
disorders and local symptoms were prevalent, body temperature was normal, almost complete
absence of changes in the parameters in both general and biochemical blood tests, as well as indices
ol acute inflammation remained intact - C-reaclive protein, antistreptolysin-O, sialic acids and
others. Taking into account the received data, antibacterial drugs were not administered and this
group was defined as comparative. In the analysis of both current and long-term results, no
distinction was found between the main group and the comparison group. In both groups the results
were negative in the cases when a bacteriological investigation of synovial fluid was performed.

Thus. the optimization of complex treatment of transient synovitis in children has allowed
torefuse the administration of antibacterial drugs in some of clinical cases.

Moskaliuk O.P.
POSSIBILITIES OF ENDOSCOPIC TREATMENT OF PANCREATIC DISEASES
Department of Surgery Ne 2
Higher state educational establishment of Ukraine
«Bukovinian State Medical Universityy

The number of patients with pathology of hepatopancreatobiliary system is growing
worldwide. The problem of effeetive treatment of pancreatic discascs remains an issuc of abdominal
surgery, which is due to the prevalence of this disease. In the era of development of non-invasive
surgery operative endoscopy confidently occupies a leading place in the treatment of acute balliary
pancreatitis, pancreatic cysts, virsungolithiasis, and strictures of the main pancreatic duct.
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All endoscopic procedures are divided into two main groups, transpapillary and transmural,
both methods are highly effective and safe. As a rule, in the first stage of treatment, transpapillary
procedures are used for relieving of pain, mechanical jaundice and hypertension of the main
pancreatic duct. This type of procedures is highly effective in the treatment of pancreatic fistulas
and chronic duct pancreatitis.

The purpose of the work is to investigate the effectiveness of transpapillary endoscopic
procedures in the treatment of pancreatic diseases.

The work presents the first results of treatment of 25 patients who were treated at the Center
for Endoscopic Surgery during the 2016-2018 years with clinical manifestations of acute billiary or
complicated chronic pancreatitis. The average age was 54.3£5.67 years and ranged from 27 to 69
vears. There were 12 men (48%), and 13 women (52%). Endoscopic transpapillary procedures were
performed for treating these patients, indications of which were acute billiary pancreatitis with
scvere pain syndrome in the first 72 hours after the beginning of the discase in 16 (64%) paticnts,
pseudocysts, in case of a connection with the main pancreatic duct, and virsungolithiasis, became
the cause of surgery in 9 (36%). In 17 (68%) cases the disease was complicated by mechanical
Jaundice with increase in direct bilirubin level to 71.8+9.34 pmol/l.

All the patients were provided with a complex examination, which included laboratory
diagnosis, sonography of the abdominal cavity. endoscopic retrograde cholangiopancreatography,
and. il necessary, computed tomography and magnetic resonance imaging. This allowed not only to
assess the nature of changes in the parenchyma of the pancreas and its duct system, but also to plan
future measures.

After examination of patients endoscopic transpapillary procedure was performed lasting on
an average 42.5£6.71 minutes. In 21 (84%) cases the operation was performed in 1 stage. In 4
(16%) cases due to the difficulty of cannulation of the desired duct during the first stage. the needle
papillotomy was performed and after the 3 day course of anti-inflammatory therapy we proceeded
with the second stage. For 16 patients with diagnosis of acute billiary pancreatitis, typical
choledochus cannulation was performed with the following papillotomy and balloon lithoextraction.
Providing the procedure in the first hours from the beginning of the disease has allowed to stop the
development of changes in the parenchvma of the pancreas. Subsequently, all patients had
laparoscopic cholecystectomy immediately after endoscopic examination,

The main task of endoscopic treatment of strictures of the main pancreatic duct and
pancreatic fistulas is insertion of plastic pancreatic stents above the narrowing place. According to
many studies, pancreatic stenting is technically possible in 70-90% of patients.

The obtained results proved that endoscopic procedures in case of pancreatic diseases can
not only diagnose changes in the duct system (strictures, the presence of duct hypertension. the
communication of cysts with the duct system), but also eliminate the phenomenon of duct
hypertension with the restoring of an adequate outflow of pancreatic juice or bile.

Hanauuua A.C.
JIKYBAHHS JUHAMIYHOI KHIIKOBOI HETNIPOXITHOCTI ¥V XBOPUX HA
T'OCTPHH JECTPYKTUBHHIT IAHKPEATHT
Kudheopa sazauvnoi xipypeit
Buwuii oepoicaenuil naeydIiblun 3arido
« Byroasuncsruil deprcagiili Mecnyunuil yrieepciime ms
Havin o6eTekeno 50 xBopux Ha rocTpuil OCCTPYKTUBHHA NaHKpeaTHT ¥y Biw Big 18 10 76
pokiB. [lpanesaatHoro BiKy Oyno 76% XBOpHX. MOXWJIOTG Ta cTapedoro Biky — 24%. Ilpu
NOCTYIUICHHI B KJIHIKY 1 MIATBEPMKEHHI MIArHO3Y, BCIM XBOPHM IPOBOAMNACH JCTOKCHKALIA
OpraHi3My 3 BBEJEHHSIM eHTepocreto 3-4 pas3u 3a 100y Ta JeTOKCHKAITIHHUX PO3YHHIB.
3MIHH CHCTCMH pPeTYJILIT arpcraTHOTO CTaHY KpOBI MpW 3acTOCYBaHHI CHTCpocopOLUi
w~LHTepocreneM” y 3araIbHOMPHHHATOMY JKYBaHHI JTHHAMIUHOI KMIIKOBOI HENPOXITHOCTI Mand
JBA THIM, SKI XapakTepH3yBAIMCS XPOHOMETPUHUHOK rino- abo rineproaryiauielo. ¥ 3B°a3ky 3
UM XBopl Oynu posginedi Ha apl niarpynu — A 1a b. Ilinrpyna A (rinepkoarynariiiHuii ctaH)
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