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The got intestinal impassability 

1. A theme urgency. Intestinal impassability is a syndrome which arises at various diseases of a gastrointestinal tract and shows disturbance of a peristalsis and эвакуаторной functions with morphological changes of the amazed part of an intestine. 

Intestinal impassability is observed in 9 % of all patients with an acute pathology of an abdominal lumen. Among all kinds of the got intestinal impassability more often others at children meets dynamic паретическая impassability. More than 80 % of the got mechanical intestinal impassability are an acute invagination of an intestine. Disease can meet at any age. Boys are ill twice more often than girls. 

Last years it is not observed tendencies to reduction of patients with this pathology. 

To brake there are following kinds of an invagination: 

• it is thin-is thin intestinal, 

• thickly-thickly intestinal, 

• the ileocecal form (podvzdoshno-obodochnaja, simple and complex; podvzdoshno-VALVING colonic and it is blind-obodochnaja). 

2. Specific goals: 

1. To familiarise with the most frequent forms of the got intestinal impassability at children. 

2. To study an invagination, as the most frequent kind of the got intestinal impassability and its feature. 

3. To acquire principles of diagnostics and treatment of adherent intestinal impassability. 

4. To pay attention to modern methods of treatment паретической of intestinal impassability. 

3. Basic knowledge, abilities, skills themes necessary for studying 

                            (Interdisciplinary integration). 

Names of the previous discipline. The received skills. 

1. Anatomy. Knowledge of anatomy of members of an abdominal lumen and its feature at children. 

2. Physiology. Knowledge of physiology of a gastrointestinal tract at children. 

3. Propaedeutics of children's illnesses. Inspection of the child with intestinal impassability. A case history writing. 

4. Факультетськая pediatrics. Differential diagnostics got непрохидноти. 

5. A roentgenology. Interpreting of data of a X-ray inspection. 

5. Surgical illnesses, operative surgery and topographical anatomy. Definition of priority methods of research and the indication to an operative measure. 

4. Tasks for independent work by preparation for employment. 

      4.1. The list of the basic terms which the student should acquire by preparation for employment. 

The term. Definition. 

1. An invagination Infiltration of one department of an intestine into another. 

2. Пневмоколография. A method of a X-ray inspection of an intestine when a contrast agent is air. 

3. A tonometer. The device for measurement of arterial pressure. 

4. Disinvagination. Расправление intestinal инвагината. 

5. An intestine intubation. Carrying out of a special probe in a gastrointestinal tract. 

4.2. Theoretical questions to employment: 

1. Kinds of the got intestinal impassability. 

2. Definition of a paresis of an intestine. 

3. Radiological stages of a paresis of an intestine. 

4. Modern methods of treatment of a paresis of an intestine. 

5. Clinical symptoms of acute intestinal impassability. 

6. Classification of acute adherent impassability. 

7. Kinds of operative measures at adherent impassability. 

8. To make definition of an invagination of an intestine. 

9. Frame инвагината. 

10. The causes of an invagination of an intestine. 

11. Theories and an invagination pathogeny. 

12. Classification инвагинациии an intestine. 

13. The basic clinical symptoms of an invagination of an intestine. 

14. Flow of an invagination of an intestine. 

15. Methods of diagnostics of an invagination of an intestine. 

16. Differential diagnostics. 

17. Procedure пневмоколографии. 

18. Contraindications for conservative disinvagination. 

19. Procedure of conservative disinvagination. 

20. Indications to an operative measure. 

21. Procedure of operative disinvagination. 

22. Surgical tactics of operative treatment of disinvagination. 

23. Results of treatment. 

4.3. Practical works (problem) which are carried out on employment. 

1. To collect complaints, the anamnesis of life and disease at the sick child with the got intestinal impassability (ПКН). 

2. To show survey, a palpation and a percussion of members of an abdominal lumen and to compound the plan of inspection of the patient with ПКН. 

3. To carry out differential diagnostics ПКН with development disadvantages. 

4. To interpret data of survey roentgenograms of members of an abdominal lumen and auxiliary methods of diagnostics. 

5. To estimate gravity of a state of the patient with ПКН and to define rendering assistance philosophy. 

6. To define the general principles of medical tactics of patients with ПКН. 

7. To acquire indications to operative treatment ПКН. 

8. To show technics of execution пневмоколографии, at an invagination at children. 

9. To define the basic methods of an operative measure at ПКН at children. 

10. To define the basic methods of treatment got паретической and dynamic impassability. 

11. To be able to supply назогастральный a probe at an intestine paresis. 

12. To master various kinds of clysters at ПКН. 

The theme maintenance. 
Intestinal impassability - a morbid condition bound to occurrence of an interrupting in progression of intestinal contents (at mechanical impassability) or as a result of peristalsis disturbance (at functional impassability. Mechanical impassability shares on congenital and got, on the occurrence mechanism on обтурационную, странгуляционную and admixed (invagination), and also a torsion. On occurrence level on high (level of an initial third of jejunum) and low. High impassability educes more roughly, quickly result ins to vodno-ELECTROLYTIC and hemodynamic disturbances. Low impassability proceeds more slowly, a leading syndrome is intoxication development. 
The got intestinal impassability can meet at any age. Most typical for children an intestine invagination, adherent intestinal impassability, dynamic impassability. 
On a state of passableness of intestinal contents: full and particulate. 
On clinical flow: acute and chronic. 
On a causative factor: mechanical and dynamic. 
To mechanical acute intestinal impassability (ОКН) carry: 
- Странгуляционную ОКН (blood supply disturbance, веностаз): infringement, a torsion; 
- Обтурационная ОКН (a tumour, a foreign body, a ball of worms, a coprostasia, a prelum outside); 
- Admixed ОКН (an invagination, adherent ОКН); 
- A nodulation. 
To dynamic ОКН: 
- Spastic (neurogenic, hysterical, venenatings with zinc oxide, lead, arsenic, nicotine, mushrooms); 
- Paralytic (a peritonitis, damages of a spinal cord, a venenating, etc.); 
On impassability level distinguish high ОКН (enteric) and low ОКН (it is thin colic). 
At acute обтурационной intestinal impassability, beginning from an interrupting place proximally the intestine swells, overflowed with intestinal contents and gases. The side swells, then истончается, in it there are hemorrhages, fibrinferments of small pots (veins) that result ins to a necrosis. 
For странгуляцийнои ОКН characteristicly fast disturbance of a circulation, a lymph drainage and alterative-destructive processes. The most expressed changes are in compression places (странгуляцийних lines). Macroscopicly amazed loop at first bluish-red, and in 20-24 hours becomes black with available hemorrhages and тромбовированными veins. странгуляцийной change lines pass in a place in five stages: 
- Compression of all layers with an anaemia; 
- A compression failure, a necrosis mucous, a thinning подслизистого a layer and deformation of muscular fibers; 
- Destruction of muscular fibers; 
- A prepunched state of a serous cover; 
- Punching of a serous cover. 
The hyperinflate resulting intestine истончается, in it comes a capillary stasis, hemorrhages which are more narrow in 20-24 hours propagate from a compression place on 40-60 the Destructive changes of an abducent loop of an intestine below a lesion place see propagate till 8-10 the Hyperinflate intestine see becomes атоничной, easily permeable for microorganisms and their toxines. In an abdominal lumen occurs transparent трансудат in which it is gradual through an intestinal side inpour formulated elements and bacteria - трансудат becomes cloudy, dark-brown with a putrefactive odour. There is a peritonitis. 
The basic pathomorphologic changes at ОКН 
- Disturbance of a passage of intestinal contents → a stasis → intestine dilating → distress of motor function → веностаз → a paresis. 
- Disturbance of gastrointestinal secretion towards its augmentation. In norm (at the adult) within days in an organism 6-8 l of digestive juices enter: spits - 1500 ml; a gastric juice - 1500 ml; biles - 800-1000 ml; pancreatic contents - 1000-1200; intestinal contained - 4000-5000 ml. Only 6000-8000 ml, which in standard conditions completely реабсорбируются. 
- Disturbance of an adsorption from an intestine (Samarin's theory); 
- Losses of a considerable quantity of water and electrolytes as outside (vomiting), and in an intestine lumen "a sequestration in the third space" and a filtration in an abdominal lumen. A hypovolemia, a hypopotassemia, a hypoproteinemia, deficiency of a serotonin. It is necessary to notice, that diurnal loss of protein in grammes compounds: at обтурационной obstructions - 50-100 g, at a torsion of a thin intestine - 100-170 g, at adherent impassability - 100-150 g, at a nodulation - 300 g; 
- Depression ОЦК, is bound to fluid loss → haemoconcentration (hematocrit growth) → a hypovolemic shock, with development of syndrome ДВС → occurrence of a shock lung, hepatic and renal dysfunction, a hypoxia; 
- An intoxication of an organism as a result of an adsorption of toxines, microbes and decomposition products of proteins from an intestine and an abdominal lumen. 
In a clinical pattern mechanical ОКН excrete three seasons or stages: 
- Initial or "илеусного cry" - from 2 till 12 o'clock. Educes owing to passage disturbance on an intestine, it is characterised гиперперестальтикой, a distention of an intestine above an obturation place, a colicy pain, vomiting. The necrosis comes quickly. 
- A stage of hemodynamic distresses - from 12 till 24 o'clock. The pain becomes a constant, the gaste is blown up, azygomorphous, there is a full delay отхождения fecal masses and gases. An intestine peristalsis flabby, there are the hemodynamic changes bound to a hypovolemia and centralisation of a circulation. Thirst, dryness of tongue, depression of a turgor of a skin, depression of a tonus of eyeballs, BP depression, a tachycardia, hematocrit rising, fall of cervical veins, diuresis reduction is observed. 
- A stage of a peritonitis and multiorgan dysfunction. A state of the patient the extremely serious, a Hippocratic face, dry tongue, vomiting by fecal contents, a gaste it is blown up, the peristalsis is not auscultated, the body heat, frequent sphygmus, a BP to 60-70 mm Hg Educes a hypovolemic shock, a hypopotassemia, a blood acidosis. The hypomyotonia, depression of jerks, the general delicacy, apathy, BP depression, disturbance of a warm rhythm, a systolic apex murmur, an intestine paresis testifies to a hypopotassemia. In serious cases - a breath paralysis, an asystolia. 
Basic clinical signs ОКН: 
- A paroxysmal pain. At странгуляционной ОКН - a constant pain which strengthens on всоте a peristaltic wave. At обтурационной ОКН - a pain only at peristalsis height, in the started cases - a constant pain. 
- Vomiting. At high ОКН does not bring simplification. At low ОКН - in the disease beginning is absent. In vomitive masses stomachal contents, then bile, in the started cases - dark fluid with a feces odour. 
- A delay of a chair and gases. 
- The general state - in most cases serious. 
- Position in bed on a back or (edgewise seldom). The patient restless during a pain attack, his face expresses sufferings. 
- The body temperature in the beginning normal, then drops. In the presence of a peritonitis the temperature increases to 38-400С. 
- Sphygmus at first without changes, then becomes frequent, weak filling and a strain. 
- The BP drops (result of a hypovolemia and a hypopotassemia). 
- Tongue initially wet, is covered by grey scurf, then dry with dirty scurf. 
- The gaste is blown up, at a nodulation - azygomorphous. 
- The peristalsis at first enhanced and sonorous, then weakens and remits (a symptom "death silence). 
- A symptom Bringing down - at gaste survey lineaments of a swollen loop are visible, or the swollen loop of an intestine is palpated балоноподобная. 
- Sklyarov's symptom - "capotement" at a lung сотрясании an abdominal wall. 
- Symptom Кивуля - at a percussion with simultaneous auscultation of a gaste becomes perceptible a high thympanitis with metal shade over overflowed with gases and a swollen loop of an intestine. 
- Symptom Спасокукотського - at auscultation is audible "hum of a dropping drop". 
- A symptom Hose pipes - peristalsis intensifying at a lung сотрясании or palpations of a forward abdominal wall. 
- The symptom of "death silence" - is not auscultated a peristalsis. 
- Symptom Лотейсена - at auscultation is not auscultated a peristalsis and respiratory hums and warm tints (a peritonitis sign) are auscultated. 
- Symptom Мондоро - a rigidity of a forward abdominal wall which reminds a consistence of a swollen ball (a peritonitis sign). 
- Symptom Дансе - asymmetry of the right ileal range at a caecum torsion. 
- Bayer's symptom - asymmetry of a gaste ("a slanting gaste") всдедствие шинообразного раздутия a sigmoid intestine. 
- Symptom Tsege-Mantejfelja - is possible to introduce into a rectum (adult) only 300-500 ml of water. The larger volume pours out by a clyster handpiece (a sign low colic ОКН). 
- Symptom Грекова - an atony and зияние a fundament. 
- Симтом doctors of Obuhovsky hospital - балоноподобное раздутие the empty ampula of a rectum. 
- Symptoms ShChetkina-Bljumberga, Voskresensky, кашлевой a symptom (a peritonitis sign). 
- The review per rectum: a fecal blockage, a tumour, инвагинат, blood on a glove. 
For diagnostics complaints, the illness and life anamnesis, physical methods of inspection, blood bulk analysis (a hyperglobulia, a leukocytosis, formula alteration to the left, high haemoglobin, a hematocrit and an ESR), urine bulk analysis (an oliguria → анурия, protein presence, a leukocyturia, a cylindruria), a blood biochemical analysis (a disproteinemia, crude protein depression, reduction of maintenance Cl, To, Na, rising of a creatinine, urea, nitrogen), survey roentgenography of members of an abdominal lumen (bowl Клойберга and an automobile tyre symptom) matter. 
Странгуляционная ОКН. To it carry: turn, a nodulation and infringement. The mesentery torsion on an axis can be on 180-3600 and more. 
Torsion of a thin intestine - the beginning subitaneous from a strong "tearing apart" pain in epigastriums or mesogasters. The pain paroxysmal and intolerable with иррадиацией in a back, a loin, a thorax, constantly strengthens at breath and locomotions. Almost simultaneously there is a vomiting which does not bring simplification. Pallor of integuments and mucous becomes perceptible, the person expresses pavor, tongue is imposed by grey scurf, dry. A gaste at first a usual configuration, soft and малоболезненный, except for a field in region strangulations. Later the gaste is blown up, positive symptoms Bringing down, Sklyarov, Кивуля, Спасокукотського, Obuhovsky hospital. Quickly there is a tachycardia, a hypotension, there are bowls Клойберга in мезогастральний ranges on the survey roentgenogram of members of an abdominal lumen in vertical position. 
Caecum torsion - the beginning acute, with a strong pain in the right half of gaste or in the field of a belly-button, a gaste azygomorphous, positive symptoms Bringing down, Дансе, Кивуля, occur bowls Клойберга on the survey roentgenogram of members of an abdominal lumen in vertical position. 
The torsion of a sigmoid intestine arises in advanced age is more often, there is a paroxysmal pain in the left ileal range with иррадиацией in a loin. The nausea and vomiting in serotinal stages, quickly occurs a delay отхождения a chair and gases, Bayer's positive symptoms, Кивуля, Sklyarov, Spasokukotsky, Tsege-Mantejfelja, Грекова, Obuhovsky hospital, there are bowls Клойберга on the survey roentgenogram of members of an abdominal lumen in vertical position. 
Nodulation - a torsion of two or more segments of an intestine with formation of a steady conglomerate. A clinical pattern same, as well as at a torsion, however the general state of the patient more serious. 
The differential diagnosis make with mechanical ОКН, dynamic ОКН, stratifying аневризмой a ventral aorta, the abdominal form of a myocardial infarction, a pleuropneumonia, a ruptured ulcer, an acute pancreatitis. 
Treatment странгуляцийной ОКН. After short (1-1,5 hours) preoperative preparation (siphon a clyster, спазмолитики, anaesthetising, massive infusional therapy with its continuation during operation - saline solutions, plasma, an albumin, рефортан, стабизол, инфезол, Лактопротеин with сорбитолом, an oxygenotherapy) make operative treatment: 
- A laparotomy with elimination of a torsion and liquidation штранги; 
- If the intestine loop is nonviable - a resection, an anastomosis «the extremity in the extremity»; 
- At a torsion сигмы - elimination of a torsion and сигмопексия (operation Gagen-Torna); 
- At a necrosis of a sigmoid intestine - its resection with seizure of 10-20 sm приводной loops with deducing одноствольного противоестетственного passage (одноствольной ostomies) and a resection to 10 sm of an abducent loop with ушиванием it tightly (operation Гартмана); 
- At infringement of a loop in hernial collars - dissection of the restraining ring; 
- A decompression and mechanical excision of intestinal contents of a thin intestine through назогастральный a probe, or девульсия a sphincter of a rectum and contents excision through a rectum. 
In the postoperative season: early stimulation of a peristalsis, antibacterial and infusional therapy. 
Обтурационная ОКН can be caused: 
- An obturation of a lumen of an intestine a foreign body, fecal or a gallstone, a ball of ascarides, a besoar; 
- Narrowing of a lumen of an intestine at the expense of pathological processes in its side (a tumour, cicatrixes at illness of the Cron, an intestine tuberculosis); 
- Compression of a lumen of an intestine from the outside: adnations, a tumour, an inflammatory infiltrate. 
Disease begins with a strong paroxysmal pain, котораю in мижприступном the season disappears, and then accrues. Further the paroxysmal pain passes in a constant. Positive symptoms Bringing down, the Hose pipe, Sklyarov, Spasokukotsky, Лотейсена, рентгенологически - bowls Клойберга and an "autosplint" symptom. At tumours the clinical pattern educes gradually. 
Treatment обтурационной ОКН. After carrying out 3-4 hour preoperative preparations (abstersive and some siphon clysters, spasmolytic therapy, infusionally-replaceable therapy, antibacterial therapy) ОКН can be liquidated. In this case perform planned operation after an establishment of cause ОКН. At impossibility to liquidate ОКН conservative measures - ургентная operation: 
- In the presence of fecal masses, gallstones, foreign bodies, a ball of ascarides - ентеротомия and excision of cause ОКН; 
- At adnations - their dissection; 
- At a necrosis of a thin intestine - a resection некротизированного a field and 10-20 sm приводной loops and 5-15 sm deflecting. An anastomosis it is expedient to impose "the extremity in the extremity"; 
- At a tumour of a sigmoid intestine - operation Гартмана with an oncotomy. 
The invagination - the admixed form of intestinal impassability having signs both странгуляцийной and обтурационной of impassability, also shows as introduction of one department of an intestine in a lumen of another, this kind of impassability compounds to 90 % of all kinds of impassability at children of early age. Characteristic age - 3-9 months. Distinguish an enteric, colic and ileocecal invagination. 
Starting factors can be parted on three bunches. 
At children till 1 year: 
1. Functional factors: alimentary (food disturbance). 
2. Inflammatory diseases желудочно an intestinal tract. 
3. Mechanical factors: diverticulum Меккеля, intestine tumours, developmental anomalies of an intestine. 
At children after 1 year on the contrary. 
If to consider background factors, and that that they are changeable at children about one year, there is clear an importance of the basic conservative approach to treatment. Owing to action of the listed factors there is a nonperishable enterospasm which under the influence of a peristalsis advances in a caudal direction. Инвагинат advances along an intestine. Its progression is accompanied by retraction in a mesentery of an intestine and its further infringement. The venous circulation is broken, there is a stasis, an edema, and then - an emigration and a bleeding, an edema of an intestinal side, inflammatory changes in it, fibrine deposit between choronomic and intrinsic cylinders, their coagglutination. Инвагинат migrates on an intestine course owing to what can drop out through a rectum. Circulatory disturbances result in to an intestine necrosis, first of all in region the greatest infringement. Thus, as wrote Мондор «. . Disease flies gallop and to us, to clinicians, it is not necessary to move on it the turtle gait... » 
The basic clinical signs - paroxysmal disturbing, reflex vomiting by eaten nutrition, кровянистый a chair ("crimson jelly"). At a palpation it is defined инвагинат, diagnostic value is represented by rectal research. An auxiliary method of research is пневмоколография. Dianostichesky pressure 30-40 мм.рт.ст., no more than 60. Invagination treatment is defined for diseases, a kind of an invagination and the general state of the patient. In the conditions of a specialised children's hospital conservative treatment is made at the first 24 o'clock from the disease beginning, a choice method is dosed инсуфляция air in a colon. Therapeutic pressure 80-120 мм.рт.ст. In rare instances diagnostics purpose (at children of advanced age) and state assessments инвагината makes a laparoscopy. Operative treatment includes интраоперационную disinvagination and various kinds of a resection of an intestine. 
Dynamic impassability - one of frequent forms at children's age. Distinguish paralytic (an intestine paresis) and spastic. Educes against other serious pathological states - a patrimonial craniocerebral trauma, a pneumonia, a sepsis, intestinal infection contaminations, in the postoperative season at operations on abdominal and thoracal lumens. Paralytic КН. Are characteristic: a pain, vomiting, a delay of gases and a feces. The gaste is blown evenly up, at a palpation - a strain of muscles of a forward abdominal wall. The peristalsis is sharply relaxed, symptoms of "death silence", Лотейсена are defined. On survey roentgenography - a uniform inflation of all fields of an intestine. Treatment: elimination of cause ОКН, a decompression назогастральным a probe, a hypertensive clyster, correction of vodno-ELECTROLYTIC balance, intestine stimulation (a neostigmine methylsulfate, Cerucalum, Bisacodylum, 10 % р-р NaCI), an intestine electrical stimulation, перидуральная an anaesthesia, sessions hyperbaric оксиненации. 
Spastic КН: the paroxysmal pain without accurate localisation, is absent a delay of gases and a feces, the general state satisfactory, a gaste usual or will involve, sometimes - a strain of muscles, small arches and levels on рентгеногграме members of an abdominal lumen in vertical position. Treatment: elimination of cause ОКН, introduction спазмолитиков (atropine, Nospanum, a papaverine), siphon clysters, heat on a gaste.
Operative treatment is applied less often, consists in decompression carrying out (an intestine intubation) or applying of intestinal fistulas. 

Stuffs for self-checking. 

1. An invagination - a kind got mechanical intestinal напрохидности the admixed character, characterised by introduction of one department of an intestine in another, as a rule, caudal.

2. The basic feature of an invagination of an intestine is that long time is not present full impassability of an intestinal tube, it defines original clinical a pattern. 

3. A releaser of development of an invagination is the primary spastic stricture of an intestinal side which becomes further a head инвагинату and after расправления the last is looked like «блюдцеподибного вдавления».

4. The intestine invagination is parted on: 

Enteric,

Colic,

Ileocecal,

5. The basic clinical symptoms: 

5.1. A pain, disturbing attacks. 

5.2. Vomiting. 

5.3. Allocation of blood from an anus in a kind of "crimson jelly».

5.4. Definition of a palpated tumour in a gaste. 

6. Diagnostics methods: 

6.1. The anamnesis. 

6.2. Clinical symptoms. 

6.3 ULTRASONICS. 

6.4. Пневмоколография. 

6.5. A laparoscopy. 

7. Пневмоколография - a method of a X-ray inspection of an intestine at which contrast is air.

Pressure at diagnostic pnevmokolografii-30-40 mm Hg No more than 60 мм.рт.ст. 

Radiological symptoms of an invagination on пневмоколограми: 

Straight lines: a head shade инвагината. 

The indirect: 

1. Air in a thick intestine. 

2. Absence of air in a thin intestine.

Pressure at conservative disinvagination 80-120 мм.рт.ст. 

Radiological symptoms of successful disinvagination: 

1. Absence of a shade of a head инвагината. 

2. Air in a thick intestine. 

3. Air in a thin intestine in a kind of "bee honeycombs». 

Situational problems 

1. The family doctor examines the house of the 6-month's child which, according to mother, became 8 hours sharply restless back, shouts, makes an effort, spins legs. From the beginning of disease attacks were replaced by "light interspaces», there was a repeated vomiting and on diapers after the defecation certificate - dark blood. From the anamnesis the doctor has found out, that mum has yielded for the first time the child vegetable mashed potatoes. At survey a gaste palpation painless, the muscular strain is not present, in right the hypochondrium is defined the oval form formation, in the right ileal range - запустевание. 

1. Make the pre-award diagnosis. 

2. Define tactics of the doctor. 

2. At the child 8th years after diet disturbance have occurbed paroxysmal abdominal pains, repeated vomiting with a bile admixing, absence of a chair within days. The child has tolerated 6 months ago an operative measure concerning a gangrenous appendicitis. At survey the state of the moderately severe child, is in genucubital position, tongue dry, is imposed. A gaste azygomorphous, blown up in the top half, morbidity - in the field of postoperative cicatrix, аускультативно - the peristalsis is enhanced. On the survey roentgenogram of an abdominal lumen there are individual bowls Клойберга. 

1. Поставте the pre-award diagnosis. 

2. Define treatment tactics. 

3. The patient 2 years 4 месю, was in an infectious diseases hospital within 3 days, with the diagnosis an acute intestinal infection contamination, from the anamnesis it is known, that the child had a diarrhoeia which was replaced by a constipation, the hypertensive clyster then there was a disturbing, unitary vomiting is made, despite antibacterial therapy the state of the patient progressively worsened, for 3 days in a feces there was a blood. 

1. Position the pre-award diagnosis and specify the disease form. 

2. With what diseases it is necessary to carry out differential diagnostics? 

3. Whether tool researches are necessary in this case? 

4. Medical tactics. 

4. The child was in pediatric abjointing concerning a soaked umbilical wound, but for 28 days there was an abdominal distention, intestine loops контурируют on a forward abdominal wall, vomiting, absence of a chair, at auscultation - a mute gaste. The child flaccid, adynamic. Position the pre-award diagnosis, and specify necessary methods of inspection. 

5. The child of 10 years it has been hospitalised with complaints to paroxysmal abdominal pains, absence of a chair and gases, unitary vomiting. From the anamnesis it is known, that the boy has tolerated an operative measure concerning an appendicitis 2 months later. Обьективно: the child намагается to take over a knee-loktovu a posture, groans, tongue is deposited. A gaste azygomorphous for the account контурування an expanded loop of an intestine. Пальпаторно - symptoms of a boring of a peritoneum are not present, the swollen loop of an intestine is palpated. Аускультативно - the peristalsis is enhanced, pathological hums are not present. The chair and gases do not depart. The child of sick 10 hours. 

1. Position the diagnosis. 

2. Надайте first aid to the child. 

Test tasks: 

1. Name phases got странгуляцийнои intestinal impassability 

Phase илеусного cry 

Reactive phase 

Intoxication Phase 

Phase of an inflammation of a mucous ileal intestine 

Terminal phase 

Phase of formation of intrinsic fistulas 

2. Position sequence of actions at early adherent obstructions 

1) the Operative measure 

2) Регидратация 

3) intestine Stimulation 

4) siphon a clyster 

3. Name frame инвагинату 

4. Position conformity of various forms of the got intestinal impassability and symptoms arising at them: 

А adherent intestinal impassability 

Б an intestine invagination 

V.Koprostaz. And. A paroxysmal pain, with periodicity of 15-20 minutes 

. An acute pain. 

Century vomiting 

Early constipations in the anamnesis 

д. Feeding disturbance in the anamnesis 

е. Absence of gases and a chair 

. Blood in a feces in 6 hours from the disease beginning 

With. Transmission an operative measure on members of an abdominal lumen. 

5. Position conformity of nosologies and clinical symptoms 

Symptoms 

Перфоративного an ulcer the Acute cholecystitis the Acute pancreatitis the Acute appendicitis Intestinal непрохиднись the Renal colic Food poisoning the Peritonitis 

1 2 3 4 5 6 7 8 

The acute beginning + + + + + + + + + + + + + + + + - 

Expression of a pain. + + + + + + + + + + + + - + + 

Иррадиация pains + + + + + - - + + - - 

Strain of muscles. + + + + + + - + + - - - + + 

Thympanitis at a percussion - - - - + + - + + + + 

Auscultation 

(Peristalsis intensifying - - - - + + - + + + - 

Rise in temperature - + + + - + + - + - + + + + 

Blood bulk analysis: 

Leukocytosis, and accelerations ШОЕ - + + - + + - - + + + + + 

6. The child of 6 months has entered in surgical clinic in 16 hours from the moment of disease which has begun subitaneously. Became restless, rubbed legs, refused feeding. The disturbing offence was short-term. The boy was abirritated and has fallen asleep. Has woken up in 20-25 minutes, with, have occurbed vomiting and repeated disturbing is expressed. The child acyanotic, it is adynamic. The diaper was permeated with dark red allocation. What pre-award diagnosis? 

A.Enterokolit. 

В diverticulum Меккеля that bleeds. 

С an intestine invagination. 

D. Helminthic intestinal impassability. 

E.Opuhol of an abdominal lumen. 

7. The child of 5 months it is delivered in clinic in 6 hours from the disease beginning: acyanotic, colicy provoked, with repeated vomiting. Last time of an excrement there were 4 hours back. From the anamnesis it is positioned, that the child впершее has received a cream of wheat as a feeding up. At survey the child acyanotic, guarded, a tachycardia, a forehead it is covered cold then. The gaste is not blown up, the m which, a caecum in a typical city to find is not possible, at rectal survey - blood in a kind of "crimson jelly». With what disease deal? 

A.Dizenterija. 

N. 

С an invagination. 

D. A fracture mucous a proctal foramen. 

E.Polip of a rectum. 

8. The child of 11 months has entered in third time in surgical abjointing with the diagnosis: an acute invagination of an intestine. Previous time the conservative invagination was made. What of transfer of the causes is most иймовирною for occurrence of a relapsing invagination of an intestine? 

A.Narushenie of top dressing introduction. 

V.Narushenie of age feeding. 

S.Gastroenterokolit. 

D. Feeding disturbance. 

E.Mehanicheskie factors. 

9. The child of 7 months it is delivered in surgical abjointing in 8 hours after the beginning of disease with complaints on paroxysmal disturbing, abdominal pains, unitary vomiting. At survey in the right half of gaste tumorous formation is palpated. At rectal research - blood in a kind of "crimson jelly». It is possible to think Of what disease? 

A.Udvoenie of an intestine. 

V.Opuhol of an abdominal lumen. 

С an invagination. 

D. Helminthic an invasion. 

E.Enterokistoma. 

10. The child of 5 years had paroxysmal abdominal pains, vomiting, a liquid chair with blood traces. The gaste is not blown up, m which at a palpation, the peristalsis is enhanced, symptoms of an inflammation of a peritoneum - negative. In right пидреберному space tumorous formation with accurate contours, moderately painful is palpated, is mobile. Suspicion on an invagination. Your tactics concerning diagnosis specification. What most probable the answer? 

A.Obzornaja the roentgenogram of an abdominal lumen. 

V.Pnevmokolografija. 

S.Palpatsija of a gaste under a narcosis. 

D. Ирригографию with a baric admixture. 

Е irrigoscopies. 

11. The child of 6 months has entered in clinic in 16 hours from the beginning of disease which has begun subitaneously. Became restless, refused meal. The disturbing attack was short-term. After a while the attack was retried, have occurbed vomiting and repeated disturbing is expressed. The child acyanotic, it is adynamic. The diaper was permeated with dark red allocation. What pre-award diagnosis? 

A.Enterokolit. 

В diverticulum Меккеля. 

С an intestine invagination. 

D. Helminthic intestinal impassability. 

E.Opuhol of an abdominal lumen. 

12. The child 4х months it has been hospitalised in surgical abjointing in 8 hours with attacks of disturbing of 2-3 minutes, with intervals 10 minutes. There was a unitary vomiting. At survey: a state of the child the serious. At a palpation a gaste of m which, in the right half of gaste is palpated tumorous formation. At rectal survey on a dactyl - blood. What most probable diagnosis? 

A.Pilorostenoz. 

V.Opuhol Вильмса 

С an invagination. 

D. Helminthic intestinal impassability. 

E.Zheludochno-kishechnoe a bleeding. 

13. The child of 9 months it is hospitalised in abjointing with suspicion on an intestine invagination. 10 hours are ill. Disturbing attacks, vomiting, blood from a rectum. 

1. What methods of research are applied at this pathology? 

2. How pressure at diagnostic пневмоколографии? 

3. What symptoms of an invagination on пневмоколограми...? 

4. What contraindications for conservative disinvagination? 

5. How pressure at conservative disinvagination? 

6. What clinical criteria of successful disinvagination? 

14. The child of 10 months it is delivered in surgical abjointing in 38 hours after the beginning of disease with complaints on paroxysmal disturbing, an abdominal pain, unitary vomiting. At survey in the right half of gaste tumorous formation is palpated. At rectal research - blood in a kind of "crimson jelly». The diagnosis an intestine invagination is exposed. 

1. What researches will be made for diagnosis specification.? 

2. How contraindications for conservative disinvagination? 

3. What anaesthesia at an operative measure? 

4. On what extent of time preoperative preparation is made? 

5. How operative disinvagination is made? 

6. What criteria життездатности intestines.? 

15. The child of 9 months has entered in clinic in 30 hours from the beginning of disease which has begun subitaneously. Became restless, refused meal. The disturbing attack was short-term. The boy was abirritated and has fallen asleep. Has woken up in 20-25 minutes, with, have occurbed vomiting and repeated disturbing is expressed. The child acyanotic, it is adynamic. Peritoneal symptoms are defined. A diaper вимощенаа dark red allocation for phylum »малиноваго jelly». The exposed diagnosis of an invagination of an intestine. 

The operative measure is shown. 

1. What indications to an operative measure? 

2. During what time preoperative preparation is made? 

3. What kind of an anaesthesia will be chosen? 

4. What criteria of viability of an intestine? 

5. What kinds of operative measures in such cases are made.? 

The list of theoretical questions. 

1. Classification of the got impassability. 

2. Definition of an invagination of an intestine. 

3. Frame инвагината. 

4. The cause of an invagination of an intestine. 

5. The basic clinical symptoms of an invagination. 

6. Diagnostics methods. 

7. Procedure пневмоколографии. 

8. Pressure at diagnostic пневмоколографии. 

9. Pressure at conservative disinvagination. 

10. Radiological symptoms of an invagination of an intestine on пневмоколограми. 

11. Radiological and clinical symptoms of successful disinvagination. 

12. Contraindications to conservative disinvagination. 

13. Indications to operative disinvagination. 

14. An anaesthesia kind at an operative measure. 

15. Procedure of operative disinvagination. 

16. Variants of operative measures at an invagination. 

17. Postoperative complications. 

18. The basic symptoms acute adherent obstructions of an intestine (ГЗНК). 

19. Methods of diagnostics ГЗНК, 

20. Indications to an operative measure. 

21. Variants of operations at ГЗНК. 

22. Kinds of intubations of an intestine at ГЗНК, 

23. Писляоперацийни complications at ГЗНК. 

24. Kinds of dynamic impassability. 

25. Radiological stages of a paresis of an intestine. 

26. Clinical symptoms of a paresis of an intestine. 

27. Methods of conservative therapy of a paresis of an intestine. 

28. Criteria of viability of an intestine. 

29. Kinds of anastomoses of an intestine at children. 

30. Indications to operation carrying out илеостомы for Микуличах. 

Practical problems: 

1. Definition of pathognomonic symptoms of an invagination of an intestine 

2. Interpretation of radiological inspection of the child about an intestine invagination (diagnostic and medical пневмоколография). 

3. Analysis of survey roentgenograms of an abdominal lumen and interpretation of radiological stages странгуляцийнои obstructions for D.P.pipeline clamp. 

The recommended literature. 

The basic literature: 

1. Ashkraft K.U., Холдер T.M.nurser surgery. The city of St.-Petersburg, 1996; 384с. 

2. Исаков JU.F.surgical of illness of children's age. - М: Medicine, 2004 - 1т, 567с. 

3. Исаков JU.F.nurser surgery. (A national management) TH "GEOTAR-MEDIA", 2008. 

4. Sushko V. I. Surgery of children's age. - Kiev, Здровья, 2002. 704 with. 

The additional literature: 

1. Немилова Since, Karavaeva S.A. from co-workers. «Developmental anomalies of a digestive tube at newborns» - SPb, 2002. s.22-26 

2. Reznik B.J., Zaporozhan V. N, Минков I.P.congenital developmental anomalies at children. - Odessa: joint-stock company: БАХВА, 1994. - 448с. 

3. A.E.urgent surger's nightingales of children's age. - Zaporozhye, 2000. 421с 

4. Surgical illnesses / под.ред. Grubnik V.V. - Odessa, 2003г. - 447с. 

5. Shunko E.E., Hannes G. S, Laksha O. T перинатальный a sepsis. The Uchebno-method. The grant. Kiev. Ruthenium, 2002 
6. Diagnostic Radiology / Ed. by C. A. Gooding. - J.B. Lippincott Company, Philadelphia, 
       1990. 552p. 

BLEEDINGS FROM the ALIMENTARY SYSTEM. A portal hypertensia. 
1. A theme urgency. 
The bleeding is one of serious and edge of dangerous complications in surgery of children's age which requires the immediate help. Bleedings from a gastrointestinal tract become perceptible in 5-8 % of children with гастроэнтерологической a pathology, at 55 % of patients of this bunch it arises at peptic ulcer complication. Bleeding recognition - the responsible and complex diagnostic problem demanding a professional knowledge and abilities. 
The portal hypertensia is a symptom-complex which arises at disturbance of a circulation and venous pressure rising in system of a portal vein owing to the congenital and got diseases of a liver. At timely diagnostics and disease treatment it is possible to receive beautiful and good results at the majority of children. 
2. Employment specific goals: 
. 
1. To distinguish the basic clinical exhibitings of bleedings from the top departments of the alimentary system. 
2. To differentiate a bleeding depending on the cause. 
3. To interpret auxiliary methods of research at a peptic ulcer (ultrasonic, EGD, a X-ray inspection, КТ), laboratory and biochemical analysises, hemodynamics indexes (Р, joint-stock company, Нb, Нt, ОЦК). 
4. To show stomach intubations, to characterise composition of stomachal contents and a chair at a bleeding. 
5. To identify features of flow of the peptic ulcer, accompanied by a bleeding. 
6. To analyse relationships of cause and effect of occurrence of a bleeding at children, to prove and formulate the pre-award clinical diagnosis. 
7. To offer algorithm of action of the doctor at a bleeding from the top departments of a digestive tube and tactics of rendering of first aid. 
8. To treat the general principles of treatment of a peptic ulcer at children of the different age, accompanied by a bleeding and to define indications to surgical treatment. 
9. Aftertreatment of children with a peptic ulcer. 
Б a portal hypertensia. 
1. To distinguish the basic clinical exhibitings of bleedings from top and bottom departments of the alimentary system at a portal hypertensia. 
2. To differentiate bleedings at a portal hypertensia. 
3. To interpret auxiliary methods of research (ultrasonic, EGD, radiological, фиброколоноскопии, a proctosigmoidoscope), laboratory and biochemical analysises, hemodynamics indexes (Р, joint-stock company, Нb, Нt, ОЦК,). 
4. To show stomach intubations, manual rectal research, to characterise composition of stomachal contents and excrements, to show applyings of probe Блэкмора at a bleeding. 
5. To identify features of flow of the portal hypertensia, accompanied by a bleeding from top and bottom departments of a digestive tube. 
6. To analyse relationships of cause and effect of occurrence of a bleeding at patients a portal hypertensia. 
7. To prove and formulate the pre-award clinical diagnosis. 
8. To offer algorithm of action of the doctor at a bleeding from top and bottom departments of a digestive tube and tactics of conducting the patient with a portal hypertensia. 
9. To treat the general principles of treatment of a portal hypertensia and its complications accompanied by a bleeding. 
10. To define indications to surgical treatment and philosophy of operative measures at children with a portal hypertensia 
11. The forecast of flow of a portal hypertensia at children. 
12. Aftertreatment of children with a portal hypertensia. 
V.Krovotechenija from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
1. To distinguish the basic clinical exhibitings of bleedings from the inferior departments of the alimentary system. 
2. To differentiate bleedings depending on the occurrence cause. 
3. To interpret auxiliary methods of research (Ouse, EGD, radiological, фиброколоноскопии, a proctosigmoidoscope), laboratory and biochemical analysises, hemodynamics indexes (Р, joint-stock company, Нb, Нt, ОЦК). 
4. To show manual rectal research, to characterise composition of a chair. 
5. To identify features of flow diverticulum Меккеля, accompanied by a bleeding. 
6. To identify features of flow of disease at the digestive tube polyps, accompanied by a bleeding. 
7. To identify features of flow of fractures of a rectum and a hemorrhoids, accompanied by a bleeding. 
8. To analyse relationships of cause and effect of occurrence of a bleeding at patients with fractures of a rectum and a hemorrhoids. 
9. To prove and formulate the pre-award clinical diagnosis. 
10. To offer algorithm of action of the doctor at a bleeding from the inferior departments of a digestive tube and tactics of conducting the patient. 
11. To treat the general principles of treatment of fractures of a rectum and a hemorrhoids, accompanied by a bleeding. 
12. To define indications to surgical treatment. 
13. The forecast at fractures of a rectum and a hemorrhoids at children. 
14. Aftertreatment of children. 
3. Basic knowledge, abilities, the skills necessary for studying of a theme 
(Interdisciplinary integration). 
№ п / п Names of the previous disciplines the Received skills 
1. 
The anatomy to Describe a constitution of members of an abdominal lumen. To estimate features of optional versions of an anatomical constitution of members of an abdominal lumen. 
2. 
Histology the Nobility histological a pattern of members of an abdominal lumen. To be able to define features of a histological pattern of different departments of a gastrointestinal tract at children of different age-grades. 
3. 
Biological chemistry Демоструваты laboratory methods of diagnostics of the child with a bleeding from a digestive tube. To estimate data clinical and biochemical analysises: glucoses in analysises of blood, urine; the squirrel in blood serum, urine; trace substances, hepatic indexes. 
4. 
The physiology to Describe physiology of a gastrointestinal tract. To define features of system of digestion at children of different age-grades. 
5. 
The pathological 
The physiology to Describe pathological changes at diseases of a gastrointestinal tract with a bleeding. To define the basic moments of an aetiology, a pathogeny at diseases of a digestive tube which become complicated a bleeding. 
6. 
Патанатомией Индификуваты pathoanatomical changes at diseases of a gastrointestinal tract which become complicated a bleeding. To define features of pathoanatomical changes at a bleeding from a digestive tube. 
7. 
The operative surgery to Represent schematically features of operative measures at children. To define features of topographical anatomy abdominal lumens at children of different age-grades; to prove operative dissectings and an intervention depending on a pathology and age of the child 
8. 
The propaedeutics of children's illnesses to Own procedure of inspection of the child with a bleeding from a digestive tube. To state an assessment and to show knowledge of clinical and laboratory researches, the basic symptoms of inflammatory diseases of members abdominal lumens at which the bleeding from a digestive tube is observed. 
9. 
Infectious diseases to Compare symptoms of infectious diseases with which it is necessary to carry out differential diagnostics of diseases abdominal lumens at a bleeding from a digestive tube. To make the differential diagnosis of inflammatory diseases and a surgical pathology of an abdominal lumen at a bleeding from a digestive tube. 
10. 
Roentgenologies, ultrasonic, КТ, МРТ interpreting of the yielded X-ray inspections. To estimate the received results after radial methods of diagnostics, to define the basic radiological symptoms. To estimate the yielded ultrasonics, КТ, МРТ researches depending on character of a pathology and age of the child. 
11. Pharmacology, 
Clinical pharmacology Демоструваты of feature of a prescription of medicines at children. To be able to define doses of medicinal preparations depending on a pathology, age of the child, feature of treatment of children with an acute surgical pathology, a bleeding from a digestive tube. 
4. Завдання for independent work by preparation for employment. 
4.1. The list of the basic terms which the student should acquire by preparation for employment. 
The term Definition 
1. A peptic ulcer. Stomach ulcer or duodenum presence. 
2. A bleeding of a gastrointestinal tract. Blood presence in vomiting, excrements. 
3. Фиброгастроскопии. Research of the top departments of the alimentary system. 
4. Фиброколоноскопии. Research of a thick intestine with the help видеолапароскопичнои instrumentation. 
5. A proctosigmoidoscope. Rectum research. 
6. A portal hypertensia. A symptom-complex caused by disturbance of a circulation and build-up of pressure in system of a portal vein. 
7. Probe Блэкмора. A probe for a stopping of a bleeding from expanded veins of an esophagus. 
8. An angiography. Radiopaque researches of pots. 
9. Polyps. Polyps it is neoplasms of good-quality and malignant character. 
10. A hemorrhoids. The hemorrhoids is a varicose phlebectasia видхидникового the canal and the inferior department of a rectum. 
11. Rectum fractures. The rectum fracture is a defect of a mucosa anorectal the canal. 
4.2. Theoretical questions to employment. 
1. To define the basic clinical exhibitings of bleedings from the top departments of the alimentary system. Classification of bleedings depending on the cause. 
2. To define auxiliary methods of research at children with a bleeding of a gastrointestinal tract (ultrasonic, EGD, a X-ray inspection, КТ), laboratory and biochemical analysises, hemodynamics indexes (Р, joint-stock company, Нb, Нt, ОЦК). 
3. Classification of a peptic ulcer at children. To define complications of a peptic ulcer at children. 
4. Philosophy of rendering of first aid to children with a bleeding from the top departments of a digestive tube and tactics of rendering of first aid. Philosophy of treatment of a peptic ulcer at children of the different age, accompanied by a bleeding and to define indications to surgical treatment. Principles of aftertreatment of children with a peptic ulcer. 
5. To define the basic clinical exhibitings of bleedings from top and bottom departments of the alimentary system at a portal hypertensia 
6. Features of flow of the portal hypertensia, accompanied by a bleeding from top and bottom departments Classification of a portal hypertensia at дитей.травного a tract. First aid to children with a bleeding at a portal hypertensia. 
7. Algorithm of action of the doctor at a bleeding from top and bottom departments of a digestive tube and tactics of conducting the patient with a portal hypertensia. Principles of treatment of a portal hypertensia and its complications accompanied by a bleeding. 
8. Indications to surgical treatment and philosophy of operative measures at children with a portal hypertensia. The forecast of flow of a portal hypertensia at children. Aftertreatment of children with a portal hypertensia. 
9. The basic clinical exhibitings of bleedings from the inferior departments of the alimentary system. To define classification of a bleeding depending on the occurrence cause. 
10. Clinical features of flow diverticulum Меккеля, accompanied by a bleeding. Clinical features of flow of disease at the digestive tube polyps, accompanied by a bleeding. Clinical features of flow of fractures of a rectum and a hemorrhoids, accompanied by a bleeding. 
11. Algorithm of action of the doctor at a bleeding from the inferior departments of a digestive tube and tactics of conducting the patient. The general principles of treatment of fractures of a rectum and a hemorrhoids, accompanied by a bleeding. 
12. To define indications to surgical treatment of fractures of a rectum and a hemorrhoids, accompanied by a bleeding. The forecast at fractures of a rectum and a hemorrhoids at children. 
13. Aftertreatment of children. 
4.3. The practical tasks which are carried out on employment. 
1. To collect the anamnesis of life and disease at the child with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
2. To inspect the patient, a palpation, auscultation at the child with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
3. To describe the objective status and to define clinical and radiological symptoms at the child with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
4. To prove and compound the plan of inspection and treatment at the child with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
5. To define the general principles of treatment of the child with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
6. To render first aid to the child with a bleeding from the top departments of a gastrointestinal tract. 
7. To define indications and contraindications to conservative and operative methods of treatment, feature of conducting children in the postoperative season. 
8. To prescribe rehabilitational actions for children with a peptic ulcer, a portal hypertensia. A bleeding from the inferior departments of a digestive tube (кровоточущий diverticulum Меккеля, polyps, fractures, a hemorrhoids). 
The theme maintenance. 
To brake in clinical practice we use Struchkova V. I's classification of gastrointestinal bleedings (ШКК): 
1. On localisation: 
- From the top departments (an esophagus, a stomach, a duodenum); 
- From a thin intestine (empty, ileal); 
- From the inferior departments (colon). 
2. On clinic: awake (what go), that were intercepted. 
3. On volume basis: massive (profuse), Mali (minimum). 
4. On character: acute, chronic (hidden, occult). 
5. On an aetiology: ulcerative, невиразкови. 
6. On severity level of size of a hemorrhage: an easy, centre, serious hemorrhage. 
7. On frequency: primary, recurring. 
Direct clinical symptoms of a gastrointestinal bleeding: 
1. Haematemesиs - a hematemesis. 
2. Haematochezиa - allocation not variated or малоизмененном bloods from a rectum. 
3. Melena - allocation of the variated blood from a rectum in виглядв дьогтьоподибних a chair. 
Indirect clinical symptoms of a gastrointestinal bleeding. 
1. Pallor of integuments 
2. Slackness 
3. Drowsiness 
4. Giddiness 
5. A cold snap of extremities 
6. Increase and sphygmus weakening on peripheral pots 
7. Depression of arterial pressure 
ШКК from the top departments of a digestive tube can invoke some hundreds diseases. Most frequent of them: duodenum ulcers, a stomach ulcer, an anastomosis ulcer, an erosive gastritis, a varicose phlebectasia of an esophagus, Mallori-Veis's syndrome, an erosive duodenitis, erosions and esophagus ulcers, vascular мальформации, diseases of a thin intestine. 
Irrespective of level of a gastrointestinal tract where there are bleedings, we distinguish ulcerative and невиразкови bleedings. Невиразкови bleedings bound to localisation in a digestive tube (the tuberculosis, an invasion, a hemorrhoids, other), or are caused by pathological process outside of a stomach and an intestine (fibrinferments of portal and splenic veins, disease of system of blood, a venenating, an uremia, avitaminoses. Here we carry traumas of an esophagus, a stomach, a liver: slaughter, breakages, chemical and thermal combustions, foreign bodies. To not ulcerative bleedings we carry toughenings of various diagnostic and medical manipulations (operation, treatment by glucocorticoids, anticoagulants). 
It is necessary to secure also "artificial" bleedings at which children зригують to swallow blood from a nasopharynx, oral cavities, tracheas. 
In the characteristic of bleedings very much an important point is definition of gravity of a bleeding. 
Clinico-laboratory signs of a hemorrhage of various severity level: 
Indexes hemorrhage Degree 
Easy centre serious the extremely serious 
1 2 3 4 5 
Deficiency ОЦК (% from due) 10-20 
To 1000 * ml 21-30 1000-1500 * ml 31-40 1500-2000 * ml 41-70 2000-3500 * ml 
Sphygmus (уд. In 1 mines) to 90 90 - ON 110 - 120> И20 
Joint-stock company (mm рт the item)> 120 120-80 80-70 <70 
ЦВТ (mm of waters of the item) 120-80 80-60 <60 0 
Shock index (П / joint-stock company) 0,54 - 0,78 0,78-1,38 1,38 - 1,5> 1,5 
Erythrocytes (х 1012/) 5,0-3,5 3,5-2,5 2,5-2,0 <2,0 
Haemoglobin (g/) 120-100 100-80 80-60 <60 
Hematocrit (%) 44-38 38-32 32-22 <22 
Diuresis (ml / for a year) 50-60 40-50 30-40 <30 
Notes: 
- It is fixed коллаптоидное a state at height of hemorrhagic attack is the certificate of a hemorrhage of serious degree or over 30 % ОЦК; 
- Surgical tactics at serious and the extremely serious кровопотере is identical; 
- Laboratory indexes are specified are correct in case of duration of a bleeding more than 12 hours; 
- * Sizes in ml for 70-80 kg sick in the weight. 
Depending on hemorrhage degree the coagulogram of the child varies. At easy degree of a hemorrhage of concentration of a fibrinogen, quantity of thrombocytes, тромбиновое time, fibrinolitic activity raised a little or are in limens of normal amounts. Centre degree кровотраты is characterised by depression of level of a fibrinogen, quantity of thrombocytes, тромбинового time, and fibrinolitic awake it is not enough. Serious degree of a bleeding shows appreciable weakening of a fibrinogen, thrombus-cytosinging, reduction тромбинового time at simultaneous rising of fibrinolitic activity. 
The special attention is demanded by patients with serious degree of a hemorrhage as in them hemodynamics and metabolism disturbances reach the greatest disturbances: hemostasis changes, blood redistribution in an organism, circulatory disturbances quickly educe. It in aggregate conducts all to development of a shock, acute renal insufficiency, hepatic insufficiency, a hypoxia of a myocardium, a brain, an intoxication hydrolysates, blood proteins, have poured out in an intestine. 
Acute bleedings happen long and intensive is more often. Chronic bleedings minimum on volume basis, but long, are inclined to relapses and often is (occult) are chained. Small on volume basis bleedings can not be accompanied appreciable by clinical reaction of cardiovascular system and are quickly compensated for the account of redistribution of blood and an intercellular lymph. Massive bleedings (> 15-20 % ОЦК) demonstrate an accurate clinical pattern of a hemorrhagic shock with development of multiorgan insufficiency. 
ШКК meets at children of all age-grades: ulcerative bleedings prevail at children of school age (10-14 years), невиразкови - more often at patients of preschool age. More often ШКК happens at boys irrespective of age. 
It is important to notice, that ШКК at children are observed at a high level of secretion of a somatotropic hormone more often, it is possible to survey, as a risk factor of development of diseases of members of digestion and development of complications. Питвердженням this hypothesis that children with the subsequent pathology of members of digestion and ШКК is, are born full-term, often "large" foetus (≥ 4000). 
Among the causes гастроинтенстинальних diseases the genetic predisposition which at a peptic ulcer meets at 30-75 % of cases has important value. In children with гастроэнтерологической a pathology it is inherent raised метеолабильнисть: a disease exacerbation часише in the autumn and in the spring. Невиразкови bleedings with identical frequency are observed within a year. 
The clinical pattern acute ШКК depends on many factors, first of all from degree of a hemorrhage, character of a basic disease, age, a state of compensatory possibilities of an organism. However always we observe a hematemesis, ground, a collapse. In one cases obvious choronomic signs of a bleeding (the hematemesis, a melena) in a digestive tube precede appearance of the general symptoms, an acute hemorrhage, in others - the general symptoms of a hemorrhage prevail. 
Leading symptom of an acute hemorrhage from the top departments of a gastrointestinal tract is bloody vomiting (haemotemesis). It can be abundant, in a kind of "a coffee ground" and алои bloods with admixings or without admixings of nutrition, one-time, reusable, be accompanied by a loss of consciousness, precede ground or to arise against black, дьогтьоподибного a feces. 
At profuse bleedings vomiting arises subitaneously against imaginary well-being though to it precede accruing delicacy, giddiness, a nausea. The syncopal states which exhibiting is sharp pallor of a skin, the cold clammy sweat, a tachycardia, тахипноэ quickly educes. The BP drops, over a heart apex systolic hum is auscultated. Vomiting routinely arises quickly after profuse bleedings and is presented алою by not variated blood. 
Such clinical pattern is inherent to patients with a portal hypertensia, Mallori-Veis's syndrome, a peptic ulcer with ulcer localisation in a stomach and a duodenum when erosions are subject large arterial pots. At appreciable profuse bleedings, at a portal hypertensia, vomiting arises "fountain". 
In case of moderated bleedings precede vomiting delicacy, giddiness, a nausea, increase of abdominal pains. In vomitive masses streaks or clots are defined. If the bleeding insignificant and blood is late in a stomach vomiting by "a coffee ground" is possible. Thus haemoglobin of blood under the influence of muriatic acid in a stomach lumen turns to a hydrochloride hematin. Vomitive masses take a form of the dark fluid reminding a coffee ground. 
The hematemesis is observed at children with a pathology of members of digestion. However a debut of disease it it is rare (10 %): a peptic ulcer with ulcer localisation in a duodenum; erozivno-gemorragichesky a gastritis, a portal hypertensia, халазия an esophagus. 
The second important symptom of a bleeding in a lumen of a gastrointestinal tract are black, дьогтьоподибний a feces - melena. This symptom occurs at the majority of patients. Melena appearance testifies to a bleeding from proximal departments of a digestive tube, in particular a stomach and a duodenum. However ground also can be at a pathology of an esophagus, a portal hypertensia, an intestine polyposture. Slow entering of blood in an intestine lumen causes dark colour of fecal masses. Gradual accumulation of blood in a colon result ins its decomposings: the ferrous sulphate giving fecal masses colour from is dark-cherry to the black is formed. 
In case of massive bleedings the defecation when excrements have cherry colour is possible. Presence at a chair of bright, dark blood means, that the bleeding cause is in distal departments of an intestine. Thus it is necessary to exclude consumption of some foodstuff containing many bloods (bloody sausage, a liver). Dark colour of fecal masses is observed at reception of Carbolenum, drugs of bismuth, a considerable quantity of cherries, bilberries. Cherry shade of a chair can be at consumption in a considerable quantity of a raspberry, a red currant. 
Appearance Bloody vomitings is simultaneous and melenas is observed at children with ШКК - to 30 % of cases. As a rule, at first occur bloody vomiting, and in 1-2 days - ground. Such sequence of clinical symptoms is characteristic for children with a duodenum and stomach peptic ulcer, acute гастродуоденальними ulcers, erozivno-gemorragicheskim a gastritis, a portal hypertensia, duodenal a stasis. However appearance at first melenas is not excluded, and in 1-3 days there is bloody a vomiting. It testifies about long рецидивуючу a bleeding. 
Development acute an appreciable bleeding result ins to disharmony of container of a vascular bed and ОЦК. It is accompanied by BP depression, a sphygmus acceleration, reduction of minute volume (ХО) bloods. In reply to a hemorrhage there comes a defence reaction in the form of a vasospasm, reduction of volume of a vascular bed. The clinical pattern of a hemorrhagic shock educes: the general delicacy, a sonitus, blinking in eyes, cold sweat, block, pallor of a skin, BP depression, Threaded sphygmus, short-term syncopal states accrue. 
The loss of consciousness is criterion of a serious bleeding. Repeated, relapsing bleedings are prognostically unfavorable. More often relapses ШКК are at children with a peptic ulcer. Disturbances in hemostasis system thus educe, microcirculation variates, is degenerate-dystrophic changes in tissues, in particular round ulcerative defect accrue. Dystrophically variated tissues некротизируються, attack pots, invokes repeated, intensive bleedings, possible punching. The strain of muscles of a forward abdominal wall, especially in epigastriums, пилородуоденальных to region thus takes place. The penetrating palpation of a gaste is practically impossible. 
Diseases at which arises ШКК. 
Somatic and infectious diseases Adjacent diseases Surgical diseases 
Dysentery Hemorrhagic illness of newborns an intestine invagination 
Hemorrhagic diathesis a stomach and duodenum peptic ulcer a portal hypertensia 
Acute leukemic and алейкемични processes Illness Shenljajn-Genoha Кила of an esophageal foramen 
Intestinal parasites the Nonspecific ulcerative colitis the Hemorrhagic gastritis 
Lymphogranulomatosis of intestine Tifo-paratifozna an infection contamination diverticulum Меккеля 
Acute hepatitis the Hemophilia colon Polyps, illness Pejttsa-Egersa, Mallori-Veis's illness 
Metabolic ретикульоз Подвоення an intestine, a tumour 
Among surgical diseases it is expedient to distribute bleedings on localisation: 
Esophagus Hemorrhagic illness of newborns, hernias of an esophageal foramen, халазия an esophagus, a bleeding from varicose expanded veins of an esophagus and a stomach 
Stomach, duodenum the Hemorrhagic gastritis, a stomach and duodenum peptic ulcer, Mallori-Veis's illness, stomach polyps, a stomach tumour 
Small bowel diverticulum Меккеля, polypostures of a thin intestine (illness Pejttsa-Egersa), an invagination, doubling of a thin intestine, лимфофоликулярна a hyperplasia of terminal department of an ileal intestine, a tumour 
Colon 
Colon polyps, nonspecific ulcerative colitis, invagination, tumours, hemangiomas 
Classification depending on age is very convenient: 
Babies 1. The Birth trauma 
2. A hypoxia, an asphyxia 
3. Transitional predisposition (hemorrhagic illness of newborns) 
Thoracal age 1. An intestine invagination 
2. Colon polyps 
Less often: doubling of an intestine, a hernia of an esophageal foramen of a diaphragm 
1-3 years 1. Diverticulum Меккеля 
2. Intestine doubling 
3. Rectum polyps 
4. Less often - a symptom Shereshevsky-ternera (telangiectasia) 
5. Tumours 
Seniors of 3 years 1. Rectum polyps 
2. Less often - symptom Pejttsa-Egersa 
3. Tumours 
4. An invagination 
Seniors of 7 years 1. A portal hypertensia 
2. A hemorrhagic gastritis 
3. С-м Mallori-Veis 
4. A stomach and duodenum peptic ulcer 
5. A nonspecific ulcerative colitis 
Bleedings at newborns. 
The hemostasis in norm depends on interaction of thrombocytes and the proteins solved in plasma which, entering interaction, form a fibrinous clot. 
The bleeding at newborns can be a consequence qualitative or quantitative changes of erythrocytes or the proteins which are responsible for coagulation of blood. For babies characteristicly depression on 30-70 % vitamin-to-dependent of factors coagulating, (II, At ІІ, 1Х and), at not full-term this state is even more dangerous as vitamin introductions it appears inefficient of transitional immaturity of a liver. 
For children weak, not full-term, tolerated pre-natal a sepsis or a hypoxia, absent-minded intravascular coagulation (РВК) or the IDCS can take place. Appearance of a bleeding in mature full-term children it is caused by a thrombocytopenia owing to an immunological havoc and it appears classical hemorrhagic illness of newborns. 
Hemorrhagic gastritis. 
It is characterised by plural hemorrhages, acute erosions or superficial ulcers mucous a stomach. Distinguish an erosive and hemorrhagic gastritis. In a bleeding time to distinguish hemorrhages from erosion it is difficult. Frequently the hemorrhagic gastritis educes as a result of general diseases (endocrine, infectious, toxic, septic) or under the influence of local factors (medical products, vascular or alimentary distresses), and also mechanical borings (trauma). The core in a hemorrhagic gastritis - disturbance of metabolic processes, coagulating system of blood, rising of permeability of sides of capillars. Occurrence of erosions and ulcers is promoted by gastric acidity rising, owing to stress, to a hypercapnia, necrobiotic changes in a mucosa, caused by a hypoxia or a toxemia, a vasospasm, and aboriginal action of medicinal materials, ушкоджуть. The clinic bleedings (hematemesis) is ulcer first sign. Sometimes bleedings arise before abdominal pain appearance. 
The diagnosis position on the basis of the endoscopic research made at height of a bleeding. Thus define an edema of a mucosa, its hemorrhage, erosion, дрибнокрапкови hemorrhages. The bleeding from fields visually intact mucous is characteristic. 
Syndrome Mellori-Vejsa. Mallori-Veis's syndrome - one of the causes not ulcerative the bleedings bound to a spontaneous breakage of a cover, or more penetrating layers of a side of a stomach of is esophageal-gastric department. Meets very seldom at teenage age. In a pathogeny the leading place is shunted to build-up of pressure in cardial department at insufficient disclosing of cardia at strong tussis, an attack of a bronchial asthma, epileptic attacks. Such pattern can be observed and at strong vomiting. Factors it is necessary to carry to favorable езофагальну a hernia, inflammatory diseases of an esophagus and a stomach. 
Clinic. Vomiting of colour of a coffee ground, is more rare - red blood. 
Before, as a rule, vomiting without a blood admixing is observed. 
The diagnosis: it is specified on the basis of endoscopic research during which time define the dimensions of damages, more often fractures from 1 to 5 see the Bottom of breakages is filled by clots. Along with breakages of the mucous more penetrating damages подслизистого and muscular layers can become perceptible. 
Character of treatment is defined by intensity of a bleeding. Begin with conservative therapy: a lavage ice water, appointment of vasoconstrictors (Adroxonum, adrenaline, Novocainum), by means of an injector do local washing of 96 % by alcohol, хлоретилом, the Epsilon-aminokapronovoj by acid. These agents help to stop a bleeding then to make a definitive stopping of a bleeding with the help diathermic, laser coagulation. In the absence of effect do a gastrotomy and ушивание breakages. 
Bleeding at a stomach and duodenum peptic ulcer. 
The bleeding can arise both against the "ulcerative" anamnesis, and without any harbingers. Punching and a gastromenia at children (especially if they have arisen against serious diseases: the nephritis, a sepsis, a hepatitis, an uremia, thermal combustions) are especially dangerous. So named stressful ulcers at these patients, as a rule, educe in a terminal phase, especially at carrying out of massive hormonal therapy. 
Portal hypertensia. 
Principal cause of a portal hypertensia - restrictions of outflow from portal system. The interrupting can settle down above, more low or in the liver. 
The second factor of build-up of pressure in воротниой to a vein is the augmentation of a rush of blood in visceral a bed, is bound with hyperdynamic a cardial syndrome. The last is observed at a cirrhosis. 
Diagnostics and treatment of a portal hypertensia attracts attention not only surgeons, but also doctors of other specialities - pediatrists, roentgenologists, morphologists, etc. 
Classification of a portal hypertensia for Auvert 
1. Надпеченочная the block 
2. The intrahepatic block 
3. Extrahepatic the block 
4. The admixed block 
For surgeons the form of a portal hypertensia (ВПГ) has larger value внепечинкова. 
And bleeding occurrence consider as the cause of a breakage of varicose veins: 
1. A supertension in system of a portal vein. 
2. Change mucous a stomach and an esophagus owing to circulation disturbance that shows erosions, ulcers. 
3. Disturbance of coagulating system of blood. 
Clinically 1-2 days prior to a bleeding the patient has delicacy, a malaise, a pain in epigastriums, rise in temperature to 39-40оС, is quite often regarded as ОРЗ, ОРВИ. Further there comes deterioration: delicacy strengthens, there is a pallor of a skin and mucous, thirst, dryness in a mouth, the tachycardia, drops filling and a sphygmus strain, drops a BP, the clinic of a hemorrhagic shock educes. Then there is a vomiting of colour of a coffee ground, in some hours - дьогтеподибний a chair, at profuse bleedings - the chair in a kind is more narrow some "crimson jelly" in 30-40 minutes. The enlarged lien quickly decreases, however it remains accessible to a palpation. 
Modern ultrasonic has considerably variated possibilities of early diagnostics позапечиковои forms ПГ. Earlier at the majority of children a bleeding from esophagus veins was the first exhibiting of disease. Now the diagnosis can be positioned before bleeding development. 
The normal frame of a liver without its augmentation is ultrasonic signs ВПГ. Main sign ВПГ on ultrasonic is absence of correctly generated portal vein and its intrahepatic branches. On ultrasonic the conglomerate of gyrose veins and a fibrous tissue (a portal cavernoma) is defined. Other symptom is the thickening of pots of an omentulum to the ventral aorta dimensions. 
Using доплерографию it is possible to find a return blood stream in omentulum pots, and also blood flow retardation in 2-3 times in pots of a mesentery and splenic to a vein. 
During ultrasonic it is necessary to position not only the cause of a portal hypertensia, but also variants of anatomy of visceral veins with which it will be possible to impose декомпрессионных an anastomosis. 
On ultrasonic the vein is visualised верхньобрижева (at ВПГ it is enlarged, утолщенные), it is possible to track its sides splenic a vein, the inferior vena cava and the left renal vein, which faults at ВПГ meet in 10 % of cases that can complicate its abjections during operation. 
At a portal hypertensia the method of research of pots by means of an angiography which allows to see veins of an abdominal lumen in the real plotting is used. The hepatolienography is used now extremely seldom. 
Фиброезофагогастроскопия allows to see the expanded varicose variated veins of an esophagus and cardial department of a stomach. Sign ПГ is dilating, a protrusion of veins, their strain. Presence of cherry maculae on veins of an esophagus, a hyperemia, fibrinous applyings, звитисть are terrible precursors of a bleeding. 
Treatment ВПГ at the present stage is reduced to prevention of a bleeding or treatment of a bleeding from expanded veins of an esophagus and a stomach for the purpose of their prevention in the future.
Treatment of bleedings in the acute season begin with conservative therapy and continue within several hours. Into a stomach introduce a probe and delete contents, and also it abandon for the control of intensity of a bleeding. Despite proceeding a bleeding, volume of infusional therapy reduce to 50 % of volume of diurnal requirement. Include the drugs referred on enriching of rheology. To the patient transfuse эритромассы and свежезамороженная plasma. The purpose of similar decantation - depression of system pressure and rising of viscosity of blood. 

Very important component of treatment is penetrating sedative therapy for an exception disturbing of the patient through thirst and probe presence in a stomach. 

In Russia by professor A. F.Leontevym are developed and venous bridging is widely used. At bleeding height it is expedient to use applying of the widest anastomoses, capable completely to stop кровобиг in varicose veins of an esophagus and a stomach. Impose spleno-renalny or spleno-suprarenalny an anastomosis "side-in-side" more often. Apply mezenteriko-kavalny an anastomosis Less often, use an insert with intrinsic bulbar veins even less often. 

As specifies prof. A.J.Razumovsky (clinic of academician J.F.Isakova), shunting operations are shown at conservation of function of a liver at patients with extrahepatic ПГ, and also a congenital fibrosis of a liver. At intrahepatic form ПГ accepts sclerotherapy or деваскуляризация on Сугиура. 

CLINICAL PATTERN OF BLEEDINGS FROM THE GASTROINTESTINAL TRACT. 

Diseases are characterised: the general delicacy, senior children complain of a sonitus, giddiness, a flicker in eyes, at survey attracts attention a clammy sweat, pallor of integuments and mucous, the cold snap of extremities, an exacerbation of features, block, on occasion euphoria, variates a consciousness eclipse, at proceeding bleedings the tachycardia becomes perceptible, an arrhythmia, warm tints are muffled. At attempt lift the patient can to lose consciousness, the joint-stock company drops, drops ЦВД, ОЦК. Disease is accompanied bloody by vomiting, дьогтьоподибним a chair, a chair for phylum of "crimson jelly", leakage of red blood from a fundament. 

Diagnostics of bleedings from GASTROINTESTINAL TRACT. 

Diagnostics of bleedings consists of a digestive tube from: 

1. Hemorrhage scoping (according to sphygmus, a BP, Er, Hb, Ht, ОЦК, ЦВТ). 

2. Bleeding point revealing. The last is defined on the establishment: 

Character of blood in vomiting; 

Character of blood in excrements. 

Additional methods of research at gastrointestinal bleedings 

1. Rino-faringo-ljaringoskopija. 

2. Фиброгастроскопия 

3. Фиброколоноскопия 

4. A roentgenoscopy GASTROINTESTINAL TRACT. 

5. Пневмоколография 

6. Гепатоспленопортография 

7. An angiography 

8. Ультразвукове researches 

9. It is radioisotope scintigraphies 

10. A laparoscopy. 

The bleeding from the top departments GASTROINTESTINAL TRACT (mucous an esophagus, a stomach, 12-perstnoj intestines) has character of "a coffee ground» as haemoglobin, under the influence of muriatic acid, turns to hydrochloride hematite, getting brown colour. However at massive кровопотере such change of haemoglobin does not descend, therefore vomiting has colour малозминеннои bloods. 

At bleedings from diverticulum Меккеля blood, blending with intestine contents, gets дьогтьоподибний colour, colour of crimson jelly. At polyps of a rectum blood settles down on a feces surface, its colour is not variated. 

At small gastromenias, an esophagus, vomiting can and not to be, it is possible to judge a bleeding on colour of a chair or on datas of laboratory (occult blood). 

As additional methods use radiological, endoscopic and special researches. 

The radiological method was widely used earlier at bleedings from varicose expanded veins of an esophagus, a stomach (a portal hypertensia), a stomach peptic ulcer, 12-perstnoj intestines (defect of filling), a polyposture of an intestine (double contrast study). Now it is more often applied фиброезофагогастродуоденоскопия, the colonoscopy, allowing to examine mucous, to define a bleeding point and simultaneously to make coagulation or склерозирование pots, bleed. 

At a portal hypertensia solving not only diagnostic, but also medical value has допплерография. 

Among special methods of diagnostics the important role is played by tracer techniques, an angiography, etc. 

THE GENERAL PRINCIPLES OF TREATMENT OF BLEEDINGS. 

Methods of conservative therapy of acute gastrointestinal bleedings 

1. A catheterization of a peripheric or central vein (at intensive bleedings - certainly central). 

2. Intravenous decantation кровозамисних drugs. 

3. A packed red cells transfusion. 

4. Application haemostatic drugs. 

Aboriginal stopping of a bleeding: 

1. A gastric lavage (or a colon) cold solutions, aminocaproic acid solution, swallowing of scraps of ice, bladder with ice on a forward abdominal wall. 

2. Introduction in an esophagus and cardial department of a stomach of special compression probe Блэкмора (at the equipment of a bleeding from varicose veins of an esophagus). 

3. Injections of sclerosing drugs (Varicocidum) in varicose expanded veins of an esophagus through an endoscope. 

At survey in a reception the establishment for an establishment of presence of a gastrointestinal bleeding are: 

Complaints of the patient, anamnestic objective data; 

In the absence of vomiting and excrements with authentic an admixing of the fresh or variated blood, necessarily carry out manual rectal research with colour test and states of contents of a rectum. 

The pre-award diagnosis is positioned on the basis of complaints, the anamnesis, objective exhibitings, in dependence of localisation of a gastrointestinal bleeding depending on character of disease: 

In the presence of vomiting with signs of red blood with clots bleeding point localisation is suspected of an esophagus or in cardial department of a stomach that is possible at a bleeding from varicose expanded veins of an esophagus or at an organic lesion of cardial department of a stomach; 

In the presence of vomiting it is important to abjoint a stomachal bleeding from pulmonary which shows not vomiting, and tussis with foamy bloody contents (the pulmonary bleeding can be accompanied заглатывание and a blood regurgitation); 

Vomiting presence by stomachal contents of phylum to "a coffee ground», melenas can testify about a blood source in distal departments of a stomach or a duodenum, that is exhibiting of a peptic ulcer, a stomach tumour, or other organic lesion of a mucosa of a stomach is more often; 

In the presence of undigested dark blood from a rectum it is necessary to suspect a blood source of a thick intestine, 

The proctorrhagia in the end of the defecation certificate can testify about its hemorrhoidal parentages, and presence of red blood on a surface of fecal contents - about rectum fractures. 

All movings of the patient with a gastrointestinal bleeding in a hospital, at carrying out of diagnostic or medical actions, should be made on a trolley in lying position of the patient. 

Indications to operative treatment of acute gastrointestinal bleedings: 

1. Absence of effect from conservative treatment of a bleeding. 

It is necessary to consider conservative treatment inefficient under following circumstances. 

1.1. A bleeding, proceeding in the form of vomiting or allocation of blood from a rectum against a hemotransfusion within 90 minutes. (Cox K / Ament M., 1979); 

1.2. Occurrence of the second wave of a bleeding (vomiting with blood, a chair with blood, hemodynamics disturbance) after or against made conservative therapy; 

1.3. At a loss of blood the child is elderly about one year in volume of 1 age volume of circulating blood (ОЦК) or the child is more senior year in volume more than 1 / 2 age ОЦК (Dunn S / et al, 1983). 

2. Presence at sick acute surgical disease of members of the abdominal lumen, one of which symptoms is a bleeding. 

3. A bleeding arising in the early postoperative season after interventions on a gastrointestinal tract 

Treatment of bleedings from a digestive tube depends on character of disease, its intensity, localisation, the mechanism of disturbance of system of the blood coagulating. 

At newborns in acclimatisation, depression of level of Thrombinum (2-3 сут), thrombocytopenias, deficiency vitamin-dependent of factors of treatment is reduced to appointment Vicasolum, decantation of blood preparations, кровозамисникив, Adroxonum. 

At children of thoracal age at a treatment invagination it is reduced to conservative, is more rare than operative disinvagination, at rectum polyps - to a polypectomy. 

Surgical methods eliminate a bleeding at hernias of an esophageal foramen, tumours, intestine doubling. 

Tactics of treatment of a portal hypertensia is stated in the conforming partition. 

At a hemorrhagic gastritis, a peptic ulcer of a stomach and a duodenum treatment is made on 3 directions: 

1. Struggle against a hypovolemia and an anaemia (инфузийннои therapies reduce volume to 50 % of diurnal requirement), include the drugs enriching rheological behaviour of blood. To the patient transfuse erythrocyte mass and свежезамороженная plasma for the purpose of depression of system pressure and rising of viscosity of blood. 

2. Haemostatic therapy: appointment of the drugs accelerating thrombogeneses or reduce a fibrinolysis (Vicasolum of 0,1 ml for year of life, Calcium chloratum of 10 % of 1 ml for year of life, but no more 10 ml, Haemophobinum of 1,5 % of 1-2 ml on kg, a fibrinogen on 1-4 g of dry matter, Adroxonum of 0,025 % on 1 ml in/). 

3. An aboriginal stopping of a bleeding: coagulation, sclerotherapy, introduction the Epsilon-aminokapronovoj of acid, ice scraps etc. 

Stuffs for self-checking. 

Situational problems. 

1. The cause of a bleeding from желудочно an intestinal tract at children can be: 

2. Give classification of a portal hypertensia for Auvert 

3. Position sequence of actions at an acute bleeding from varicose expanded veins of an esophagus at the child of 10 years which is observed concerning a portal hypertensia 

1) Фиброезофагогастродуоденоскопия, with carrying out склерозирование varicose expanded veins of an esophagus. 

2) Despite proceeding a bleeding to make infusional therapy. 

3) Include the drugs referred on enriching of rheology 

4) Into a stomach introduce probe Блэкмора and delete contents, and also it abandon for the control over intensity of a bleeding 

5) to the Patient transfuse эритромассы and свежезамороженная plasma 

4. The child of 8 years had a massive hematemesis. An hour later blood has occurbed in a feces. From the anamnesis it is known, that 2 days prior to a bleeding at the patient delicacy, a pain in epigastriums, rise in temperature to 38 ° became perceptible With, that has been regarded as beginning ОРВИ. According to mother after a birth the child was in abjointing of resuscitation of newborns where the catheterization umbilical veins was made. At survey - delicacy, slackness, pallor of integuments becomes perceptible, the patient complains of thirst, the phlebectasia of a forward abdominal wall becomes perceptible. Пальпаторно the splenomegaly is defined. 

1. Make the pre-award diagnosis. 

2. Define tactics of the doctor. 

5. The child of 3 years was ill subitaneously, in a chair there was a significant amount of change of blood. Vomitings are not present. The general delicacy. A gaste moderately painful at a palpation near a belly-button. In the anamnesis of any diseases it is not taped. 

1. Position the diagnosis. 

2. Medical tactics 

6. At the child of 2th years the sharp pain becomes perceptible at a defecation, last portion of a feces with streaks red blood. In the anamnesis constant constipations. 

1. Make the pre-award diagnosis. 

2. Define tactics of the doctor. 

7. At the child of 6 years allocation of a feces with an admixing of red blood and slime, blood last portion of a feces periodically becomes perceptible. The general state of the child is not broken. At rectal manual research on depth of 4 sm tumorous formation, 1,5 - 1,5 sm, the roundish form on a narrow thin leg is defined. 

1. Make the pre-award diagnosis. 

2. Define tactics of the doctor. 

Test tasks. 

1. The child 15 років vomiting with an admixing of red blood is hospitalised in clinic with complaints to a pain in epigastric range. АТ-100/60 mm hg, Ht - 28 %; Нb - 80г / l. What research needs to be made for diagnostics of the cause of a bleeding? 

A.Bronhoskopiju. 

В colonoscopies. 

С a laparoscopy. 

D. Survey roentgenography of members of an abdominal lumen. 

Е фиброгастродуоденоскопия. 

2. The child 12 років vomiting with an admixing of red blood is hospitalised in hospital with complaints to deterioration of state of health, sharp delicacy, a pain in epigastric range. It is made фиброгастродуоденоскопия: the stomach mucosa is hydropic, гиперемирована, pots иньековани, plural hemorrhages in a mucosa and подслизистый a layer, in separate fields the punctual erosions some to 0,5 sm are observed, are pruinose fibrine. What disease is the bleeding cause? 

A.Gemorragichesky a gastritis. 

V.Sindrom of a portal hypertensia. 

S.Sindrom Mallori-Veis. 

D. A stomach peptic ulcer. 

E.Jazva 12-perstnoj intestines. 

3. The child of 11 years has entered in clinic with complaints to a pain in epigastriums, phylum vomiting "a coffee ground", batchly red blood, attacks пароксизмальной tussis. The child suffers an epilepsy. It is made фиброгастродуоденоскопия: in cardial and subcardial stomach departments longitudinal cracks of a mucosa which are localised between cords in length to 2 sm and width 2 mm are found. What disease is the bleeding cause? 

12-perstnoj intestines. 

V.Sindrom of a portal hypertensia. 

S.Sindrom Mallori-Veis. 

D. A hemorrhagic gastritis. 

Of a stomach. 

4. The child of 12 years has entered in clinic with complaints to a pain in epigastriums, phylum vomiting "a coffee ground", and also with admixings of red blood. It is made фиброгастродуоденоскопия: in a duodenum bulbus the ulcer which bottom is covered by densely attached clot is found. What treatment needs to be begun at present? 

A.Rezektsija of a stomach and 12-perstnoj intestines. 

V.Selektivnaja a proximal vagisection. 

S.Konservativnoe treatment 

D. Operation Танера. 

E.Proshivka of an ulcer, a dressing of pots of a stomach. 

5. The child of 5 years is hospitalised in clinic with complaints to delicacy, a nausea, absence of appetite a fervescence, subitaneous abundant vomiting by the blood, retried through short time terms. The BP - 80/40 mm hg Accrues an anaemia. It is made фиброезофагогастроскопия. The expanded veins of an esophagus found varicose with an abundant bleeding. Within 2 days the complex of conservative actions referred on a stopping of a bleeding was made. However the positive effect is not received. What treatment can be applied at the child? 

A.Rezektsija of a stomach. 

V.Operatsija Танера. 

S.Prodolzhat conservative treatment 

D. A gastrotomy with an insertion of expanded veins of an esophagus. 

E.Selektivnaja a vagisection. 

6. At the child of 5th years periodic bleedings of colour overripe cherries under time of a normal chair become perceptible. During survey отходников and pathology perineums it is not taped. What most probable cause of the yielded bleeding? 
A.Gemorroj. 
V.Jazvennyj a coloenteritis. 
S.Treshchina видхидникового the canal. 
D. An ulcer of diverticulum Меккеля. 
E.Polip of a rectum. 
7. The sick child of 11 years has entered in hospital with complaints to a sharp abdominal pain. At inspection morbidity propagates after all belly. The inflation, a fever, peritonism symptoms, small hemorrhages of a mucosa of an oral cavity, a hemorrhagic exanthema on symmetric fields of a body are observed. In blood a moderate leukocytosis without appreciable alteration to the left. It is possible to think Of what disease? 
A.Dizenterija. 
В a Werlhof's disease / illness Shenlejna-Genoha/. 
S.Ostryj a gastroenteritis. 
D. Mineral tar. 
E.Gemofilija. 
8. The child of 14 years hour has fallen to a gaste back. A state of the moderately severe child, the forced position in bed. Integuments acyanotic. Sphygmus 132 in a minute, at a percussion of the left costal arch is defined sharp morbidity. Symptoms Вейнерта, Куленкампфа the positive. Urine is not variated. The most probable pre-award diagnosis? 
A.Razryv of a liver, внутришньочеревинна a bleeding. 
V.Razryv of a pancreas. 
S.Razryv of a left kidney, retroperitoneal a hematoma. 
D. A breakage of a hollow member, a peritonitis 
S.Razryv of a lien, внутрибрюшинно a bleeding. 
9. In clinic has entered the child of 5 years with complaints to a massive bleeding colour blood "overripe cherries" at a normal chair. During survey отходников and pathology perineums it is not found. In analysis of blood haemoglobin is reduced to 100 g / l. Перитониального signs it is not defined, at the child болючисть in the field of a belly-button. The most probable diagnosis? 
A.Gemorroj. 
V.Jazvennyj a coloenteritis 
S.Jazva of diverticulum Меккеля 
D. A rectum polyp. 
E.Treshchina отходников. 
10. The child of 3 years has entered in clinic with complaints to an abdominal pain, abjections from a rectum of is dark-cherry blood with clots. The bleeding has arisen subitaneously against full health. The child acyanotic, becomes perceptible a tachycardia, falling of level of haemoglobin. In a pathology rectum it is not taped. At a colonoscopy a bleeding point it is not revealed. At the radioisotope research РФП, entered into blood, collects in a stomach and separately there is its depot that corresponds to a thin intestine. Specify the disease which have invoked a bleeding at the child: 
A.Sindrom Пейтса - Егерса. 
В diverticulum Меккеля. 
S.Angiomatoz of a thin intestine. 
D. Colon polyps. 
Е a capillary toxicosis 
11. The child of 7 years has entered in surgical clinics with complaints to a pain in the field of an anus which occurs during the certificate of a defecation and disappears in some minutes. The child is afraid of the future certificate of a defecation. On a surface fecal columns are available streaks of blood and some drops the defecation extremity. What disease is the bleeding cause? 
A.Diffuznyj of colon polypostures. 
V.Nespetsifichesky an ulcerative colitis. 
N. 
D. A proctitis. 
E.Polip of a rectum. 
12. The child of 10 years has entered in clinic with complaints to bloody abjections from a proctal foramen in a kind of the streaks, separate drops, periodically more massive of a bleeding after the certificate of a defecation, a pain at a defecation. What research is necessary for diagnostics of the cause of a bleeding? 
A.Obzor of proctal range. 
V.Paltsevoe rectal research. 
S.Rektoromanoskopija. 
D. Фиброколоноскопии. 
E.Radioizotopnoe of research. 
13. The child of 6 years has reverted to the surgeon with complaints to a proctorrhagia. Streaks of scarlet blood with last portion of a feces are appreciable. A state of the girl the satisfactory. What for a diagnosis establishment is necessary for executing researches first of all? 
A.Rektalnoe manual research. 
В roentgenography of an abdominal lumen. 
С a proctosigmoidoscope. 
D. Ирригографию. 
E.Klinicheskoe inspection. 
The list of theoretical questions. 
1. A peptic ulcer at children: an aetiology, a pathogeny. Features of clinical exhibitings 
Peptic ulcer at children. 
2. Auxiliary methods of diagnostics of a peptic ulcer and its complications. 
3. Classification of a peptic ulcer at children. Differential diagnostics with 
Digestive tube diseases. 
4. Complications of a peptic ulcer, a bleeding at a peptic ulcer. Features 
Rendering of the first medical aid at bleedings from the top departments желудочно - 
Intestinal tract. 
5. Modern methods of treatment of a peptic ulcer at children. Preventive maintenance of complications, 
Rehabilitational actions at children with a peptic ulcer. 
6. An aetiology, a pathogeny, clinical symptoms of a portal hypertensia at children. 
Complications of a portal hypertensia. 
7. Methods of inspection of children with a portal hypertensia and at complications. 
8. Classification of a portal hypertensia at children. Differential diagnostics of the portal 
Hypertensias. 
9. Modern approaches to treatment of children with a portal hypertensia. Preventive maintenance 
Complications at a portal hypertensia. Aftertreatment of children from the portal 
Hypertensia. 
10. Clinical exhibitings of bleedings from the inferior departments of the alimentary system. To differentiate 
Bleedings depending on the cause of occurrence of a bleeding. 
11. Clinical exhibitings diverticulum Меккеля at children, polyps, fractures, a hemorrhoids at children, 
Complication and first aid rendering. 
12. The general principles of treatment of children about diverticulum Меккеля, polyps, fractures, 
Hemorrhoids, preventive maintenance of complications, aftertreatment of children. 
Practical problems: 
1. To show intubations of a stomach and to characterise composition of stomachal contents. 
2. Interpretation of endoscopic signs of activity of a bleeding on Forest. 
3. Use of probe Блэкмора 
The recommended literature: 
The basic literature. 
1. Surgery of children's age / Under the editorship of V.I.Sushka. - К: Health, 2002. - 704 with. 
2. Surgical illnesses at children: Studies. / J.F.Isakov, E.A.Stepanov, V.A.Mihelson, etc.; Under the editorship of J.F.Isakova. - М: Medicine, 1993. - 567 with. 
3. Surgical illnesses of children's age: Studies.: in 2 т. / Under the editorship of J.F.Isakova. - М: ГЭОТАР - Media, 2006. - Т.1. - 632 with. 
4. Surgical illnesses of children's age: Studies.: in 2 т. / Under the editorship of J.F.Isakova. - М: ГЭОТАР - Media, 2006. - Т.2. - 584 with. 
5. A course of lectures on children's surgery: the Manual / Under the general ред. The prof. the Racemation of Century М - Donetsk, 2007. - 265 with. 
6. Ashkraft K.U., Холдер T.M.nurser surgery, etc. 1997, With. 93-142 
7. Zaprudnov K.M., Grigorev K.I., Дронов A.F.gastrointestinal of a bleeding at children. 1998, S.115-133 
The additional literature. 
1. A.V.Mazurin, under edition. Illnesses of members of digestion at children. 1984. С-316-333 
2. N.D.white. Errors and dangers in hemotransfusion practice. M. 1989, With. 12-17, 69-75, 188-194 
3. V.Toshovsky. Acute processes in an abdominal lumen at children. With. 157-161 
Polytrauma At CHILDREN. The OCCLUDED TRAUMA of the GASTE. 
Traumas of a thoracal LUMEN And ESOPHAGUS damage. 
1. Aктуальнисть themes. The polytrauma is the most widespread cause of death among children at the age from one till eighteen years. The problem of treatment of victims with политрвамою till present time is actual. It is bound to a prompt urbanization of a society and as consequence growth of number of technogenic accidents. Thorax damage meet in 3,4 % from all traumas of children's age. The occluded damages of parenchymatous members of an abdominal lumen, according to different authors are observed from 1 to 16,2 %. Among traumatic damages of members of an abdominal lumen to half of cases the lien is injured. The knowledge of the yielded partition of surgery will allow квалифицированно to assist children and avoid serious complications which invalidism or morses of the child can to lead. 
2. Specific goals: 
A.Politravma at children. 
1. To acquaint students with the basic concepts of a polytrauma. 
2. To learn to distinguish the basic clinical exhibitings of the seasons of a traumatic shock. 
3. To differentiate traumatic damages depending on degree of a traumatic shock. 
4. To be able to interpret auxiliary methods of research (ultrasonic, radiological, КТ, laparocentesis, a laparoscopy). 
5. To show inspection of a gaste, a thorax and kostno-articulate system: survey, a palpation, a percussion. 
6. To offer algorithm of action of the doctor at a polytrauma at the patient. 
7. To learn to treat the general principles of treatment of patients with a polytrauma. 
8. To acquaint with sequence of performance of operative measures at политрами in victims. 
. The occluded trauma of a gaste. 
1. To acquire the list of frequent mechanisms of damage of members of an abdominal lumen at a trauma. 
2. To distinguish the basic clinical exhibitings of damage of hollow and parenchymatous members. 
3. To differentiate damages of hollow and parenchymatous members. 
4. To interpret auxiliary methods of research (ultrasonic, radiological, КТ, laparocentesis, a laparoscopy, a radioisotope scintigraphy). 
5. To show gaste inspection: survey, a percussion, a palpation, auscultation, manual rectal research. 
6. To identify features of flow of damages of separate members of an abdominal lumen. 
7. To analyse relationships of cause and effect of damages of members of an abdominal lumen at separate patients, to prove and formulate the pre-award clinical diagnosis. 
8. To offer algorithm of action of the doctor at a bleeding and tactics of conducting the patient. 
9. To treat the general principles of treatment of damages of members of an abdominal lumen, and to define indications to surgical treatment. 
V.Travma of a thorax and members of a thoracal lumen. 
1. To acquire the list of frequent mechanisms of damage of members of a thoracal lumen at a trauma. 
2. To distinguish the basic clinical exhibitings of damage of members of a thorax. 
3. To differentiate damages of members of a thorax. 
4. To interpret auxiliary methods of research (ultrasonic, radiological, КТ). 
5. To show thorax inspection: survey, a percussion, a palpation, auscultation. 
6. To identify features of flow of damages of separate members of a thoracal lumen. 
7. To analyse relationships of cause and effect of damages of members of a thoracal lumen at separate patients, to prove and formulate the pre-award clinical diagnosis. 
8. To offer algorithm of action of the doctor at a trauma of members of a thoracal lumen and tactics of conducting the patient. 
9. To treat the general principles of treatment of damages of members of a thoracal lumen, and to define indications to surgical treatment. 
S.Povrezhdenie of an esophagus 
1. To acquire the list of the diseases invoking intrinsic-chest strain. 
2. To distinguish the basic clinical exhibitings intra-thoracal strains (intra-pulmonary and intrinsic pleural). 
3. To differentiate intra-thoracal a strain depending on the occurrence cause. 
4. To interpret auxiliary methods of research: ultrasonic, radiological, laboratory and biochemical analysises, hemodynamics indexes (a BP, Р, t °, HG, Ht). 
5. To show technics of performance of a pleurocentesis, a puncture of intrinsic pulmonary neoplasms. 
6. To tell technics to a thoracocentesis, and also a drainage of a pleural cavity, applying of system of a passive or awake aspiration. 
7. To identify features of flow of separate diseases of lungs and the pleurae accompanied intra-thoracal strain. 
8. To analyse relationships of cause and effect of occurrence intra-thoracal strains at separate patients, to prove and formulate the pre-award clinical diagnosis. 
9. To offer algorithm of action of the doctor at a syndrome intra-thoracal strains and tactics of conducting the patient. 
10. To treat the general principles of treatment of the diseases accompanied by an intra-thoracal strain and to define indications to surgical treatment 
3. Basic knowledge, abilities, the skills necessary for studying of a theme (interdisciplinary integration): 
Names of the previous disciplines the Received skills 
1. The anatomy to Describe features of optional versions of a locating of members of an abdominal lumen, костно systems and circulations depending on age of the child. 
2. The pharmacology To be able to define doses antishock кровозамищуючих, spasmolytic and anaesthetising drugs depending on age of the child, feature of treatment of children with a polytrauma. 
3. The physiology to Define features of respiratory and May system at the child of different age. 
4. The physiopathology to Define the basic moments of an aetiology, a pathogeny at traumatic damages of osteal system, a thoracal and abdominal lumen at children of different age. 
5. The propaedeutics of children's illnesses To be able to survey May, respiratory and osteal systems at children. 
6. The operative surgery to Represent schematically topography of a thorax, an abdominal lumen and retroperitoneal space 
7. The general surgery to state an assessment of clinical and laboratory researches, the basic symptoms at a trauma of a thoracal and abdominal lumen. 
8. The roentgenology and ultrasonic to Make a X-ray inspection, to estimate the received results, to define the basic radiological symptoms. To estimate the yielded ultrasonics, a computer tomography depending on character of a pathology.
4. Tasks for independent work during preparation for employment 
4.1. The list of the basic terms, parametres, characteristics which the student should acquire by preparation for employment. 
The term Definition 
1. Поеднана a trauma of Damage of an internals at two or more lumens or damages of an internals and a locomotorium 
2. Комбинована a trauma the Damages caused various травмивнимы by agents: mechanical, thermal, radiative 
3. Множенна a trauma Damage of two and more internals to one lumen 
4. Олигоурия Reduction of quantity of urine 
5. A pneumohemothorax blood and air Presence in a pleural cavity 
6. Медиастинальна an emphysema air Presence in forward or a postmediastinum, as a result of a trauma of a thorax with simultaneous damage of a trachea or bronchuses. 
4.2. Theoretical questions to employment 
1. To define concept "polytrauma", the basic theories of a pathogeny of a shock? 
2. Classification of a traumatic shock by steps? 
3. The basic clinical exhibitings of a traumatic shock, a trauma of an abdominal and thoracal lumen? 
4. What philosophy of granting невидкладной the help to patients with a polytrauma? 
5. Сучастни approaches to polytrauma treatment, definition of indications to operation. 
6. Features of clinical flow and diagnostics of damages of a thoracal lumen. 
7. Algorithm of action of the doctor at traumatic damages of a thoracal lumen. 
8. Definition of the anatomic frames which are subject to damage at a polytrauma. 
9. Semiology of damages of parenchymatous and hollow members of abdominal emptiness. 
10. Medical tactics of the surgeon at a trauma of an abdominal lumen. 
4.3. Practical works (problem) which are carried out on employment. 
1. To collect complaints, the anamnesis of a trauma and to differentiate damages of an abdominal lumen. 
2. To show a palpation of a forward abdominal wall 
3. To interpret data of laboratory and auxiliary methods of diagnostics. 
4. To distinguish and згрупируваты the clinical signs characterising a face of members, signs specifying in a bleeding, signs characterising a breakage of a hollow member. 
5. To show technics of a pleurocentesis, and a place of its carrying out. 
6. To define the general principles of treatment: conservative and operative at a polytrauma. 
7. To implant principles of treatment of the occluded trauma of a gaste. 
8. To use auxiliary methods of diagnostics and to define indications to operative treatment. 
9. On an example of the patient with traumatic damage of an abdominal or thoracal lumen to illustrate clinical signs, to define a state of the patient, presence of a shock and to formulate the pre-award diagnosis. 
10. To compound the plan of inspection and to interpret auxiliary methods of research (radiological, Ouse, КТ, etc.), laboratory and biochemical analysises, hemodynamics indexes (Is, Нв, Нt, ОЦК, ЦВД, a BP, Рs. 
11. To render first aid at the basic damages of thoracal and abdominal lumens at children and to carry out necessary medical manipulations: definition of blood groups and the Rh-factor, measurement of arterial pressure, a pleural cavity puncture. 
The theme maintenance 
The polytrauma is more than simply sum of damages. She demands treatment not only damages, but also pathophysiological response of an organism, including emotional exhibitings at the child and his family. At 95 % of victims at a polytrauma fractures are observed, in 60 % of cases a field the trauma is caused полифрактурамы, at 25 % fractures a combination to a craniocerebral trauma, at 9 % - with damage of members of an abdominal lumen. Traumas of separate systems and members share on isolated (monotrauma) and polytraumas. The trauma of one member (a skull trauma, a breakage of a liver, a bladder, etc.) is called as isolated . The term "polytrauma" is collective, it includes such kinds of damages: plural, united and combined. To multiplication of traumas belongs damages of two and more internals to one lumen (for example, liver and intestine damage). Сочетанными name damage of an internals to two or more lumens or damages of an internals and a locomotorium (compression of a thorax and femur fracture; damages of a lien and a thorax bruise, a craniocerebral trauma and damages of pelvic bones). Combined name such damages caused various травмивнимы by agents: mechanical, thermal, radiative (fracture of a humeral bone and the shoulder combustion, the occluded craniocerebral trauma and a radiative irradiating, etc.) . Excrete following features. The polytrauma is always accompanied hypovolemic by a shock. At a polytrauma there is a syndrome of mutual of complication. Gravity of a state of the victim surpasses the arithmetic sum of several damages (of M Цибуляк. At сочетанной to a trauma the damage main thing greases other clinical exhibitings. So, at a craniocerebral trauma and damaged members of an abdominal lumen abdominal accident can proceed латентно. The polytrauma is characterised by high frequency of complications. At a polytrauma traumatic illness always educes. Today the concept of traumatic illness общепризнанна. As well as other disease, traumatic illness is characterised by the cause, morphological substrate, the main pathogenetic mechanisms, dynamics, severity level, clinical forms and exhibitings. 
The basis of a pathogeny of traumatic illness is compounded by a combination of reactions of damage and protection reactions. The hypovolemic shock, a hemorrhage, disturbance of function of damaged members, a catabolism, a necrosis of tissues, immunodefence depression concern the first; to the second-redistribution blood flow, intensifying еритропоезу, enterings in a vascular bed экстравазальное fluids, anabolism, an angenesis. As a whole for traumatic illness are always characteristic the loud has begun, absence of a stage of latency, a hypoxia tsirkuljarno-anemicheskogo phylum, system after aggressive reaction. 
In flow of traumatic illness categorise three seasons: 1 - a shock, 2 - the developed clinical pattern, 3 - the aftertreatment season 
1 season - a hypovolemic shock 
For an explanation of a pathogeny of a shock a number of theories is offered: toxic, крово - and плазмовтраты, the hypocapnia, etc. is Most proved the is excitatory-reflex theory. The shock is surveyed as original is excitatory-dystrophic process. The powerful Eisodic pulsing enters in the central excitatory system and invokes here pristinely short-term phenomena of poured excitation - an erectile phase of a shock. 
Soon disturbances it is replaced by inhibition, gradually gets poured character. There is torpid a shock phase for which oppression of all vital functions is characteristic. Acute vascular insufficiency, respiratory insufficiency, disturbances of an exchange, activity of hemadens educes. All it in turn negatively affects function of the central excitatory system and burdens influence of a traumatic shock, "vicious circle" is framed. Among hemodynamics disturbances at torpid a shock it is necessary to recollect, first of all, about падинния arterial and a venous pressure, зменшенния masses of circulating blood, a reflex spastic stricture of small pots. A circulatory disturbance and an external respiration result in to gaseous exchange disturbance. Educes circulatory and a respiratory hypoxia from which all members and tissues and especially central excitatory system suffer to a greater or lesser extent, sensitive to oxygen insufficiency. In hypoxia occurrence at a shock, obviously, play a role also disturbances of ferment systems Tihoretsky respirations. The forecast at a shock in many respects, depends not only on gravity of a trauma, but also depth and duration of a hypoxia. Last factor is obliquely defined in a field situation on degree of an arterial hypotension and its duration. 
On occurrence time distinguish a shock primary and secondary. The primary shock educes right after traumas in the proximate interval of time (in 1-2 hours). Such shock is a trauma short-term result. The secondary shock arises 4-24 hours after a trauma and even later, is frequent as a result of additional травматизации the victim. Type of the secondary shock the postoperative shock at wounded men is frequent. Under the influence of additional травматизации relapses of a shock at victims are possible also, is routine within 24-36 hours. Quite often the shock educes after putting off of a garrot from an extremity. 
Shock semiology. In an erectile phase the victim is in consciousness. Thus at the victim motorial and speech disturbance becomes perceptible, reaction to a pain is quite often expressed. The person and visible mucous гиперемирована (sometimes acyanotic), breath accelerated, sphygmus often is not accelerated (sometimes even is retarded), satisfactory filling and a strain. Arterial pressure it is not reduced or even it is a little raised. The erectile phase short-term (often it lasts only some minutes) and quickly passes in a torpid phase. Thereof an erectile phase of a shock quite often do not show. In a torpid phase general retardation of the victim is observed. Consciousness, as a rule, it is conserved. Consciousness conservation at a shock testifies about rather satisfactory blood supply on a brain a background of serious general distresses гемодинамикы. On the foreground the mental oppression, the indifferent attitude amazed to a surrounding situation, or absence falloff of reaction to a pain acts. At it a pale face with lines which have become aggravated. The body temperature is reduced, the skin cold and in serious cases is covered by a clammy sweat. Breath is frequent, superficial. Sphygmus speeded up, weak filling and a strain. Maximum, minimum and пульсовое pressure are reduced. Saphenas fall down. Thirst becomes perceptible, sometimes there is a vomiting that is prognostically bad sign. The oliguria quite often becomes perceptible. Expression of those or other symptoms at a shock depends in many respects on localisation and character of damage. So, for example, the shock at wounds of a breast with an open pheumothorax is characterised by the especially sharply expressed phenomena of oxygen insufficiency. At the combined radiative lesions it is possible to expect elongation of an erectile phase; in such cases the shock proceeds more hardly. 
Depending on gravity of a state of victims it is clinically accepted to distinguish four degrees torpid shock phases. A shock 1 degrees (easy). The general state of the victim the satisfactory. Block is expressed weakly sphygmus of 90-100 impacts in a minute, satisfactory filling. A maximal pressure 95-100 мм.рт.ст. Or hardly above. The Body temperature normal or is slightly reduced. The forecast favorable. Antishock therapy, even the most simple, quickly yields good effect. If medical aid is not made and especially at additional травматизации the victim, the shock of 1 degree can pass in more serious form. A shock of 2 (moderately severe) degrees. At the victim block is distinctly expressed. Pallor of a skin, body temperature drop. A maximal pressure 90-75 мм.рт.ст. Sphygmus of 110-130 impacts in a minute, weak filling and a strain, rough. Breath it is accelerated, superficial. The forecast serious. Salvage of life amazed probably only at urgent, vigorous carrying out enough long (from several o'clock about one days and even more) complex antishock therapy. A shock 3 degrees (serious). The general state serious. Block is sharply expressed. The body temperature is reduced. The maximum arterial pressure more low 65 мм.рт.ст. (That is below a critical level). Sphygmus of 120-160 impacts in a minute, very weak filling, Threaded, неполичений. The forecast very serious. At overdue the help irreciprocal forms of a shock at which the most vigorous therapy appears inefficient educe. Presence of an irreciprocal shock can be ascertained when in the absence of a bleeding long carrying out of all complex of antishock actions (within 5-6 hours) has not provided build-up of pressure above a critical level. A shock of 4 degrees (предагональний a state). The general state of the victim the extremely serious. Pressure is not defined. Sphygmus on radial arteries is not taped, observed a weak pulsing of large pots (somnolent, femoral arteries). Breath superficial. 
Principles of struggle against a shock. Early anaesthesia of the victim, a transport immobilisation and траспортировка has the greatest value. Victims in a state of a traumatic shock treat complex application of some agents. Treatment has the purpose to liquidate distress of the vital functions of the organism invoked by a shock. The major elements of a complex method of treatment consist in the following. 
1. Moderate warming amazed, not supposing thus a dangerous overheating. In the absence of a warm premise, especially at evacuation, warming is reached by a wrapping in blankets and taxation by heaters. The got wet clothes, linen, footwear it is necessary to take out. Warming in antishock chambers it is reached at the expense of enough heat of air in a premise (24-25 degrees). Contact heat in the conditions of antishock chamber to apply does not follow. Warming strong hot tea, small doses of alcohol, hot nutrition promotes. However at gaste wounds, and also in the presence of vomiting (irrespective of character of a lesion) the victim cannot be yielded neither meal, nor drink. At the shock bound to combined radiative lesions it is not necessary to apply single-step more than 50 ml of 40 % of alcohol, considering intravenous injections of alcohol as component of antishock fluids. 
2. Granting amazed positions Тренделенбурга (lift the podal extremity of a stretcher, clean a pillow from under heads). 
3. Introduction of anaesthetics (Promedolum, Omnoponum, etc.) under or a skin is better intravenously. Application of analgetics is contraindicative at external respiration disturbances, pressure decrease to a critical level and more low, and also at a craniocerebral trauma. 
4. Carrying out novocainic blockage on Vishnevsky. Blockage takes out strong borings, and itself reacts as the weak stimulus promoting mobilisation of compensatory mechanisms at a shock. At breast damages apply one-or bilateral вагосимпатическу blockage, at gaste damages - bilateral perinephric blockage, at extremity damage - футлярных blockage. 
5. Intravenous and внутриартериальни decantation of blood substitutes, a plasma transfusion, an albumin, injection of antishock fluids. A shock that is combined with a massive hemorrhage, it is necessary to resort to a hemotransfusion. Depending on degree of a hemorrhage, depth of a shock and presence of stores transfuse from 500 to 1000 ml and more. At a shock of 4 degrees pristinely force in an artery (250-500 ml), and then pass to intravenous drop decantation. At a shock of 3 degrees transfuse erythrocyte mass (ЭМ) or Polyglucinum in the beginning a jet method, and after a raising of pressure the drop. If pressure level at a shock of 3 degrees is rather low, it is expedient to begin at once внутриартериальне blood forcings. Along with hemotransfusions a shock very much Polyglucinum injections have great value. Last is introduced in doses by of 400-1500 ml, depending on a state amazed. At a shock of 3-4 degrees if there is no blood, Polyglucinum part introduce in / in the same doses. At a shock, not accompanied by the big hemorrhage, especially at a burn shock, often confine Polyglucinum introduction in a combination to an albumin or plasma. Along with it run in and реополиглюкин. Introduction of various antishock solutions yields good result only at a shock of 1 degree. At a moderately severe shock them prescribe in a combination to a hemotransfusion, injections of Polyglucinum, an albumin, etc. At a shock of 2-3 degrees introduce along with colloidal fluids and лактасол intravenously струйно and driply in doses from 400 to 2000 ml depending on a state of the victim. 
6. Introduction of cardiovascular agents (a strophanthin, корглюкон, in 5 % glucose solution). In more serious cases are shown адреномиметични agents (ephedrine, Noradrenalinum, a phenylephine hydrochloride) and glucocorticoids (Hidrocortizonum and especially Prednisolonum). It is necessary to emphasise, that the listed drugs should be applied in a combination to hemotransfusions or injection of colloidal substitutes. 
7. For struggle against oxygen insufficiency prescribe inhalations by wet oxygen, injections Cytitonum or a lobeline. At the expressed disturbances of breath resort to an intubation of a trachea or impose a tracheostomy and apply the PULMONARY ventilation. If after an intubation of a trachea and carrying out the PULMONARY ventilation throughout 3-4 hours is not possible to recover adequate spontaneous breath, it is necessary to make tracheostomies and then to continue ventilation of the lungs through a tube. At the shock which has arisen owing to damages of a breast, it is necessary to resort to a tracheostomy as in such victims it is necessary to apply the PULMONARY ventilation routinely longly at once. 
8. For struggle against exchange disturbances it is shown uptake of vitamins, especially Acidum ascorbinicum and vitamin В1, calcium Sodium chloridum (10 ml of 10 % of solution in a vein). 
9. Along with antishock therapy amazed under indications introduce antitetanic Serum and an anatoxin, antibiotics. 
Each additional trauma enlarges weight of a shock. Proceeding from it, it is necessary to abstain from operative measures before deducing of the victim from a shock state. To vital indications operation concern: - a stopping of a proceeding intrinsic bleeding; - an asphyxia; - a mephitic gangrene; - an open pheumothorax. Operative measures in the presence of a shock carry out simultaneously with proceeding antishock therapy under endotracheal a narcosis.
In victims with serious forms of a shock (and also as a result of a massive hemorrhage) states of an agony and clinical mors which are surveyed as the form of terminal states can educe. For an agony the full loss of consciousness of the victim, respiratory rhythm disturbance, a bradycardia, a Crocq's disease in a combination to pallor of integuments is characteristic; the pulsing of large pots is hardly notable. The clinical mors is characterised by the termination of breath and warm activity, however, even in these cases it is possible to count on success of resuscitation within the first 5-6 minutes if only lesions are compatible to life, and in the central excitatory system irreciprocal changes have not educed still. The help to victims at an agony and clinical mors is reduced to a cardiac massage, the PULMONARY ventilation and endarterial blood forcing. As the first medical assistance the indirect (occluded) cardiac massage and the PULMONARY ventilation by a method a mouth in a mouth or in a nose is effected. It is necessary to emphasise application of these measures in due time and correctly. Since a stage of the qualified help the PULMONARY ventilation is desirable for carrying out by means of the conforming apparatus, after an intubation amazed or applyings the Tracheostomy. At offensive of clinical mors at the yielded stage can be applied and an open cardiac massage. Along with the listed actions in an artery against a blood flow force 250-500 ml of a packed red cells, but no more 1000 ml, and in the absence of last - Polyglucinum. Simultaneously внутриартериально introduce ephedrine, Noradrenalinum, warm glycosides. 
Principles этапного treatments amazed in a shock state. 
First aid. A time stopping of a bleeding, a transport immobilisation at fractures (first of all hips and anticnemions) by means of improvised agents. In the absence of contraindications a summer residence inside soothing admixtures or a hypodermic injection of analgetics. Prime carrying out and evacuation of the most serious victims. 
The first medical assistance. Introduction анальгезючих and cardiovascular agents, a transport immobilisation of extremities standard splints at fractures of bones, the big damages of soft tissues, wounds of the main pots. Amazed warm, in the absence of contraindications yield hot tea, hot nutrition. With the first case take out the got wet clothes, linen, footwear. If circumstances allow, do novocainic blockages, Polyglucinum or plasma injections (first of all at a serious shock). Victims in a shock state require prime evacuation by transport. If the shock is combined with long an intrinsic bleeding such victims should be evacuated urgently. At a stage of the qualified medical aid make all complex of antishock actions in full. The question on the further evacuation dares depending on a state amazed and character of the resulted surgical intervention, but, as a rule, not earlier than after liquidation of the phenomena of a shock. 
The season of early exhibitings of consequences of a trauma - the second season of traumatic illness. In early писляшоковому the season at the favorable flow of traumatic illness degree of a hypoxia and intensity of a catabolism decrease. Anabolic processes start to prevail. 
At serious traumas still there is weak a cardiac performance, a hemodynamics some more days labile, the repeated hypotension, toxemia augmentation etc. Transport of oxygen and saturation of blood by it are possible and tissues there are 5-10 days underestimated flow, especially for 3-4th day of traumatic illness. All it demands pathogenetic therapy, and sometimes - planned surgical interventions. 
If flow of traumatic illness uncomplicated and quickly comes recover, the total of a protein and its fractions in blood comes nearer to norm after 7-10 days, and is quite normalised - in 2-3 weeks. Quantitative and qualitative normalisation of the maintenance of proteins can be late in cases of complications, especially necrotic-purulent, the depressed synthesis of a protein, a bad food etc. If processes the posttraumatic azotemia though drops proceed catabolic, but does not disappear. 
The maintenance of lipids in blood, as a rule, till 7th day is normalised, and at pyoinflammatory processes level of free fatty acids remains high, as an organism defence reaction (energy recruitment). Carbohydrate and vodno-ELECTROLYTIC exchanges, enzymatic activity, an acid-base equilibrium etc. Overwhelming majority of biochemical indexes are normalised is normalised within 2-3 weeks. If there are complexities, normalisation and recover processes are tightened. 
The season of serotinal exhibitings of consequences of a trauma name still the season of clinical recover. This season also depends on gravity of damage and can last long enough (some weeks and months). It begins after homeostasis stabilisation, and also since then when function of damaged fields starts to be recovered. Complex treatment in this season refer on elimination of pathological consequences of a trauma. The third season when the patient does not need any special treatment concludes. 
The aftertreatment season - the fourth season. Owing to the tolerated trauma and sufferings patients often happen are physically relaxed, in a state of depression and are not adapted yet to physical and mental work. In this season they still require medical and especially social aftertreatment. 
Trauma of a thoracal lumen 
Thorax damage meet often enough, they compound to 3,4 % of all traumas of children's age. The occluded damages of a thorax can be accompanied by its concussion, bruises, compression. Often they are combined with damage of bones of a thorax (fracture of ribs, breast bones). The trauma can be one bilateral. On severity level the occluded traumas of a thorax share on easy, moderately severe and heavy 
Classification: 
1. Bruises of soft tissues of a thorax at children - the most frequent and easy kind of a trauma. 
2. The occluded traumas of a thorax: 
• without damage of an internals; 
• with damage of members of a thoracal lumen; 
• торакоабдоминальной damages. 
3. Open damages of a thorax: 
• without damage of an internals; 
• with damage of an internals; 
• торакоабдоминальной damages. 
Clinical flow of damages of a thorax. 
1. The season of acute traumatic disturbances (12-48 hours) - prevail: a syndrome of a pleura-pulmonalnogo of a shock, внутришньолегеневои bleedings, pulmonary and is pulmonary-pleural bleedings, acute respiratory insufficiency. The causes: a shock, a bleeding, shift of members of a mediastinum. Complications: a hemothorax (small, centre, big), внутришньолегеневи the hematomas enlarged in the dimensions, a pheumothorax, a hemopneumothorax (the idle time exerted), the Mediastinal flutter, a mediastinitis and a hypodermic emphysema. 
2. The early posttraumatic season (1-4 days) - prevail a syndrome an exception of the certificate of breath of a field of a pulmonary parenchyma, acute respiratory insufficiency. The cause: a lung collapse, a posttraumatic pheumothorax and atelectases, a hemothorax, pulmonary bleedings. 
3. The season of early complications (the serotinal posttraumatic season) 5-14 days. Bleedings prevail a syndrome an exception of the certificate of breath of a pulmonary parenchyma and the is purulent-septic locuses, sometimes a syndrome pulmonary and is pulmonary-pleural. 
4. The season of serotinal complications and consequences (after 15 days) - prevail the is purulent-septic locuses, a syndrome chronic purulent бронхолегочного and pleural process. 
Diagnostics of damages: physical the yielded inspections: auscultation, a percussion radiological methods of inspection: the survey roentgenogram of a thorax; a diagnostic pleurocentesis and hemothorax scopings (small-0, 25 % from body mass, centre-0, 5 % from МT, big> 1 %). 
Stages of urgent actions at an acute trauma of a thorax 
№ п / п the West Medical products 
1. Struggle against a pain syndrome 1. Analgetics: 
Analginum of 50 % 0,1 for a year of life; 
Кетонал 2,0 mg / weight kg; 
2. Narcotics: 
Promedolum of 2 % - children after 3 years of 0,1-0,3 mg / kg; 
3. Blockages: 
Blockage of intercostal nerves: solution of Novocainum of 0,25 %, solution of lidocaine of 2 % 
вагосимпатична blockage: solution of Novocainum of 0,25 %, solution of lidocaine of 2 % 
2. Elimination of respiratory insufficiency 1. Sanation of a nasopharynx and трахеобрахиального an arbour. 
2. The wetted oxygen. 
3. Inhalation of an aerosol with mucolytic drugs. 
3. Antibacterial therapy Antibiotics of a wide action spectrum. 
4. Aboriginal therapy 1. A diagnostic pleurocentesis in V - VI межреберье on a forward, back or centre axillary line. 
2. In the presence of air or blood: a thoracocentesis, a pleural cavity drainage. 
Indications to an operative measure. Presence profuse bleedings or repeated its accumulations during 1,5 - per the volume exceeding a centre hemothorax is 2 hours the indication to a thoracotomy with haemostatic the purpose. The operative measure volume depends on character of damage (ушивание lung wounds; a cuneiform resection, a lobectomy, ушивание large bronchuses and pots), possibility of videothoracoscopic interventions. At внутришньолегеневих bleedings the bronchoscopy, бронхоблокада particulate bronchuses, further excisions of a bronchus blocker or an operative measure is used. 
Thorax concussion (commotio thoracis) arises in case of strong compression of a thorax or falling on грудино. 
Clinical exhibitings are similar to clinic of a traumatic shock. The skin acyanotic, is covered cold then, sphygmus frequent, weak filling, breath speeded up, superficial. The loss of consciousness, vomiting is sometimes observed. These exhibitings pass in easy cases within several hours, in serious - proceed more longly, can sometimes conclude mors. Their cause are distresses of function of vage and thoracal department sympathetic nerves. It result ins to disturbance of a circulation with overflow of pots of an abdominal lumen and the secondary anaemia of a brain. 
At easy degree of concussion of a thorax of the patient does not demand the special treatment (a confinement to bed within 2-3 days, warming). At serious degrees of concussion recommend a confinement to bed, anaesthetics (not narcotic and narcotic analgetics, warm drugs (camphor, Cordiaminum), warming of the patient, an oxygenotherapy. Good results are yielded bilateral вагосимпатична by novocainic blockage of 0,25 % by Novocainum solution. 
The thorax bruise (contusio thoracis) arises at strong impact in a thorax at falling on a solid subject. 
The thorax bruise can confine only damage of soft tissues (a skin, a hypodermic basis, muscles), that is accompanied by appearance of a painful tumescence in the field of a thoracal side. Morbidity strengthens at a palpation and a penetrating inspiration. 
Serious flow have the thorax bruise, accompanied by damage of its members and fracture of ribs. From an internals lungs, a pleura are more often damaged, is more rare - heart, bronchuses, large pots. The basic signs of damage of lungs and pleurae is the pheumothorax, a hemothorax and hypodermic or mediastinal an emphysema. 
Pheumothorax (pneumothorax) - accumulation in a pleural cavity of air which enters there from lungs and bronchuses. In case of air hit in a pleural cavity the lung спадаеться also does not function. Besides there can be "tremors" or mediastinum "tremor", that considerably breaks central a circulation. Distinguish the occluded, open and valving pheumothorax. In case of the occluded pheumothorax of air, time having entered in a pleural cavity, more there does not enter (and does not leave it). The foramen through which it has entered, is occluded, and air resolves in due course. 
In case of an open pheumothorax of air through a foramen in a bronchus or a pulmonary tissue at an inspiration enters in a pleural cavity, and at an expiration leaves it. The Pleural cavity intercommunicates with an external environment. The open pheumothorax is often accompanied by a becoming infected of a pleural cavity and development of a purulent pleuritis. 
The most serious proceeds a valving pheumothorax. It result ins to air accumulation in a pleural cavity. In point of fracture of a bronchus or a pulmonary tissue the valve which is discovered only in one side - towards a pleural cavity is formed. Therefore at each inspiration it is discovered, and the new portion of air enters in a pleural cavity. During an expiration it is occluded, and air cannot leave a pleural cavity. So gradually collects in a pleural cavity, compresss a lung, displaces a mediastinum, compresss an opposite lung. It result ins all to sharp disturbance of ventilation of the lungs. This kind of a pheumothorax name still exerted. 
The clinical pattern of a pheumothorax is characterised by the expressed dyspnea (breath superficial, 30-40 in mines), a skin cyanosis, a sphygmus acceleration. It is damaged the thorax side does not participate in the breath certificate, sinks down. Percussionly over lungs the bandbox note is auscultated, at auscultation weakening of respiratory hums becomes perceptible. At a X-ray inspection in a pleural cavity on the trauma side show air, an atelectasis of a lung and mediastinum shift in the healthy side. The serious clinical pattern is yielded by a valving pheumothorax. The accessible expressed disturbances of a hemodynamics and ventilation of the lungs. The dyspnea, up to an asphyxia accrues, the tachycardia, hypodermic and mediastinal an emphysema is observed. 
Treatment of the occluded form of a pheumothorax does not demand the special demands. To the patient prescribe a confinement to bed, иммобилизують a field of fracture of ribs, introduce warm drugs, the materials, inhibiting tussis. 
In case of an open pheumothorax carry out a thoracotomy, find the lacerated tissue of a lung or a bronchus and sew up it, translating an open pheumothorax in the occluded. 
The big attention is deserved by a valving pheumothorax. First aid consists in transforming a valving pheumothorax on the open. For this purpose on the lesion side (in the second межреберье on середньоключичний lines) a thick needle or a trocar пунктують a pleural cavity. Thus liquidate a tension pneumothorax. In a hospital to a needle attach a tube which extremity put on a dactyl from a rubber glove with a hole. A tube dip in the pot with antiseptic fluid. Through a tube air will leave a pleural cavity, and return cannot back. In other variant to a tube attach триампульну system with an awake aspiration of air from a pleural cavity. The drainage will react until a foramen in lungs or a bronchus will not be occluded. If it does not descend, resort to a thoracotomy and mending of a wound of a lung or a bronchus. 
The hemothorax (haemаthorax) is characterised by accumulation in a blood pleural cavity. Last can enter from the lacerated pots of a thoracal side or a lung. At first blood is folded, and then fluidizes at the expense of a fibrinolysis. The bleeding in a pleural cavity proceeds until at the expense of the poured out blood not уривноважиться pressure between lumens damaged pulmonary pots and a pleural cavity. When it comes, the original wad, compressing a lung and hemorrhagic pots is formed. 
Depending on quantity of blood which has poured out in a pleural cavity, the hemothorax happens a lung (in a pleural cavity to 500 ml of blood), an average (from 500 to 1000 ml) and massive (more than 1000 ml of blood). 
The clinical pattern of a hemothorax is characterised by frequent weak sphygmus, depression of arterial pressure, a hurried breathing, pallor of a skin and mucosas, cold then, an anaemia. Patients complain of a pain in the injured part of a thorax, tussis. Percussionly define dullness as consequence of a blood clump in a pleural cavity. Аускультативно breath is not auscultated. Heart is displaced in the healthy side. Рентгенологически the eclipse of the conforming half of thorax becomes perceptible. Within the first 3-6 days owing to a blood adsorption the body temperature raises. The long fervescence (to 38-39оС) can testify to a pleural cavity becoming infected. 
The hemothorax is often combined with a pheumothorax, that considerably worsens clinical flow of damage. It promotes a becoming infected of blood and occurrence of a purulent pleuritis. If the pot breakage is accompanied by bronchus damage in a sputum there can be blood admixings. 
Treatment the Easy hemothorax does not demand the special treatment. Within 7-10 days blood is soaked up. In case of a centre and massive hemothorax the puncture of a pleural cavity with an exhaust of blood and introduction of antibiotics is shown. A puncture recommend to do not earlier than 3-4 days (so much time is required for тромбування pots and strong the thrombus maintenance in their lumen. The early puncture can lead to bleeding renewal. At performance of this manipulation it is necessary to watch that air has not got to a pleural cavity. For this purpose on a cannula of a needle which пунктують a thoracal side, impose a rubber tube which after putting off of a syringe from a needle presses. 
Aboriginal treatment of a hemothorax is combined with the general, first of all with haemostatic therapy and struggle against an anaemia (a hemotransfusion, a packed red cells). 
Hypodermic emphysema (emphisema subcutaneum). At damage of a lung, a visceral and parietal pleura, intercostal muscles (that happens in case of affiliation of the occluded trauma of a thorax to fracture of ribs) air from a pleural cavity can засмоктуватися in a hypodermic basis. Is more often it happens at valving a pheumothorax when air which under pressure enters in a pleural cavity, tries to find to itself a way out. The clinical pattern has aboriginal and general exhibitings. In a hypodermic basis air collects, is defined by physical research. At a palpation the original crunch, a crepitation are felt. At a percussion the tympanic note, аускультативно - the relaxed breath is defined. Subcutaneously air develops more often in the field of the amazed half of thorax. Only in serious cases, in the presence of a valving pheumothorax, it can propagate on a neck, the person, on second half of thorax. Outward of the patient is thus deformed, it becomes similar to a distended rubber toy. The general state of patients worsens: there is a dyspnea, a skin cyanosis, a tachycardia. 
Slightly expressed hypodermic emphysema does not demand the special treatment. To the patient provide rest, prescribe anaesthetising, antibechic and warm drugs. In some days air starts to resolve. If air in a hypodermic basis develops quickly and propagates on the next fields, for its liberation do some cuts on a skin after finding-out of the cause of occurrence of a hypodermic emphysema and carrying out of the conforming operative or conservative treatment. 
Mediastinal the emphysema (emphisema mediastini) happens owing to a trauma of a thorax to simultaneous damage of a trachea or bronchuses. In that case air from respiratory tracts through a copulative tissue which surrounds it, inpours into forward or back mediastinums. 
Diagnostics of a mediastinal emphysema (especially back mediastinal spaces) in the absence of a hypodermic emphysema the complex. Air which has got to a mediastinum, can compress respiratory tracts and large veins, invoking a dyspnea, a cyanosis, frequent, weak filling sphygmus. In the field of a neck there is an emphysema which quickly progresses. Veins a neck and the top extremities are overflowed. Patients are provoked. 
In diagnostics of an emphysema of a mediastinum the big attention give a X-ray inspection. So, on the roentgenogram dilating of a shade of a mediastinum and accumulation in it air are appreciable. On serious degrees of a mediastinal emphysema there can be a necessity for an operative measure - a mediastinotomy and plastic closure of a field of damage. In case of damage of a trachea or bronchuses treatment is facilitated by a trachea intubation. The forced artificial ventilation of the lungs because it can invoke emphysema increase is contraindicative. 
Thorax compression (compressio thoracis). This kind of a trauma happens in case of thorax compression between two solid subjects (between buffers of cars, during a collapse of rocks, earthquakes) is more often. A consequence of it is subitaneous outflow of blood from lungs and stagnation in system of the top vena cava (it is promoted by absence of valves in veins of the top half of body). It result ins to occurrence of a syndrome of a traumatic asphyxia.
The clinical pattern is characterised by appearance on a head, a neck, the top half of thorax, mucosas, a soft palate, a conjunctiva, scleras, in acoustical passage, on a drum-type septum of hemorrhages (petechias and an ecchymoma), as consequence of a breakage of small veins. Reflex narrowing of a vocal cleft which accompanies this kind of a trauma, enhances developments of stagnation in lungs. The top half of body above a shoulder girdle becomes цианоточною. Often there is a neck and person edema. The patient becomes covered cold then, the expressed dyspnea, a tachycardia, depression of arterial pressure is observed. 
Treatment consists in maintenance to the patient of rest, introduction anaesthetising, warm, fortifying actions. 
Fracture of ribs (fractura costae) arises during a direct stroke, falling or thorax compression. It is observed in 67 % of cases at the occluded traumas of a thorax. Fractures of ribs can be individual and numerous, one bilateral. Double fracture of several ribs is dangerous. Thus there is floatation "costal a valve" with paradoxic movements when on an inspiration at thorax dilating, the valve, having lost touch with a thoracal side, is involved and, on the contrary, when the patient exhales also a thorax спадаеться, "costal the valve" evaginates.
Fracture of ribs with shift is often accompanied by damage parietal and a visceral pleura, lungs, pots that the pneumohemothorax and a hypodermic emphysema is the cause. 
The clinical pattern of fracture of ribs is characterised by appearance of the sharp pain, strengthening at a penetrating inspiration, a palpation, tussis. The thorax lags behind in the breath certificate, in case of numerous fractures its deformation becomes perceptible. At a palpation it is possible to find a crepitation symptom. In the field of fracture there can be an edema and an ecchymosis. 
Numerous fractures of ribs are accompanied by serious respiratory and circulatory disturbances, up to плевропульмонального a shock. The important place in diagnostics of fracture of ribs occupies a X-ray inspection. 
For anaesthesia, especially in case of multiple fractures of ribs, the anaesthesia by solutions of 0,5 % of Novocainum, 1 % of lidocaine, маркаину or others in an age dose is shown. E.A.Wagner (1981) in case of multiple fractures offers an anaesthesia of "three places»: 
1. Cervical вагосимпатичну blockage on damaged to the side for And. V.Vishnevskim or an anaesthesia of radial knot with Minkin. 
2. Alcohol-novokainovaja an anaesthesia of places of fracture on 3-5 ml for adults, an interrelation of alcohol and 1 % of solution of Novocainum 1:4 (to children it is contraindicative). 
3. Segmentary an anaesthesia паравертебрально through an injection or a catheterization for Сельдингером with time introduction of anaesthetic in case of multiple fractures (And. V.Makarov and co-workers., 1988). 
Last years the anaesthesia in case of multiple fractures which completely takes out a pain, especially during respiratory excursions and tussis is more often applied перидуральная. 
Multiple fractures of ribs at children meet very seldom, but children of advanced age at their presence can have a Floatation of a segment of the thoracal side, showing paradoxical respiratory locomotions of a damaged part. Paradoxical respiratory locomotions of a segment of a thoracal side are caused characteristic for the yielded trauma negative intrathoracic pressure upon an inspiration and positive - on an expiration. Insufficient ventilation of the lungs result ins hypoxias. Shift of the mediastinum, arising in the yielded situation, worsens gaseous exchange. Treatment consists in timely endotracheal intubations (or tracheostomies) with ventilation and oxygenation support. 
The surgical treatment of inpouring wounds of a thoracal side is similar such in case of other fields of a body. During wound revision it is necessary to define, whether the wound inpours inpours into a pleural cavity. 
Treatment of the occluded damages of soft tissues of a thoracal side does not invoke difficulties. Sometimes there is propagated отслоенной a hematoma, more often on lateral faces of a thoracal side, in case of arrival by wheels of the car or in situ abjointing of a skin from adjoining tissues there is a fluctuation of soft tissues, skin scratches are observed. During a puncture of a place of floatation receive dark blood. The arisen and convolute hematoma of soft tissues Void by a drainage. 
At occluded thorax traumas there can be a full breakage мижребрових muscles then the hernia is formed pulmonary мижреброва - the pulmonary tissue sticks out in a hypodermic fatty tissue. In the acute season of a pulmonary hernia conservative treatment is effective: impose a pressure bandage and introduce anaesthetising drugs. At an inefficiency of conservative treatment, in case of diffusion of a hernia or its diagnostics to serotinal terms the arisen cicatrixes and lung adnations in межреберье demand operative treatment. 
Breast bone fractures meet at children very seldom, more often at children of advanced age, as a result of direct action травмивнои forces: the "steering" trauma from impact in a breast bone a car wheel is typical. More often fractures are localised in the top and centre third then the midsternum is displaced back. In region of fracture deformation, a pain, an edema, pathological motility of fragments is taped. The basic method of diagnostics is the breast bone roentgenography in a lateral projection and a computer tomography. In case of shift of fragments, occurrence between them diastase is shown an operative measure (osteosynthesis) - ligations of a breast bone or bracing of fragments by metal spokes. 
Esophagus damage. 
At children of damage of an esophagus meet rather seldom. But gravity and complexity of treatment of damage of an esophagus compound a problem which dares urgently for subsequently there are serious complications. Recognition of damage of an esophagus - a responsible and complex diagnostic problem which is facilitated by presence of a progressing hypodermic emphysema and mediastinal process. 
At damage of an esophagus by a foreign body at children complaints to a pain during swallowing and a dysphagia prevail. However these complaints are and at patients in whom ectogenic subjects do not invoke damage of a side of an esophagus. The hypodermic emphysema on a neck occurs late, that later, than more low damage level. If in case of punching of cervical department it occurs in 6-12 hours in case of punching of thoracal department can be at all to be absent. 
Bright clinical pattern in case of a breakage of an esophagus during endoscopic inspection is increase of a hypodermic emphysema of a neck, a forward thorax, the person. It is bound with intensive инсуфляциею air in an esophagus lumen at manipulation carrying out. 
Diagnostics of damages of an esophagus is based on: anamnestic data; complaints of the patient; clinical yielded (symptoms of a shock, a mediastinitis, breath disturbance); tool methods of diagnostics (рентгенконтрасни research of an esophagus with the water-soluble contrast agents); esophagoscopy. 
Treatment consists of following partitions: antibacterial therapy; mediastinum drainages (the top departments on Razumovskys, centre and inferior интраплевральним or екстраплевральним access on to force), at appreciable damages of an esophagus it is shown ушивание the last and a mediastinum drainage, and also establishments of gastric fistula. 
The occluded trauma of a gaste 
The occluded damages of a gaste can result not only to bruises of a forward abdominal wall, but also be accompanied by damage hollow (an intestine, a stomach, a bladder) or parenchymatous (a lien, a liver) members. The occluded trauma of members of an abdominal lumen at children compounds 1-5 % from all traumas. The occluded damages of parenchymatous members are accompanied by a bleeding in an abdominal lumen with fast development of a pattern of an acute anaemia, disturbances of integrity of hollow members result ins to fast development of a peritonitis. 
Lien damage belongs from 36 % to 67 %, a liver - 18 % from all traumas of an internals. 
Distinguish following damages of a lien: 
1). Superficial initial tearses of a sheath. 
2). Пидкапсульни hematomas. 
3). Sheath and parenchyma breakages. 
4). An abruption of a lien from a vascular leg. 
The occluded damages of a liver divide into three bunches: 
1). Пидкапсульни hematomas. 
2). Breakages of a liver with sheath damage. 
3). The central breakages of a liver. 
Excrete such damages of a pancreas: 
1). A bruise and an edema. 
2). Пидкапсульна a hematoma. 
3). A superficial breakage with disturbance of an integrity of a sheath. 
4). A penetrating breakage of Ferri lactas (without damage of its passage). 
5). Are crushed also an abruption of a field of Ferri lactas 
The clinical pattern of breakages of parenchymatous members to depend on the dimensions of a damaged member and bleeding degree. On insignificant breakages and a small bleeding, it was quickly intercepted owing to тромбування pots, the general state of patients can be broken not so. In case of massive bleedings there is a typical semiology. The patient complains of the general delicacy, giddiness, a flicker before eyes. It is acyanotic, covered cold then, sphygmus frequent, weak filling and a strain, breath superficial, arterial pressure is reduced the nausea, vomiting Are observed. The forward abdominal wall lags behind in the breath certificate, at a palpation moderately exerted, is sharply painful. Symptom ShChetkina-Bljumberga the positive. At a percussion the dullness in flanks (fluid presence) becomes perceptible. At manual rectum research find нависание a forward side of a rectum owing to accumulation in a blood basin. Direct sign of damage of parenchymatous members - a blood clump in an abdominal lumen. To indirect clinical symptoms of a bleeding pallor of a skin, slackness, drowsiness, giddiness, a cold snap of extremities, a tachycardia and sphygmus weakening on peripheric pots carry. 
From laboratory researches the great value has analysis the general bloods (find depression of quantity of erythrocytes, haemoglobin etc.) and urine, biochemical indexes of blood. As haemoglobin, quantity of erythrocytes, leucocytes, a hematocrit at the first 5 o'clock after a trauma it is necessary to observe such indexes each hour. 
Diagnostics of damages of parenchymatous members bases on: саргах on a pain, delicacy, giddiness; presence in the trauma anamnesis; on revealing at clinical inspection of the general symptoms of a shock, an intra-abdominal bleeding and laboratory analysises of blood. Additional methods of research are very important: 
X-ray inspection: the survey roentgenogram of an abdominal lumen (accumulation of free fluid); 
Ultrasonic investigation (disturbance of integrity of members, free fluid in an abdominal lumen); 
Radioisotope scintigraphy (diagnostics of bleedings from parenchymatous members); 
Laparocentesis (taps presence of fluid, blood in an abdominal lumen), 
Laparoscopy - visual survey of members of an abdominal lumen. 
Conservative treatment at damages of parenchymatous members of an abdominal lumen: 
Stage the West Medicinal actions 
I Venous access the Catheterization of a peripheric or central vein (at intensive bleedings central) 
II Hemostasis А эндоваскулярных: 
Introduction intravenously 0,2-0,3 ml Pituitrinum, 1 ml. 12,5 % of solution етамзилата, 5-10 ml of solution of amino-kapron acid of 5 % 
B.Terapevtichesky: 
Introduction in - muscular 1 ml. етамзилату, Pituitrinum 
Introduction intravenously 10 % of solution of Calcii chloridum, fibrinogen solution, 5 % of solution of aminocaproic acid, Pituitrinum 
III Infuzionnoe-transfuzionnaja replaceable therapy Decantation of elements of blood, proteinaceous drugs, кровозамисних fluids 
IV In the absence of effect - the Operative measure. 
Indications to an immediate surgery: 
1). Continuing a bleeding which takes over menacing character, especially at patients with a hemorrhagic shock; 
2). A bleeding proceeding (after conservative actions which are inefficient. 
Following methods of operative measures are offered: 
At a liver breakage - mending of a wound of a liver with перитонизациею a gland, or glue applications "Катсилу" for wound or application liquidation haemostatic grids "Сержисел"; 
At a lien breakage - mending of a wound of a lien with перитонизациею a gland, or glue applications "Катсилу" for coagglutination of edges of region, application haemostatic grids "Сержисел". The splenectomy is made at damage of hiluses lienis, it are crushed, at unsuccessful attempts of mending of its surface and pathological changes of tissues of a damaged member. 
The occluded trauma of hollow members of an abdominal lumen. 
The occluded damages of hollow members of the alimentary system at children are observed from 5 to 19 %. It is more often injured, owing to anatomo-physiological features, a small bowel, namely its proximal department, near communication Трейца and дистальний department of an ileal intestine. The isolated permeable breakages of a stomach and a colon are observed very seldom. The frequent mechanism of damage: 1) compression failures (between a forward abdominal wall and a column) a-krash-trauma, 2) a breakage of a mesentery or брижового intestine edges; 3) a breakage перерозтянутои an intestinal loop. 
The occluded damages happen permeable and opaque. At inpouring breakages the peritonitis clinic educes. Patients complain on poured a pain in an abdominal lumen which accrues, a nausea, vomiting. The skin acyanotic, is covered cold then, sphygmus frequent, weak filling, a strain. The forward abdominal wall does not participate in the breath certificate. Its muscles exerted (Дефанс), a gaste sharply painful, symptom ShChetkina-Bljumberga positive, at a percussion of a liver business instead of the stupid is defined a tympanic note (gas presence under a diaphragm. 
Diagnostics bases on: anamnestic data: trauma presence; complaints to a pain, a nausea, vomiting; data of clinical research: a painful palpation, a thympanitis at a percussion, symptom ShChetkina-Bljumberga. Важливи also additional methods of research: the survey roentgenogram of members of an abdominal lumen (presence of free gas under diaphragm domes specifies in a breakage of a hollow member, in retroperitoneal space - on damages duodenal, colonic, a rectum, wipeout of contours m.ileopsoas - on a retroperitoneal hematoma, fracture of the inferior ribs can testify to a breakage of a liver or a lien, a loop of intestines in a thorax - on a diaphragm breakage); Kt-researches; лапароскопическое researches. 
Treatment of damage of hollow members of an abdominal lumen. Inpouring damages of hollow members of an abdominal lumen is the absolute indication to an urgent laparotomy under the general anaesthesia. Following methods of operative measures are offered: 
1. A stomach wound ушивають a double-row juncture with a drainage of an abdominal lumen; 
2. Intestine damage: wounds ушиваються double-row junctures, at an abruption of an intestine from a mesentery, an intestine delete with anastomosis applying "the extremity up to the end"; 
3. At a grave condition of the child or sharply expressed peritonitis operation conclude performance of a double ileostomy for Микулич; 
4. At inpouring wounds of a colon against a peritonitis a wound deduce on a forward abdominal wall in the form of unnatural отходников.
Stuffs for self-checking: 

Situational problems: 

1. In a reception the child an ambulance car is delivered 9th years. The boy has been forced down 15 minutes ago by a motor vehicle. The child in consciousness, on questions does not answer, flaccid, is adynamic, integuments acyanotic, sphygmus on the peripheric pots Threaded, exerted, the CARDIAC CONTRACTIONS RATE 95 уд. In minute of joint-stock company 70 / 0 mm hg At survey in the field of the right hypochondrium is grazes. 

1. Your possible diagnosis? 

      2. Визначите further tactics. 

2. The boy of 10 years has entered in clinic in 40 minutes after falling from an arbour with complaints to pains in the left hip, the left forearm, a thorax and an abdominal lumen. At inspection the edema, hip and forearm deformation, restriction of movements of extremities, grazes in the left half of thorax, sphygmus - 110 impacts in minute, a BP 90/50 мм.рт.ст are found. 

1. Поставте the pre-award diagnosis. 

2. Compound the inspection plan. 

3. The girl 13 років is hospitalised in ургентной abjointings. At survey of the victim after road accident in 6 hours the cyanosis, the complicated breath is observed. The state of the patient serious, the right half of thorax lags behind in the breath certificate, intercostal spaces are dilated business, at a percussion the bandbox note is absent respirations at auscultation. 

1. Переликуйте methods which will help with diagnosis statement? 

2. Your pre-award diagnosis? 

3. In what first aid consists? 

4. The child of 5 years it has been injured at car accident. Having arrived in 20 minutes on a scene, the ambulance surgeon has positioned the following. The child in full consciousness, it is sharply provoked, acyanotic, the body is covered then. Breath, ЦНС, a head, a thorax, a column, a gaste - without clinical signs of damage. Sphygmus 140ud./hv, arterial pressure - 90/45 mm hg Reaction of filling hyponychial capillars - From second the Left hip is distort ed in top, its palpation invokes excitation of the child and cry, awake locomotions in joints of the left extremity are absent. On a basin left-hand side - grazes and a widespread hypodermic hematoma. The palpation of a wing of the left ileal bone invokes a sharp pain and a defence reaction of the child (rejects an arm of the doctor). The diagnosis of the ambulance surgeon: a plural trauma - fracture of the left femur with shift of fragments, fracture of the left ileal bone, a bruise of soft tissues. Traumatic shock (severity level it is not specified). 

1. What is precursory symptoms of a traumatic shock at children? 

2. In the presence of a traumatic shock with what it is necessary to begin treatment? 

3. What complications can arise at the yielded patient? 

5. In a hospital the girl of 6,5 years, parents with complaints to rise in temperature to 37,6 º With, disturbing, a pain during swallowing and a dysphagia has entered. From the anamnesis to the child carried out endoscopic research concerning a gastritis. 

1. What most probable diagnosis at the patient? 

2. Переликуйте diagnostics methods? 

3. What treatment should be prescribed? 

6. In a reception delivered the boy of 12 years with complaints to an abdominal pain, delicacy, giddiness, a flicker before eyes. The child has fallen from the second floor. At survey it is acyanotic, covered cold then, sphygmus frequent, weak filling and a strain, breath superficial, arterial pressure is reduced. The forward abdominal wall lags behind in the breath certificate, at a palpation moderately exerted, is sharply painful. Symptom ShChetkina-Bljumberga the positive. 

1. Your pre-award diagnosis? 

2. What methods of inspection are necessary for making to the child? 

3. In what first aid consists? 

Test tasks 

1. The child 12 - ти years 1 hour have struck in a gaste back. The state of the moderately severe child, is noted the forced position in bed-clothes. Integuments acyanotic, sphygmus 122 impacts for 1 minute. A load on the left costally arch a little painful. Positive symptoms Вейнерта, Куленкампфа. Macroscopicly urine is not variated. What most probable diagnosis? 

A.Razryv of a left kidney, retroperitoneal a hematoma; 

B. A pancreas breakage; 

C. A liver breakage, an intra-abdominal bleeding; 

D. A lien breakage, an intra-abdominal bleeding; 

E. A breakage of a hollow member, a peritonitis. 

2. The patient is taken to hospital with complaints to a sharp pain in the left half of thorax, a dyspnea. From the anamnesis it is known, that days ago it has fallen from height of 2,5 metres. On the survey roentgenogram of members of a thorax fracture 6 is defined, 7, 8 ribs, horizontal fluid level reach 4 ribs. The diagnosis - a hemopneumothorax is positioned. What it is necessary to execute? 

A. A puncture of a pleural cavity at 2 межреберье on середньоключичний lines at the left; 

B. A pleural cavity puncture in 7 межреберье on a back axillary line; 

C. A puncture of a pleural cavity and a thoracocentesis in 2 межреберье on sredne-kljuchichno lines at the left; 

D. A puncture of a pleural cavity and a thoracocentesis in 5 межреберье on a centre axillary line at the left; 

E. A puncture of a pleural cavity and a thoracocentesis in 7 межреберье on a back axillary line at the left. 

3. At survey of the victim after road accident the cyanosis, the complicated breath is observed. The state of the patient serious, the right half of thorax lags behind in the breath certificate, intercostal spaces are dilated business, at a percussion the bandbox note is absent respirations at auscultation. Your diagnosis: 

And. An open pheumothorax 

V.Pnevmoperitoneum 

S.Ostryj a purulent pleuritis 

D. A tension pneumothorax 

Е a hemothorax total has put 

4. The patient, 16 years, is in polytrauma abjointing in a grave condition with a traumatic shock. It is bridged торакальная and an abdominal trauma. Breath superficial; a BP - 80/60 mm рт. ст; the CARDIAC CONTRACTIONS RATE - 115/hv, ЧД - 42/hv. Offer prime action for correction of respiratory distresses. 

A.Vvedenie of narcotic analgetics 

V.Provedenie the PULMONARY ventilation 

S.Nemedlennaja operation on a blood reinfusion 

D. An assisted breast 

E.Vvedenie of the central analgetics 

5. The basic medical actions for a conclusion of the victim with траматичного a shock will be: 

A.Effektivnaja an analgesia and refrigerating of fields of a body with combustions 

V.Effektivnaja an analgesia and introduction of glucocorticoids 

S.Effektivnaja an analgesia and infusional therapy 

D. An effective analgesia and introduction of warm glycosides 

E.Effektivnaja an analgesia and a transport immobilisation 

6. At the boy of 12 years, the victim in accident, diagnoses the occluded fragmentation fracture of a diaphysis of a hip, a concussion of the brain, multiple fractures of ribs and a hemopneumothorax, скальпированная an anticnemion wound. As what of the listed damages it is necessary to consider dominating? 

And. The occluded fragmentation fracture of a diaphysis of a hip 

Of ribs and a hemopneumothorax 

N 

D. Скальпированная an anticnemion wound 

E.Povrezhdenie are equivalent 

7. In a reception delivered the victim from a place of road and transport incident without consciousness. A BP - 60 / 0 mm рт. Centuries, sphygmus-140/hv. Objectively: hip fracture in a centre third. An intra-abdominal bleeding. At КТ a brain - a hemorrhagic bruise of a frontal lobe. When it is possible to execute a hip osteosynthesis? 

A.Neposredstvenno upon termination of diagnostic process 

V.Posle of deducing from a shock and a stopping of an intra-abdominal bleeding 

S.Posle of a conclusion of the patient from a shock, not later than the third day 

D. After a stopping of an intra-abdominal bleeding 

E.Posle of a conclusion of the patient from a shock 

8. At the patient in a state of a traumatic shock of joint-stock company - 50 / 0 mm рт. Centuries, the CARDIAC CONTRACTIONS RATE-160/hv. Define a shock index: 

AND. 2,5 

CENTURY 1,5 

WITH. 3,2 

D. 0,5 

Е. 0,3 

9. At the patient 15th years after road failures have occurbed complaints to a sharp dyspnea. Objectively: a skin acyanotic, cyanochroic. A hypodermic emphysema in the field of a thorax, a gaste, necks on the right. Аускультативно: breath business does not descend; the CARDIAC CONTRACTIONS RATE-130/hv, a BP - 80/60 mm рт. Centuries, ЦВТ - 140 mm of waters. Centuries, ЧД - 30/hv, Нt - 0,27, Нb - 90 g / l. The further therapy first of all should include following actions: 

A.Srochnuju the PULMONARY ventilation 

V.Massivnaja infusional therapy crystalloid solutions 

S.Infuzija of Dofaminum, 2-5 mkg / kg of minute 

D. A pleural cavity puncture on the right 

Е oxygenation of 100 % by oxygen 

10. The patient, 17 years, 2 hours has fallen from the house ground floor back. It is braked, acyanotic, plural scratches of the person, lacerated hemorrhagic wounds on the left forearm are. The occluded fracture of the left shoulder and a hip. Sphygmus-110/HV. АТ - 90/40 mm hg In blood analysis: erythrocytes - 3,5 x1012 / l, нь - 100 g / l. What should not be used infusional medium for shock treatment? 

A.Rastvor of crystalloids 

V.Rastvory gelatins 

With. 5 % glucose solution 

D. Solutions гидроксиэтилкрахмала 

E.Rastvor of an albumin 

11. The patient of 8 years after remission from under a blockage have been taken to hospital. In two hours the inferior extremity is injured is hydropic, cold. The state of the patient has worsened, a blood pressure - 90/40 mm hg Wet is not present. The doctor has suspected a syndrome of item squeezing. What pathogenetic mechanism of development of this state? 

A.Endogennaja an intoxication 

N at the expense of a pain syndrome 

S.Intoksikatsija of cardiovascular system 

D. A necrosis of twisting canaliculuses of nephroses 

Е futty a degeneration of cells of a liver 

12. In what volume infusional therapy is made at a conclusion of the victim from a traumatic shock? 

And. 20 ml / a h. 

Century of 45 ml / a h. 

With. 15 ml / a h. 

D. 30 ml / a h. 

Е. 50 ml / a h. 

13. The child of 4 years has received a stupid trauma of a thorax (falling from a ladder on solid bedrock. The dyspnea and a cyanosis accrues. The left half of thorax lags behind in the breath certificate, at auscultation at the left - breath is not auscultated, cardiac sounds are defined in the right half of thorax. The hypodermic crepitation on a neck takes place. On the roentgenogram - a link sided hydropneumothorax, a pneumomediastinum. The diagnosis - the occluded trauma of a thorax, a hydropneumothorax, гидромедиастинум. Your actions at first aid? 

A.Vvedenie of the anaesthetising; a drainage of the left pleural cavity; antishock therapy. 

V.Vvedenie anaesthetising, antishock therapy, супраюгулярна a mediastinotomy. 

S.Drenirovanie of the left pleural cavity, antishock therapy, the PULMONARY ventilation. 

D. Antishock therapy, the PULMONARY ventilation, an antibioticotherapia, супраюгулярна a mediastinotomy. 

Е antishock therapy, a drainage of the left pleural cavity. 

14. The child of 8 years it is delivered in clinic через1 time after a gaste trauma. The general a state of the child the serious. Acyanotic. The gaste is enlarged in volume. Percussionly over a gaste on all extent - the thympanitis, hepatic dullness is not defined. Poured morbidity on all surface of the gaste, expressed Дефанс muscles of a forward abdominal wall. What most probable diagnosis? 

A.Pidkapsulna a liver hematoma; 

V.Razryv of a pancreas, a peritonitis; 

S.Razryv of a liver, внуришьочеревна a bleeding; 

D. Позаочеревний a rupture of the bladder; 

E.Povrezhdenie rapids a member, a peritonitis 

15. The patient 10 років is delivered in surgical abjointing from a place of road and transport incident with the occluded trauma of a thorax and fracture of ribs on the right. The right-hand pheumothorax is diagnosed For the patient. The patient accepts a pleural cavity drainage. Specify a place of carrying out of a pleurocentesis. 

And. In 2nd мижребирьи on sredne-kljuchichno lines; 

Century In 6th мижребирьи on задньопахвинний lines; 

With. In 7th мижребирьи on scapular lines; 

D. In a projection pleural the Sine; 

Е. In a place of the greatest dullness defined at a percussion 

16. The patient of 12 years, as a result of road accident has received a polytrauma: the occluded fractures of the right humeral bone and bones of the left forearm with shift of the fragments, the occluded stupid trauma of a gaste. It is delivered in a reception in 30 minutes after a trauma. Integuments acyanotic. Arterial pressure 90/20 мм.рт.ст. In places of fractures deformation, a pain. The gaste is exerted, at a palpation a sharp pain, positive symptom ShChetkina-Bljumgberga. What medical actions it is necessary to make the first? 

A.Srochnaja a laparotomy; 

V.Infuzionnaja therapy for the purpose of stabilisation of arterial pressure; 

S.Nalozhenie of an immobilisation on fractures, anaesthesia; 

D. Blockages of fractures by aboriginal anaesthetic; 

E.Dopolnitelnoe inspection for the purpose of definition of the exact diagnosis 

17. The patient is delivered in 1 hour after car accident with complaints to a pain in the right half of thorax, a pant. At survey on a breast on the right there are superficial scratches, пальпаторно fracture IV and V ribs on the right is defined. Аускультативно - breath has put is not listened. Percussionly - in the inferior departments to V rib an obtusion. A BP of 100/70 mm рт. Centuries, sphygmus 106 уд. For a minute What diagnosis takes place at the patient? 

A.Perelom of ribs, a pneumohemothorax; 

V.Ushib of a breast, fracture of ribs; 

S.Ushib of a breast, to a traumatising lungs; 

D. A breast bruise, fracture of ribs, пидшкиряна a hematoma; 

E.Dopolnitelnoe inspection for the purpose of definition of the exact diagnosis 

The list of theoretical questions. 

1. What includes concept a polytrauma? 

2. A pathogeny of occurrence of a traumatic shock? 

3. Classification of a traumatic shock by steps? 

4. The main clinical symptoms of a traumatic shock? 

5. What philosophy of struggle against a traumatic shock? 

6. In what the concept этапного treatments of patients with политравмаю consists? 

7. What basic mechanisms of damage of members of an abdominal lumen. 

8. Classification of damages of an abdominal lumen at a trauma. 

9. The basic symptoms of damages of parenchymatous members. 

10. The basic symptoms of damage of hollow members. 

11. What additional methods of research are most informative at damages of parenchymatous and hollow members of an abdominal lumen. 

12 What indications to an immediate surgery at bleedings, proceed owing to damages of parenchymatous and hollow members of an abdominal lumen. 

13. In what city on a thoracal side the diagnostic pleurocentesis is made 

14. What clinical symptoms at esophagus punching 

15. Який the radiological method is most informative for diagnostics of damages of an esophagus 

16. What methods of inspection are applied at a trauma of members of a thoracal lumen 

17. That is the indication to an operative measure at a hemothorax 

18. What methods of diagnostics are applied at esophagus damages 

Practical problems. 

1. To show gaste and thorax inspection 

2. To interpret auxiliary methods of research (ultrasonic, radiological, КТ) 

3. To tell technics of execution laparocentesis, laparoscopies and video thoracoscopies, to prove necessity of their application. 
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INFLAMMATORY DISEASES OF THE ABDOMINAL LUMEN. 

1. A theme urgency. 

The acute appendicitis is the most frequent disease of children's age which demands urgent surgical treatment. Results of treatment of an acute appendicitis are in direct dependence on timeliness of diagnostics and time of operative treatment. The special attention deserves studying of clinic and diagnostics of an acute appendicitis at children of first three years of life. Complexity of diagnostics, the big frequency of disease, frequent complications with unfavorable consequences cause an urgency of the yielded theme. 

2. Specific goals: 

1. To analyze anatomo-morphological features of an abdominal lumen at children of different age-grades. 

2. To acquaint students with features of an aetiology, diagnostics, clinic of an acute appendicitis at children. 

3. To analyze features of clinic of an acute appendicitis at atypical a locating of a worm-shaped process. 

4. To acquire the basic symptoms of an acute appendicitis. 

5. To seize features of survey of children of younger age with suspicion on an acute appendicitis. 

6. To study features of technics of operative measures concerning an acute appendicitis at children of younger age. 

7. To offer principles of treatment of children of patients on an appendicitis in the postoperative season. 

8. To acquire possible complications in the postoperative season and methods of their preventive maintenance and treatment. 

9. To offer references for the subsequent dispensary observation for children, tolerated appendectomy. 

10. To acquaint students with classification, diagnostics and clinic апендикулярного an infiltrate at children. 

11. To treat features of tactics of treatment апендикулярного an infiltrate at children. 

12. To acquaint students with diagnostics, clinic периапендикулярного an abscess. 

13. To seize treatment methods периапендикулярного an abscess. 

14. To acquaint students with modern classifications апендикулярного a peritonitis. 

15. To acquaint students with diagnostics methods, clinic апендикулярного a peritonitis at children of different age-grades. 

16. To treat indications to operative treatment, to seize features of preoperative preparation at the complicated forms of an acute appendicitis at children. 

17. To offer principles peritonitis treatment, to know operational accesses, methods of sanation and a drainage of an abdominal lumen at a peritonitis at children of different age-grades. 

18. To seize principles of aftertreatment of children after operative treatment of the complicated forms of an acute appendicitis. 

19. To seize methods of preventive maintenance and treatment dynamic (paralytic) intestinal impassability at children of different age-grades. 

20. To seize principles of preventive maintenance of an adhesive desease at a peritonitis. 

21. To offer methods of diagnostics and infiltrate and abscess treatment дугласова spaces. 

22. To acquaint students with clinic and diagnostics пиддиафрагмального an abscess. 

23. To acquaint students with features of an aetiology, diagnostics, clinical flow of a peritonitis at newborns. 

24. To offer a treatment planning of a peritonitis of newborns. 

25. To compound references for a dispensary observation and rehabilitational actions for children who have tolerated operative measures on members of an abdominal lumen. 

3. Basic knowledge, abilities, the skills necessary for studying of a theme: 

(Interdisciplinary integration) 

Names of the previous disciplines the Received skills 

1. Anatomy, topographical anatomy. Carrying out of a palpation of various departments of an intestine, knowledge of features of anatomy of an abdominal lumen in the various age seasons. 

2. Pathological physiology. 

Clinical interpreting of laboratory researches. 

3. Pathological anatomy. 

To compare the morphological changes inherent in various kinds of an acute appendicitis, a peritonitis. 

4. Microbiology. To own procedure of a fence of a stuff for research. To interpret results of microbialogic research. 

5. Propaedeutics of children's illnesses 

To collect complaints, the disease anamnesis, to inspect the child and additional methods of inspection at diseases of an abdominal lumen. 

6. Topographical anatomy and operative surgery. 

To own procedure (schemas) of operational accesses and methods of operative measures on members of an abdominal lumen at children of different age-grades. 

7. The general surgery. 

To show methods of preparation of the patient in medical-diagnostic actions and operative measures. 

8. Hospital surgery. 

To carry out differential diagnostics and to prove methods of diagnostics, treatment of an acute appendicitis and diseases of an abdominal lumen at children. 

9. Clinical pharmacology. To categorise drugs necessary for treatment of acute surgical diseases, taking into account pharmacokinetics and methods of influence of drugs at children of different age-grades. 

4. Tasks for independent work by preparation for employment. 

4.1. The list of the basic terms, parametres, characteristics which the student should acquire by preparation for employment. 

The term Definition. 

1. An acute appendicitis the Inflammation of a worm-shaped process. 

2. A peritonitis the Inflammation of a peritoneum and an abdominal lumen, primary, secondary 

3. The peritonitis of newborns the Primary peritonitis, arises at newborns against a pre-natal infection contamination or at infection contamination drift through umbilical mornings. 

4. Апендикулярний an infiltrate Formation апендикулярних infiltrates testifies to possibility of a children's organism отмежевывать the inflammation locus. It is delimited an inflammation of a worm-shaped process in an abdominal lumen. 

5. The survey roentgenogram of an abdominal lumen Is carried out in a vertical state, the state of members of an abdominal lumen, presence of fluid and free gas, signs of intestinal impassability estimates. 

6. Ultrasonic Ultrasonic investigation of an abdominal lumen, is made for definition of a state of members of an abdominal lumen, quantity of fluid in an abdominal lumen, other exhibitings of an inflammation of members of an abdominal lumen. 

7. Rectal research Rectal research is carried out for definition of signs of an inflammation of members of the abdominal lumen located in a basin. 

4.2. Theoretical questions to employment 

1. Anatomo-physiological features right ileal a field at children. 

2. Etiological factors of occurrence of an acute appendicitis at children. Modern theories of a pathogeny of an acute appendicitis at children. 

3. A clinical pattern of an acute appendicitis at children till 3th years and in seniors. Classification of an acute appendicitis at children. 

4. Additional methods of research which should be applied at children with an acute appendicitis. 

5. Differential diagnostics of an acute appendicitis at children. 

6. Flow of an acute appendicitis at atypical a locating of a worm-shaped process. 

7. Methods of treatment of the uncomplicated and complicated appendicitis. 

8. Preoperative preparation of patients with an acute appendicitis. 

9. Features of operative treatment of an acute appendicitis at children. The postoperative medical program of Complication of an acute appendicitis. 

10. Complications after appendectomy, early and serotinal adherent impassability. 

11. The causes of development of a peritonitis at children. 

12. Modern classifications of a peritonitis behind pathes of occurrence, flow and localisation of inflammatory process. 

13. Апендикулярний a peritonitis. 

14. Features of clinic, flow and treatment of a "pristine" peritonitis and a peritonitis of newborns. 

15. Tactics and treatment апендикулярного an infiltrate. 

16. Preventive maintenance adherent illnesses at a peritonitis. 

17. Prophylactic medical examination of the patients who have tolerated an operative measure on an abdominal lumen, Aftertreatment of children. 

4.3. The practical tasks which are carried out on employment. 

1. To collect complaints, the life and disease anamnesis, and to differentiate inflammatory diseases of an abdominal lumen at children. 

2. To show a palpation of an abdominal lumen at acute surgical diseases at children of different age-grades. To carry out intubations of a stomach and rectal research. 

3. To interpret data of laboratory and auxiliary methods of diagnostics. 

4. To use auxiliary methods of diagnostics. 

5. To differentiate acute surgical diseases of an abdominal lumen. 

6. To define indications to conservative and operative treatment. To treat the general principles of treatment. 

7. To secure and group the clinical signs characterising an acute appendicitis, апендикулярний a peritonitis, апендикулярний an infiltrate, a primary peritonitis, a peritonitis of newborns. 

8. To illustrate clinical signs of disease of an abdominal lumen on an example of the patient. 

9. To compound the plan of inspection and to interpret auxiliary methods of research (ultrasonic, roentgenography, КТ, МРТ, фиброезогастроскопия, etc.), laboratory and biochemical analysises, indexes гемодинамикы (Р, joint-stock company, Нв, Нt, ОЦК, ЦВТ). 

10. To show under indications possibility of sounding of a stomach. 

11. To render urgent medical aid at basic diseases of an abdominal lumen at children and to carry out necessary medical manipulations: measurement of arterial pressure, blood typing and the Rh-factor. 

The theme maintenance. 

Pyoinflammatory diseases of an abdominal lumen at children. 

Acute appendicitis. 

Among all operations which are carried out in children's surgery, operation concerning an appendicitis compound about 40 %. In the first 3 years of life the appendicitis meets seldom - 3-7 %, and till 1 year - 0,9-1 %. At newborns the appendicitis meets in single instances. After three years frequency of disease is enlarged and reaches peak in 9-11 years. Characteristicly, that frequency of the destructive forms of an appendicitis at children till 3th years in 2 times above, than at senior children also compounds 70-84 %. 

For diagnostics and treatment of an acute appendicitis at children of early age the great value has knowledge of anatomo-physiological features right ileal a field at children of this age season. 

Constitution of a forward abdominal wall: a gaste Skin tender, elastic and elastic. The hypodermic fat is well educed. The superficial fascia is not expressed. Muscular layers are not differentiated also intimately bound with апоневроза. Передочеревинна the fat is absent. A peritoneum very thin and tender. 

The caecum is located at newborns highly, in right hypochondrium. It is bound by that at babies 3rd stage of process of physiological rotation of "a centre intestine" is not concluded yet. Caecum lowering in right ileal a field concludes, as a rule, till three years. 

The worm-shaped process departs from a zadne-internal surface of a caecum in a convergence place thenia below a confluence of an ileal intestine. At newborns it short and wide, has the cone-shaped form with a wide lumen, has no accurate border with a caecum. The valve which occludes an orifice in a process (valve Герлаха) is not expressed. 

Process position can be descending (35 %), medial (26 %), ретроцекальним (20 %) or латеральным (15 %). 

The constitution of a side of a worm-shaped process does not differ from the caecum constitution, all layers tender and are easily acute. Tissues of a process the hydrophilic. Blood supply more intensive, than at children of advanced age. The excitatory a plexus of an appendix at children of early age are characterised by immaturity, insufficient differentiation. Lymphoid follicles in a side of an appendix of the neonatal child are not present, in 3 years their quantity - 7-8, in 9-10 years - 12-15 (as well as at adults). 

The big gland at children of the first years of life short, thin and consequently it does not carry out barrier function. It that fact speaks, that children of early age at the destructive appendicitis very seldom have circumscribed forms of a peritonitis (abscesses, infiltrates), and often there is a widespread peritonitis. 

The peritoneum at children till three years has low plastic properties, inclined to the expressed exudation. 

Aetiology and pathogeny. There are many theories of a pathogeny of an acute appendicitis, but any of them has not received an all-round recognition. Would be more correct to speak about полиетиологичнисть the yielded disease. I.V.Davydovsky makes definition of an acute appendicitis, as autoinfections сенсибилизированных an organism as a result of immunodefence outbreak. The specific microbial originator of an acute appendicitis does not exist. The bacterial flora, participating in development of inflammatory process in sprouts, in norm is in a colon of the person. The greatest value in an appendicitis pathogeny have Bacteroides fragilis - Gram-negative strict anaerobes. On the second place costs Escherichia coli - a Gram-negative facultative anaerobe. Other microorganisms - Streptococcus, Pseudomonas, Klebsiella, Clostridium matter also. In certain conditions these microorganisms inpour into a side of a process and invoke inflammatory changes. 

It is possible hematogenic and lymphogenous pathes of diffusion of an infection contamination. Acknowledgement of it is occurrence of an appendicitis after various infectious diseases (a measles, a scarlatina, quinsy). 

In appendicitis development mechanical factors have great value: obstruction of a lumen of a process fecal stones, helminths, congenital anomalies of a process (to overwind, folds, membranes) and also a process carcinoid. Thus the secret of the mucous collects in an appendix lumen, extends it, there is an ischemia. Colibacilluses inpour in variated mucous and invoke an inflammation of all layers of an appendix. 

The appreciable role in an aetiology of an acute appendicitis is played by the alimentary factor. It is known, that appendicitis occurrence is promoted by the use of meat and fat nutrition. 

The hyperplasia лимфоидних follicles can become the cause of occurrence of an appendicitis, that also invokes obstruction of a lumen of a worm-shaped process. 

Clinico-morphological classification (on Шпренгеля). 

Simple (catarral) appendicitis. The process looks normal or a little гиперемирована and hydropic. On serous to a cover of an exsudate is not present. In a mucosa there can be focal hemorrhages and звиразкування. It is necessary to remember, that catarral changes in an appendix can be secondary, caused by other pathology of an abdominal lumen. 

Флегманозний an appendicitis. At this form, as a rule, are obstruction of a process. It bulked up, гиперемирована, exerted, утолщенный, compacted, places coated fibrinous stratifications. Sometimes the process is blown up, fluctuation in it is defined, in its lumen manure (a process empyema) is. In an abdominal lumen the serous, is serous-purulent or purulent exsudate is defined. 

The gangrenous appendicitis is characterised by penetrating destructive changes of all side of an appendix. A process утолщенный, zemlisto-grey colour, with purulent and fibrinous stratifications. Its side flabby, can easily come punching. Parietal the peritoneum often happens is variated: hydropic, инфильтрирована, imposed with fibrine. 

Перфоративного an appendicitis. The process side is perforated in a place where there is a necrosis. In an abdominal lumen the purulent exudate with зловонним fecal an odour is defined. Перфоративного a foramen it is often located at an apex on the side, opposite from a mesentery where blood supply is poor. Punching of an appendix at children of early age result ins a widespread peritonitis. Parietal the peritoneum is hydropic, гиперемирована, утолщена, is easily torn. 

Separately excrete such form, as апендикулярний an infiltrate. It consists from инфильтрированным a process, loops of a thin intestine, a gland, a caecum and represents a dense, painful conglomerate. 

Clinical pattern of an acute appendicitis in senior children. A leading symptom of an acute appendicitis is the abdominal pain. Irrespective of process localisation in an abdominal lumen, the pain pristinely arises at a belly-button. The pain a constant aching, in due course its intensity increases, becomes pulsing. In some hours the pain moves in right ileal a field - symptom Кохера. After a while pains can disappear, it speaks a necrosis of nerve terminations in a process at gangrenous an appendicitis. Later, when there is a peritonitis, pains are recovered and become more intensive. 

Patients refuse nutrition, they have nausea, vomiting (one-two-single). The temperature to subfebrile digits raises. Some patients have delay of a chair or diarrhoeia. The child with an acute appendicitis looks the patient: goes sluggishly, сутулится, spares the right foot at walking, lays down in bed very cautiously, in bed occupies the forced position (on right to a side with the feet drawn in to a gaste), a look the suffering. 

At survey of the child dryness of tongue and labiums, a tachycardia define. The symptom of "scissors" - apostatis of temperature and sphygmus (at rise in temperature on 1 degree the pulse rate increases in norm on 10 impacts, at an appendicitis - the pulse rate considerably advances rise in temperature) is characteristic. 

The gaste review: at an uncomplicated appendicitis the gaste has the usual form, but spares in the breath certificate. At a palpation define classical symptoms: local morbidity in the right ileal range - symptom Филатова, a passive strain of muscles, symptom ShChetkina-Bljumberga (sharp intensifying of a pain in the right ileal range at a fast abruption of the arm dipped in an abdominal wall). Sometimes positive there are also other symptoms of a boring of a peritoneum: Ровзинга (a symptom of a call of visceral morbidity by moving of gases in the opposite direction from a sigmoid intestine to blind), Voskresensky (the "jacket" symptom - under a place of a stopping of slipping movements arises fluctuations of an abdominal wall and local morbidity), Sitkovsky (morbidity intensifying at moving of the patient from position on a back in position on left to a side), Rozdolsky (sharp morbidity at a percussion in the right ileal range), Bartome-Mihelsona (morbidity intensifying at a palpation right ileal a field in position on left to a side), It is exemplary (at arm dipping in the right ileal range of the patient cannot lift the straightened foot because of sharp morbidity), etc. At gaste auscultation find weakening of peristaltic hums. 

To patients with suspicion on an acute appendicitis take rectal temperature, at an appendicitis it is raised more than 0,6-1 ° With in comparison with the axillary. 

At manual rectal research at patients with an acute appendicitis tap morbidity of the right side of a rectum, impossibility to reduce dactyls at бимануального research, sometimes find an infiltrate, нависание a rectum. Besides, the surgeon can find a pathology of intrinsic generative organs in girls. 

Additional methods of research. In blood bulk analysis (11-15 thousand), a deviation to the left are characteristic a moderate leukocytosis. Besides, the patient prescribe urine bulk analysis (for differential diagnostics with a pathology of nephroses and urinary pathes), sometimes - a X-ray inspection. Ultrasonic investigation, a thermography, an electromyography of a forward abdominal wall is informative enough. In doubtful cases definitively to solve questions of diagnostics of an acute appendicitis the laparoscopy allows. 

The clinical pattern of an acute appendicitis at children of younger age is characterised by prevalence of the general symptoms over aboriginal, that is caused by generalised reaction of a children's organism to inflammatory process of any localisation. These symptoms (disturbing, temperature, vomiting) are characteristic for many diseases, not only for an appendicitis. It causes complexity of diagnostics of an appendicitis at children of early age. 

Gravity of diagnostics speaks also the complicated collecting of the anamnesis and negative reaction of the child to its survey. If at children of advanced age complaints to a pain in the right ileal range at children of first three years of life of direct data about a pain is not present have great value and to judge them it is possible only to indirect signs. The most important sign is change of behaviour of the child. The child becomes restless, whimsical, малоконтактною. At it the sleep is broken, the child ceases to play, refuses meal. If mother touches to a tummy, disturbing of the child strengthens. 

At the child the body temperature which, unlike senior children, reaches 38-39 ° S.Dovolno often raises there is a vomiting at what at children of early age it is repeated. Vomiting in the disease beginning has reflex character, does not bring simplification. The maintenance of vomitive masses - stomachal. Later vomiting it is caused by an intoxication. 

Approximately in 15-20 % of sick children of early age the liquid chair becomes perceptible, there is it the more often, than more expressed destructive changes in a worm-shaped process. 

At objective survey of the child define a tachycardia, dryness of labiums and tongue. The symptom of difference of sphygmus and temperature for children of the first years of life is not characteristic. At survey of a gaste pay attention that the child spares a gaste in the breath certificate. 

The most important in diagnostics of an acute appendicitis is definition of three classical symptoms at a gaste palpation: local morbidity in the right ileal range (symptom Филатова), a passive strain of muscles of a forward abdominal wall in the right ileal range (defanse musculaire), symptom ShChetkina-Bljumberga. Revealing of these symptoms is complicated at children till three years because of negative reaction of the child to survey. At a palpation of a gaste the child cries, shouts, thus awakely exerts muscles of a forward abdominal wall and to define appendicitis symptoms it is impossible. Therefore it is very important to be able to abirritate her at survey of the child, to find contact to it, to distract its attention. The palpation should be made warm arms, not hurrying up, tender to begin it it is necessary with obviously unpainful a field (left ileal a field) and to make on a colon course counter-clockwise. For definition of a passive strain of muscles of a gaste make a comparative palpation of a gaste in the right and left ileal fields. If it is impossible to exclude negativism of the child, make a gaste palpation in a sleep (natural or medicamental). In a sleep the awake strain of muscles is taken out, but there is a local morbidity and a passive strain. To a medicamental sleep apply sedative drugs парентерально (Seduxenum, Sibazonum, Droperidolum, Relanium, рогипнол and others). 

Symptom ShChetkina-Bljumberga and other symptoms of a boring of a peritoneum at small children to define it is possible seldom, but at them the symptom of the dosed percussion for (Шуринком) is informative enough. At gaste auscultation peristaltic hums are relaxed and retarded, and in the presence of a peritonitis can not be auscultated at all. 

Manual rectal research has the big diagnostic value at children of advanced age, in younger children it is possible to define only апендикулярний an infiltrate which in them meets rarely. But rectal research should be made to all children with suspicion on an appendicitis as it helps отдифференцировать other diseases (a coprostasia, an intestinal infection contamination, an invagination, etc.). 

All patient with suspicion on an appendicitis make a cleansing enema. After that local morbidity is easier defined, and also she allows to carry out differential diagnostics with a coprostasia. 

At measurement axillary and rectal temperature find a difference more than 0,6 ° With, but it shows not so often, as at senior children. 

In bulk analysis of blood of change are defined are more expressed, than at senior children: a leukocytosis (from 15 to 20 thousand) and a deviation to the left (to juvenile forms and миелоцитив). 

It is necessary to remember, that the clinical pattern of an acute appendicitis can be very much вариабельно depending on a process locating. 

Ретроцекальне locatings. At this form of a locating disease proceeds with signs of the expressed intoxication at weakly expressed aboriginal symptoms. Local morbidity at a palpation and a strain of muscles of a forward abdominal wall are expressed much less, than at a typical locating of a process. There are peritoneal symptoms later. 

Retroperitoneal locatings. Pains occur in the right lumbar range, can irradiate in generative organs or on the ureter course, invoking the dysuric phenomena. The gaste participates in the breath certificate, at a palpation soft, are painless on all extent, symptom Щеткина the negative. Symptom Кохера is positive. At a palpation in the right lumbar range the expressed morbidity, a strain of muscles, a positive symptom Pasternatsky. 

Pelvic appendicitis. Pains in the bottom of a gaste, over a bosom which irradiate on an urethra course, in a testicle (the right vulvar lips), a rectum are characteristic. Patients have a diarrhoeia or почащений painful an emiction. At a palpation of a gaste morbidity and a strain of muscles find over a bosom. The big help in diagnostics is yielded by manual rectal research at which tap sharp morbidity, нависание or an infiltrate in a basin. In urine bulk analysis often define a proteinuria, a leukocyturia, an epithelium, erythrocytes. 

Link sided appendicitis. Such locating can be caused a mobile caecum, not complete turn of "a centre intestine", a return locating of an internals. Meets in 0,5 % of cases. Clinical exhibitings same, as well as at a right-hand locating, but aboriginal exhibitings are localised at the left. 

Подпеченочной an appendicitis. The clinical pattern reminds the destructive cholecystitis: repeated vomiting, pains in right hypochondrium, local morbidity and a strain of muscles here, positive symptom Ортнера. Sometimes arises easy иктеричнисть skins. The inferior departments of a gaste not painful, soft at a palpation. 

Differential diagnostics of an acute appendicitis invokes appreciable difficulties as the appendicitis has the general symptoms with many somatic, infectious, urological and surgical diseases in children. 

Inflammatory and infectious diseases: an acute nonspecific mesadenitis, an acute respiratory virus infection contamination; a pneumonia, an acute otitis; intestinal infection contaminations; a pseudotuberculosis, an acute hepatitis; children's infectious diseases (a measles, a scarlatina, a chicken pox, epidemic parotitis). 

Surgical diseases of members of an abdominal lumen: a coprostasia; functional spastic intestinal impassability (an intestinal colic); обтурационная intestinal impassability; an intestine invagination, an acute cholecystitis, a peptic ulcer, an acute pancreatitis, tumours of an abdominal lumen; illness of the Cron; Jackson's membrane; Lane's soldering; not complete turn of "a centre intestine". 

Urological diseases: an urolithiasis; a nephroptosis; a hydronephrosis, an acute pyelonephritis, an acute cystitis. 

Gynecologic diseases: a primary pelviperitonitis; premenstrual pains; a hematocolpos, a hematosalpinx; an ovary apoplexy; a torsion of the appendix or an appendix cyst; tumours of intrinsic generative organs. 

General diseases: rheumatic disease; a hemorrhagic vasculitis, a diabetes. 

Treatment of an acute appendicitis the operative. To operation the surgeon puts indications on the basis of clinic and made differential diagnostics. In doubtful cases to solve a question on operation dynamic observation of the patient helps. But observations and inspections of the patient should be made to deadlines to avoid serious complications. In complex for diagnostics cases the surgeon faces to a dilemma: to operate the patient or to postpone operation. At excessive transactions flow of other disease can worsen, at an operation delay there will be an undesirable complication which can lead to a failure. In these cases the laparoscopy can render the big help. If possibility to make a laparoscopy is not present, at impossibility to exclude an acute appendicitis at the child the urgent operative measure is shown. 

Conducting patients 

Conducting patients Preoperative and postoperative conducting patients is based on knowledge of principles of infusional therapy, to ability in each concrete case to define volume and quality of infusional therapy depending on age, weight and the general state of the sick child. The volume of fluid for intravenous introduction is equaled physiological requirement for ml on 1 kg of mass of a body of the child: 

2 days from a birth - 25 ml 

3 days of 40 ml 

4 days of 60 ml 

5 days of 90 ml 

6 days of 115 ml 

7-14 days of 150-140 ml 

Till 1 year of life of 150 ml 

Till 5 years of life of 100 ml 

Till 10 years of life of 70 ml 

14-15 years of life of 40 ml 

Definition of fluid with addition on pathological losses counting on 1 kg of mass: 

• a hyperthermia on 1 about With above 37 about With which keeps more than 6 го a ml dyn-10 

• a dyspnea - (on each 10 respirations above norm) - 10 ml 

• ml vomiting-20 

• a paresis of intestines of II degree-20 of ml 

• a paresis of intestines of III degree - 40 ml 

• allocation from intestinal a fistula - 20 ml 

At patients with a paresis of intestines in the postoperative season it is necessary to apply: 

• a probe for Petrov 

• a gastric lavage 

• neostigmine methylsulfate introduction, Cerucalum in age doses with an interval of 10-15 minutes 

• a cleansing enema with a hypertonic salt solution (every 15-20 minutes after an injection of a neostigmine methylsulfate and Cerucalum) 

• an epidural anaesthesia 

• пранефральна or пресакральна novocainic blockage 

• correction of level of a potassium in blood serum. 

Treatment of an acute appendicitis. 

The philosophy of treatment of an acute appendicitis is operative. The technics of operation is described in textbooks on operative хирургиию 

яяяу children of advanced age advantage appendectomy with an excavation of a stump and an annular pication is given. In cases of detection of diverticulum Меккеля tactics will depend on a state of a worm-shaped process. If there is its inflammation the diverticulum leaves in 2-3 months in planned order and on the contrary. 

In the postoperative season it is important to observe dieteticses. 

From second days after operation to children physiotherapy exercises, physiotherapeutic treatment are prescribed. 

Апендикулярний an infiltrate, апендикулярний an abscess. 

At children of advanced age we can observe occurrence апендикулярного an infiltrate which presence is observed from 4-5 days from the disease beginning when there was a restriction of process by solderings. The patient with such infiltrate is hospitalised and is under constant observation, adheres to a strict confinement to bed, easy щадливои a diet. 

Preoperative preparation Preoperative preparation is made within 2-6 hours before normalisation or nonperishable stabilisation of a state with enriching central, peripheric гемодинамикы, indexes КИО, КЛС, temperature balance, formation of an adequate diuresis. Infusional терепия it is effected at the rate of physiological requirements, taking into account pathological losses 

(Liquid a chair, vomiting etc.). During preoperative preparation the abdominocentesis with a drainage of an abdominal lumen for liquidation of increase of intra-abdominal pressure, excision of toxic fluid, introduction of antibiotics and antiseptics is made. 

Treatment consists of three stages: preoperative preparation, operation, postoperative conducting the patient. 
At an uncomplicated appendicitis of the special preparation of the patient does not require, it consists of hunger and a cleansing enema, should be short-term. The operative measure is made under the general narcosis. Ideal access is an access of Volkovicha-deacons appendectomy. At this access muscles are minimumly injured and abdominal wall nerves, very seldom there is an apostatis of a wound and a postoperative ventral hernia. If necessary access can be prolonged. At children of early age in connection with a high locating of a caecum more expedient is right-hand pararectal access. A common method of excision of a worm-shaped process with its subsequent histological research is amputating (amputatio - dissectings away). A method of processing of a stump апедникса (кисетний or лигатурной) basic value. 
After operation by the patient prescribe 1st table, anaesthetising, at the destructive forms - antibiotics, physiotherapeutic treatment. 
At the appendicitis complicated by a peritonitis, treatment begins with careful preoperative preparation. It consists of a digestive tube decompression, a prescription of antibiotics, inhibitors of proteases, infusional therapy which is referred on dehydration correction, enriching of rheological behaviour of blood, recruitment of power deficiency, correction of vodno-ELECTROLYTIC disturbances, deintoxications. Duration of preoperative preparation should not exceed 5-6 hours. 
The operative measure at propagated апендикулярному a peritonitis is made under endotracheal a narcosis. 
Complications of an acute appendicitis part on дооперационном, postoperative and complications during operation. Postoperative complications part on early and serotinal. Besides, distinguish complications from an abdominal lumen, a wound, other members and systems. 
Complications from an abdominal lumen дооперационный: a peritonitis, периапендикулярний an abscess. Postoperative: adherent intestinal impassability, paralytic intestinal impassability, insufficiency of a stump of an appendix, a postoperative peritonitis, intestinal fistulas, postoperative infiltrates and abscesses of an abdominal lumen. Complications during operation: bleedings, intestine punching. 
Complications from a wound: a bleeding, a pyesis, an infiltrate, лигатурной a fistula, apostatis of junctures, евентрация an intestine, a ventral hernia, keloid cicatrixes. 
Complications from other members and systems: a pneumonia, a sepsis, hepatic insufficiency, renal insufficiency, wet brain, a toxic encephalopathy. 
Preventive maintenance of complications of an acute appendicitis consists in early diagnostics and timely operative treatment of an appendicitis. For the purpose of reduction of quantity of diagnostic mistakes, according to order МОЗ of Ukraine, all children till 3th years with abdominal pains should be hospitalised in children's surgical abjointing where inspection is made, overseeing by patients and the question on operative treatment is solved. 
Complications of an acute appendicitis. A primary peritonitis. 
Peritonitis in it is new the born. 
Among is purulent-septic diseases of children's age the peritonitis (a peritoneum inflammation) occupies an appreciable specific gravity. 
In the standard classifications peritonitises part as follows: 
- On an aetiology: aseptic and infectious; 
- Behind entering pathes: перфоративного, septic (contact, hematogenic), cryptogenic; 
- On degree of diffusion of inflammatory process: 
Aboriginal - delimited (an infiltrate, an abscess) and невидмежований (confining adnations are not present, process is localised in one of anatomic fields of an abdominal lumen); 
It is propagated (the general peritonitis): diffuse (the peritoneum is amazed on the appreciable area, but process occupies less than two floors of an abdominal lumen); poured (inflammatory process propagates more than on two floors of an abdominal lumen); total (a total inflammation of all serous cover of members of an abdominal lumen and all parietal peritoneum); 
- On character of an exsudate: serous, serofibrinous, fibrinopurulent, purulent, хильозний, hemorrhagic, cholic, fecal. 
Peritonitises апендикулярного a genesis routinely arise at children who enter in a hospital in serotinal terms from the disease beginning. 
On different data the peritonitis educes from 5 % to 25,6 % of cases of an acute appendicitis. At children till 3th years - in 4-5 times more often, that speaks rate of offensive of a destruction of a worm-shaped process and serotinal diagnostics, prevalence of the general semiology over aboriginal and a wide prescription of antibiotics, masks appendicitis exhibitings. The lethality thus reaches 18 %. 
The clinical pattern апендикулярного a peritonitis depends on character and rate of development of pathological process. Disease symptoms can accrue gradually, or extremely quickly (at sprout punching. 
Medical tactics of the surgeon depends on phases of flow of the peritonitis, characterised by various expression of the general and aboriginal pathophysiological landslips. These demands are answered K.S.Simonjana's with classification (1971): reactive (нейрорефлекторном a phase) its duration till 24 o'clock from the peritonitis beginning; the toxic phase (a phase моноорганнои failures) lasts from 24 till 48 o'clock; a terminal phase (a phase of multiorgan insufficiency) more than 48 hours. 
The reactive phase of a widespread peritonitis is characterised by accurate aboriginal signs. Patients have the intensive pain syndrome, the expressed strain of muscles of a forward abdominal wall. From the general symptoms in this stage it is necessary to note repeated vomiting, excitation, a fervescence till 38-39 ° With, frequent sphygmus (120-140 reductions), slight increase of arterial pressure, тахипноэ, a moderate leukocytosis with a deviation to the left. 
The toxic phase - decreases intensity of a pain, aboriginal signs fade into the background. It seems to the patient, that to it it is better (deceptive enriching, but signs of the general intoxication now prevail. The patient gradually has pointed features, the "nitidous" eyes, the expressed pallor of integuments, euphoria specifies in lesion ЦНС, the tachycardia accrues, arterial pressure drops, the high leukocytosis, toxic granularity of neutrophils and an appreciable deviation to the left before appearance of juvenile forms and миелоцитив becomes perceptible. Vomiting by congestive contents progresses. A gaste sharply пиддутий owing to an intestine paresis, batchly notable урчання in a gaste. The body temperature wears гектичний character. The patient complains of the general delicacy, dryness in a mouth. The strain of muscles of a forward abdominal wall gradually decreases. These signs testify to increase of an endointoxication and organism dehydration. 
In an end-stage endointoxication signs therefore the phenomena of cardiovascular and respiratory insufficiency progress accrue, there are signs of renal insufficiency. Influence of toxines on the highest departments of the central excitatory system result ins the encephalopathies, showing an adynamia and a delirium. Integuments and visible mucous become иктеричнимы, that testifies to a lesion of a liver with development of hepatic insufficiency. In connection with an intestine paresis peristaltic hums are not auscultated, a gaste sharply пиддутий. There is a vomiting by intestinal contents. The pain syndrome decreases, the strain of muscles of a forward abdominal wall disappears. Drops arterial pressure, the central venous pressure drops to zero. The body temperature becomes below normal indexes, accrue тахипноэ and a tachycardia. In blood analysises sharp is purulent-septic alteration is found, is frequent against a leukopenia. The further advance of a peritonitis result ins to a lethal outcome. 
Апендикулярний an infiltrate 
Formation апендикулярних infiltrates testifies to possibility of a children's organism отмежевывать the inflammation locus. More often this complication educes at children of advanced age (10-14 years), that is bound to a locating of the big gland, which becomes long enough (on 2 sm below a belly-button) only at 3-year-old age. Formation апендикулярного, as a rule, is a consequence of an infiltrate of serotinal diagnostics and hospitalisation (Bairov G. A, Roshal L.M. 1991) in clinical flow апендикулярного an infiltrate excrete 2 stages: 
- Restriction an inflammation and infiltrate formation (I century) Children in this season are in a moderately severe state. Abdominal pains become less intensive, the intoxication phenomena keep. The body temperature remains within 38-39 ° With, the expressed tachycardia can be observed. At a palpation in the right ileal range it appears dense sharply painful малорухоме formation without accurate borders. Sometimes the creation occupies almost all right half of gaste, or even comes for centerline. Depending on infiltrate localisation the dysuric phenomena, тенезмы can be observed. At rectal research morbidity of the right side of a rectum is taped, and sometimes it is possible to palpate inspissations. Depending on age, reactance of an organism, degree of development of inflammatory process and intensity of treatment this stage lasts 12-14 days. 
- Return development апендикулярного an infiltrate (II century). In this stage the state of the child is enriched, the abdominal pain remits, the body temperature drops, the dysuric phenomena, an intoxication disappear, appetite is enriched. The child becomes more mobile. The gaste participates in the breath certificate, soft at a palpation, not the painful. In the right ileal range it is palpated dense малоболюче formations, it is circumscribed mobile with accurate contours, its dimensions rather decrease. Laboratory indexes are normalised, but ШЗЕ there is raised still a long time. More often апендикулярний the infiltrate resolves in 3-4 weeks from the disease beginning. In more rare cases there is its fusion to abscess formation. 
Периапендикулярний an abscess 
Infiltrate fusion is accompanied by a heat гектичного character, abdominal pain appearance, vomiting, intensifying of symptoms of a boring of a peritoneum. The gaste is blown a little up, azygomorphous, for the account a protrusion of the right half. Пальпаторно - sharp morbidity in the field of an infiltrate, sometimes fluctuation. Expressed symptom ShChetkina-Bljumberga. In blood increase of a leukocytosis with formula alteration to the left again becomes perceptible. There is a toxic granularity of neutrophils. The most terrible complications of pyeses апендикулярного an infiltrate is its outbreak in an abdominal lumen with development of a poured peritonitis. The abscess can reveal and спорожнитися through a rectum that is more favorable. 
Treatment: 
Апендикулярни infiltrates, basically, are subject to conservative treatment. An exception is the infiltrate pyesis at which the operative measure is shown. 
I century of an infiltrate: prescribe the raised position in bed. The nutrition should be enough high-calorie that did not invoke intensifying of an intestinal peristalsis and fermentation processes (ground soups, liquid porridges, a butter, kissels, white сухарики. Prescribe antibiotics of a wide action spectrum. Infiltrate restriction is promoted extended перидуральная by an anaesthesia (ППА) and physiotherapeutic procedures. To an infiltrate field prescribe a cold. Besides, make hemotransfusions, a vitamin therapy, insulino-gljukozoterapiju. 
II century of an infiltrate: the child abandon on a lying regimen. Steam cutlets, cottage cheese, curdled milk include in a diet. Continue antibacterial therapy, ППА and физиопроцедуры, местно - a warming compress. To rise from a bed allow at normalisation of all clinical exhibitings of an infiltrate and лабораторинх indexes, cancel antibacterial therapy. The child, tolerated апендикулярний an infiltrate, it is necessary in 2 months after an extract again to hospitalise for the purpose of carrying out appendectomy concerning an appendicism. 
If an infiltrate it is revealed casually during an operative measure concerning an acute appendicitis, tactics of the surgeon can be different: in cases when the process is surrounded by quaggy solderings, it is easily abjointed from surrounding members and tissues, make appendectomy. At presence in an abdominal lumen of a dense infiltrate it is necessary to confine leading to it of the rubber graduate. In the postoperative season to the child therapy, and also antibacterial is made intensive загальноукриплююча. The drainage is tightened for 3-5 day, leaves for 7 day. In 2 months the child accepts appendectomy in planned order. 
Primary peritonitis (диплококовий) 
The peritonitises, not a consequence inflammatory processes of members of an abdominal lumen (an appendicitis, a diverticulitis, punching of an intestine, etc.), it is accepted to name idiopathic, диплококовимы, primary, hematogenic etc. However names a peritonitis by the form the originator (pneumococcal, диплококовий, streptococcal and others) have lost now the value because of diffusion of the admixed impressions and also because the clinical pattern and a consequence of disease depend on character of the originator a little. In this connection, the most true can consider generalising the name a "primary" peritonitis. 
On character of a clinical pattern, it is accepted to excrete with features of clinical actions and the forecast 2 bunches of patients: 1) the peritonitis has arisen without pre-award or concomitant diseases; 2) the peritonitis has arisen against an ascites. 
In the majority of patients of the first bunch the peritonitis proceeds rather easily, and its clinical pattern is similar to that at an acute appendicitis. However, often disease educes roughly and proceeds very hardly. Thereupon it is possible to secure two forms of a primary peritonitis: simple and toxic. 
The clinical pattern of the simple form of a primary peritonitis is characterised by the subacute beginning. The child complains of occurrence of the constant character poured to an abdominal pain which strengthens gradually and localised in the right ileal range. The child refuses nutrition, the body temperature raises to 37,5-38,5 ° S.Voznikaet vomiting. A chair normal. The general state gradually worsens, the abdominal pain becomes more intensive. Sphygmus frequent, satisfactory filling. Tongue wet, is a little imposed. The palpation and a gaste percussion painful in all departments, but is more in the right ileal range, the strain of muscles of a forward abdominal wall here is observed. Children of advanced age have symptom ShChetkina-Bljumberga. At manual rectal research of a pathology it is not taped. In blood the leukocytosis within 15-20 G / l, a neutrocytosis with alteration to the left becomes perceptible. 
The clinical pattern toxic forms of a primary peritonitis is characterised by the rough beginning. Meets at children of the senior preschool and younger school age, in most cases at girls is more often. The core by infection contamination diffusion in this case is the ascending becoming infected of a peritoneum through generative organs of girls (cryptogenic a peritonitis). In допубертатному the season among flora of a vagina of girls still there is no rod Додерлейна which frames acid medium that the medium of a vagina at them neutral is a barrier for диплококив, therefore, or alkaline - there is no barrier. 
Subitaneously occurs strong poured an abdominal pain, repeated vomiting. The body temperature raises till 39-40 ° S.Stul can be frequent, liquid. The general state features, tongue dry progressively worsen, become aggravated, is imposed by white stratifications. 
In some hours from the beginning of disease some children have cramps, a loss of consciousness. Sphygmus frequent, weak filling. The gaste of the usual form, does not take over participation in the breath certificate, sharply painful in all departments, the expressed strain of muscles of a forward abdominal wall, positive symptom ShChetkina-Bljumberga and Шуринка. At serotinal entering sometimes it is possible to define пастозность a forward abdominal wall, during rectal research morbidity of a forward side of a rectum is defined. In blood - a high leukocytosis which reaches 35-45 G / l with a sharp sinistroposition. Girls quite often have mucopurulent abjections from a vagina. 
In connection with the rough beginning and serious flow children, as a rule, enter at the first 12-20 o'clock from the disease beginning. Such development of a primary peritonitis allows отдифференцировать it from clinic of an acute appendicitis. The forecast at a primary peritonitis always the favorable. 
The clinical pattern of the primary peritonitis which has arisen against an ascites at chronic disease of a liver, lipoid nephrosis or нефрозонефрити, depends on basic disease passing. These patients have a predilection to an infection contamination which apposition is observed very often and substantially influences destiny of the patient. The most serious exhibiting of an infection contamination is the peritonitis. Last years, thanks to antibiotics, it meets much less often, but flow and the forecast thus remain very serious. 
Children, weakening by serious illness, very irritable, hardly come into contact to the doctor; reaction to a pain in them other, than at healthy children. All it in any measure complicates illness recognition. Peritonitis first sign is occurrence of an abdominal pain which to brake is localised in the right ileal range, or параумбиликально. The state of the child quickly and progressively worsens. There is a dyspnea; the quantity of fluid in an abdominal lumen is enlarged, edemas accrue; the body temperature reaches 39-40 ° With; sphygmus very frequent, weak filling; features become aggravated; tongue dry with stratifications; there is repeated a vomiting. At the majority of children the liquid chair becomes perceptible. The gaste palpation is painful on all extent, but it is more on the right near a belly-button. In all cases the strain of muscles of a gaste becomes perceptible, but it is not always accurately expressed through an abdominal wall and ascites edema. At patients with diseases of nephroses positive symptoms ShChetkina-Bljumberga and Pasternatsky. In the first days the leukocytosis reaches 25-40 G / l, with formula alteration to the left. Peritonitis occurrence considerably worsens function of nephroses. Characteristicly, that the diuresis drops to 150-300 ml, and the protein maintenance in urine is enlarged. 
In doubtful cases at children with an ascites for a peritonitis exception the diagnostic puncture of a trocar is shown. Reception гнийноподибнои ascitic fluid with fibrine flakes does the diagnosis of a primary peritonitis doubtless. 
Treatment. 
Peritonitis treatment consists of 3 basic moments: 
- Preoperative preparation; 
- An operative measure; 
- The postoperative season. 
At prescription of disease more than 24 h, presence repeated vomiting, clinical signs of an intoxication, to the patient before operation is made the preparation referred on enriching of activity of cardiovascular system, depression of temperature reaction, correction water-salt and protein metabolism, diuresis enriching. 
Before carrying out of the specified actions carry out a blood sampling for biochemical research. 
Infusional therapy as a part of preoperative preparation is made within 2-3 hours under the control of clinico-laboratory indexes. At isotonic or соледефицитних a dehydration the volume of fluid for preoperative preparation is defined under the formula. If the hematocrit cannot be defined, this volume is defined as 2-3 % of mass of a body (20-30 ml / kg). 
Frequency of drops in minute is calculated under the formula: 
n = V ml: (3 ×), where n - frequency of drops / mines, Т - time () for which it is necessary to introduce fluid volume, number 3 - quotient. 
At a decompensation of a circulation infusion begin with drugs волемический actions: plasma (10 ml / kg), 10 % р-р an albumin (10ml/kg), реополиглюкин (20 ml / kg). The volume, remains, introduce in the form of 10 % of solution of a glucose with an insulin. At expression of an intoxication волемический drugs change Neohaemodesum (10 ml / kg). And infusion begin with glucose solutions. Potassium corrections reach introduction of 7,5 % of solution CHI from calculation 1 / 6 diurnal physiological requirements for 10 % r-not glucoses (that was no more than 1 % р-н). Use a cocarboxylase and АТФ. In serious cases make correction of PLAITS - at depression РН to 7,25 and more low introduce 4 % р-р soda. At impossibility to define ВЕ soda is introduced from calculation of 2-4 ml / kg of mass of the patient. 
Prescribe antihistamine drugs (Dimedrol, Pipolphenum, Suprastinum). Carry out hypothermal actions. 
In the absence of an emiction introduce an Euphyllinum of 2,4 % р-р in a dose of 0,15 ml / kg. 
Criteria of efficacyy of made therapy is the tendency to normalisation of a BP, sphygmus, a respiration rate, an hourly diuresis, hematocrit and haemoglobin indexes, body temperature depression. 
During operation it is necessary to transfuse fluid in / in in volume of 15-20 ml / kg, thus 1 / 3 these quantities - colloidal r thow or dry plasma, the others - 10 % р-р glucoses with an insulin. 
Method of a choice of anaesthesia at a laparotomy - an endotracheal narcosis with muscular relaxants.
It is necessary to remember, that at an aboriginal peritonitis of diffusion of an exudate in an abdominal lumen does not fall outside the limits a small basin and right латерального the canal. At diffuse - confines level of transversely-obodochnoj intestine. At the poured falls outside the limits it are circumscribed. These data the surgeon should consider at a choice of operative access and further tactics. 
Operative measure: 
Till now there is no common opinion about operative accesses and methods of sanation of an abdominal lumen at a peritonitis at children. G.A.Bairov from co-workers. At апендикулярному a peritonitis carries out access of Volkovicha-deacons. An abdominal lumen do not flush. To a process receptacle through a separate puncture or the inferior angle of a wound make микроиригатор, to a parietal peritoneum - a rubber stria. Drainages delete in 2 days after operation. 
S.JA.Doletsky and co-workers. Carry out access Волковича at апендикулярному a peritonitis I and II stages, at III century - the Median laparotomy. At an abscess of I century into its lumen introduce микроиригатор, at II century - the Rubber graduate, at III century - the Wad for Микуличах. Drainages conserve, tightening, from 4-5 till 7-9 days. 
Recently in clinics of children's surgery at the uncomplicated form of an appendicitis and an aboriginal peritonitis in senior children, and also at any form of a peritonitis at children about 3th years operative access are elderly is carried out from Volkovich-deacons. After appendectomy make a fence of an exsudate for bacteriological sowing and drain an abdominal lumen. 
The widespread peritonitis at senior children is display for a wide laparotomy transrectal or median access. Sanation of an abdominal lumen after appendectomy comes to the end single-step lavage by one of antiseptic solutions. Its volume - 0,5 l. For year of life, but no more 5 l. For washing up of contents of an abdominal lumen for reception of waters alone. An exsudate for бакпосиву take away before sanation. Methods of a drainage of an abdominal lumen at 1-diurnal prescription of pathological process and small (within 50 ml) through an additional puncture of a forward side of a gaste introduce quantities of an exudate the rubber graduate. 
The prescription of disease from 1 till 2 days and presence of a purulent exudate in an abdominal lumen in quantity from 50 to 100 ml is display to a drainage of an abdominal lumen through the basic wound latex or Перчаточной rubber. 
At children who are ill more than 2 days, with presence more than 100 ml of a purulent exudate in an abdominal lumen are expedient for using for its drainage goffered, in the form of "accordion", polyethylene Membranula. At access Волковича this drainage introduce through the basic wound, at wide a laparotomy - through counteropenings in ileal fields. 
Presence невидаленого a worm-shaped process, незупинена a capillary bleeding, периапендикулярний an abscess with rigid sides, and also danger of an incompetence of a stump of an appendix are indications use of a "cigarette" drainage. The yielded drainage at access Волковича is expedient for introducing through the basic wound. 
Postoperative conducting. 
Therapy of the postoperative season is referred on struggle against an intoxication, elimination of a hypovolemia, vodno-ELECTROLYTIC disturbances and PLAITS, liquidation of a paresis of an intestine, enriching of function of a liver, nephroses, cardiovascular system. 
Fluid total at carrying out инфузийнои therapies in the postoperative season which is peer to the sum of volumes of the physiological requirement, proceeding losses and fluid for deintoxication intensifying (the volume, peer diuresis daily allowances) calculate on a nomogram of Aberdeen. All volume of fluid introduce evenly driply. 
Peritonitis of newborns - one of the most terrible diseases, whom in most cases (10-30 %) result in to a lethal outcome. Distinguish primary (septic) (25 %) and secondary (перфоративного) (75 %) peritonitises. 
(Omphalitis), skin, respiratory tracts, gastrointestinal tract can be entrance infection atriums at a primary peritonitis umbilical ранка. Be very rare can also pre-natal infection contamination infiltrations. The becoming infected of an abdominal lumen passes hematogenic, lymphogenous by, or at an inflammation funic pots "at engagement". 
The secondary peritonitises arise owing to inflammatory diseases or damages of members of an abdominal lumen and retroperitoneal space (punching of an intestine against jazvenno-nekroticheskogo a coloenteritis or congenital intestinal impassability, postoperative complications, a trauma, congenital евентрация an intestine, etc.). Various kinds of a peritonitis arise at not full-term children is more often. 
Clinical pattern. More often the primary peritonitis educes against an umbilical sepsis. Therefore the first symptoms, as a rule, take over for exhibiting of a sepsis against the general grave condition of the child. Disease educes gradually, that is bound not only to features of the newborn, but also with carrying out of awake treatment of a sepsis. 
Usually first exhibitings of a peritonitis is the abdominal distention, frequent regurgitations and vomiting, a gradual degrowth of a body, disturbing of the child, sleep disturbance. The chair delay, or a frequent liquid chair from undigested blobs becomes perceptible. Temperature reaction, especially at not full-term, as a rule, is absent. 
In some days the semiology becomes more expressed: the regurgitation passes in vomiting in congestive dark masses. The intoxication phenomena accrue, the skin gets grey shade; mucous with cyanotic shade; tongue dry, is imposed by white stratifications, sometimes with erosions; a tachycardia, on occasion a bradycardia and a sphygmus arrhythmia. The gaste is blown up, accurately expressed venous grid. In the inferior departments of an abdominal wall the skin can be pastose or hydropic. The inferior extremities and breeches quite often swell. In the started cases in inguinal fields and over a bosom there is a dermahemia which propagates on the turgent choronomic generative organs. 
At a percussion the obtusion in flat places of a gaste is defined. The child reacts to a palpation sharp disturbing, positive symptom Шуринка. A strain of muscles of a forward abdominal wall to catch it is not possible more often. 
In blood the moderate quantity of leucocytes to 15 G / l with formula alteration to the left (to миелоцитив) becomes perceptible. The expressed toxic granularity of neutrophils. The anaemia accurately accrues. The enlarged level of an alkaline phosphatase in neutrophils. There come changes of an aqueous and electrolytic exchange. The metabolic acidosis, a hyponatremia, a hypopotassemia and a hypoglycaemia educes. 
In urine quite often find a considerable quantity of leucocytes and protein. 
The secondary peritonitis at newborns meets in 3 times more often the primary. The peritonitis causes can be jazvenno-nekrotichesky a coloenteritis (52,5 %), congenital developmental anomalies, are less often observed postoperative (9 %) and posttraumatic (4 %) peritonitises. 
Each of bunches of the secondary peritonitis at neonatal children has features clinical and a X-ray pattern, inspection and treatment methods. 
Peritonitises at jazvenno-nekroticheskogo a coloenteritis arise owing to punching of a hollow member (a punching stage) or becomings infected of an abdominal lumen through graceful ulcers an intestine side, and also at covered punching (a stage передперфорации). 
The stage передперфорации at newborns meets in 2,5 times more often, than an inflammation of a peritoneum owing to intestine punching. The clinical pattern of such peritonitis educes sluggishly, against symptoms of a coloenteritis or other diseases (a sepsis, a birth trauma, a penetrating prematurity. The regurgitation passes in vomiting. The child does not keep nutrition - milk is entered through a probe pours out outside. A chair frequent, liquid, it is frequent with blood streaks. In process of peritonitis increase fecal masses are excreted in a trace amount, with slime; gases badly depart, sometimes there is an intestinal bleeding. A gaste пиддутий, quite often it regard, as a coloenteritis. Аускультативно a peristalsis flaccid, and in process of increase of symptoms of a peritonitis - стухае. The X-ray pattern reminds a primary peritonitis, but unlike it, here it is possible to find комирчатисть - "pneumatosis" of intestinal sides and their thickening that is characteristic for jazvenno-nekroticheskogo a coloenteritis. 
At punching accurately expressed symptoms еритониту, than at other forms of an inflammation of a peritoneum. 
Punching is characterised by sharp deterioration of the general state of the child, thus turns pale and becomes sharply restless, and subsequently flaccid, sometimes running in коллаптоидное a state. The perioral cyanosis accrues, breath becomes frequent, superficial, sphygmus - soft or filiform. 
The expressed tachycardia, it is rare - a bradycardia. Sometimes sphygmus on peripheric arteries is not defined. There is a vomiting by congestive contents, the chair delay becomes perceptible, after colonic tube introduction slime with blood streaks departs. 
At survey of the child attracts attention a sharp abdominal distention. The abdominal wall is extended, the nitidous, expressed venous grid. In some hours after punching occurs пастозность and a dermahemia of the inferior departments of a gaste and generative organs. Sometimes edemas propagate on breeches, in the started cases - on the inferior extremities. At children with an umbilical or inguinal hernia the diverticulum of last becomes perceptible; a skin over it гиперемирована, bulked up. The strain of muscles of a gaste is on occasion defined. At a percussion there is a thympanitis and peterings of hepatic dullness; peristaltic hums are absent. 
The big help in diagnostics is yielded by the roentgenogram in vertical position of the child - under both domes of a diaphragm there is an open air - a "sickle" symptom. 
Peritonitis treatment. 
It is possible to present philosophy of complex treatment of a peritonitis in the form of following positions: 
- Adequate preoperative preparation for the purpose of stabilisation of hemodynamic disturbances, reduction of coagulability of blood, correction of electrolytic balance, a decompression of the top departments GASTROINTESTINAL TRACT, carryings out of intensive disintoxication therapy, appointment anaesthetising середникив, antibacterial therapy. 
- A multicomponent emergency surgical intervention which consists of following stages: 
Choice of a method of anaesthesia. At a choice of anaesthesia for operation concerning a widespread peritonitis it is necessary to refuse inhalation anaesthetics. At the present stage the most proved is довенне introductions (Ketaminum) Kalipsolum, Sibazonum. The trachea intubation allows to provide adequate oxygenation at use of relaxants. Drop довенне introductions of anaesthetics allows to perform operation which can last 2-3 hours. 
Wide median laparotomy, excision of an exsudate, elimination of the locus of an infection contamination. 
Assiduous sanation of an abdominal lumen. 
Decompression GASTROINTESTINAL TRACT: трансназальна a decompression of a stomach, transrectal the intubation of a thin intestine, sometimes an intubation of a thin intestine is effected through apendiko-or цекостому. 
Choice of a method of unwinding. 
- Postoperative conducting: therapy of the postoperative season is referred on struggle against an intoxication, elimination of a hypovolemia, vodno-ELECTROLYTIC disturbances and acid-alkaline рирновагы, liquidation of a paresis of an intestine, enriching of function of a liver, nephroses, cardiovascular system. 
Stuffs for self-checking. 
Situational problems. 
1. The child at the age of 3 years, was ill 12 hours back, it is referred on hospitalisation with the pre-award diagnosis of an acute appendicitis. The child had vomiting, a chair twice, liquid, without admixings. At survey in a reception of sufficient data for an acute appendicitis is not present. 
1. What will be tactics of the doctor of a reception? 
2. What methods of research should be prescribed to the child? 
2. The child of 2 years was ill 20 hours back: there was a disturbing, the child has started to catch at a gaste, there was a vomiting twice, and then have occurbed frequent a liquid chair. A body temperature - 38,7 ° S.Jazyk is imposed by white scurf, dry. A gaste малоактивный in breath, a palpation to make it is not possible because of the child expressed disturbing and strains of a forward abdominal wall. At manual rectal research it is taped нависание a forward side of a rectum. 
1. What pre-award diagnosis can be supplied the child. 
2. To prescribe preoperative preparation to the child. 
3. What method of treatment to use in this case? 
3. The child of 6 years had abdominal pains, vomiting, the febrile body temperature, accompanied by frequent desires on a defecation, liquid excrements with slime. The state of the child worsens, appreciable exhibitings of an intoxication accrue. 
1. What of atypical localisations of a worm-shaped process at its inflammation can yield a similar pattern? 
2. What methods of research should be prescribed to the child. 
3. To carry out differential diagnostics. 
4. What method of treatment should be selected. 
4. The child of 1,5 years was ill acutely 8 hours there were abdominal pains back, and then have joined vomiting and frequent a liquid chair. A state of the moderately severe child. Flaccid. A body temperature - 38 ° With. In blood bulk analysis: Л-18х109л. At a palpation of a gaste during a sleep the strain of muscles of a forward abdominal wall in right lateral a field is noticed. At carrying out of a penetrating palpation in this range the child has woken up and has started to cry. 
1. What most probable diagnosis? 
2. What methods of research should be prescribed to the child. 
3. With what diseases it is necessary to carry out differential diagnostics? 
4. What tactics of treatment should be chosen. 
5. The newborn, from the first pregnancy, against a chronic pyelonephritis at mother, has entered in surgical abjointing in extremely grave condition: the temperature - 390, appreciable exhibitings of an intoxication, an abdominal wall is exerted, the gaste is blown up, an appreciable edema of generative organs. On the survey roentgenogram in vertical position high standing of a diaphragm becomes perceptible, swollen loops of an intestine, the fluid level in an abdominal lumen, free gas in an abdominal lumen does not become perceptible. 
1. What pre-award diagnosis can be supplied the child? 
2. What plan of inspection of the child? 
3. What tactics of treatment should be selected? 
6. Name classification of a peritonitis at children: 
On an aetiology: 
Behind entering pathes: 
On degree of diffusion of inflammatory process: 
On character of an exsudate. 
7. Апендикулярни infiltrates, basically, are subject to conservative treatment. 
1. At I century апендикулярного an infiltrate: following conservative treatment: 
2. At II century апендикулярного an infiltrate: prescribe treatment: 
3. Operative treatment is shown: 
Test tasks. 
1. The most probable and constant symptoms of an acute appendicitis at children of advanced age: 
A. Vomiting 
B. A frequent emiction. 
C. A strain of muscles of an abdominal wall and a local pain 
D. Symptom Bljumberga-ShChetkina 
E.Zhidky a chair and vomiting 
2. The child 12 років it was treated conservatively apropos апендикулярного an infiltrate. A state at an extract the satisfactory. What tactics of treatment should be selected at the child? 
A. At once to make planned operative treatment. 
B. To write out home, to offer operation at abdominal pain occurrence 
C. In 2-3 months 
D. In 1-2 years 
E.Vypisat under observation of the surgeon of an out-patient department 
3. The child of 2 years has entered in a surgical hospital with complaints to abdominal pains, rise in temperature, liquid a chair, vomiting, was ill 6 hours back. The child it is sharply provoked, to survey reacts negatively. What method of survey of an abdominal lumen should be selected at the child? 
A. In a state of the general narcosis. 
B. In a state of a medicamental sleep 
C. Ultrasonic of members of an abdominal lumen 
D. Manual research of a rectum 
E.Obzornaja roentgenography of an abdominal lumen. 
4. The child at the age of 2 years it is referred on hospitalisation with the diagnosis - an acute appendicitis. At survey in a reception of sufficient data for an acute appendicitis is not present. What will be tactics of the surgeon on duty: 
A. To release home 
B. To hospitalise 
C. To release home, an awake call of the pediatrist 
D. To release home, to offer re-examination at abdominal pain appearance 
E.Otpustit home under observation of the surgeon of an out-patient department 
5. Choose correct tactics at a primary peritonitis at the newborn with signs of punching of an intestine against an ulcerative coloenteritis? 
A. Urgent operation 
B. Planned operation 
C. Antibacterial therapy 
D. A cold on a gaste, observation 
E.Nabljudenie 
6. The child of 5 years was ill 20 hours back: there was a disturbing, the child has started to catch at a gaste, pains from epigastric range have transferred in right clubs, there was a vomiting twice, and then have occurbed frequent a liquid chair. A body temperature - 38,7 ° S.Jazyk is imposed by white scurf, dry. A gaste малоактивный in breath, a palpation to make it is not possible because of the child expressed disturbing. At manual rectal research it is taped нависание a forward side of a rectum. What most probable diagnosis?
А энтеровирусная an infection contamination. 
V.Pervichnyj a peritonitis. 
S.Ostryj a nonspecific mesadenitis. 
D. An acute intestinal infection contamination. 
E.Ostryj an appendicitis, a peritonitis. 
7. The child of 6 years had abdominal pains, vomiting, the subfebrile body temperature, accompanied by frequent desires on a defecation, liquid excrements with slime, dysuric distresses. What of atypical localisations of a worm-shaped process at its inflammation can yield a similar pattern? 
A.Retrotsekalna. 
В the pelvic. 
С подпеченочная. 
D. Central. 
E.Medialnaja. 
8. The child of 2 years was ill acutely 9 hours there were abdominal pains back, and then have joined vomiting and frequent a liquid chair. A state of the moderately severe child. Flaccid. A body temperature - 38 ° With. In blood bulk analysis: Л-18х109л. At a palpation of a gaste during a sleep the strain of muscles of a forward abdominal wall in right lateral a field is noticed. At carrying out of a penetrating palpation in this range the child has woken up and has started to cry. What most probable diagnosis? 
A.Kishechnaja an infection contamination. 
V.Pochechnaja a colic. 
S.Ostryj a mesadenitis. 
D. An acute appendicitis. 
E.Ostraja энтеровирусная an infection contamination. 
9. At the child of 3 years the massive bleeding, colour blood "overripe cherries" is noted at a normal excrement. During survey of a proctal foramen and a perineum - pathologies it is not found. A gaste accessible to a palpation. What most probable factor yielded bleedings? 
A.Jazva of diverticulum Меккеля. 
V.Polip of a rectum. 
S.Treshchina of the proctal canal. 
D. A hemorrhoids. 
E.Jazvennyj a coloenteritis. 
10. The girl of 8 years it is hospitalised in surgical abjointing in 3 hours from the beginning of disease with complaints to an abdominal pain, temperature 38 ° With, vomiting. At research - a pain at a palpation over all surface of a gaste, a strain of muscles of a forward abdominal wall, insignificant mucous abjections from a vagina, in blood analysis - an appreciable leukocytosis. It is possible to think of what disease? 
А a vulvovaginitis. 
V.Mezadenit. 
S.Divertikulit. 
D. An acute appendicitis. 
E.Pervichnyj a peritonitis. 
11. The child of 2 years about 8 hours had sharp abdominal pains back. There was unitary a vomiting, a chair delay, subfebrile temperature. The child whimsical, At survey it is noticed indistinct Дефанс gaste muscles, doubtful symptoms of an inflammation of a peritoneum. In blood analysis - a moderate leukocytosis, urine analysis - without changes. What your most probable tactics. 
A.Rektalnoe of inspection. 
V.Obzor during a medicamental sleep. 
With. Anaesthetising, a cold on a gaste. 
D. Urgent operation. 
E.Posle of rectal inspection - observation in dynamics. 
The list of theoretical questions 
1. Anatomo-physiological features right ileal a field at children. 
2. Etiological factors of occurrence of an acute appendicitis at children. 
3. Modern theories of a pathogeny of an acute appendicitis at children. 
4. A clinical pattern of an acute appendicitis at senior children. 
5. Classification of an acute appendicitis at children. 
6. A clinical pattern of an acute appendicitis at children till 3th years. 
7. A clinical pattern of an acute appendicitis at children of the senior age category. 
8. Additional methods of research which should be applied at children with an acute appendicitis. 
9. Features of inspection of children till 3th years with suspicion on an acute appendicitis. 
10. Differential diagnostics of an acute appendicitis at children. 
11. The differential diagnosis of an acute appendicitis and a pneumonia. 
12. The differential diagnosis of an acute appendicitis and an ascariasis. 
13. The differential diagnosis of an acute appendicitis and a dysentery, a coloenteritis. 
14. Flow of an acute appendicitis at atypical a locating of a worm-shaped process. 
15. Methods of treatment of the uncomplicated and complicated appendicitis. 
16. Preoperative preparation of patients with an acute appendicitis. 
17. Features of operative treatment of an acute appendicitis at children. 
18. The postoperative medical program. 
19. Complications of an acute appendicitis. 
20. Complications, possible after appendectomy. 
Practical problems: 
1. To show features of survey of the child with an acute surgical pathology and to define local symptoms of an acute appendicitis: Филатова, Кохера, "a symptom of pushing away of an arm", Sitkovsky, It is exemplary, Москаленко, Щоткина - Блюмберга. 
2. Manual rectal survey of the child. 
3. Курация the patient. 
The recommended literature: 
The basic literature: 
1. Ашкрафт К, Холдер T.Detskaja surgery: the Lane with English - S.-Pb.: Хардфорд, 1996. - Т. 1. - 384 with. 
2. Ашкрафт К, Холдер T.Detskaja surgery: the Lane with English - S.-Pb.: Хардфорд, 1997. - Т. 2. - 392 with. 
3. Ашкрафт К, Холдер T.Detskaja surgery: the Lane with English - S.-Pb.: Хардфорд, 1999. - Т. 3. - 394 with. 
4. Bairov G. A. The Urgent surgery of children: the Management for doctors.-L.: medicine, 1983 with. 
5. Bairov G. A. Urgent surgery of children: the Management for doctors. - М: Peter Press, 1997 with. 
6. Bibljuk J.I., Библюк JU.I.surger of children's age - Ivano-Frankovsk: ИФДМУ, 2006. - 380 with. 
7. Isakov J. F, Doletsky S.J.Detskaja surgery. М: Medicine, 1971 with. 
8. Исаков JU.F.nurser surgery: the Textbook for студ. Medical in. - М: medicine, 1983 with. 
9. Isakov J.F., Stepanov E.A., Дронов A.F.acute an appendicitis at children's age. М: Medicine, 1980 with. 
10. Isakov J.F., Дронов A.F.nurser surgery (a national management) - М: Medicine, 2009. 
11. Stepanov E.A., Дронов A.F.acute an appendicitis at children of early age. And - М: Medicine, 1974 with. 
12. Sushko V. I. Surgery of children's age - K.Zdorove, 2002. - 468 with. 
The additional literature: 
1. Isakov J.F., Stepanov E.A., Krasovsky T.V.abdominal surgery at children. - М: Medicine, 1988 with. 
2. Isakov J.F., Burkov I.V., Sitkovsky N.B.error and dangers in surgery of the alimentary canal at children. - М: Health, 1980 with. 
3. Пугачев A.G.surgical gastroenterology of children's age: the Monography. - М: Medicine, 1982 with. 
4. Toshovsky В an appendicitis at children: the Monography. The lane with чешск. V.D.Suhareva. - М: Medicine, 1988 with. 
Purulent diseases of lungs and a pleura. 
1. The theme urgency is caused by frequency of an acute destructive pneumonia (to 15 % among a pneumonia) and complications which arise at pulmonary and is pulmonary-pleural forms ГДП. Complications by a strain were arises in 7-9 % at patients with ГДП, and among is pulmonary-pleural forms ГДП on the first place пиопневмоторакс - 40-43 %, a pyothorax - 25-27 %. 
2. Specific goals: 
1. To acquire the list of the diseases invoking an intrathoracic strain. 
2. To distinguish the basic clinical exhibitings of an intrathoracic strain (внутришньолегеневои and внутриплеврально). 
3. To differentiate an intrathoracic strain depending on the occurrence cause. 
4. To interpret auxiliary methods of research: ultrasonic, radiological, laboratory and biochemical analysises, hemodynamics indexes (a BP, Р, tо, the NANOSECOND, Is not present). 
5. To show technics of performance of a pleurocentesis, a puncture внутришньолегеневих neoplasms. 
6. To tell technics to a thoracocentesis, and applying of system of a passive or awake aspiration. 
7. To identify features of flow of separate diseases of lungs and a pleura, accompanied intrathoracic a strain. 
8. To analyse relationships of cause and effect of occurrence of an intrathoracic strain at separate patients, to prove and formulate the pre-award clinical diagnosis. 
9. To offer algorithm of action of the doctor at a syndrome of an intrathoracic strain and tactics of conducting the patient. 
10. To treat the general principles of treatment of the diseases, accompanied intrathoracic a strain and to define indications to surgical treatment. 
3. Basic knowledge, abilities, the skills necessary for studying 
(Interdisciplinary integration) themes: 
Names of the previous disciplines the Received skills 
Propaedeutics of children's illnesses 
Faculty pediatrics 
Roentgenology 
Surgical illnesses, operative surgery and topographical anatomy 
Pharmacology chair 
The physiotherapy and physiotherapy exercises chair to Describe a case history of sick children with diseases of pulmonary system, recognition of acute respiratory insufficiency by outer inspection, palpations, auscultation percussions. 
To define and apply the additional methods of research necessary for an establishment of the diagnosis, an assessment of the received data. 
To own radiological methods of inspection of a thorax. 
To represent schematically topography of a thorax. To show technics of performance of a pleurocentesis. To define the basic priorities малоинвазивных research methods. 
Application of agents of pathogenetic and symptomatic therapy. 
Application of physiotherapeutic therapy and physiotherapy exercises. 
4. Tasks for independent work by preparation for employment. 
4.1. The list of the basic terms, parametres, characteristics which should acquire the student by preparation for employment. 
The term Definition 
Hypoxia Depression of fractional pressure of oxygen in blood 
Hypercapnia Rising of fractional pressure СО2 in blood 
Pheumothorax gas Presence in a pleural cavity 
Пиопневмоторакс pus and gas Presence in a pleural cavity 
Pyothorax pus Presence in a pleural cavity 
Lung atelectasis Pathological a state at which ventilation in alveoluses is broken and they are fallen down owing to a resorption in them air 
Collapse of easy falling of a lung owing to its prelum from the outside (rising of intra-pleural pressure owing to entering of air, manure, blood) 
The respiratory дисстрессиндром the Early nonperishable anoxemia, the expressed hyperventilation with гипокапния4.2. The maintenance of the basic questions (mastering level) 

1. To define concept "an acute destructive pneumonia", the basic theories of an etiopathogenesis, the mechanism of occurrence depending on form ГДП. 

2. Classification of an acute destructive pneumonia (ГДП). 

3. The basic clinical exhibitings of pulmonary forms ГДП. 

4. Features of clinical exhibitings of is pulmonary-pleural forms ГДП. 

5. Methods of diagnostics ГДП, laboratory and auxiliary methods of inspection. 

6. Modern approaches to treatment ГДП. 

7. Algorithm of action of the doctor at occurrence of pleural complications at ГДП. 

8. Definition of indications to carrying out of surgical treatment of patients with ГДП depending on the complication form. 

9. Definition of tactics of conducting the patient after tolerated ГДП. 

4.3 Practical works which are carried out on employment (level of mastering III). 

1. To collect complaints, the anamnesis of life and disease at the sick child with ГДП. 

2. To show survey, a palpation and a percussion of a thorax and to compound the plan of inspection of the patient with ГДП. 

3. To carry out differential diagnostics ГДП with development disadvantages. 

4. To interpret data of survey roentgenograms of a thoracal lumen and auxiliary methods of diagnostics. 

5. To estimate gravity of a state of the patient with ГДП and to define philosophy of granting of the help. 

6. To treat principles of treatment of pulmonary forms ГДП. 

7. To acquire indications to operative treatment ГДП. 

8. To show technics of performance of a pleurocentesis, feature of carrying out at children. 

9. To define indications and to tell technics to a thoracocentesis, applying of system of a passive or awake aspiration. 

10. To render urgent medical aid at occurrence of a syndrome of a dyspnea and respiratory insufficiency, to prescribe necessary treatment. 

11. Tactics of conducting patients and preventive measures for prevention ГДП. 

The theme maintenance 

Original positions the Short characteristic 

1. Concept of insufficiency of breath (XV All-Union congress of therapists, 1962) 

Insufficiency of breath considers such state of an organism at which maintenance of normal stress 02 and СО2 an arterial blood is not provided or the last is reached at the expense of abnormal work of the external respiration, result ining to depression of functionality of an organism, or sustained artificial by. 

2. Classification of insufficiency of breath (B.E.Votchal, 1973) центрогенна ДН, 

Nervimuscular, 

It is parietal or торакодифрагмальна, 

бронхолегочной TO: 

1) obstructive, 

2) рестриктивная, 

3) the diffuse: 

• acute, chronic, 

• acute primary, 

• acute secondary, the heart failure is expressed a hypovolemia, an arterial hypotension, disturbances of a peripheric circulation, 

• ventilating (the breath-biomechanic certificate) and паренхиматична (pathological process in паренхими lungs is broken). 

3. The factors promoting development of insufficiency of an external respiration (M.M.Kanaev, 1980) A.Vpechatlenija of a bronchial arbour: 

Rising of a tonus of a smooth musculation of bronchuses (bronchospasm), 

Inflammatory changes of a bronchial arbour, 

Disturbances of basic frames of small bronchuses, 

Depression of a tonus of large bronchuses (гипотонийна a dysplasia), 

B.Vpechatlenija of respiratory frames: 

Infiltration of a pulmonary tissue, 

Destruction of a pulmonary tissue, 

Dystrophia of a pulmonary tissue, 

Pneumosclerosis. 

V.Umenshenie of a functioning pulmonary parenchyma: 

Lung excision. 

Underdevelopment of a lung, 

Prelum and atelectasis. 

G.Vpechatlenija of an osteomuscular skeleton of a thorax of a pleura: 

Restriction of motility of ribs, 

Restriction of motility of a diaphragm, 

Pleural adnations. 

D.Porazhenija of respiratory muscles: 

Central and a flaccid paralysis of a respiratory musculation, 

Is degenerate-dystrophic changes of respiratory muscles, 

E.Narushenie of a circulation in a small circle: 

Reduction of a vascular bed of lungs, 

Spastic stricture of pulmonary arteries, 

Stagnation of blood in a small circle of a circulation. 

Z.Narushenie of the central regulation of breath: 

Oppression ЦНС, 

Respiratory neurosises, 

Disturbances aboriginal регуляторных attitudes. 

4. Pathogenetic mechanisms TO Disturbance ventiljatsionno-perfuzionnyh attitudes: augmentation of volume of physiological dead space, intensifying blood bridging from right to left. 

• obstruction of respiratory tracts, 

• filling of alveoluses with an exsudate or трансудатом, 

• a prelum of lungs, 

• disturbances of a pulmonary circulation, 

• рестриктивные processes in lungs, 

• disturbance of diffusion of gases through alveolar - the capillary membrane. 

Histic the arterial 

   Hypoxia + a hypoxia 

Гдн = a compensatory hyperventilation of lungs. 

5. Pathophysiological the characteristic of the basic syndromes of disturbance of gas composition of blood I stage - psychics change, excitation, a strain, negativism, a headache. Integuments cold, acyanotic, wet. The cyanosis of mucous, nail boxes, joint-stock company, especially diastolic, is raised. A tachycardia. 

II stage - consciousness confused, aggressiveness, motorial excitation, cramps. The expressed cyanosis of a skin. A nonperishable arterial hypertensia, a tachycardia. Экстрасистолия. Urine and каловиддилення the consensual. 

III stage: гипоксическая a coma. The consciousness is absent. Pupils are dilated. Integuments cyanotic with мраморно shade of joint-stock company critically drops. A sphygmus arrhythmia. 

Histic a hypoxia + гилеркапния (Типовентиляция) more often at ХДН 

I stage - euphoria. A sleeplessness. Integuments hot, гиперемирована, covered cold then. 

II stage - excitation, unjustly cheerful. Integuments is cyanotic-crimson, massive потовиддилення. A hypersalivation and a bronchial hypersecretion. The expressed arterial and venous hypertonia, a nonperishable tachycardia. 

III stage - ацидотическая a coma. The consciousness is gradually lost, patients "are abirritated", pupils at first are narrowed, quickly extend to a maximum. The areflexia becomes perceptible. Integuments cyanochroic, the joint-stock company drops, sphygmus arrhythmic. 

6. The ventilation and perfusion interrelation = 0,8 - 0,03 At pathological processes this interrelation is broken, framed three regions in lungs: 

I - gaseous exchange 

Ventilation of alveoluses II-takes place, but has no perfusion, gaseous exchange (physiologically dead space. Normally: 70 % вдиханого air take part in gaseous exchange, 30 % remain in dead space. 

III - there is a circulation, but there is no alveolar ventilation. Such by, proceeding the venous blood flows off from it, not being артериализованою. Blending with blood видтикаючою from вентилируемих fields, this blood frames venous adulterations to an arterial blood, i.e. enlarges the shunt from right to left. In norm this shunt does not exceed 3 - 7 % from circulation volume). 

7. That underlies severity level definition гдн. It first of all: 

Indemnification degree 

I - indemnification (ЧД = 1,5 Х N), N - norm 

II - a growing strain of indemnification (ЧД-2,0 Х N) 

III - the maximum strain of indemnification (ЧД = 2,5 Х N) 

IV - a decompensation (ЧД 2,5 Х N) 

Ventilation and gaseous exchange indexes: ЧД, the COURSE, To, ЗКЕЛ, РаО2, РО2, РаСО2, where and - an arterial blood 

V - a venous blood 

Д (А-а) О2 - a difference of pressure of oxygen of alveolar gas 

Arterial blood () 

VД / Vт - dead space volume to respiratory volume (TO) 

8. The mechanism of development of respiratory insufficiency at a shock. 

The syndrome of "a shock lung" (respiratory) reacts stress a syndrome - АRДS). 

Acute alveolar fluid lungs. The previous serious disturbances of a hemodynamics and микроциркулящи; the big circle of a circulation as a result of any kind of a shock massive кровозбитку, long екстракорональнои perfusions of a long penetrating hypoxia. 

Aggregates of formulated elements invoke микроемболию capillars of lungs. Disturbances, decontaminations in serotonin lungs, кининов, Prostaglandinums and others biologically active materials. 

• the intersticial fluid lungs is developed, 

• attacks сурфактант, microatelectases, hemorrhages, гиалинови membranes are framed, 

• disturbance of diffusion of gases through an is alveolar-capillary membrane. The interrelation of volume of dead space to respiratory volume and the shunt from right to left is enlarged. 

Early nonperishable anoxemia + the expressed hyperventilation with a hypocapnia. 

Левожелудочковой insufficiency (a myocardial infarction, a stenosis of the mitral valve) 

• toxic disturbance of a parenchyma of lungs, 

• утопление 

• a hypertensia in a small circle of a circulation, 

• depression онкотического pressure of plasma, 

• rising of permeability of is alveolar-capillary membranes. 

Hypoxia + a hypercapnia. 

Acute destructive pneumonia (ГДП) compounds from 0,3 to 15 % from total number of a pneumonia at children. And though last years in leading children's surgical clinics the lethality among this contingent of patients does not exceed 1-3 %, however, specific gravity ГДП in frame of a mortality of children with an is purulent-septic pathology reaches 50 % and more. 

Acute destruction of lungs, acute destructive pneumonia - the serious infectious-inflammatory disease of lungs characterised by an inflammatory infiltration with the subsequent purulent disintegration (destruction) of a pulmonary parenchyma as a result of pathological action of nonspecific, pathogenic and is conditional-pathogenic microorganisms. Serious flow of this disease proceeds with formation внутришньолегеневих lumens and is inclined to complications: to development of pyoinflammatory process in a pleura, to pathological changes in the vital members and serious disturbance of a homeostasis. 

In a pathogeny of an acute destructive pneumonia the leading part influence of ferments and toxines (plays a hemolysin, a necrotoxin, lethal toxine, a nephrotoxin, стафилокококоагулоза, Fibrinolysinum, etc.), excreted with microorganisms and result in various pathes of influence on a human body. Depression of immunobiological properties of an organism of the child, антибиотикостийки strains of microorganisms, the fast device of microorganisms also explains high frequency and prevalence of the destructive pneumonia. 

Distinguish бронхогенну or a primary destructive pneumonia (about 80 %) and hematogenic (septic) or secondary destructive pneumonia (about 20 %), that is a consequence of an innidiation of an infection contamination from other is purulent-septic locus (an acute hematogenic osteomyelitis, a phlegmon of newborns, etc.). 

The mechanism of formation of various forms ГДП it is reflected in 

N.K.Rokitsky's classifications (1970) 

И a primary lesion (аеробронхогенний a becoming infected path) 

Primary (complication of a bacteriemic pneumonia) 

Conditionally-initially - congenital developmental anomalies of lungs, a mucoviscidosis, a respiratorno-virus infection contamination 

II. Secondary lesions (a hematogenic path of a becoming infected). 

Forms: 

I.Pereddestruktivni of a state: 

Microbial pneumonia (staphylococcal, streptococcal, a protein, pyocyanic) 

Acute лобит. 

ГДП - the pulmonary form 

Shallowly-ochagovaja plural destruction 

внутришньолегенева a destruction 

Huge cortical abscess 

The violent form of a destruction 

ГДП - the is pulmonary-pleural form: 

Pyothorax (circumscribed, total, плащеподибний) 

пиопневмоторакс (the idle time exerted, it is circumscribed, total) 

Pheumothorax (the idle time exerted, it is circumscribed, total) 

At treatment of an acute destructive pneumonia very important timely revealing of complications. They can be categorised as follows: 

I.Vnutrishnolegenevi of complication 

A.Abstsessy 

B.Byli 

II. Is pulmonary-pleural 

A.Piotoraks 

B.Piopnevmotoraks 

V.Pnevmotoraks 

Complications ГДЛ: a sepsis, a pericarditis, медиастинальна an emphysema, a bleeding. 

Chronic forms are united in the chronic respiratory syndrome meeting in 20,8 % of cases after ГДЛ (the secondary cysts of lungs, a chronic abscess, a fibrothorax, a chronic empyema of a pleura from fistulas, bronchiectasias). 

On localisation of inflammatory process in lungs prevails right-hand lesions that is bound to anatomo-physiological features. The right primary bronchus short, its direction coincides with a trachea direction that enlarges infiltrations of originators of a pneumonia at an aerobic path of hit. Right-hand localisation was observed in 56,4 % (158 children), link sided 36,6 % (102 patients); bilateral - 7 % (19 patients). 

The important role in development of an acute destructive pathology is given serious flow of pregnancy and sorts at mother in 10-15 % of observations. The most typical factor of unfavorable premorbidal flow are the frequent acute respiratory virus diseases accompanied by application of antibiotics. In 85 % of cases acute destructions of lungs is direct complication of a virusno-bacteriemic pneumonia. Sometimes as "releaser" ГДП children's infection contaminations (a measles, a chicken pox, a rubella) serve. 

Time from beginning ОРВИ to development of a primary destruction of lungs fluctuates over a wide range: from 3 till 30 and more days. According to a variation of terms of entering of patients in a specialised hospital. At the majority of children (70-80 %) disease begins acutely: against ОРВИ (a cold, tussis, temperature lifting, slackness) accrue the dyspnea and a hyperthermia, occurs a pain in a thorax at tussis, a cyanosis носогубного a triangle. The important sign of a true dyspnea (unlike тахипноэ, bound to a hyperthermia) is the respiration rate and sphygmus ratio distortion, that norm is peer 1:4-4,5. At patients with ГДП at entering in clinic this interrelation is peer 1:2-3. At all children signs bacteriemic lesions of lungs accurately show: the expressed intoxication (pallor of integuments, slackness, disturbing, depression of reaction to choronomic stimuluses, a tachycardia and приглушенность warm tints, at a part of children - a meteorism, обложеннисть tongue etc.) Focal physical semiology and hematological alterations in peripheric blood. 

Among pulmonary forms of an acute destructive pneumonia of the special attention the abscess deserves, частисть which compounds to 11 %. This complication arises against roughly розвивающеися a pneumonia: the state of the child worsens, clinically there is a slackness, apathy, the bad appetite, aching pains in a side. The intoxication phenomena grow - a high fever, a nonperishable cyanosis носогубного a triangle, pallor and dryness of mucosas, a dyspnea. In lungs субплеврально the clump of purulent-nekroticheskih masses is located At peripheric an abscess locating, as a rule, it not draining. At level of not draining abscess - percussionly the note is reduced, аускультативно - mixed wet rhonchuses. At a destruction of a pulmonary tissue probably to arise the report of a lumen of an abscess from bronchuses through which exsudate evacuation is carried out. It is accompanied by strong tussis with отхождением sputums. Degree отхождения an abscess depends on calibre and passableness of bronchuses. At a sufficient drainage of a bronchus the state of the child is enriched. At inspection of the child insignificant shift of a mediastinum in the healthy side is defined, breath is relaxed. Рентгенологически at not draining abscess - intensive homogeneous blackout which gets further lineaments of the accurate roundish form, at an abscess drainage - fluid level. Differential diagnostics is made with a bone lungs and осумкованные пиопневмотораксом. 

Medical tactics of an abscess of a lung can be various and depends on character of the pathological locus. The general treatment which includes carrying out дезинтоксикацийнои therapies, antibioticotherapias is made. Very important at draining abscesses of carrying out of sanation of a purulent lumen by building of drainage position, physiotherapy, бронхоскопичнои sanations and introduction of antibiotics. At недренуючих abscesses - a puncture and черезшкиряне an abscess drainage. 

In 7-9 % ГДП there is a violent form. It represents thin-walled air-vessels, quickly change the form and the dimensions, are subject spontaneous return development. The majority of authors considers appearances of bullas - a sign of the favorable flow. Bullas arise in pneumonia end, as a result of action ендотоксину on перенхиму lungs at an acute destructive pneumonia. At narrow прилежачому bronchuses or presence in it of the valve which blocks a yield, air shots can be enlarged in the dimension. So there is a complication by a strain or a pyesis. The state of the child worsens: a barrel-shaped thorax, backlog in the certificate of breath of the amazed half. Percussionly - the thympanitis, breath is not auscultated, heart borders are displaced in an opposite half of thorax. Рентгенологически - can yield a pattern of air thin-walled formations with accurate borders which in the following very quickly change the form and the dimensions, or disappear. At complicating by a pyesis - fluid level in cavitary formation. At complicating by a strain can invoke a syndrome intrinsic pulmonary strains. The most advanced stage of this syndrome - presence of a mediastinal hernia. Рентгенологически - a medial side exerted were passes for thorax centerline. 

Stages of urgent actions at a syndrome of the intrathoracic strain, invoked ГДП: 

Diagnostic puncture after definition of a place of a puncture under radiological and Ouse the control. 

The Thoracocentesis, drainage were for Мональди with applying of systems of a passive aspiration for Бюлау. 

Is pulmonary-pleural forms ГДП are secured in the separate form because apposition of pleural complications in a root changes clinic, the forecast is burdened, demands acceptance of emergency diagnostic and medical-tactical actions. 

At is pulmonary-pleural forms ГДП intoxication signs are expressed, as a rule, more strongly, and physical the semiology varies over a wide range. 

Among is pulmonary-pleural complications ГДП on I place is пиопневмоторакс - 40-43 %, II - a pyothorax of 25-27 %. The strain in a pleural cavity frames pulmonary - pleural reports (bronho-pleural a fistula) which meet in 35-46 % ГДП. 

Pyothorax - a clump of a purulent exsudate in a pleural cavity, complications of flow of forms ГДП by destructive. The sharp aggravation of symptoms of the child, slackness, apathy, accrues, a dyspnea, a cyanosis, a body temperature. At children of younger age it can be accompanied by an abdominal syndrome (an intestine paresis, a delay of gases and a chair). 

At survey - the protrusion of the amazed half of thorax, backlog in the breath certificate, межреберье are dilated, smoothed. Percussionly - mediastinums are displaced in the healthy side, depending on prevalence (total, circumscribed) the note shorting, or weakening, absence of breath is defined. At the started empyema there can be "прободаюча" a pleura empyema. Leading syndromes - is purulent-septic, внутришньолегеневий and a pain. Рентгенологически - intensive homogeneous blackout of all amazed part of a lung, shift of a shade of a mediastinum in an opposite side. The pulmonary tissue is not traced. At плащевидному a pleuritis - manure a shallow layer wraps all a lung, the pulmonary drawing can be tracked. 

At circumscribed пиоторакси - on the roentgenogram the shade which can is circumscribed settles down паракостально, парамедиально or наддиафрагмально. 

Differential diagnostics is made on the basis of the made pleurocentesis. Exsudate presence confirms the diagnosis, carrying out бакпосива allows to enrich treatment. The radiological control after a puncture. 

Пиопневмоторакс - terrible complication, outbreak of an inflammation and air hit in a pleural cavity. It happens simple and exerted, idle time (circumscribed, total). On the foreground the syndrome внутриплеврально strains acts. Clinically against a grave condition - there comes a fit of coughing, short-term апноэ, a sharp dyspnea, a cyanosis, a tachycardia. The state the extremely serious also can conclude летально. Gravity of a state is defined by a lung collapse, deenergizing of a lung from breath, плевропульмональним a shock, mediastinum shift in an opposite side, an excess of the main pots. 

Phase of acute disturbances - the expressed dyspnea, breath disturbance, breath superficial, swell nose wings, the cyanosis accrues, the child is restless, rushes about. At survey: sharp backlog in the certificate of breath of the amazed half of thorax, межреберье are dilated, mediastinums are displaced, a thympanitis at early stages; in 6-12 hours - in the top departments a thympanitis, in inferior - a shorting of a percussion note. Breath is sharply relaxed or is absent. At advance of clinical data arises - exerted пионевмоторакс. 

Рентгенологически - mediastinum shift is defined by a strain kind, presence in a fluid level pleural cavity over which air bladder settles down. The fluid level happens low and high. Probably full коллабування lungs. 

Pheumothorax - air in a pleural cavity at a bulla impulse in a pleural cavity or бронхоплевральний a fistula (this form seldom). Can have hidden and progressing flow. At survey a protrusion of the amazed field, half of thorax, backlog in the breath certificate, a thympanitis, breath weakening. Рентгенологически - змыщення mediastinums in the healthy side, a full or particulate collapse of a lung, air presence in a pleural cavity (a total or particulate clarification, absence of a pulmonary drawing). 

Diagnostics внутришньолегеневого strains is based on physical data, radiological inspection and a diagnostic puncture of a pleural cavity. 

Important at an exudative pleuritis, пиоторакси to define line Демуазо, at a pheumothorax - колабовану a lung, and at пиопневмоторакси - accumulation of air with fluid level. In diagnostics ГДП by leading methods remain radiological. Except roentgenography ОГК to be applied began is more often КТ for diagnostics of serious forms ГДП at children. The yielded method is высокоинформативных which allows to estimate in more details the dimensions, a locating, and frame of pathological process in a pulmonary parenchyma and a pleural cavity invisible on usual roentgenograms, it is probable to study involving in pathological process share and segmental bronchuses. 

Last decade the method ultrasonic-diagnostics became practically routine at ГДП, allowing to tap an exsudate minimum quantity in a pleural cavity which is not defined on the roentgenogram, to specify its level and localisation, to choose an optimum position for a pleurocentesis or a drainage, and then and to specify position of a drainage in a pleural cavity. We also use ultrasonic for dynamic overseeing by flow of pathological process that allows to reduce a radial load on an organism of the sick child. Ultrasonic allows to tap a thickening and deformation of leaves of a pleura, presence the mooring. In presence cases осумкованних exsudates or superficially located abscesses of lungs for depression of risk of occurrence of complications - a puncture and transthoracic a drainage of abscesses are made in an ultrasonic office in сонологичним by the control. 

From tool methods of research the bronchoscopy, not only for the purpose of diagnostics, but also with the medical purpose which allows to diagnose a degree of manifestation purulent an endobronchitis accompanying course ГДП is used, to make sanation трахеобронхиального an arbour, a fence of a stuff for more exact bacteriological research. 

Treatment ГДП should be complex and have an individual approach taking into account gravity of a state of the child, all pathogenetic changes, forms of a lesion, character of complications, have joined. 

I.Startovaja antibacterial therapy is made, as a rule, a combination of antibiotics which block all spectrum of probable originators GDP, with application of maximally admissible doses, and optimum regimens of uptake. At reception of results of sowings, the antimicrobial therapy is accordingly corrected. An introduction path - intravenous, with a catheterization of peripheric or central veins for building of high concentration of antibiotics directly in system of pulmonary arteries. 

II. Aboriginal influence on the pathological locus is defined by the form of a destruction and building of its adequate sanation, liquidation of an available syndrome внутриплеврально strains. 

At treatment of pulmonary forms the transthoracic drainage of abscesses under the ultrasonic control (if the abscess is not combined from bronchuses) or бронхоскопична sanation is used. Uncomplicated were do not demand aboriginal treatment, intense were are subject to a drainage. 

Medical tactics of is pulmonary-pleural forms is referred on elimination внутриплеврально strains, exsudate evacuation, pleural cavity sanation, achievement maximum реекспансии lungs. At an exudative pleuritis it is more often used пункционной a method, at purulent or dense a serous exsudate with fibrine - a drainage of a pleural cavity with the subsequent applying of a passive aspiration for Бюлау, as more физиологичнои at children. Indications to a drainage it is defined by age of the child and character of pathological process in a pleural cavity. After evacuation of contents the pleural cavity is flushed by solutions of antiseptics. Duration of a drainage on the average 10-14 days. 

Treatment - at пиоторакси - a puncture of a drainage with an aspiration for Бюлау. The double drainage about pleural cavity lavage is applied seldom. 

At пиопневмоторакси, at бронхоплевральних the fistula is made a drainage + a passive aspiration for Бюлау. 

At exerted пиопневмоторакси the drainage with use of an awake aspiration in 1 days (complications - violent расправления a lung breaks pulmonary integrity of a pulmonary parenchyma, the system is amazed сурфактантного, causes a breakage субплеврально the located cavitary formations) is made. There can be a hemorrhagic exsudate, bronchial fistulas, is pulmonary-pleural a bleeding. 

In especially serious cases at children of advanced age an operative measure. Definition of complications ГДП, a syndrome of the system answer to an infection contamination, a pericarditis, mediastinal an emphysema (simple and progressing), a pulmonary bleeding, is pulmonary-pleural, intra-pleural. 

Indications to videothoracoscopic interventions are defined individually. 

Introduction of new technologies, namely video thoracoscopies allows to estimate visually a state висцеральноии париетальнои pleurae, to make адгезиолиз, a full aspiration осумкованного an exsudate and purulent contents from субплеврально the located abscesses, that considerably reduces terms of treatment of patients. 

Treatment of children with ГДП should be complex and include: 

• the Rational antibioticotherapia with achievement of high concentration of a drug in system of pulmonary arteries. 

• Multiplane influence on macroorganisms with correction of the broken functions of the vital members and a homeostasis 

• the Aboriginal treatment referred on sanation of the pathological locus, liquidation внутриплеврально strains, achievements stable реекспансии lungs 

• the pleural cavity state allows to estimate Modern technologies, namely video thoracoscopies precisely, to make a pleurolysis, an adequate aspiration of pathological contents, to enrich results of treatment 

• After an extract from a hospital the dispensary observation should be carried out throughout 2 years. 

Now efficacyy of treatment of children with various forms an acute purulent destructive pneumonia is rather high and compounds more than 85 %. 

Stuffs for self-checking. 

Situational problems. 

1. The girl of 6 years are translated in children's surgical abjointing with complaints to a body heat, the general delicacy, tussis, the catarral phenomena. Gravity of a state of the child at the expense of respiratory insufficiency, is ill 5 days. At auscultation business - rigid breath, at the left - breath is not listened at the left in the top departments - a thympanitis, in inferior - an obtusion. On the survey roentgenogram at the left from above - a clarification, from below from IV rib homogeneous blackout with fluid level. 

Your diagnosis? 

1. With what diseases will make дифдиагностику? 

2. What methods of diagnostics are necessary for making? 

3. Philosophy of treatment of the yielded patient 

4. Rendering of the first medical aid, surgical treatment. 

2. The boy of 5 years is on treatment in surgical abjointing in connection with the destructive pneumonia. Complaints of the child to tussis, a body heat, delicacy, in dynamics to the child it became easier. At survey of the child - respiratory insufficiency has decreased. Over lungs at the left - rigid breath, on the right - rigid breath, non-uniform over all surface, at a percussion - a thympanitis. On the survey roentgenogram - business thin-walled formations from 3 to 4 sm in diameter, filled with air. 

Your diagnosis? 

1. What methods of diagnostics will help to position the diagnosis and to define treatment tactics? 

2. With what diseases it is necessary to make дифдиагностику? 

3. Philosophy of treatment of pulmonary forms ГДП. 

3. The boy of 7 years is on treatment in intensive care unit with a septic state, a bilateral pneumonia. The intensive care, constant sanation трахеобронхиального an arbour is made. Subitaneously the state of the child has worsened, the phenomena of respiratory insufficiency began to accrue. At auscultation at the left breath is not auscultated, перкурторно an obtusion of a pulmonary note, shift of a mediastinum and a warm jerk to the left. Business - breath relaxed, перкурторно - in the inferior departments an obtusion of a pulmonary note. 

Your diagnosis? 

1. What complication has arisen at the patient? 

2. Diagnostics methods. 

3. What your urgent actions? 

4. Tactics of conducting the patient. 

4. At the girl of 3th years, is on treatment in somatic abjointing, concerning a bilateral pneumonia for 9 days from the disease beginning the state has sharply worsened. The child has had a fit of coughing, наросли signs of respiratory insufficiency. On the survey roentgenogram at the left it is revealed gas in a pleural cavity with mediastinum shift in an opposite side. 

Your diagnosis? 

1. What complication has arisen? 

2. What auxiliary methods of diagnostics are necessary for making? 

3. Tactics of the doctor on duty? 

4. Tactics of conducting the patient, treatment philosophy. 

5. In торакальном abjointing on treatment there is a boy of 6 years with the diagnosis an acute destructive pneumonia, right-hand exerted пиопневмоторакс. To the child the made business of a drainage of a pleural cavity with a passive aspiration for Бюлау, but the state was not enriched. In connection with presence бронхоплевральнои a fistula on a drainage the gas and manure considerable quantity, the right lung колабована departs. 

1. Частисть the yielded complication. 

2. What most optimum method of treatment of the yielded child? 

3. Philosophy and tactics of the further treatment. 

Test tasks. 

1. At the child of 2th years who is on treatment in children's abjointing concerning a pneumonia, the general state has sharply worsened: the child is restless, there is a dyspnea, ЧД-50/hv, sphygmus - 130/hv. At a percussion - shift of members of a mediastinum at the left, on the right - a dullness to 5 ribs, above - from bandbox shade, at auscultation breath has put is sharply relaxed. What pre-award diagnosis? 

А an atelectasis of the left lung 

V.Ostraja a mediastinum emphysema 

С a right-hand pneumonia 

D. An acute pericarditis 

Е. Exerted пиопневмоторакс business 

2. At the neonatal child in 1 hour after a birth signs of respiratory insufficiency have gradually started to accrue. At repeated responses gradual shift of warm dullness to the right is noted. The left half of thorax the evaginating lags behind in the breath certificate, has percussionly put a usual pulmonary note, at the left - the thympanitis is periodically defined, and at auscultation "gurgling" hums are auscultated. On the survey roentgenogram of members of a thorax - mediastinums are displaced to the right, at the left to level of 2 ribs air-vessels of the various dimension are defined. You deal with what pathology at the neonatal child? 

A.Pnevmonija 

V.Aspiratsija amniotic waters 

S.Atrezija of an esophagus 

D. Phrenic Кила 

E.Nedostatok of heart development 

3. At the neonatal child on the first week of life has occurbed vomiting after feeding, the increase in body mass was retarded. For the third day of disease the dyspnea, tussis, a cyanosis, a fervescence, on the right under a vane angle - against the relaxed breath wet дрибнопухирцеви rhonchuses were observed. At radiological inspection it is positioned a right-hand pneumonia. At езофагографии with barium cords of a stomach above a diaphragm are found. What pathological process has become complicated pneumonia development? 

A.Pilorospazm 

V.Halazija of an esophagus 

S.Pilorostenoz 

D. Traheo-ESOPHAGEAL a fistula 

E.Perforatsija of an esophagus 

4. At the newborn with the long anhydrous season from the first hours of life the dyspnea which strengthens in horizontal position becomes perceptible. At survey: the left half of thorax evaginates, warm dullness is displaced to the right, breath business пуерильне, intestinal hums at the left are listened. A gaste sunk down. What most probable diagnosis? 

А phrenic Кила at the left 

V.Levostoronny a pheumothorax 

With. Exerted лобарна an emphysema 

D. A bilateral aspiration pneumonia 

Е. An intense cyst of the left lung 

5. At the newborn in maternity home it is noticed a fit of coughing after food intake. It is written out for 18 days in connection with the tolerated pneumonia. Within 1,5 months has twice tolerated a pneumonia. Fits of coughing after food intake, especially on left to a side periodically become perceptible. Objectively: an oligotrophy of II century; Individual wet rhonchuses, a dyspnea. The chair and a diuresis are not broken. What most 

The probable diagnosis? 

A.Postoronnee a bronchus body at the left 

V.Vrozhdennaja traheo-ESOPHAGEAL a fistula 

S.Postgipoksichna an encephalopathy 

D. Кила an esophageal foramen of a diaphragm 

E.Traheobronhomaljatsija 

6. The bilateral virusno-bacteriemic pneumonia is diagnosed for the child of 3,5 years. Last 4 days the state of the child has worsened. Наросла the dyspnea, pallor of integuments, is noted febrile temperature. Refuses food intake. Objectively: the right half of thorax evaginates, intercostal spaces are smoothed. Percussionly on the right - the stupid note, breath is not listened. Heart borders are displaced to the left. In blood bulk analysis: a hyperleukocytosis, нейтрофильный alteration, toxic granularity of leucocytes. What most probable diagnosis? 

A.Dvustoronnjaja a virusno-bacteriemic pneumonia, an intense pyothorax business 

V.Relaksatsija of the right dome of a diaphragm 

N, a right-hand pleuritis 

D. An atelectasis of the right lung 

E.Opuhol of the right lung 

7. The child of 5 years receives complex therapy from a wire of a bilateral virusno-bacteriemic pneumonia. On last roentgenogram along with reduction of an infiltration of pulmonary fields appearance of the small lumens containing fluid is noted. During meal the child has had a fit of coughing, there was sharply restless, наросла a dyspnea. Objectively: a cyanosis of mucosas, a diverticulum of the left half of thorax. Percussionly at the left on a lung apex - a thympanitis, from II rib downwards - the obtusion, breath is not listened. Heart borders are displaced to the right. What most probable diagnosis? 

A.Postoronnee a body of the left bronchus. 

V.Dvustoronnjaja a virusno-bacteriemic pneumonia exerted пиопневмоторакс at the left 

С are restrained phrenic Кила at the left 

D. An intense cyst of the left lung 

E.Lobarna an emphysema at the left 

8. To the child of 5 years. Is in children's surgical abjointing in connection with link sided мелкоочаговый a pneumonia complicated purulent плащевидним by a pleuritis. The state of the child worsens, the quantity contained grows in a pleural cavity. What method of aboriginal treatment плащевидного is more expedient than a pleuritis? 

And. UHF on a thorax 

V.Bronhoskopija with sanation бронхолегочной systems 

S.Drenirovanie of a pleural cavity at Бюлау 

D. A radical operative measure 

E.Metod of constant pleurocenteses 

9. At the child of 10 years with a bilateral virusno-bacteriemic pneumonia the state has worsened. Наросла the dyspnea and pallor of integuments, becomes perceptible a febrile body temperature, the child refuses meal. The right half of thorax lags behind in the breath certificate, intercostal spaces are smoothed. Percussionly on the right - the stupid note, breath is not listened. Heart borders are displaced to the left. In blood analysis - a leukocytosis, нейтрофильный alteration, toxic granularity of leucocytes. What most probable diagnosis? 

A.Relaksatsija of the right dome of a diaphragm 

V.Dvustoronnjaja a virus-bacteriemic pneumonia, a pyothorax business 

N, a right-hand pleuritis 

D. An atelectasis of the right lung 

E.Opuhol of the right lung 

10. The patient is taken to hospital with complaints to sharp pains in the left half of thorax, a dyspnea. From the anamnesis it is known, that days ago the patient has fallen heights of 2,5 metres. On the survey roentgenogram of members of a thorax fracture 6 is defined, 7, 8 ribs, horizontal fluid level reach V rib. The diagnosis - a hemopneumothorax is positioned. What it is necessary to execute? 

А a pleural cavity puncture in 2nd межреберье on sredne-kljuchichno lines at the left 

В a puncture of a pleural cavity and a thoracocentesis in 5th межреберье on a centre axillary line at the left 

С a pleural cavity puncture in 7th межреберье on a back axillary line 

D. A puncture of a pleural cavity and a thoracocentesis in 2nd межреберье on середньоключичний lines at the left 

Е a puncture of a pleural cavity and a thoracocentesis in 7th межреберье on a back axillary line at the left 

11. The boy of 5 years within a week is ill an acute virus infection contamination, is hospitalised in surgical abjointing in a grave condition at the expense of respiratory insufficiency. At auscultation at the left rigid breath, business - is not listened. Рентгенологически business - from above a clarification, from below from 5 ribs - homogeneous blackout with fluid level, mediastinums is not displaced. It is necessary for them to make the pre-award diagnosis to the child? 

A.Ostraja the destructive pneumonia 

V.Ostraja the destructive pneumonia, right-hand пиопневмоторакс. 

S.Ostraja the destructive pneumonia, exerted right-hand пиопневмоторакс 

D. An acute destructive pneumonia, the violent form 

E.Ostraja the destructive pneumonia, a right-hand pheumothorax 

12. At the child of 9 months with the destructive pneumonia the state has subitaneously worsened: наросла closeness, became restless, the body temperature to 38,4 ° S.Na to the thorax roentgenogram has raised homogeneous blackout to the third rib is noted at the left, mediastinum members are displaced to the right. The Most probable diagnosis? 

And. An intense pyothorax 

Century Exerted пиопневмоторакс 

S.Slivnaja a pneumonia 

D. Phrenic Кила 

Е a lung atelectasis 

13. At the child of 3th years, with the diagnosis "the streptococcal pneumonia" has subitaneously occurbed a dyspnea. On the roentgenogram - right-hand a tension pneumothorax. A prime measure will be: 

A.Perevod on the PULMONARY ventilation 

V.Dovenne of introduction gljukokorty-koidiv 

S.Opredelenie of blood gases 

D. Довенне introduction of warm glycosides 

E.Nemedlennoe a pleural cavity drainage 

14. The child, five years of life, is ill with a right-hand pneumonia within a week. Against treatment the state of the child has sharply worsened, has increased a dyspnea. Аускультативно on the right breath is not made; a sharp dullness. On the survey roentgenogram has put total blackout of a pulmonary field, mediastinum shift to the left. Your diagnosis? 

A.Pravostoronny a pheumothorax. 

V.Destruktivnaja a pneumonia, right-hand пиопневмоторакс. 

С a right-hand pneumonia, an atelectasis of the right lung. 

D. A right-hand pneumonia. 

E.Destruktivnaja a pneumonia, right-hand an intense pyothorax. 

15. The boy of 5 years it is hospitalised in surgical abjointing with complaints to a body heat, delicacy, tussis, the catarral phenomena. A state of the child serious at the expense of respiratory insufficiency. At auscultation at the left rigid breath, on the right - is not listened. In the top departments a thympanitis, in inferior - an obtusion. Рентгенологически on the right from above clarifications, from below, from ІY ribs homogeneous blackout with fluid level. What diagnosis have exposed the child? 

A.Ostraja the destructive pneumonia (ГДП), right-hand пиопнемоторакс. 

Century ГДП, an acute destructive pneumonia. 

With. ГДП, intense was on the right. 

D. ГДП, an exudative pleuritis on the right. 

Е. ГДП, right-hand a pheumothorax. 

16. The girl of 4 years is on treatment in intensive care unit with bilateral a polysegmentary pneumonia. The intensive care, constant sanation трахеобронхиального an arbour is made. The state of the child has worsened, enlarged respiratory insufficiency. At auscultation on the right breath is not made, at a percussion an obtusion of a pulmonary note, shift of a warm jerk to the right. Of what complications it is necessary to think? 

A.Pravostoronny a pyothorax. 

V.Pravostoronny пиопневмоторакс. 

С an atelectasis of the right lung. 

D. Intense was the right lung. 

E.Pravostoronny a pheumothorax. 

17. At the child of 12 years. That is on treatment in intensive care unit concerning a bilateral pneumonia, there was an atelectasis of the right lung. What method of treatment the optimal in the yielded situation? 

A.Bronhoskopichna sanation. 

V.Punktsija of a pleural cavity. 

S.Punktsija and a drainage of a pleural cavity with a passive aspiration. 

D. A puncture and a drainage of a pleural cavity with an awake aspiration. 

E.Vnutrishnolegeneve of introduction of antibiotics. 

18. Ditinum of 3 years the violent form is treated in surgical abjointing in connection with an acute right-hand destructive pneumonia. The acute phenomena ceases. On the control roentgenogram of lungs, in a projection of the right pulmonary field show thin-walled formations from 2 to 3 sm in diameter, filling with air. What is most expedient tactics of treatment of the child in this case? 

A.Prodolzhit conservative therapy 

V.Tarakotsentez, a pleural cavity drainage. 

С чрескожная a formation puncture. 

D. Operative excision of formation. 

E.Bronhoskopichna sanation трахеобронхиального an arbour. 

19. The child of 4 years is hospitalised in children's surgical abjointing with the diagnosis: the acute destructive pneumonia, right-hand exerted пиопневмоторакс, is bronchopleural a fistula with a gas considerable quantity on a drainage and колабуванням lungs. Name the optimal method of treatment of this child. 

A.Punktsionnaja a treatment method. 

В a thoracotomy, a lobectomy. 

S.Torakotsentez, a pleural cavity drainage at Бюлау. 

D. A thoracocentesis, a drainage of a pleural cavity with an awake aspiration. 

Е a thoracoscopy, an obturation бронхоплевральнои a fistula. 

20. The child of 3 years, is on treatment in surgical abjointing in connection with an acute destructive pneumonia, a peripheric abscess of the right top destiny. On the survey roentgenogram against pneumonic infiltrations латерально homogeneous blackout of the round form 5х6 sm in the top lobes of the right lung is observed. What method of treatment the optimal for this child? 

А a thoracotomy, a lobectomy. 

V.Torakotsentez, a drainage of a pleural cavity with an awake aspiration. 

S.Torakotsentez, a drainage of a pleural cavity with a passive aspiration for Бюлау. 

D. A puncture and чрескожная an abscess drainage for Мональди. 

E.Bronhoskopichna sanation трахеобронхиального an arbour. 

21. At the child at the age of 2 years that is treated concerning a pneumonia, for 8 days from the disease beginning the state has sharply worsened, on the roentgenogram is taped gas in a pleural cavity with mediastinum shift in an opposite side. Tactics of the surgeon on duty? 

A.Vypolnit санационной a bronchoscopy. 

V.Punktsija of a pleural cavity. 

S.Dinamicheskoe observation. 

D. A drainage of a pleural cavity with an awake aspiration. 

E.Punktsija and a pleural cavity drainage at Бюлау. 

The list of theoretical questions. 

1. What anatomical constitution of lungs? 

2. What etiological factor of occurrence acute purulent the destructive pneumonia? 

3. The formation mechanism were in lungs. 

4. What you know forms of a pulmonary destructive pneumonia? 

5. Make дифдиагностику промеж an abscess lungs and were. 

6. Name pleurae-pulmonary of complication ГДП. 

7. Make дифдиагностику between various pleurae-pulmonary forms ГДП. 

8. What indications to carrying out пункционной a method of treatment ГДП? 

9. Technics of carrying out of a puncture of a pleural cavity, feature of carrying out at children. 

10. In what cases the pleural cavity drainage is shown? 

11. What is the thoracocentesis? 

12. What you know aspiration kinds? 

13. Name modern methods of treatment of is pulmonary-pleural forms ГДП. 

14. Philosophy of treatment ГДП. 

15. What indications to operative treatment ГДП? 

16. Name complications ГДП. 

Practical problems. 

1. Analysis of survey roentgenograms of a thoracal lumen. 

2. Technics of performance of a pleurocentesis, feature of carrying out at children. 

3. Technics of performance to a thoracocentesis, applying of system of a passive or awake aspiration. 

4. The control of mediate knowledge "Pyoinflammatory diseases at children" (individual work of the house on clinical situational to the task). 
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Pyoinflammatory diseases of bones and joints. Pyoinflammatory diseases of soft TISSUES. 
1. A theme urgency: 
Pyoinflammatory diseases remain a serious problem with children. The clinical pattern of purulent diseases has variated, that is bound to diffusion антибиотикорезистентних forms of microorganisms. The frame and a course of pyoinflammatory diseases has variated. The big specific gravity of these diseases, their complications and a consequence which result in invalidism at children's age, causes an urgency of the yielded theme. 
2. Specific goals: 
1. To acquire the list of pyoinflammatory diseases of bones, joints and soft tissues. 
2. To distinguish the basic clinical exhibitings of pyoinflammatory diseases of bones, joints and soft tissues. 
3. To differentiate pyoinflammatory diseases of bones, joints and soft tissues depending on localisation and the occurrence cause. 
4. To interpret auxiliary methods of research: ultrasonic, radiological, laboratory and biochemical analysises, hemodynamics indexes (a BP, Р, tо, the NANOSECOND, Is not present). 
9. To show technics of performance of a puncture of joints, dissecting of abscesses. 
10. To identify features of flow of pyoinflammatory diseases of bones, joints and soft tissues. 
7. To prove and formulate the pre-award clinical diagnosis. 
8. To offer algorithm of actions of the doctor at pyoinflammatory diseases of bones, joints and soft tissues, tactics of conducting the patient. 
9. To treat the general principles of treatment of pyoinflammatory diseases of bones, joints and soft tissues, to define indications to surgical treatment. 
3. Basic knowledge, abilities, the skills necessary for studying 
(Interdisciplinary integration) themes: 
Names of the previous disciplines the Received skills 
Propaedeutics of children's illnesses 
Faculty pediatrics 
Roentgenology 
Surgical illnesses, operative surgery and topographical anatomy 
Pharmacology chair 
Chair of physiotherapy and ЛФК 
The orthopedy and traumatology chair to Describe a case history of sick children with pyoinflammatory diseases of bones, joints and soft tissues. 
To define and apply the additional methods of research necessary for an establishment of the diagnosis, an assessment of the received data. 
To own radiological methods of inspection of bones and joints. 
To represent schematically joints and bones. To show technics of performance of a puncture of joints. To define the basic priorities малоинвазивных research methods. 
Application of agents of pathogenetic and symptomatic therapy. 
Application of physiotherapeutic therapy and ЛФК. 
To own means of an immobilisation of extremities. 
4. Tasks for independent work by preparation for employment. 
4.1. The list of the basic terms which the student should acquire by preparation for employment 
№ the Term Definition 
1. The acute hematogenic osteomyelitis serious is purulent-septic disease of bones which educes against change of reactance of the macroorganism bound to process of growth, and is accompanied by appreciable disturbance of a homeostasis 
2. A lymphadenitis a purulent inflammation of lymph nodes 
3. Аденофлегмона the Purulent inflammation of bunch of lymph nodes with a hypodermic fat 
4. An abscess a purulent inflammation of soft tissues, it is delimited from surrounding tissues by a sheath 
5. The phlegmon a purulent inflammation of soft tissues, has no accurate borders 
4.2. Theoretical questions to employment: 
1. To guide to etiological frame of pyoinflammatory diseases at children. 
2. A pathogeny of forms of pyoinflammatory diseases of bones, joints and soft tissues at children, anatomo-physiological features and the concomitant factors promoting generalisation of process. 
3. To know a clinical pattern of a phlegmon, an abscess, a lymphadenitis, a hematogenic osteomyelitis. 
4. To know principles of use of auxiliary methods of inspection and interpreting of the received data at the yielded pathology. 
5. Directions of complex therapy of pyoinflammatory diseases of bones, joints and soft tissues at children. 
6. Surgical intervention possibilities as method of influence on the local locus in complex therapy of forms of pyoinflammatory diseases. 
7. Definition of tactics of conducting the patient after the tolerated hematogenic osteomyelitis. 
4.3. The practical works which are carried out on employment (level of mastering III). 
1. To collect the anamnesis, including yielded about flow of pregnancy and sorts concerning the concrete patient. 
2. To inspect the sick child, a palpation, auscultation. 
3. To describe the objective status and to define clinical and radiological symptoms of pyoinflammatory diseases - phlegmons, an abscess, a lymphadenitis, a hematogenic osteomyelitis and their complications. 
4. To prove and compound the inspection plan, treatment. 
5. To define indications to operative treatment, feature of conducting the postoperative season. 
6. To carry out dressings, the nobility the technics incisio, punctures of bones and joints. 
THE THEME MAINTENANCE 
ГОСТРИЫ a hematogenic osteomyelitis: toughenings And НАСЛ1ДКЫ 
The acute hematogenic osteomyelitis is observed, according to the literature, is frequent enough i compounds 10 - 30 % among pyoinflammatory diseases at children. In connection with gravity nepe6iry, a considerable quantity of complications and the unfavorable consequences arising throughout all growth period of the child, a hematogenic osteomyelitis is a mediko-social problem. For the first time about treatment цiеi we have learnt illnesses from works Гиппократа, but the term "osteomyelitis" has offered Raynaud (1831); that means an inflammation of an osteal brain. 
In 1853 groves French xipypr Cn. ME Chassaignac has described a classical clinical pattern of an acute hematogenic osteomyelitis. 
Acute hematogenic osteomyelitis (ГГО) - a pathology of mainly children's age. Boys xвориють in 1,5 times more often girls i basically at the age of 7-15 years. In 70 % of cases pathological process amazes the long tubular bones, first of all what intensively grow (a hip, the tibial bone, a shoulder) i as a rule, begins with a metaphysis. 
Jlyi Pasteur (1880) making experiences, from manure sick of an osteomyelitis has secured a microbe which named a staphilococcus. 
Garre (1893) experiment on co6i has shown, that at an osteomyelitis немае the specific originator. 
Subsequently it has been positioned, that any microbe can invoke an osteomyelitis, but its basic originator is golden or pyogenic the staphilococcus though modern researches specify in growth of a specific gravity of Gram-negative flora and a streptococcus. 
Pristinely process is developed as a monoinfection and eventually in most cases flora to the shoal admixed, prevail microbial acoцiaцii. 
The virus infection contamination against which educes 40 - 50 % of cases of disease an osteomyelitis can be important etiological factor ГГО. Bipycы promote depression of protective forces of an organism, raise virulence of microorganisms and frame the favorable conditions for their development. 
Considerable quantity of theories of pathogeny ГГО emphasise, that it is complex feedings completely it is not studied. 
Vascular, allergic, is excitatory-reflex - the basic theories of a pathogeny which from the different points of view survey the mechanism the diseases reflecting disturbances in an organism. 
Vascular, or емболична the theory, developed L.A.Bobrov (1888) and Lexer, (1894), is based on features of a circulation of long tubular кicток at children, blood flow retardation in a metaphysis and formation bacteriemic embolisms which invokes blood supply disturbance, an inflammation and a necrosis of an osteal tissue. 
This theory is this day one of leaders in pathogeny ГГО, it is constantly supplemented and concretised. 
Allergic тeopiя, offered experimental acknowledgement SEE Дерижановим in 1937 groves, for the first time May. According to the allergic theory SEE Дерижанова, the osteomyelitis can educe only in сенсибилизированными an organism in the presence of an infection contamination i a nonspecific boring (a trauma, refrigerating). 
I.C. Vengerovsky (1964) has confirmed, that an allergy it is impossible to explain set npoцeciв which descend in opraнiзмi at остеомиелти. «All it so is complex i is not subject to the account with which neither to confirm, nor to warn sensibilization exhibitings, even to position ii existence and to define the nature which has invoked an allergy, behind a small exception, it is impossible». 
Нейрорефлекторном тeopiя (Slanskij N.N., 1954, Bashinsky Century А, 1954, 1959) explains osteomyelitis occurrence by a long reflex vasospasm with circulation disturbance. External environment stimuluses can be the factors provoking a vasospasm. Thus the role of a sensibilization of an organism and masked infection presence is not denied. 
The appreciable contribution to studying of a pathogeny of an osteomyelitis have made ВЛ.Стецула, Ю. P.Kukuruza, (1966). They made modelling disease which invokes distress внутршньокисткового circulations staphylococcal a becoming infected i have come to conclusion, that frequency of occurrence of disease depends on virulence of an infection contamination, quantity of microbes, a state of immunologic reactions and degree of disturbance of a circulation. 
P.T.Sigajlo, A.E.Nosar (1979), modelling an osteomyelitis, introduced an animal in medullar the canal culture of a pathogenic staphilococcus with Lanolinum i for the purpose of pathology approach into clinical patterns at the person raised intraosteal pressure to 200 - 400 mm. Waters. Items during 15 - 20 mines, then medullar sealed the canal, and on an ending imposed pressing a bandage. Clinical and the disease X-ray pattern was typical for an acute osteomyelitis. 
In pathogeny ГГО Autogenic sources of a microflora are of great importance are carious dens, tonsils, adenoides, suppurative focuses on a skin, infectious diseases, etc. In this situation an organism сенсибилизированных, and nonspecific stimuluses (a trauma, refrigerating, weariness, illnesses) can invoke in a bone an aseptic inflammation and in the presence of microbes in circulation-development ГГО. It proceeds against deficiency of T lymphocytes and rising of quantity of bursacytes. Enriching of a state of patients is accompanied by growth of activity of a nonspecific resistance of an organism and augmentation of T lymphocytes, depression of quantity В-и of bursacytes. High digits В-и of bursacytes, especially with rising of antibodies ЦС, is the certificate of development of is purulent-septic process (КриворученкоВ.И, 1980). 
The mechanism of development of an acute purulent osteomyelitis complex, up to the end is not studied. Classical modern data about communications of an inflammation with microcirculation and the immune answer of an organism, use of existing theories of a pathogeny have allowed L (1979) to show V.Prokopov and L.R.Tatura pathogeny ГГО to the schema. 
The central place in an osteomyelitis pathology occupies representation about frame of the locus of a lesion of a bone and its morphgenesis, aboriginal reflectance of attitudes "microbe-macrobody". For the locus of an acute osteomyelitis characteristicly exudative inflammation of phylum is serous-purulent, is purulent-destructive in the form of a phlegmon of an osteal brain, is purulent-destructive in the form of an acute abscess, necrotic changes of an osteal tissue - an osteonecrosis, a pyesis an osteonecrosis are thus observed, is more rare - incomplete sequesters. Structurally chronic остеомиелитичний the alveole differs from acute presence of complex structure of a sheath which excretes an exsudate and necrotic masses. 
Depending on volume of disturbance of blood supply sequesters can be total, central, superficial, plates to frequent. At kids остеомиелитичний process is developed from a metaphysis and propagates on an epiphysis through sprouts region. In the absence of a kernel of an ossification result of a morfo-functional unripe region of growth inflammatory process penetrate it in the central part, at appearance of a kernel of an ossification the penetration descends in a peripheric part of a region of growth, and from an ossification of a larger part of an epiphysis the region of growth starts to carry out function of a barrier and an inflammation at senior children will propagate to is chewed on a diaphysis. Therefore at kids happens метаепифизарний an osteomyelitis, and at children of advanced age - метадиафизарний more often. 
Forecasting of various complications and osteomyelitis consequences depends on age of the child, localisation and diffusion of the destructive process in cells. 
The acute hematogenic osteomyelitis - serious is purulent-septic disease of bones which educes against change of reactance of the macroorganism bound to process of growth, and is accompanied by appreciable disturbance of a homeostasis. 
On clinical flow excrete an acute and chronic hematogenic osteomyelitis. From the point of view of medical tactics classification ГГО Т. P.Krasnobaevim (1939) is the most simple and convenient, checked years. 
Depending on gravity of clinical flow distinguish following forms: 
1) Toxic (superacute, it is adynamic, lightning). It is the generalised form with clinic эндотоксический a shock. Disease begins a hyperthermia with a fever, muscular pains, almost always at the patient excited state, delirium, a loss of consciousness, cramps. 
The serious intoxication quickly result ins respiratory and cardiovascular insufficiency; circulation disturbance invokes an intersticial edema, the clinic of a shock liver etc. the Skin at first гиперемирована, then acyanotic about a Crocq's disease is developed, occurs петехиальная an eruption. The impossibility of definition of sphygmus on peripheric arteries becomes perceptible колаптоидне depression of arterial pressure and ЦВД. Educe an oliguria, анурия. 
To diagnose toxic form ГГО from first days of disease it is very difficult, as against a critical state local symptoms have not time to educe and happen малоинформативными. In the absence of adequate treatment patients die on 2 - 3 days. Only careful inspection of the patient with a percussion of bones, motility research in joints, measurements of intraosteal pressure and cytology of a punctate from the locus of the amazed bone will allow to diagnose diseases. 
Септикопиемична form ГО shows the acute beginning with fast development of an intoxication. At once or in some days the basic disease becomes complicated suppurative focuses in bones or other members, more often in lungs, nephroses, heart, a liver, a skin and a subcutaneously-fatty fat. The body temperature raises to 39 - 40 ° With, excitation, delirium educe коллаптоидное offences. On a skin there can be hemorrhagic rashes. 
Diagnostics of a hematogenic osteomyelitis with the plural locuses is complicated volume, that the metastatic locuses can educe collaterally with the cores or to occur at various stages of its flow. At a consecutive lesion of bones on the foreground the alveole as with gravity and expression of the general phenomena, and on a disease reference state acts пер to wine. Metastasises on this background can proceed imperceptibly, and the aggravation of symptoms first of all is bound to advance of a primary alveole. 
Obshcheklinichesky signs of a toxicosis expressive, but are rather stable. The local clinical semiology accurate enough also is defined from first days of disease 
The local form (focal or aboriginal). Aboriginal exhibitings of disease are more expressed, than at toxic or септикопиемичний to the form. 
Together with the general symptoms: rise in temperature to 38 - 39 ° With, intoxication signs, - occur disturbances and an extremity oxycinesia, its edema, then a hyperemia, fluctuation. The child groans, shouts from a pain.
Diagnostics of an acute hematogenic osteomyelitis before to bedrock to туеться on clinical signs and laboratory methods of research, but only special methods help to verify diseases to ния. It реовазография, остеомедулография, arterial осцило to графия, Electrothermometry, эхолокации, etc. 

The most solving in disease diagnostics is the puncture osteal the inflammation locus. At children of younger age, especially thick, it is difficult to orient, which proximal or distal a metaphysis is a primary alveole, especially during the first hours diseases. Therefore the puncture both метадиафизив the amazed plait with tonometry and an assessment of a macroscopical and microscopical punctate is made simultaneously. Indexes of kostno-brain pressure and character of a punctate allow not only to confirm the diagnosis, but also дифференцированно to pass to treatment. 

The X-ray inspection in the first week of disease does not allow to define an osteomyelitis, but мьязотканинни change: the augmentation of volume of periosteal tissues, petering intermuscular layers are disease first signs. A spotted osteoporosis of an alveole and a periosteum occur only after 10 - 14 days depending on age of the child and process localisation. 

Diagnostics of an osteomyelitis of short and flat bones demands not only пункционной the cytologic verification, and is very frequent трепанбиопсии with histological research. 

Метаепифизарни остеомиелитични diseases of newborns and children of younger age the most artful to the consequences in connection with damage of articulate surfaces and ростковых regions of bones. 

The clinic метаепифизарного an osteomyelitis differs appreciable polymorphism. The classical clinical pattern of disease is characterised by acute flow. The child becomes restless or flaccid. The skin acyanotic, sometimes happens an icterus. Rise in temperature in most cases insignificant 37,5 - 38 ° With. 

The amazed extremity occupies the forced position, on the sample to a pseudoparesis, awake motility is sharply reduced, passive locomotions invoke concern and cry. A joint lesion - the arthritis and edema diffusion on a metaphysis confirm the osteomyelitis diagnosis together with a puncture of a joint in case of presence of an exudate and the cytologic research. 

The special place among forms остеомиелитичного diseases at children occupy initially chronic or atypical forms which are characterised by "cold" flow, «змазанистю» clinical exhibitings and absence of the acute season. 

I.S.Vengerovsky (1964) distinguished: aboriginal diffuse, sclerotic, альбуминорний an osteomyelitis and an intraosteal abscess (Ferment). S.Popkirov (1974) has added this classification by an antibiotic osteomyelitis. 

Each of forms has the localisation and a characteristic X-ray pattern. 

Aboriginal the diffuse osteomyelitis is localised in short and flat bones in the long tubular. The X-ray pattern becomes perceptible many alveoles of an ossifluence, absence periosteal reactions the disease beginning. The characteristic mosaic frame of a destruction occurs through 1 - 2 months. 

Sclerosing osteomyelitis name a new bone. More often the diaphysis and a metaphysis of femoral and tibial bones is amazed. Clinical signs are the bone thickening, inspissation of muscular tissues. Radiological features of this pathology - sharp narrowing of the kostno-brain canal or its obliteration, a thickening of a bone on the basis of a dense homogeneous sclerosis, are sometimes defined the locuses of a destruction with small a sequester. 

Альбуминозний an osteomyelitis - the rare disease characterised at first by discomfort in an ending, subsequently a constant pain, through 1 - 2 months occur an edema, sometimes a hyperemia. Local temperature reaction is insignificant. More often localisation are distal a metaphysis of a hip or proximal a tibial bone. On the roentgenogram the lumen of the wrong form or кругообразное from periosteal stratifications to ниями is taped. It is easy to confirm the diagnosis with an alveole puncture on received альбуминоподибною fluid. Histological researches of the organisation show плазмоцелюлярну грануляционная a tissue (little body Русселя). 

Abscess Ferment it is localised in a metaphysis of the long tubular bones (tibial, femoral). It is characterised by disturbance of function of an extremity, a pain in a place of an alveole which can disturb at night, an edema, it is frequent with the arthritis phenomena. The X-ray pattern is oval or кругообразное forms a lumen having a sclerosing sheath, can include sequesters and is on the verge of a metaphysis and an epiphysis. 

Antibiotic the osteomyelitis is a consequence of a wrong antibioticotherapia of an acute hematogenic osteomyelitis which detains disease flow. 

Processes of an exudation, destruction and proliferation are a little expressed. Development of the centres of a destruction in bones and formations of small emptiness with секвесторамы goes together with early склерозирование. Periosteal reaction is insignificant or at all is absent. Subacute passings and a various X-ray pattern do serious differential diagnostics by an antibiotic an osteomyelitis and osteoblastoclastomas, еозинофильнои granulomas, the lytic form of a sarcoma. 

The osteal tuberculosis wins first place today among the diseases demanding the differential diagnosis with ГГО. Among bones of an atomy the column, femoral and patellar joints are amazed more often. At children of advanced age flow of tubercular process in bones, as a rule, subacute, and in the younger can acutely begin, with a fervescence to febrile digits. In the anamnesis of such children often there is a contact with sick of the open form of a tuberculosis. An extremity atrophy, positive symptom Александрова (a thickening of a dermal cord), cold abscesses and a lymphocytosis in blood analysises - characteristic signs of a tuberculosis of bones. A Mantoux test and a manure microflora - tubercular rods together with a characteristic X-ray pattern: the osteoporosis, small sequesters, a symptom of "thawing Saccharum», absence периостальнои reactions, the central locating of the locus help to make the differential diagnosis. 

Malignant lesions of bones - an osteosarcoma and sarcoma Юинга - on a clinical sign are similar to a hematogenic osteomyelitis Disease slackness, white in an ending begins hardly noticeably-discomfort, the temperature can be normal, but in due course raises to subfebrile, and then to febrile digits. 

Disease has wavy flow. There is a bone thickening, мьякотканинний a component, a pain especially strong at night. In analysis of blood an anaemia, a high ESR. The X-ray pattern is characterised by the locuses of an ossifluence and цибулеподибною reaction of a periosteum in the form of a visor. Only a puncture and трепанбиопсия allow to differentiate diseases. 

It is necessary to remember about such diseases as osteochondropathies, the syphilis, rheumatic disease, бруцеллез, yield clinical and a X-ray pattern similar with hematogenic остемиелитом. Studying of the anamnesis of disease, clinical flow, specific reactions in a complex from a X-ray pattern will help with diagnosis acknowledgement. 

Treatment of an acute hematogenic osteomyelitis should be early, taking into account the form of an osteomyelitis, age of the patient, localisation and volume of the primary locus of a destruction. Influence on a microorganism and the disease locus are the basic directions of treatment. 

Generalised forms of an osteomyelitis are accompanied by homeostasis disturbance almost to development of a septic shock. Therefore the volume of correction of a homeostasis, deintoxication (a hemosorption, plazmo лимфофорез, УФО and ГБО) desensitizing, immuno vitamin therapy, an expected treatment depend on a state of the patient. 

Influence on a microorganism is carried out by selection of antibiotics and other chemotherapeutic agents after the cytologic and bacteriological researches of the originator in manure and blood of the patient. Application of antibacterial therapy at patients an acute and chronic osteomyelitis is one of directions of treatment and very often defines destiny of the patient. On the basis of identification of the originator and its sensitivity to antibiotics purposeful treatment is made. At гинерализованих forms and absence of identification of the originator the antibioticotherapia drugs цефалоспоринового a number (сульбактомакс), aminoglycosides in сплученни with метанидазолом or метрадином can be made. Тиен and дифлюкан are choice drugs in the hardest situations. The prescription of antibiotics which frame selectively high concentrations in a cellular tissue is expedient. Pathes of introduction of antibiotics can be: Intravenous, внутришньокисткови, intramuscular, Endolimfatichesky. As a rule, are prescribed пробиотики not less than on 10 - 14 days. The second, and in some cases and the third year of antibiotics is prescribed on found by flora. Influence on an alveole in complex treatment ГГО is the most important. 

Rising of intraosteal pressure above 200 mm of waters. Items (norm 60 - 80 mm) or purulent character of a punctate demand conclusive a decompression needles Сеппо or Алексюка economical trepanation of a bone, in some cases to make disclosings in an abscess place. 

The decompression and locus sanation together with intraosteal introduction of antibiotics stop process diffusion. 

At small rising of intraosteal pressure and кровянистыми a punctate the decompression can be made without trepanation. Duration from 7 till 21 days. 

At kids with метаепифизарним an osteomyelitis influence on an alveole is carried out by punctures of joints certainly two needles for the best sanation in case of exudate presence. Manipulation make 2 - 3 times, in the absence of effect can be entered joint drainages микроиригатором in diameter 1 - 2 mm on 3 - 5 days. Physiotherapeutic treatment with use of laser radiance and a magnetotherapy is made by courses. The immobilisation of extremities gypseous лонгет or circular bandages on 1,5 - depends 2 months on a state of destruction of a bone. 

At kids bracing is effected taking into account damage of epiphysises and to age sick of splint Shnejderova, stirrups Павлика, apparatus Gnivkivskogo, etc., duration of an immobilisation depends on a heating-up period of damaged epiphysises and a state of articulate surfaces. 

Противорецидивное courses of treatment should be made in 1 month after an extract, and then through 2 - 3 months. 

The dispensary observation is carried out two years after that the child is pitched orthopedists-traumatologists which should carry out preventive maintenance of possible secondary complications after ГГО. 

The acute hematogenic osteomyelitis at 10 - 20 % of cases passes in chronic which has much in common with traumatic and fire, but its course and the destruction locus considerably differ. 

Watch of remission and exacerbation of process by diseases by a hematogenic osteomyelitis is a sign of synchronisation of process. 

At children is elderly to 5 - 7 years at the dimensions of an alveole to 3 sm in diameter of the best are operation on Шеде in modern paravariation. 

Bone trepanation, секвестректомия and excision of necrotic tissues can be supplemented with processing of sides of a lumen by a beam углекислотного the laser, filling with a krovjanistye-antibiotic clot with ушиванием надокисття. In complex treatment of a chronic osteomyelitis it is a surgical method will allow to recover bone frame completely. 

At children of the senior bunch operative measures at a chronic osteomyelitis carry out also with bone trepanation, секвестректомию and excision of necrotic tissues, but lumen plastic depends on the dimensions and locus localisation. 

The plasty on Шлюценом in paravariations yields good results of treatment of a chronic osteomyelitis at small defects. Діафізарні localisations with total a sequester and діафізарні defects sweat to ребують not only filling of a lumen or defect with the help auto-or an allotransplant, декальцинованои bones and other. 

Plural perforations of osteal sides in case of their expressed sclerosis and plastic of osteal lumens аутоспонгиозою with аутологичных an osteal brain, (the preference is given to use фотомодификованого аутоматериалу, in which ambassador of uv radiation osteogene the potential medullar progenitors for L considerably raises. V.Prokopov. 

Appreciable successes in treatment of children with a chronic osteomyelitis are reached also thanks to defect filling кистковонадокистним or osteomuscular by grafts, with fragment transplantation on a vascular leg by means of microsurgical technics. Kompressionno-destraktsijni apparatus Ilizarova, Волкова, Oganesyan, etc. allow not only иммобилизировать the amazed extremity or its segment, but also to make accessible to manipulation in a destruction place. The combination kompressionno-destraktsijnogo a method with an osteal plasty has solved a problem діафізарного defect and big секвестральних lumens at a chronic osteomyelitis. 

Repeated operative measures make less chances of success because disturbance of blood supply of an alveole and growth of a copulative tissue, an osteosclerosis complicate as интраоперационные actions, and postoperative treatment of the patient. Purposeful inspection of the patient with the chronic osteomyelitis, adequate preoperative preparation, sanation of an alveole and a choice of a method of filling of an osteal lumen define result of treatment. 

At children's age criteria of recover - absence of exacerbations and fistulas, restoration of the form and extremity function are insufficient. Restoration of frame of the amazed bone is necessary. Only in this case it is possible to prevent to the secondary consequences of disease. 

Physical inability at children with complications of a hematogenic osteomyelitis and its secondary consequences appreciable - to 30 %. It is a subluxation and a dislocation of bones, pathological fractures, ankyloses, rigour contractions, deforming arthroses, nearthroses, axial deformations, a shorting and elongation of extremities. Anything so does not injure the child, the teenager, physically and psychologic, as these damages; often they cross out vital plans of parents and the sick child. Therefore the problem of mediko-social aftertreatment becomes the major stage of treatment of children with a hematogenic osteomyelitis. 

Stage-by-stage aftertreatment of patients should be made throughout all growth period, at first under observation of children's surgeons, and then orthopedists-traumatologists. 

Lymphadenitis. 

In most cases the lymphadenitis arises as the secondary disease owing to diffusion of an infection contamination from the centres arising in other members and tissues (abscesses of various localisation, caries etc.). Disease development as well in case of specific process (a tuberculosis, a syphilis, etc.) is possible. 

Distinguish инфильтративную, abscessing or purulent forms of disease and аденофлегмону. 

At a stage of an infiltration which proceeds всередньому 2-3 days, local morbidity is defined, the temperature raises to subfebrile digits, exhibitings of the general intoxication of an organism are expressed moderately. Treatment conservative, is made by the general principles of treatment of a surgical infection contamination. 

At abscessing and аденофлегмони the body temperature raises to febrile or even гектичних the value, the expressed exhibitings of the general intoxication of an organism. Untimely surgical treatment which consists in disclosing of an inflammation and its drainage can lead to diffusion and generalisation of inflammatory process. A skin cut make in a place of the greatest ramollissement of a skin over проказою, in case of need, at process diffusion, do a counteropening. If the inflammation is on appreciable depth, dissecting it make after a pre-award puncture a needle - on a needle. The wound is necessarily drained. The further treatment is carried out by the standard principles. 

Abscess. A phlegmon. 

Flow of diseases at children after the season новорожденности reminds a course of abscesses and a phlegmon at adults. Symptoms of the general intoxication prove depending on a state of immune system of the child. The most frequent locations the inflammation is extremities, a back and a pilar part of a head. 

Patalogoanatomichesky line which distinguishes an abscess from a phlegmon is presence of an accurate sheath. Therefore, at survey an inflammation the phlegmon has dim borders, is frequent from a lymphangitis whereas the abscess has more accurate contours. Thereupon disclosings of phlegmons make skin layer separation in places, supplementing dissecting контрапертурамы, and an abscess open in a place of the greatest ramollissement of a skin. The length of dissectings should not exceed 1-2 sm depending on age of the child, all layers of tissues which are over проказою should be opened for identical length. Dissecting of various anatomic fields are carried out by rules Пирогова. Besides, the surgeon should stupidly a dactyl or a soft clamp to disconnect all pouchs of an inflammation, then to make its adequate drainages. The further treatment is made by the standard principles of purulent surgery. 

Stuffs for self-checking. 

Situational problems: 

1. Two-month the child is hospitalised in surgical abjointing. Mother complains of a fervescence to 38,5 0С, an edema, a hyperemia and absence of movements in the field of the left shoulder joint. In the anamnesis: an omphalitis, псевдофурункульоз. 

1. How the most probable diagnosis? 

2. Tactics to the doctor at disease detection. 

3. Етиология and a disease pathogeny. 

4. Назваты the basic directions of treatment. 

5. What features of a dispensary observation for the child after recover? 

2. The child, 12 years, is ill 2 days. The pain in the inferior third of right hip and in a knee joint complains on гипертемию. In the anamnesis: 3 days ago there was a trauma. Objectively: moderate rising of local temperature of a skin, an insignificant infiltration of soft tissues. At a percussion of this field the local pain strengthens. The pre-award diagnosis is positioned: an acute hematogenic osteomyelitis of the inferior third of right hip. Than it is caused a pain at an osteomyelitis in the first days of disease? 

1. Yours a context 

2. How actions need to be made for disease preventive maintenance? 

3. As the surgeon first of all should carry out actions. 

4. Чим pain sensations during a femur percussion are caused? 

5. What conservative measures should be used at disease treatment? 

3. The child of 2 years has entered in 2 days from the disease beginning. The state has worsened, there was a hyperthermia, disturbing. In the field of a centre third of shoulder the edema, a dermahemia with accurate contours is defined. At a palpation the sharp pain and skin ramollissements in the formation centre, fluctuation is defined. 

1. Yours a context 

2. Tactics to the doctor at disease detection. 

3. Етиология and a disease pathogeny. 

4. Назваты the basic directions of treatment. 

5. What preventive actions it is necessary to make after recover? 

4. Pains in the top third of left hip began to disturb the boy of 13 years, the body temperature to 39 ° S.Byla has raised the hip tumescence in more true thirds and згладженисть an inguinal cord, a hyperemia of integuments, augmentation of their density is noted. An ending in the semiincurvated position. Awake and passive locomotions are impossible because of sharp pains. 

1. How the most probable diagnosis? 

2. How actions need to be made for disease preventive maintenance? 

3. As the surgeon first of all should carry out actions. 

4. Чим pain sensations during a femur percussion are caused? 

5. What conservative measures should be used at disease treatment? 

5. The child of 9 years had pains in the field of the right brush, the temperature to 38 ° has raised With, the child cannot incurvate arm dactyls. In the anamnesis: had a brush trauma: three days ago has cut a palm. Objectively: the brush is hydropic, гиперемийована, contours of a hyperemia have no accurate borders, propagate on forearms, the palpation is sharply painful. 

1. З what disease you most possibly deal? 

2. Tactics to the doctor at disease detection. 

3. Етиология and a disease pathogeny. 

4. Назваты the basic directions of treatment. 

5. What places of drawing of sections at this disease? 

Test tasks. 

1. The child of 9 years had pains in the top third of right anticnemion, the temperature to 39 ° has raised With, the child cannot become on a foot. In the anamnesis: had a trauma of an anticnemion and has tolerated quinsy. You most possibly deal with what disease? 

A.Perelom of a bone 

V.Ostryj a hematogenic osteomyelitis 

S.Ostryj rheumatic disease 

D. A tubercular osteomyelitis 

E.Zlokachestvennaja a tumour 

2. After before the tolerated purulent otitis at the year-ould boy have started to disturb pains in the top third of left hip, the body temperature to 39 ° S.Obektivno has raised: a hip tumescence in the top third and згладженисть an inguinal cord. The ending is in the semiincurvated position. Awake and passive locomotions are impossible because of sharp pains. What most probable diagnosis? 

A.Ostryj a coxitis 

V.Mizhm ' a muscular phlegmon 

S.Osteosarkoma 

D. An acute hematogenic osteomyelitis 

E.Abstsess Ferment 

3. The child of 12 years is ill 2 days. Complains of a hyperthermia, a pain in the inferior third of right hip and in a knee joint. In the anamnesis - was traumatised 3 days ago. At research moderate rising of local temperature, an insignificant infiltration of soft tissues. At a percussion of this field the local pain strengthens. The pre-award diagnosis: an acute hematogenic osteomyelitis of the inferior third of right hip. Than it is caused a pain in the conditions of an osteomyelitis in the first days of disease? 

A.Povysheniem внутришньоартикулярного pressure 

В a trauma 

С a knee joint rigour contraction 

D. Periosteum amotio 

E.Povysheniem of intraosteal pressure 

4. Two-month the child is hospitalised in surgical abjointing with temperature 38,5 ° With, an edema, a hyperemia and absence of movements in the field of the left shoulder joint. In the anamnesis - an omphalitis, псевдофурункульоз. What most probable diagnosis? 

A.Paralich Эрба 

В a plexitis 

S.Flegmona of the newborn 

D. Shoulder damages 

     E.Metaepifizarny an osteomyelitis 

5. Pains in the top third of left hip began to disturb the boy of 13 years, the body temperature to 39 ° S.Byla has raised the hip tumescence in more true thirds and згладженисть an inguinal cord is noted. An ending in the semiincurvated position. Awake and passive locomotions are impossible because of sharp pains. What most probable diagnosis? 

A.Ostryj a hematogenic osteomyelitis 

V.Ostryj a coxitis 

S.Mizhm ' a muscular phlegmon 

D. An osteosarcoma 

E.Abstsess Ferment 

6. In abjointing there is a child of 26 days with the diagnosis: umbilical a sepsis. During detour have paid attention to presence of an edema of the right shoulder, absence of awake movements in a shoulder joint, свисания of the right brush. Mother notes an aggravation of symptoms of the child last days, a fervescence prior to 38,8 ° S.Predvaritelnyj the diagnosis? 

A.Perelom of a humeral bone 

V.Metaepifizarny an osteomyelitis of a humeral bone 

S.Travmatichesky брахиоплексит 

D. A shoulder phlegmon 

E.Perelom of a clavicle 

7. In clinic of children's surgery delivered the boy of 12 years with complaints to presence of two fistulas in the inferior third of left hip, a fervescence, the general delicacy. The patient has tolerated 6 months ago acute hematogen to ный an osteomyelitis of the left femur. - the total sequester 12x3 see the roentgenogram of the left hip the Pre-award diagnosis? 

A.Pervichnyj a chronic osteomyelitis 

V.Tuberkulez 

S.Sarkoma Юинга 

D. The Osteoid osteoma 

E.Vtorichnyj a chronic osteomyelitis 

8. In 36 hours after surgical treatment (drawing of cuts) to the child of 3th years with a brush phlegmon diffusion of a hyperemia and an infiltration on forearms as "tongues of flame" is observed. What complication takes place? 

A.Abstsess of a forearm 

В a lymphangitis 

S.Adenoflegmona of a forearm 

D. A cellulitis 

Е a streptoderma 

9. In the 3-week child disturbing, a fervescence to 38,3 0С, augmentation and a hyperemia of the right mammary gland, morbidity are defined at a palpation. The diagnosis: a mastitis. How it is necessary to carry out aboriginal treatment that there were no complications from a mammary gland? 

А radial cuts-nadsichkamy to auras. 

V.Vvedenie of antibiotics ретромаммарно. 

С notches for "глаховою" to the schema. 

D. An arched cut. 

С punctures it a method. 

10. In clinic of children's surgery delivered the boy, 10 years, with complaints to fistula presence in the inferior third of right hip, a fervescence, the general delicacy. Sick 8 months ago has tolerated an acute hematogenic osteomyelitis of the right femur. On the roentgenogram of the right hip: the sequester of a femur in the dimensions 1,5 х3 see What tactics of conducting the patient? 

A.Konservativnoe treatment. 

In remission. 

S.Kursy of conservative treatment in 3-6 months. 

D. An immediate operative measure. 

Е it is dynamical observations after remission achievement. 

The list of theoretical questions 

1. What frequency of is purulent-septic diseases, their frame and the main causes of occurrence? 

2. What anatomo-physiological features of a constitution of a skin and a hypodermic fat promote diffusion of inflammatory process? 

3. To name clinical exhibitings of a phlegmon. 

4. Medical tactics at a phlegmon. 

5. Forms and clinical exhibitings of abscesses. 

6. Features of treatment of abscesses. 

7. When and to what it is bound diseases - a lymphadenitis? 

8. Features of an operative measure at a lymphadenitis. 

9. Directions of treatment of is purulent-septic diseases. 

10. What is at the heart of the empirical approach to a prescription of antibiotics? 

11. Bacteriological research at is purulent-septic diseases. How him to make? 

12. Name components of medical influence on an organism of the child with is purulent-septic diseases. On what it depends? 

13. What is the syndrome of the system inflammatory answer? 

14. What components of the toxic form of disease according to the international classification of a sepsis? 

15. Than the circulation of segments of bones at children of different age differs? 

16. Why at newborns and children till 2th years of life meets метаепифизарне damages? 

17. Features of a puncture of joints at babies. How often they are made? 

18. Features of an immobilisation and its term at children with a hematogenic osteomyelitis. 

19. To list the complications bound to a hematogenic osteomyelitis. When they occur? 

Practical tasks 

1. To interpret auxiliary methods of research Ouse, radiological, КТ, measurements of intraosteal pressure. 

2. To show symptoms of fluctuation, a ballotement of a whirlbone, measurement of intraosteal pressure. 

3. To tell technics of performance of a puncture of joints at newborns, a puncture of an inflammation and the long tubular bones. 

The recommended literature. 

The basic literature: 

1. Surgery of children's age / Under the editorship of V.I.Sushka. - К: Health, 2002. - 704 with. 

2. Bairov G. A, Рошаль L.M.purulent surgery at children. - Л: Medicine, 1991. - 272 with. 

3. Surgical illnesses of children's age: Studies.: in 2 т. / Under the editorship of J.F.Isakova. - М: ГЭОТАР - Media, 2006. - Т.1. - 632 with. 

4. Surgical illnesses of children's age: Studies.: in 2 т. / Under the editorship of J.F.Isakova. - М: ГЭОТАР - Media, 2006. - Т.2. - 584 with. 

5. A course of lectures on children's surgery. The manual / Under the general ред. The prof. the Racemation of Century М - Donetsk, 2007. - 265 with. 

The additional literature 
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4. Doletskij S.A., Gavrjushov V.V., Акопян V.G.Hirurgija of newborns. М: Medicine, 1976. 
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Urolithiasis. The SYNDROME the Turgent scrotums. Traumatic damages мочевыделительной systems. 

1. The theme urgency is caused by the big frequency specified above acute states in children's surgery and urology. In connection with rising of age of patients which are treated in children's hospitals till 18 years to be diagnosed there was is much more often an urolithiasis with all its complications (an acute pyelonephritis, a hydronephrosis, a pyonephrosis). Sick children with a syndrome of a hydropic (acute) scrotum compound a considerable quantity among all ургентных states. Introduction of surgical tactics has allowed to enrich results of treatment cardinally. Traumatic damages of members мочевыделительной systems is one of the most complex partitions in urgent urology. The majority of them thanks to serious complication is result ined by invalidism or morses of victims. The knowledge of this partition of surgery gives chance to avoid serious consequences of such traumas. 

2. Specific goals: 

A.Sechokam ' яна illness 

1. To acquaint students with the basic theories of a lithogenesis and an urolithiasis pathogeny. 

2. To learn to distinguish the basic clinical exhibitings of an urolithiasis depending on age of the child; the dimension and a locating of a stone, becoming infected presence. 

3. To learn to differentiate an urolithiasis depending on damage level. 

4. To learn to treat auxiliary methods of research (ultrasonic, the survey roentgenogram, excretory urography, a pneumocystography and ascending urography), laboratory and biochemical analysises. 

5. To show a palpation lumbar a field, a bladder catheterization, to characterise composition of urine and composition of stones. 

6. To learn to identify features of flow of separate diseases of the genitourinary system, accompanied by a renal colic. 

7. To analyse relationships of cause and effect of occurrence of a pain and a gross hematuria at separate patients, to prove and formulate the pre-award clinical diagnosis. 

6. To offer algorithm of action of the doctor at a renal colic and tactics of conducting the patient. 

7. To learn to treat the general principles of treatment accompanied by a renal colic, a syndrome of a hematuria and to define indications to surgical treatment. 

B.Sindrom of a hydropic scrotum 

1. To acquaint students with the list of diseases which result in a hydropic scrotum. 

2. To learn to distinguish the basic clinical exhibitings of disease and scrotum damages. 

3. To learn to differentiate damages of a scrotum depending on the causes which have led to puffiness of a scrotum. 

4. To learn to interpret auxiliary methods of research (Ouse, допплерография), laboratory and biochemical analysises. 

5. To show visual revealing amazed гидатиды and a diaphanoscopy, a puncture (in the presence of an inflammatory exudate, a hematoma). 

6. To learn to identify features of flow of the diseases, result ining hydropic scrotums. 

7. To analyse relationships of cause and effect of occurrence of an acute inflammation of a testicle, to prove and formulate the pre-award diagnosis. 

8. To offer tactics of conducting the patient with diseases which have led an acute inflammation of a testicle. 

9. To learn to treat the general principles of treatment of the diseases accompanied by an acute inflammation of a testicle and a scrotum and to define indications to surgical treatment. 

V.Travmaticheskie damages of urinary system 

1. To learn to define the anatomic frames, subject to damage. 

2. To secure and group the clinical signs characterising a bruise of soft tissues, signs specifying a bleeding and the signs characterising a breakage of members lead-out system. 

3. To illustrate clinical signs on an example of the patient with traumatic damage and to formulate the pre-award diagnosis, to define a state of the patient, shock presence. 

4. To learn to differentiate damages depending on anatomic frames of urinary and sexual systems and a principal view: a bruise, a breakage, a trauma combination. 

5. To learn to compound the plan of inspection and to interpret auxiliary methods of research (Ouse, radiological, urography, an urethrography, КТ, etc.), laboratory and biochemical analysises, indexes гемодинамикы (Р, joint-stock company, Нв, Нt, ОЦК, ЦВТ). 

6. To show under indications possibility of a catheterization of a bladder and надлобковои to a bladder puncture. 

7. To learn to identify features of flow of separate damages sexual and мочевыделительной systems. 

8. To analyse relationships of cause and effect of this or that damage and to secure the complication core: a bleeding, an urinary heat. 

9. To offer algorithm of action of the doctor at traumatic damages and to define tactics of conducting the concrete patient. 

10. To render urgent medical aid at the basic damages мочевыделительной systems at children and to execute necessary medical manipulations: measurement of arterial pressure, blood typing and the Rh-factor, a catheterization of a bladder or надлобкова a puncture, novocainic blockages. 

11. To acquaint with indications to operation depending on a damage kind: ушивание, cystostomy, a nephrostomy, a drainage примихурового and pararenal spaces, парауретеральнои hematomas, Gemi-or a nephrectomy, perineo скрототомия, орхидектомия. 

3. Basic knowledge, abilities, the skills necessary for studying 

(Interdisciplinary integration) themes: 

Names of the previous disciplines the Received skills 

1. Chair of normal anatomy 

2. Chair of topographical anatomy 

3. Propaedeutics of intrinsic illnesses 

4. A roentgenology. 

5. Chair of children's illnesses. 

6. Pharmacology chair. To define and describe an anatomical constitution of genitourinary system at children. 

To represent schematically anatomical constitution of genitourinary system and principal views of operative measures on genitourinary members. 

To define and apply the basic methods of objective inspection of children with diseases and traumas of genitourinary system. 

To apply and seize to an assessment of results of radiological inspection. 

To show the basic clinical symptoms, characteristic for diseases and a trauma of genitourinary system at children. 

To define and apply symptomatic therapy at diseases of genitourinary system and at first aid rendering at traumas of genitourinary system. 

4. Tasks for independent work during preparation for employment 

4.1 List of the basic terms, parametres, characteristics which the student should acquire by preparation for employment. 

The term Definition 

1. An urinary lithiasis Presence of stones in cavitary system of nephroses, ureters, a bladder and an urethra 

2. Уростаз Disturbance уродинамики 

3. A hematuria blood Presence in urine. Presence of erythrocytes more than 1000 in 1 ml for Нечепоренко - a pathology 

4. A leukocyturia Presence of leucocytes in urine more than 10 in urine bulk analysis, more than 4000 in urine ml on Нечипоренко 

5. A renal colic Intensive a pain in the lumbar range, bound to presence or locomotion of stones, clots 

6. A dysuria, дизурични distresses the Urodynia, augmentation of quantity of certificates of an emiction and presence of imperative desires. 

7. Анурия Absence of allocation of urine 

8. The turgent scrotum "an acute scrotum" Some diseases which are united in connection with the arisen changes of a testicle and a scrotum. 

9. Уретрорагия Allocation of the big blood from an urethra 

4.2. Theoretical questions to employment 

1. To define concept "urolithiasis", the basic theories of a lithogenesis and a pathogeny. 

2. The causes of a renal colic and formation of stones in a bladder. 

3. The basic clinical exhibitings of an urolithiasis, laboratory and auxiliary methods of diagnostics. 

4. Modern approaches to treatment, definition of indications to operative treatment (the apparatus lithotripsy, open operation). 

5. Etiological and pathogenetic factors of occurrence a torsion гидатиды Морганьи and the seed cord which has acutely arisen гидроцеле of covers of a seed cord and a testicle. 

6. Features of clinical flow and diagnostics of the diseases accompanied by a syndrome "an acute scrotum. 

7. Modern methods and surgical intervention volume at a torsion гидатид and the seed cord which has acutely arisen гидроцеле of a testicle. 

8. Definition of the anatomic frames which are subject to damage. 

9. Algorithm of action of the doctor at traumatic damages and to define tactics of conducting the concrete patient. 

10. Indication definition to operation depending on a damage kind: ушивание, cystostomy, nephrotomies, a drainage примихурового and pararenal spaces, paraurethral hematomas, Gemi-or a nephrectomy, peri скрототомия, орхектомия. 

4.3. The practical tasks which are carried out on employment. 

1. To collect complaints, the life and disease anamnesis, and to differentiate an urolithiasis depending on level of localisation of a stone. 

2. To show a palpation lumbar a field, a bladder catheterization, to characterise composition of urine and stones. 

3. To interpret data of laboratory and auxiliary methods of diagnostics. 

4. To implant principles of treatment of a renal colic (blockage, medicamental treatment, физиолечение). 

5. To treat the general principles of treatment: conservative and operative methods of treatment. 

6. To make a scrotum and testicle palpation. 

7. To show visually revealings amazed гидатиды and a diaphanoscopy. 

8. To differentiate the mechanism of occurrence of an acute scrotum, to correlate clinical exhibitings. 

9. To use auxiliary methods of diagnostics and to formulate indications to operative treatment. 

10. To secure and group the clinical signs characterising a bruise of soft tissues, signs specifying a bleeding and the signs characterising a breakage of members lead-out system. 

11. To illustrate clinical signs on an example of the patient with traumatic damage and to formulate the pre-award diagnosis, to define a state of the patient, shock presence. 

12. To differentiate damages depending on anatomic frames of urinary and sexual systems and a principal view: a bruise, a breakage, a trauma combination. 

13. To compound the plan of inspection and to interpret auxiliary methods of research (Ouse, radiological, orography, an urethrography, КТ, etc.), laboratory and biochemical analysises, indexes гемодинамикы (Р, joint-stock company, Нв, Нt, ОЦК, ЦВТ). 

14. To show under indications possibility of a catheterization of a bladder and надлобковои to a bladder puncture. 

15. To render urgent medical aid at the basic damages мочевыделительной systems at children and to carry out necessary medical manipulations: measurement of arterial pressure, blood typing and the Rh-factor, a catheterization of a bladder or надлобкова a puncture. 

The theme maintenance 

The urolithiasis meets in many countries of the world, but its diffusion on globe irregularly. There are separate districts where it has epidemic character and is a regional pathology, and there are countries where the urolithiasis meets rarely. In Ukraine precinctive on an urolithiasis, there are districts of the Western Donbass, separate regions of the Dnepropetrovsk, Kharkov ranges. A problem of an aetiology and an urolithiasis pathogeny it is not solved. Despite the numerous literature devoted to this question, till now there is no common opinion concerning the causes and the mechanism of formation of stones. Distinguish formal and казуальный a genesis urinary to a lithiasis. A formal genesis perceive the physical and chemical processes, result ining to a lithogenesis. To казуальной a genesis painful states and the factors activating activity of the genetical mechanism concern. 

As to a formal genesis there are two theories: crystallising and the template theory. According to the crystallising theory of a lithogenesis is a consequence of disturbance of a colloidal state of urine that is accompanied by typical crystallisation of salts. In norm urine of the person represents an ultrafiltrate of a blood plasma which includes a considerable quantity of products of a mineral and organic exchange, residual products of a metabolism which are in enviously solved state thanks to presence in urine stabilising "protective" colloids. Their system can be broken at change of reaction and interfacial tension of urine, уростазу, presence of microbes, leucocytes, fibrine, etc. In such cases there is a sedimentation of salts and to formation of a considerable quantity of the amorphous or crystalline particles which have been not bridged among themselves. Each lobe can become a kernel for formation of the future stone, as well as bacterial clump, an epithelium cell, damaged fields of a mucosa of urinary pathes. 

According to the template theory, a lithogenesis basis is билокумисне an organic kernel - a template on which crystals of salts are couched together. That each urinary stone consists of two components testifies to it: an organic basis - templates which compounds 2-3 % of dry mass of a stone, and mineral, having crystalline structure and it is intimately bound to a template. 

In a basis казуальной a genesis a number of endogenous and exogenous factors lays. From internal causes great value in the course of formation of stones disturbances of physical and chemical properties of urine and mineral metabolism of materials, an endocrine pathology (гиперпаратириоз), a hypovitaminosis, an infection contamination of urinary pathes have, disturbances of outflow of urine, damage spinal and a brain, an atomy, long horizontal position of the patient, a fervescence to high digits which result ins oligurias, etc. 

In an aetiology and a pathogeny of an urolithiasis at children along with the listed factors features of metabolic processes, diseases of the alimentary system, a feeding habit, anomaly of development of urinary system, embryonal and infantile phylum of a renal cup are considered also; social conditions. At children's age lability of a water-salt exchange in which adjustment, except nephroses, the skin, the alimentary system and respiratory tracts participate becomes perceptible. Besides in an organism of the child contains more than at the adult, extracellular fluid which is easily lost at a diarrhoeia, to the vomiting, the raised sweating at a body heat. Fast dehydration result ins to mineral metabolism disturbance, a pachemia, diuresis reduction, urine strengthening, are the favorable conditions for formation of urinary stones. Disturbance уродинамики at children is one of the important factors of a lithogenesis. Уростаз not only promotes formation of crystals in urine, but also result ins to circulation disturbance in a nephros and pyelonephritis developments. Developmental anomalies of urinary system are the main cause уростазу, as is known. The stone formed owing to disturbance уродинамики, enhances уростаз, i.e. the vicious circle is formed. 

Basically stones are localised in cavitary system of nephroses (60-70 %), ureters (20-25 %); a bladder and an urethra - in other cases. 

Depending on chemical composition distinguish stones organic (proteinaceous, cystine, a xanthine, cholesteric) and inorganic (Sodium oxalatums, lithates, Natrii phosphases, carbonates). Meet and the admixed stones (more often at children of advanced age). 

The clinical pattern of an urolithiasis depends on age of the child, the dimension and a locating of a stone, presence of an infection contamination, etc. the Basic signs - a pain, a hematuria, a leukocyturia. In connection with that that the ureter at children is rather wider, small stones on the dimensions depart easier, without the expressed syndrome of a renal colic which happens only at 10-18 % of patients. 

Clinic of a renal colic basically same, as at adults. But typical diffusion of a pain note only at children is more senior 7-9 years, they define pain localisation more accurately. At children of younger age the colic is a strong abdominal pain which is accompanied by a nausea, vomiting, disturbing. At acute diseases of members of an abdominal lumen (an acute appendicitis, intestinal impassability, a pancreatitis, холецистогепатит etc.) children lay motionlessly volume, that each locomotion enhances a pain. At a renal colic the pain happens very intensive, but it does not strengthen at locomotion. Therefore children occupy such position at which intensity of a pain decreases. Sometimes they manage to occupy what bizarre posture - on all fours, headfirst, etc. 

Basically the uncomplicated urolithiasis shows aching an abdominal pain and lumbar range. After an exercise stress there can be a short-term gross hematuria. This symptom arises at bladder stones is more often - parents should revert to the doctor immediately. 

The second after a pain syndrome an urolithiasis sign is a hematuria. Its cause - a direct trauma of a mucosa a concrement, apposition of an infection contamination with pyelonephritis development, stagnation of blood in a nephros, форникальний a reflux. Отхождения a stone is an authentic sign of an urolithiasis. 

Very much early concrement presence in urinary pathes becomes complicated a becoming infected. Apposition of an infection contamination and pyelonephritis development variates a clinical pattern: the pain does not remit, a fever a constant or интермитивна; a frequent emiction, cloudy urine; symptoms of a chronic intoxication (a bad sleep and appetite, a nausea, pallor of a skin, an anaemia). 

The complication of an urolithiasis second for frequency after a pyelonephritis is the hydronephrosis which can educe in case of chronic plugging up of an ureter. The more low there are concrements, the the hydronephrosis more slowly educes. At bilateral stones of ureters arises анурия. 

Diagnostics of an urolithiasis demands allocation of such bunches of risk: children with a long leukocyturia and a hematuria; children with an oligotrophy; children who complain of an abdominal pain. Among them there are children with an urolithiasis. As a result of application of ultrasonic during routine maintenances of children with the listed complaints diagnose stones in nephroses, a bladder. Stones of ureters during ultrasonic, as a rule, do not find, but it is possible to find сонологични changes - dilating chashechno-lohanochnoi nephros systems. Major importance in urolithiasis diagnostics have a X-ray inspection: survey roentgenography, various variants of excretory urography. 

On the survey roentgenogram it is possible to find and differentiate shades of Natrii phosphases, carbonates, Sodium oxalatums. A part of concrements - lithates, cystine, proteinaceous, cholesteric - on roentgenograms do not show, as they are рентгеннегативнимы. By means of excretory urography position stone presence in a nephros or urinary pathes, its size, position, degree of passableness of ureters; a state a system calyx-myskov, presence of developmental anomalies of nephroses and ureters. At children very seldom (in case of full absence of function of a damaged nephros) apply a catheterization of an ureter with introduction in urinary pathes of air (pneumourography) or the water-soluble contrast agent (ascending urography). A catheterization of an ureter with ascending urography make the day before or to day of operation to prevent a pyelonephritis exacerbation. 

Urolithiasis treatment provides the decision of three problems: first aid rendering at a renal colic and other menacing states (анурия); removings calculus and lithogenesis preventive maintenance. 

Stages immediate measures at a renal colic and urolithiasis treatments 

Stage the West Medical products and an intervention 

I.Vvedenie analgetic and antispasmodics. 

Are introduced спазмолитики: neurotropic and myotropic. Neurotropic спазмолитики invoke spasmolytic effect by disturbance of transfer of nervous impulses through M-holinoretseptory. It is possible to apply бутилскополамин (бускопан, спазмобрю, бускоцин) - appointment on age. 

Selective cholinolytics - Баралгетас, Baralginum, максиган, Ренальган, спазмолгон, спазмогард are applied also. 

2. Thermal procedures, blockages. Thermal baths, a heater. 

Blockage of round ligament of a uterus or seed cord on Lorin-Epstein is made at an inefficiency above переликованих actions. 

3. An ureter catheterization 

4. 

Concrement excision conservative by 

Appointment of "aqueous impacts" with guard, application of antispasmodics - бутилскополамину, but-spasm, Baralginum. 

To stimulation отхождения stones of the inferior third of ureter apply α bunch-adrenoblockers кардура, альфузозина, тамсулозина (Омник). 

5. Физиолечение a diathermy, a vibrotherapy. 

6. A lithotripsy 

In the absence of effect Operative treatment 

7. Treatment of the chronic calculous 

Pyelonephritis 

Antibacterial and antiinflammatory drugs are applied. 

More often inflammatory process invokes E. coli or Gram-negative bacteria, a staphilococcus and enterococci. In the presence of stones - are sowed Proteus and Рseudomonas. Imperichesky prizna-nija antibiotics at the first stages of treatment, and further - on the basis of data антибиотикограмы. 

Cephalosporins of 3rd and 4th generations are prescribed. 

Cephalosporins of 3rd generation: at peroral application - цефиксим, Цефтибутен (Цедекс), at parenteral - цефотаксим sodium, цефтриаксон (лораксон, медаксон, терцеф), цефоперазон (цефобид, медоциф), цефтазидим. 

Cephalosporins of 4th generation - цефепим, Максипим. 

At children of advanced age probably application фторхинолонов - ciprofloxacin (Ципринол, Ципробай, норфлоксацин). 

Appointment of the drugs enriching a circulation - пентоксофилин, 0,33 % Acidum acetylsalicylicum. 

For reduction of an infiltration of tissues and a cicatrisation - траумель, лимфомиазот, a coenzyme, композитум etc. 

физиолечение 

For putting off of a pain syndrome at a renal colic it is necessary to recover outflow of urine from one or both nephroses. Begin treatment with introduction analgetic, antispasmodics, thermal procedures (a bath, a heater). In the absence of effect blockage of a seed cord or round ligament of a uterus on Лорин - Epstein is shown. At a long renal colic the ureter catheterization is shown. If it is possible to make an ureteric catheter above a concrement, urine outflow is recovered, the pain attack is stopped, the ureter spastic stricture decreases. 

The second problem - concrement excision conservative or operative by. If stones of the small dimensions, they can pass on an ureter, antispasmodics, "aqueous impacts", a diathermy, a vibrotherapy prescribe. Stones which are located in pelvic department of an ureter, it is possible to deduce in a bladder and outside through an urethra with the help ureteric loops of a various design. 

Dissolution of stones is interesting prospect though there is no dissolvent which would blast all concrements. On the verge of conservative and operative treatment there is a method of a remote lithotripsy which it is shown only in case of full passableness of urinary pathes. If it is not possible to remove concrements the listed means the operative measure is shown. Its short consists not only at a distance a concrement, but also in liquidation of all anatomic interruptings of outflow of urine. 

After excision of a concrement danger of relapse exists in that case when it is not liquidated the aboriginal cause уростазу. The pyelonephritis which has complicated an urolithiasis course, also can cause relapse. Therefore importunate and long treatment of a pyelonephritis under usual schemas is obligatory in preventive maintenance of relapses of a nephrolithiasis. Prescribe a diet, mineral waters, medicamental agents (ammonium Sodium chloridum, phosphoric and saline acids) which provides support of acid reaction of urine. 

For maintenance of integrity of an epithelial integument of urinary pathes it is necessary to prescribe the raised doses of vitamins A and S.Rekomenduetsja sanatorium treatment (Truskavets, Zheleznovodsk, Slavyansk, etc.). 

Acute diseases of members of a scrotum is a serious pathology of sexual system at boys and one of the most frequent causes of infringement of genesial function at mature age. 

Long time is a lot of acute diseases of members of a scrotum were masked under the general diagnosis "a nonspecific orchitis. The approach in treatment was conservative, standard. Similar erroneous tactics has led high percent (40-77 %) to an atrophy of a testicle and even disturbance of function of the healthy. Only last years thanks to scientists S.JA.Doletsky, A.E.Solovevu, O.V.Tereshchenko, O.B.Okulov, JA.B.Yudin and another clearness in this problem is led. Discharged acute diseases of members of the scrotum demanding a surgical intervention. In total seen tactics of treatment in respect of augmentation of cases of a surgical intervention. It has allowed to enrich results of treatment of children with a syndrome of a hydropic scrotum. 

Torsion of a seed cord 
Among diseases of members of a scrotum, from the point of view of diagnostics and treatment terms, there is no more serious disease, as a torsion of a seed cord (ПСК). Last is observed in all age-grades. But there are two age seasons when ПСК educes frequently and are exhibiting of a disproportion of growth. They are children of 1st year of life and пубертатного age. ПСК it is necessary for the second decade of life more than at 90 % of patients. 
Etiological factor ПСК is sharp reduction of a muscle - the elevator of the testicle which fibers have eiloid a course. Basically arises внутришньовагинальний a torsion when the cord with a testicle curls within a vulval cover of a testicle. At children of early age ПСК and a testicle torsion together with its covers (екстравагинальна the form) descend almost exclusively in the neonatal season. The main role in an aetiology and a pathogeny екстравагинальнои forms ПСК is played by morphological immaturity of a seed cord and surrounding tissues. 
Complication the torsion of a seed cord is acute disturbance krovo flows of lymph, development of a total hemorrhagic infarct. Irreciprocal pathological changes in a testicle arise very much early, and a necrosis - on the average in 6-10 h from the disease beginning. Not last role in the forecast of consequences of disease is played by an immune component. The immunologic reactions arising at ПСК, under certain conditions aggravate pathological process, result ining full destruction of a testicle. 
The clinic depends on age, reversion terms, and also from testicle position. At first on the foreground aboriginal signs, later - the general act. Aboriginal changes are characterised by an edema and a scrotum dermahemia, show solid formation which on the dimensions is more a than testicle. Seed funicles утолщенный. Пропальпировать accurately the testicle is impossible, during a diaphanoscopy it is not appeared through. Внутришньовагинальний ПСК it is accompanied by bright clinical semiology. The very first symptom thus is subitaneous moderated or a strong pain in a testicle. The pain and morbidity are routinely localised in a scrotum from a lesion. It is possible иррадиация pains on a course of a seed cord. 
Aboriginal symptoms are often combined with the general: giddiness, pallor of a skin, cold sweat, a nausea, sometimes syncopes. With development of a necrosis of a testicle expression of a pain syndrome decreases, the general state is slightly enriched, but there are aboriginal symptoms: edema and a hyperemia of a scrotum which propagate further on the healthy side are enlarged. The skin gets glassy shade. The testicle solid, is enlarged in volume, painful. Much less often disease has малосимптомно flow. 
Diagnostics of a torsion of a testicle bases on anamnestic data, aboriginal symptoms: an edema, a pain, augmentation and a testicle induration, its intensity, position change (it is tightened to a scrotum root), on the general symptoms. In a diagnosis establishment the important role such methods of diagnostics, a diaphanoscopy, scanning, ultrasonic стетоскопия a testicle, допплер have inspection of pots симяного a cord of the amazed testicle. 
Differential diagnostics make with an acute lesion гидатид, an orchitis, an allergic hydroscheocele, a testicle tumour, acute nonspecific an epididymitis, an idiopathic infarct of a testicle. 
Treatment of a torsion of a testicle only surgical also it is necessary to make him right after establishments of the diagnosis or at suspicion on it. Access, as a rule, черезмошонковий. After promotion of a seed cord and carrying out of its blockage of 0,25-0,5 % by Novocainum solution, 2 % lidocaine solution is necessary to be convinced of viability of a testicle. For this purpose use warm Furacilinum compresses within 15-20 minutes After that examine a testicle: its colour (cyanosis on usual) or a nitidous proteinaceous cover has variated. The testicle should be removed only when it completely некротизированной. An abandoned testicle, as a rule, fix in 2-3 places to an intrinsic surface of a scrotum. Operation conclude a scrotum drainage the rubber graduate. In the postoperative season apply antiinflammatory fizio - geparin vitamin therapy, hyperbaric oxygenation. In case of revealing to bloods of signs of a sensibilization to a testicular antigen make иммуносупрессивную therapy. Under a dispensary observation of the urologist children are not less than 1 year. 
Acute lesion гидатид scrotum members 
Acute lesion гидатид (ГУГ) scrotum members observe at children of all age-grades. Children at the age from 4 till 15 years is more often are ill. Гидатиды (hangers) of members of a scrotum are derivatives of primary sexual ducts - вольфових and Мюллерова. Distinguish 5 kinds гидатид. In all cases circulation disturbance as result of a torsion гидатиды round a leg takes place. Further there is a clottage of pots, becomings infected and a necrosis гидатиды. Depending on degree of a venous stasis during operation it is possible to find or sharply increased, sometimes several times, is dark-crimson, or slightly enlarged light pink гидатиду, завернену round a thin leg. Further, at absence or serotinal treatment, in inflammatory process the testicle is involved. It is seldom observed cystically degenerations гидатид from a possible malignancy of the last. 
The clinical pattern depends on a disease stage. On the foreground against complaints of the patient to pains in the field of a scrotum aboriginal signs act. The expressed hyperemia, an edema, a dermatalgia and asymmetry of a scrotum at the expense of augmentation of last at the side 
Lesions. Degree of their expression depends on disease term. At a scrotum palpation often about the top pole of a testicle it is possible to palpate, if 
There is no edema, and to see amazed гидатиду in the form of a dark blue, red or red small knot. Further, in connection with development of an acute hydrocele, last of an appendage is not differentiated. Weakening кремастерного jerk on the lesion side is observed. 
Diagnostics ГУГ, as a rule, bases on data of the anamnesis, a clinical pattern, aboriginal symptoms, auxiliary methods of diagnostics are seldom used: a diaphanoscopy, a diagnostic puncture of covers of a testicle. 
Differential diagnostics make with a trauma and an allergic hydroscheocele, a testicle torsion, with acute nonspecific an epididymitis, acute паротидним an orchitis. Very seldom it is necessary to differentiate with are restrained pahovo-moshonkovoju by a hernia and pyoinflammatory diseases of a scrotum. 
Treatment ГУГ only operative as the conservative threatens with development of an atrophy of a testicle on the lesion side. During operation delete amazed гидатиду. The cut of a skin with a course of dermal cords of a scrotum in length to 2 see послойно cut scrotum tissues. During time dissection of a serous lumen of a testicle after excision of a light exudate with hemorrhagic shade find amazed гидатиду which delete at a ligation of its leg of an electrocoagulator or a ligature. If find uncomplicated гидатиды, them also delete. If there are fibrine stratifications, last is taken out. A positive effect blockage of a seed cord of 0,25 % of solution of Novocainum yields интраоперационная of 5-10 ml. To the postoperative season make adequate anaesthesia, antiinflammatory desensitizing therapy. In case of appreciable changes in a testicle make, whenever possible, sessions of hyperbaric oxygenation (ГБО). 
Complications in the postoperative season arise seldom, to them carry: гематоцеле, inflammatory process in the field of a scrotum, wounds. 
Consequences of surgical treatment positive and on the further development of a testicle do not influence. 
Allergic hydroscheocele 
Allergic hydroscheocele (Quincke's edema) - frequent disease of a scrotum that does not demand surgical treatment. 
The etiological factor the core to position it is impossible, but in such children the unfavorable allergic anamnesis, as a rule, takes place. Seasonal prevalence becomes perceptible: disease arises in the spring-and-summer and autumn seasons is more often. 
The clinical pattern develops of the general and aboriginal symptoms. Disease begins acutely. Aboriginal changes are characterised by a fast edematization of a skin of a scrotum which, as a rule, evenly propagates on both half мо to шонкы. Sometimes it propagates on the next fields, a sexual member. Against an edema arise 
Hemorrhages in a scrotum tissue. The scrotum skin becomes bright red or crimson. The itch is observed, the palpation is painful. At the same time a testicle and надьяечко practically are not variated. All it arises against a moderate fervescence, a headache, a malaise. 
Diagnostics is based on complaints, anamnestic data, changes of a skin of a scrotum, absence of changes from a testicle, надьяечка and a seed cord, characteristic flow of disease. 
Differential diagnostics make with other acute diseases of members of a scrotum (a torsion of a seed cord, a lesion гидатид a testicle, an orchitis and others). It is more difficult to position the diagnosis during the first hours diseases. Further, in height of disease, complexities much less. 
Treatment of an allergic edema conservative, consists in an allergen exception that invokes diseases; make десенсибилизувальну therapy. 
The forecast favorable. 
Orchitis 
The orchitis is an acute inflammation of a testicle owing to a becoming infected, a trauma and other factors. Distinguish a specific and nonspecific orchitis. The nonspecific orchitis arises at a trauma and diffusion of inflammatory process of nearby tissues. At newborns process often propagates from umbilical pots, at children of advanced age - with надьяечка in case of its inflammation and on other causes. Recently quantity of children with nonspecific an orchitis has decreased because even more often tap the diseases demanding a surgical intervention. The specific orchitis educes in the presence of the originator, тропных to a testicle tissue. It is observed at an epidemic parotitis, a tuberculosis, an infectious hepatitis, etc. 
The infectious originator is the etiological factor of an orchitis always. But in case of illness advance in an organism there are auto-immune changes which result in much more penetrating pathological changes both in the amazed testicle, and in the healthy. 
Pathogeny bind to direct action of the originator on a spermatogenic epithelium. Parenchymatous and intersticial cells are amazed. The edema of tissues of a testicle at the reduced elasticity of a proteinaceous cover result ins larger ишемизации a member. All it result ins testicle atrophies. 
The clinic depends on a basic disease against which there was an orchitis. More often the cause is the epidemic parotitis. The orchitis arises either in the beginning, or after the terminal of an epidemic parotitis. Development of disease the acute. Against an aboriginal hyperemia the general state of the child worsens: a headache, a nausea, vomiting. From aboriginal symptoms it is necessary to note a pain in the amazed testicle of various intensity, with иррадиацией in lumbar range, a gaste bottom, a perineum. The testicle expands, painful at a palpation, there can be an edema and a scrotum hyperemia later. 
Differential diagnostics make with all diseases of members of a scrotum, first of all with an acute lesion гидатид a testicle. Thus the basic attention reverse on that fact, that at a lesion гидатид a testicle long time remains intact. 
Treatment of patients an orchitis the conservative. First of all make the therapy referred on a basic disease. Местно apply daily novocainic blockages of the seed cord, desensitizing therapy, warmly, суспензорий. In the presence of autoimmune reactions some authors use glucocorticoids, drugs of acid salicylic, Cyclophosphanum. Sometimes in serious cases for a testicle decompression perform operation on Соловьевым - cut a proteinaceous cover with the subsequent restoration of its integrity in some days. 
The forecast not always the favorable. Cases Атро to фии a testicle, spermatogenesis disturbance take place. 
Acute nonspecific epididymitis 
The acute nonspecific epididymitis (oppression) meets almost exclusively after 18 years. At children happens very seldom. The etiological factor oppression is an infection contamination. The epididymitis pathogeny is defined by the core by infection contamination infiltration - vacation (ascending. Therefore oppression is the secondary disease. At children the important role in a pathogeny shunt disadvantages of development of urinary pathes. 
Clinic: on the foreground aboriginal symptoms act almost always: a pain, an edema, a dermahemia. Further hydrocele appearance is possible. It is always palpated solid, it is enlarged in the dimensions, it is sick надьяечко. It can be defined утолщенный, painful a seed cord. The general symptoms are always less expressed, than aboriginal, in a clinical pattern they prevail at children of early age. In blood analysises it is possible to observe a leukocytosis, in urine analysises - a leukocyturia and a proteinuria. 
Diagnostics bases on anamnestic data (presence of urological disease), the aboriginal and general symptoms, the yielded laboratory researches (a leukocytosis, a leukocyturia, a proteinuria). 
Differential diagnostics make with a torsion of a seed cord, an acute lesion гидатид and an allergic hydroscheocele. 
Treatment conservative, make when the diagnosis does not invoke doubts. But as the isolated oppression meets at children seldom almost always make эксплоративной an intervention which concludes a decompression of tissues of a scrotum. After стихания the acute phenomena urological inspection of the child is shown. 
The forecast depends on timely pathogenetic treatment. 
Features венно systems of the left testicle, high венная the hypertensia can lead to a clottage of pots гидатиды, and to disturbance of productive function of a testicle. 
To overwind, rotation гидатиды Морганьи can arise at an epididymitis, disturbance of a circulation and owing to a vein thrombosis, compounds 5 % of patients of acute damage of a testicle. 
At separate patients the hemorrhagic infarct is observed, owing to an inflammation separate fields of a becoming infected are defined. 
Development of a chronic hydrocele, the secondary epididymitis can lead to obstruction monogynopaedium of carrying pathes. 
One of mechanisms of an atrophy of a testicle at acute damage of a testicle can be autoimmune reactions. 
Stages of urgent actions at a testicle acute disease. 
Stage the West Medical products 
And Preoperative preparation. Introduction of anaesthetising drugs 
II Operative measure Excision гидатиды, a drainage of covers of a testicle. Blockage of a seed cord of 0,25 % by Novocainum solution + Hidrocortizonum solution. 
III postoperative conducting 1. Conducting antibiotics at an appreciable inflammation of a testicle. 
2. Blockage of a seed cord - Hidrocortizonum solution + 0,25 % of Novocainum. 
3. Vascular drugs - пентоксифиллин, Trentalum are prescribed. Bunch E vitamins, And, antioxidants. The drugs recovering a constitution of seed cells. 
4. Hyperbaric oxygenation. 
Scrotum trauma 
Traumatic damage of a scrotum occupies one of the first places among diseases of members of a scrotum. It includes principal views: a bruise, a breakage, a dislocation and infringements of a testicle. 
The etiological factor is the direct trauma. In case of a scrotum and testicle face there is the edema of tissues caused by functional disturbances of a circulation. In serious cases there is a hemorrhage, пидкапсульна or внутришньопаренхиматозна a hematoma. The most serious damage of members of a scrotum is the testicle breakage. The breakage of a proteinaceous cover accompanied пролабирование of a parenchyma of a testicle is observed. Breakages happen cross, to various localisation, depending on a damage place. An extreme damage rate are testicles or an abruption from a seed cord are crushed. A variant of a trauma of a testicle is its dislocation. Вивихнуте one (or both) can be found a testicle under a skin of a gaste, a hip, on a perineum, in inguinal the canal. Самовправлення a testicle at a dislocation it is impossible. Before open damages of members of a scrotum carry lacerated, chipped, резаные and bite wounds which are accompanied by damage of a testicle, an appendage, a seed cord and sometimes a sexual member. Often they are combined with damage of other members. 
The clinical pattern of a trauma of a scrotum depends on degree and character of damage. In case of the occluded damages there is an edema and a hemorrhage in soft tissues, augmentation and morbidity of a testicle and надьяечка, a thickening and morbidity of a seed cord is more often. In case of a bleeding in soft tissues takes place гематоцеле or a scrotum hematoma. Often define fluctuation. Thus the scrotum volume is sometimes enlarged in 3-5 times. Because of a sharp strain of tissues пропальпировать the testicle or надьяечко is not always possible. Seed funicles often утолщенный, painful. In case of open damages presence of a wound of a scrotum, testicles, particulate or completely deprived of covers takes place. Testicle breakages надьяечка, as a rule, are accompanied by a traumatic shock of various degree (from a sharp pain to a coma). 
Diagnostics of traumatic damages of members of a scrotum is based on data 
The anamnesis, clinical symptoms, especially pathological changes in range of generative organs. An edema, a tumescence, testicle augmentation, morbidity at a palpation characteristic for slaughter. Presence гематоцеле is characteristic for a testicle breakage. The testicle dislocation is characterised by shift testicles, and also an empty scrotum. Presence of wounds always specifies on open scrotum damages. 
Differential diagnostics make with other acute diseases of members of a scrotum: a torsion of a seed cord and гидатид a testicle, an allergic edema, an orchitis. The majority of these diseases is preceded by intensive exercise stresses. 
Treatment of the occluded damages of members of a scrotum conservative and operative. In 1 days prescribe a confinement to bed, impose суспензорий, a cold on a scrotum. From the extremity of 2-3 days apply thermal and физиопроцедуры. In the presence of a hematoma it cut and draining, if necessary make a hemostasis. In case of a testicle face to conservative actions add novocainic blockage of a seed cord of 0,25-0,5 % by solution of Novocainum which if it is necessary, retry. At a testicle breakage make ушивание its proteinaceous cover under the general anaesthesia мошонковим access. It is better to do it as soon as possible, in 1-3-тю days. Operation conclude a drainage of a scrotum a rubber stria for 1-2 days. At testicles are crushed is shown орхидектомию. The testicle dislocation can be accompanied by a torsion, therefore is better make an operative measure. In the presence of a cryptorchism make testicle data on a known method. In all cases of a trauma of a testicle apply antibiotics, reproduction vitamin in age doses, hyperbaric oxygenation. Open damages of members of a scrotum treat only a surgical method. Always make a primary surgical treatment and a wound drainage. At abaissement of members of their scrotum set, a wound sew up, draining. 
Results of treatment of a trauma of members of a scrotum under condition of correct conservative and timely surgical treatment are favorable. 
Trauma of nephroses 
The trauma of nephroses arises in case of stupid damage lumbar a field (impact, falling from height, squeezing) more often. Nephroses at children are more subject to a traumatising as osteomuscular frames not to the full provide protective function, and the nephros is not strongly fixed in retroperitoneal space. About 20 % of damages arises at children with tumours and developmental anomalies of nephroses. Damage of nephroses can be both open, and occluded. Among the occluded damages of a nephros excrete lesions with conservation of an integrity of a fibrous sheath which is not accompanied by formation навколонирковои urohematomas. These are so-called пидкапсулярни damages: hemorrhages under own renal capsule in a parenchyma, a mucosa renal лоханок, breakages of a renal tissue with formation the report with пидкапсульним space or with system of lumens of a nephros. 
Damage the nephroses accompanied by disturbance of an integrity of a fibrous sheath and formation навколонирковои of an urohematoma, consider complex. The most serious damage is nephroses and an abruption of a renal leg, an ureter abruption are crushed. 
The basic clinical exhibitings of damage of nephroses is the hematuria, a pain, sometimes shock signs, a tumescence or tumorous formation in lumbar range, the top and lateral fields of a gaste. The augmentation of intensity of a hematuria specifies in gravity of damage, however in 10 % of children of signs of a hematuria is not present. Secondary is possible renal a bleeding, arising owing to an abruption of thrombuses, erosion of pots and traumatic infarcts of a nephros. 
Pain - a constant symptom. It stupid, has character of a renal colic, especially in case of an ureteral occlusion a bloody clot. 
The tumescence and tumorous formation in lumbar range or in an abdominal lumen testify to diffusion of an urohematoma result of an abruption or a nephros breakage. 
There are peritoneal phenomena in the form of a strain of muscles of a forward abdominal wall in hypochondrium from the conforming side. 
In diagnostics use urgent excretory urography, with the help 
Which show character of damage and function контралатеральнои nephroses, ultrasonic and КТ a gaste. Distinguish five damage rates of a nephros: And - parenchymatous damages without signs субкапсулярной or навколониркового fluid accumulations (blood, urine); II - particulate damage of a nephros, a fluid small amount in субкапсулярной or навколонирковому space; III - a breakage of a nephros and appreciable accumulation of fluid in (posture) of an abdominal lumen; IV - nephroses on some parts with communication conservation between parts and a particulate circulation are crushed; V - damages of pots of a nephros. 
Treatment of a trauma of a nephros is referred on the maximum conservation functioning перенхимы. At damages I-II of steps, awake registration of hemodynamic indexes prescribe a confinement to bed before the termination a gross hematuria, haemostatic agents and antibacterial therapy for treatment of a posttraumatic pyelonephritis. 
Operative measure carry out in case of a progressing hematoma in connection with permeable damages which are accompanied by serious breakages (III-V degrees): long hematuria and a bleeding, are crushed parenchymas, a becoming infected паранефрию, obstruction occurrence. During operation delete an urohematoma, ушивають the breakages, draining a renal bowl and навколонирковий space, as much as possible conserve a nephros and only in case of circulation disturbance in the injured nephros make a nephrectomy. 
Damages of ureters fall into a rare trauma, it diagnose at intravenous urography and define level затекание a contrast agent. The operative measure volume depends on level and extent of damage. Performance пиелопластикы, ureterocolostomies, mobilisation of a nephros and applying уретероуретероанастомозу, ureterocystoneostomies, transuretero-ureterostomies is possible. Bladder damage 

Bladder damage part on внутрибрюшинно and позаочеревинни. Внутрибрюшинно arise owing to squeezing of the inferior departments of a trunk, a face or falling from height under condition of the filled bladder. Позаочеревинни damages arise during fractures of pelvic bones by the displaced fragments or through permeable wounds of a perineum. 

In clinic intraperitoneal damages peritoneal symptoms prevail: a pain, vomiting, a strain of muscles of a forward abdominal wall, a peritoneum boring, an obtusion in a hood places at the expense of urine accumulation. The independent emiction is absent, its characteristic distresses in the form of frequent, painful desires and allocation by drops кровянистой urine. A hematuria as a symptom find at a bladder catheterization is more often. Manipulation make cautiously as particulate breakages of an ureter are possible. 

Позаочеревинни bladder damages are characterised by an abdominal wall strain over a bosom, a palpation very painful, the dullness in a case is possible is voided a bladder. The emiction painful, is excreted insignificant quantity of urine, it is imbued by blood. Unlike the intra-abdominal damages, the expressed signs of a peritonitis it does not become perceptible. 

For acknowledgement of the diagnosis, definition of character of damage make cystography. 

Treatment of ruptures of the bladder the operative. At intraperitoneal damage carry out the inferior median laparotomy, examine верхньозадню a side of a bladder which to brake is damaged in a lengthwise direction, ушивають its double-row кетгутовим a juncture. An abdominal lumen dry up and antibiotics draining for leading; carrying out of cystostomy of dependence on gravity of a breakage is shown. In a case позаочеревинного damages of a bladder it is obligatory. 

Urethra damages. Damages of an urethra at children arises owing to fractures of pelvic bones or in case of falling by a perineum on a solid subject. Basically damages are localised in the field of urethra tail. Breakages share on permeable where the lumen intercommunicates with paraurethral with tissues, and opaque when the mucous or fibrous cover bursts, sometimes with an initial tears of cavernous bodies. 

Clinic. Urethra damages it is characterised уретрорагиею, a hematoma of a perineum and an emiction delay at which there is a pain and sensation распирания, wetting quickly инфильтрует soft tissues that result ins to occurrence of an urinary phlegmon, can propagate in the field of a small basin, that considerably worsens a state of the sick child. In diagnostics, besides clinical signs, use a retrograde urethrography which carry out before catheter introduction in a bladder. Allocation of a contrast agent from an urethra lumen in surrounding tissues testifies about its damages. Opaque breakages are characterised on уретрограми by rough lineaments of an urethra. 

Treatment begin with antishock actions. The catheterization is contraindicative. Carry out an urgent operative measure, impose цистостому, draining paraurethral a hematoma and urinary затекания. Applying of a primary juncture can be postponed, but is observed in early terms, to development of an inflammation of soft tissues (not later than 12 hours from the moment of a trauma), in the postoperative season are possible formations of strictures which are liquidated endoscopic by, serious strictures demand an operative measure as надлобковим, and perineal accesses. These operations are the most complex in urology. 

Stuffs for self-checking: 

Situational problems. 

1. The girl has entered 12th years in surgical abjointing with complaints to a pain in the right ileal range, дизурични emiction distresses. At inspection it is taped a pain at a right kidney palpation, ирадиация downwards and in inguinal range. In the anamnesis to urine-eritrotsiturija and a leukocyturia. At сонологичному inspection dilating chashechno-lohanochnoi systems of a right kidney and ureter top is defined. 

1. Your pre-award diagnosis? 

2. With what diseases you will make дифдиагностику? 

3. What methods will help with diagnosis statement? 

4. What urgent actions are necessary for making? 

5. Tactics of conducting the patient. 

2. In an urology department the boy with complaints on intensive, ирадиюючу a pain in inguinal range, vomiting not for the first time has entered. At survey sharp morbidity in lumbar range on the right and in the right ileal range. From the anamnesis - the patient is under "Dee" of supervision in connection with an urolithiasis. 

1. It is necessary to begin inspection with what method? 

2. What changes can be taped at laboratory inspection? 

3. At what diseases such clinical exhibitings are possible? 

4. Name the basic algorithms of actions of the doctor on duty. 

5. What treatment requires the patient? 

3. The doctor on duty has examined the Boy of 11 years with гиперемирована, the turgent scrotum which is ill the second days. At inspection on a forward surface of a testicle in the top third the testicle is defined accurate formations of dark colour, at a palpation painful, is mobile. 

1. What most probable diagnosis at the yielded patient? 

2. What diseases have a similar clinical pattern? 

3. Переликуйте methods of diagnostics also show a scrotum and testicle palpation. 

4. In what treatment of the patient consists? 

5. What complications can arise at the yielded patient? 

4. Parents of the teenager have reverted to the surgeon with complaints to a megalgia in the left half of scrotum. Is ill the third days. At survey the left half of scrotum is hydropic, гиперемирована, a testicle at a palpation dense, tightened upwards, sharply painful. At допплер - inspection absence of a blood flow, a stasis in pots of the left testicle. 

1. What disease can be suspected? 

2. With what diseases you will carry out differential diagnostics? 

3. Tactics of the doctor on duty. 

4. In what treatment of the patient consists? 

5. What complications can arise at the yielded patient? 

5. On an ambulance car in a hospital the boy with a polytrauma-occluded a craniocerebral trauma, fracture of pelvic bones and damage of members of a small basin is delivered. At inspection it is taped a gross hematuria and absence of an emiction. 

1. Переликуйте methods which will help with diagnosis statement? 

2. Your pre-award diagnosis. 

3. Why it is strictly forbidden a bladder catheterization? 

4. In what first aid consists? 

5. Tactics of conducting the patient. 

6. In a hospital the girl with a nephros trauma has entered. From the anamnesis - has fallen from height From metres. Sharp morbidity in the right lumbar range, a gross hematuria was defined. At Ouse inspection the dimensions and right kidney frame it is not broken, in навколонирковий a field it is defined ехонегативне formation which is enlarged in due course. 

1. What method will help with definition of tactics of conducting the patient? 

2. Your pre-award diagnosis? 

3. Name pathogenetic mechanisms of development of symptoms. 

4. What complication threatens the child? 

5. What treatment is necessary for prescribing? 

Test tasks 

1. The quantity of children with a syndrome of a hydropic scrotum is enlarged. For what purpose last years in practice of children's surgery and urology the term "an acute scrotum" is implanted? 

Ampere-second the purpose of simplification of medical terminology. 

V.Dlja of taking a step on the organisation and carrying out of an urgent operative measure. 

D of urgent therapeutic treatment. 

D. For appointment физиопроцедур. 

E.Dlja of urgent acceptance of antiepidemic actions. 

2. In a hospital the teenager with a torsion left яечка has entered. Давнисть diseases 3 доби. Пры inspections of the boy are found changes of the right half of scrotum. Because of what suffers контрлатеральне a testicle at a torsion of a seed cord? 

A.Cherez a reflex vasospasm (testikuly-testikuljarny jerk). 

Century In connection with disturbance of hematomas-testikuljarnogo of a barrier and outlier in blood of autoantibodies. 

S.Cherez elevated temperature of a scrotum. 

D. In connection with psychologic stress. 

Е. In connection with an operational trauma at деторсии a testicle. 

3. Ургентная it is operated the boy 12 rock willows from a torsion гидатиды Морганьи. Why the necrosis гидатиды Морганьи (the most frequent cause of occurrence of a symptom-complex of "an acute scrotum") meets, as a rule, at the age of 11-14 years? 

And. At this age level of estrogens at boys raises. 

V.Eto age of the accelerated growth of a body. 

With. At this age teenagers often are engaged in a masturbation. 

D. Immunodefence drops. 

E.Chastkist of traumas at this age. 

4. At operative measure carrying out are found a testicle torsion on 540о. How it is possible to estimate viability of a testicle at a torsion of a seed cord? 

A.Po of morbidity at a palpation. 

V.Po pains in the conforming half of scrotum and in an inguen. 

S.Po to colour of a testicle and a bleeding at a cut of a proteinaceous cover. 

D. On a specific odour. 

E.Po of blood analysis. 

5. The boy at falling astride a bicycle frame has received an urethra breakage, from the moment of a trauma there have passed 2 hours, the child in a specialised hospital. In what first aid consists? 

And. In restriction of reception of fluid. 

Century In appointment of the drugs interfering an erection. 

With. In applying of a primary juncture of an urethra. 

D. In епицистостомии. 

Е. In attempt to position for outflow of urine of constant catheter Фолея. 

6. To a hospital надийшла the child from политравмою, a craniocerebral trauma and fracture of pelvic bones. By what complications the rupture of the bladder can be accompanied intraperitoneal? 

A.Intensivnaja a hematuria. 

V.Ostroj insufficiency of nephroses with development of an urinary peritonitis. 

S.Ostroj an ischuria and an azotemia. 

D. Development a pyelonephritis. 

E.Razvitiem adherent intestinal impassability. 

7. At survey of the injured boy it is found fracture of pelvic bones and a trauma urinary михура. What promotes occurrence позаочеревинного a rupture of the bladder? 

A. Overflow by urine of bladder and fracture of pelvic bones in the form of "butterfly". 

B. Intestine overflow. 

C. Body concussion at falling from height. 

D. A long acute ischuria at an urethra pathology. 

E. A reflex ischuria after disconnection of synechias 

8. The girl, 3th years, has entered in hospital with complaints to a pain in lumbar range and the right half of gaste, frequent and an urodynia. In urine analysises - a proteinuria, еритроцитурия. At radiological inspection the shade similar to concrements, by the dimensions 0,6 х0, 4 sm, in a left ureter projection is taped. To what малоинвазивный the additional method of inspection will help with diagnosis statement? 

A.Ekskretornaja urography. 

Century Ouse inspections. 

S.Tsistoskopija. 

D. Антеградна a pyelography. 

Е cystography. 

9. The boy has entered in clinic with complaints to a renal colic. What of research methods is the most informative in diagnostics of "invisible stones" renal bowl? 

A.Urokimografija. 

V.Urokinematografija. 

S.Retropnevmoperitoneum. 

D. A pneumopyelography. 

E.Ekskretornaja urography. 

10. To the boy with a road trauma inspection is made, damages of members of a small basin are taped. What basic method of diagnostics of a trauma of a bladder? 

A.Kateterizatsija of a bladder. 

V.Tsistoskopija. 

С cystochromoscopy. 

D. Cystography. 

E.Ekskretornaja urography. 

11. The boy has entered in an urology department with a right kidney trauma. At Ouse inspection of nephroses it is taped a hematoma of retroperitoneal space. What indications to operative treatment at the isolated hypodermic damage of a nephros at the child? 

A.Gematurija. 

V.Navkolonirkova an urohematoma. 

S.Snizhenie of haemoglobin level in blood analysises. 

D. A clot in a bladder. 

E.Navkolonirkova a hematoma. 

12. At inspection of the boy after a road trauma the urethra breakage is found. Inspection is made. What basic sign of a breakage of an urethra? 

A.Uretroragija and absence of an emiction. 

V.Gematoma of a scrotum. 

S.Perelom of pelvic bones. 

D. Urine allocation through a rectum. 

E.Pnevmaturija. 

13. The girl, 8 years, it is examined by the urologist in a reception concerning a stupid trauma of a gaste. It is positioned fracture of pelvic bones, a gross hematuria. With what complications the rupture of the bladder is fraught intraperitoneal 

A.Intensivnaja a hematuria. 

V.Ostroj insufficiency of nephroses with development of an urinary peritonitis. 

S.Ostroj an ischuria and an azotemia. 

D. Pyelonephritis development. 

E.Razvitiem of intestinal impassability. 

14. In an urology department the girl with an acute trauma of a nephros has entered. It is necessary to begin inspection with what method of diagnostics? 

А a rheography 

V.Ekskretornaja urography 

S.Ultrazvukovaja diagnostics 

D. Cystourethrography 

E.Tsistoskopija 

15. Inspection of the boy with a polytrauma - the occluded trauma of a gaste and a thorax is made. It is suspected a nephros trauma. What of the listed methods of research is the most informative? 

A.Tsistouretrografija 

V.Ekskretornaja urography 

S.Sonologichne of research 

D. Ренография 

E.Tsistoskopija 

16. In a hospital the boy with complaints to a pain, a gross hematuria those absence of an emiction has entered. In the anamnesis a perineum trauma. What method of research is contraindicative at an urethra breakage? 

A.Infuzionnaja an urethrography 

Century the Ascending urethrography 

С descending cystourethrography 

D. A bladder catheterization 

E.Ekskretornaja orography 

17. In an urology department the boy with an urethra trauma has entered 5th years. What from переликованих research methods is most informative in diagnostics of a breakage of an urethra? 

A.Ekskretornaja urography 

Century the Ascending urethrography 

С cystography 

D. Cystoscopy 

E.Urofloumetrija 

The list of theoretical questions 

1. What invokes lithogenesises (the general and aboriginal causes)? 

2. Kinds of stones. 

3. The causes of occurrence of stones in a renal bowl. 

4. The causes of occurrence of stones in a bladder. 

5. A renal colic. The differential diagnosis. 

6. Complications of a renal colic. 

7. Conservative treatment of an urolithiasis. 

8. Tool urolithiasis treatments (a direct and indirect lithotripsy, a bottom of conducting stones of an ureter a metal loop). 

9. Urolithiasis preventive maintenance (Противорецидивное treatments). 

10. An urolithiasis sanatorium therapy. 

11. Principal views of an acute scrotum. 

12. The causes, demanding an operative measure. Possible complications at untimely operation. 

13. The barrenness causes at an orchitis and орхоепидидимити. 

14. Indications to орхектомии at a testicle torsion. 

15. Kinds a testicle torsion. 

16. Criteria of viability of a testicle at its torsion. 

17. The causes of augmentation of mass гидатиды Морганьи and its necrosis. 

18. Why it is necessary to delete некротизированной гидатиду? 

19. Pathology preventive maintenance гидатиды at planned interventions on scrotum members. 

20. Why it is expedient to operate an acute orchitis? 

21. In what danger to the patient at a testicle trauma? 

22. What is the hematomas-testikuljarnyh a barrier? 

23. Than органосохраняющая operation at a testicle trauma? 

24. The mechanism of a trauma of an urethra. 

25. Why there is an ischuria at an urethra trauma? 

26. A method of diagnostics of a trauma of an urethra. 

27. In what danger of a catheterization of an urethra consists at its trauma? 

28. How to avoid complications at traumatic damages of an urethra? 

29. A primary juncture of an urethra. 

30. The delayed interventions on an urethra. 

31. Kinds of ruptures of the bladder, mechanisms of their occurrence. 

32. Necessary volume of an intervention at inside peritoneal a bladder breakage. 

33. Features of operations at позаочеревинному a rupture of the bladder. 

34. A drainage on Bujalsky-poppy-uorterom. 

35. The causes to an urosepsis at bladder traumas. 

36. The mechanism of damage of nephroses. 

37. The hematuria cause at a nephros trauma. 

38. Classification of traumatic damages of nephroses. 

39. Diagnostics methods (roentgenography, ultrasonic, a tomography). 

40. Conservative treatment at traumatic damages of nephroses. 

41. Indications to different kinds of operative measures. 

42. A substantiation органосохраняющих interventions. 

43. The causes of occurrence to an urosepsis at traumas of nephroses. 

44. Possibility of autografting of a nephros at its serious trauma. 

45. Medical tactics at cumulative traumatic damages of nephroses. 

Practical problems: 

1. To show a palpation lumbar a field, a bladder catheterization, to characterise composition of urine and composition of stones 

2. To show visual revealing amazed гидатиды and a diaphanoscopy 

3. To execute necessary medical manipulations: (measurement of arterial pressure, blood typing and the Rh-factor, a catheterization of a bladder or надлобкова a puncture, novocainic blockages) at the basic damages мочевыделительной systems. 
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Good-quality and malignant Neoplasms of soft TISSUES. Nefro neuroblastoma. 

Mediastinum tumours. 

1. A theme urgency. Importance of studying of a theme «Neoplasms of tissues at children» is caused by the big frequency and prevalence of this pathology in all age-grades of the children's population. Danger of these diseases consists that they can result not only in an invalidism, but also lead to mors of the patient. 

2. Specific goals: 

1. To acquaint students with classification a neoplasm of soft tissues. 

2. To learn to distinguish the basic clinical exhibitings of neoplasms of soft tissues. 

3. To learn to differentiate neoplasms depending on a tumour kind. 

4. To learn to tap signs of a malignant degeneration of neoplasms and complications (a bleeding, an inflammation, squeezing of neurovascular formations, etc.) to treat principles of treatment of neoplasms of soft tissues and their complications 

5. To learn students to distinguish the basic clinical exhibitings of tumours of bones, to distinguish signs of malignant flow of diseases, to identify features of flow of separate diseases on the basis of clinical and radiological signs 

6. To learn to differentiate good-quality and malignant tumours of bones on the basis of clinical data. 

7. To learn students to definition of characteristic signs of a syndrome "промацуемои to a gaste tumour" at нефробластоме and a neuroblastoma, to distinguish нефробластому and neuroblasts depending on clinical exhibitings and a stage of flow of diseases. 

8. To learn to interpret auxiliary data of methods of research (ultrasonic, survey roentgenography, urography, a pneumoperitoneum, a computer tomography, a puncture biopsy). 

9. To learn to carry out differential diagnostics нефробластомы, neuroblastomas, a hydronephrosis, a polycystosis, doubling of nephroses, tumours of a liver, tumours of adrenals, lymphogenous tumours. 

10. To explain principles of complex treatment нефробластомы and neuroblastomas depending on a stage of flow of disease. 

11. To learn to distinguish the basic clinical exhibitings of tumours of a mediastinum, to differentiate mediastinum tumours. 

12. To learn to interpret auxiliary methods of research (ultrasonic, фиброезофагогастроскопия, roentgenography, a pneumomediastinography, a computer tomography, an angiography etc.), laboratory and biochemical analysises, hemodynamics indexes (Р, joint-stock company, Нt, Hb, ОЦК), immunologic researches. 

13. To show survey of the child with a mediastinum tumour, to define localisation and tumour borders. 

14. To learn to identify features of flow of tumours of a mediastinum, to offer algorithm of action of the doctor and tactics of conducting patients with mediastinum tumours. 

15. To treat the general principles of treatment of tumours of a mediastinum, to define indications доконсервативного and operative methods of treatment, aftertreatment of patients 

3. Basic knowledge, abilities, the skills necessary for studying of a theme 

(Interdisciplinary integration). 

№ Names previous discipline the Received skills 

1 Anatomy to Describe anatomy of members of abdominal, thoracal lumens and a locomotorium. To estimate features of optional versions of an anatomical constitution of members of thoracal and abdominal lumens, to define features of a constitution of bones in the various age seasons. 

2 Histology the Nobility histological a pattern of members of abdominal, thoracal lumens and a locomotorium. To be able to define features of a histological pattern of different departments of a gastrointestinal tract, members of a thoracal lumen and bones at children of different age-grades. 

3. The biological chemistry to Show laboratory methods of inspection of the child with tumours of members of abdominal, thoracal lumens and a locomotorium. To estimate data clinical and biochemical analysises: glucoses in analysises of blood, urine; the squirrel in blood serum, urine; trace substances. 

4. The physiology to Describe physiology of a gastrointestinal tract, respiratory system, a locomotorium. To define features of respiratory system and system of digestion at the child of the yielded age. 

5 Pathological 

The physiology to Describe pathological changes at tumours diseases of respiratory system, a gastrointestinal tract, a locomotorium. To define the basic moments of an aetiology, a pathogeny at acute surgical diseases, tumours of thoracal, abdominal lumens at children of different age. 

6 патанатомией Индификуваты pathoanatomical changes at tumours and diseases of respiratory system, a gastrointestinal tract, a locomotorium. To define special pathoanatomical changes, their sequence at tumours of thoracal, abdominal lumens at children of different age and locomotorium tumours. 

7 Operative surgery to Represent schematically features of operative measures at children. To define features of topographical anatomy of thoracal, abdominal lumens, a locomotorium at children of different age-grades; to prove operative dissectings and an intervention depending on a pathology and age of the child 

8 Propaedeutics of children's illnesses to Own procedure of inspection of the child with tumours of thoracal, abdominal lumens, a locomotorium. To state an assessment and to show knowledge of clinical and laboratory researches, the basic symptoms of inflammatory diseases of members of thoracal, abdominal lumens, the main clinical symptoms are characteristic for locomotorium diseases. 

9 infectious diseases to Compare symptoms of infectious diseases with which it is necessary to carry out differential diagnostics of tumours of thoracal, abdominal lumens, a locomotorium. To make the differential diagnosis of inflammatory diseases and a surgical, oncologic pathology of thoracal, abdominal lumens, a locomotorium. 

10 roentgenologies, ultrasonic, КТ, МРТ Interpreting of the yielded X-ray inspections. To estimate the received results after radial methods of diagnostics, to define the basic radiological symptoms. To estimate the yielded ultrasonics, КТ, МРТ researches depending on character of a pathology and age of the child. 

11 Pharmacology, 

The clinical pharmacology to Show features of a prescription of medicines at children. To be able to define doses of medicinal preparations depending on a pathology, age of the child, feature of treatment of children with an acute surgical, oncologic pathology. 

4. Завдання for independent work by preparation for employment. 

4.1. The list of the basic terms, parametres, characteristics which the student should acquire by preparation for employment. 

The term Definition 

1. Hemangiomas Congenital formations which arise from pots. It is bunch дизембриоплазий or истинних hemangiomas. 

2. A lymphangioma the Congenital good-quality tumour which is formed of absorbent vessels. Sometimes the tumour contains again cysts. On a constitution distinguish simple, diffuse, cavernous and cystic the Lymphangioma. 

3. Pigmental tumours It is tumours are formed by a clump of pigment cells in a false skin and a derma in which basis changes of embryonal character lay. 

4. The papilloma the Good-quality tumour which descends from a skin and represents growth of a cover epithelium. 

5. The dermoid cyst or a dermoid Is the formation arising from the rests of embryonic cells 

6. The atheroma the Sebaceous cyst is formed owing to an occlusion of a lead-out duct of a sebaceous gland and localised mainly on a pilar part of a head. 

7. A lipoma the Good-quality tumour arising from futty of a tissue. 

8. A fibroma the Tumour which arises from a copulative tissue. Meet skin fibromas is more often, is more rare - a hypodermic basis. 

9. Keloids Growth of a fibrous tissue which arises in situ postoperative cicatrixes or after combustions more often 

10. The neurofibromatosis Illness of Recklinghausen is characterised by presence of nodous formations along dermal excitatory fulcrums. 

11. The teratoma Is a tumour which has complex structure. In teratomas show various tissues which are derivatives of all germinal leaves. 

12. The rhabdomyosarcoma Is one of the most dangerous tumours of soft tissues which often meet at children's age. The tumour is characterised by presence of malignant mesenchymal elements. 

13. The osteoma Is a good-quality tumour of an osteal tissue, can have congenital character and educe simultaneously in several bones. 

14 Osteochondroma the osteoarticular exostosis, a good-quality tumour, are formed of a cartilage, at children's age meets often enough, falls into to bunch of epiphyseal dysplasias. 

15. The fibrous osteodysplasia Illness Brajtseva-Lihtenshtejna - belongs to bunch опухолеподобных diseases of bones. The essence of a fibrous dysplasia consists in functional deflections кистковотвирних mesenchyma processes in the embryonal season. 

16. An osteosarcoma extremely malignant primary tumour of bones. The osteosarcoma arises from полипотентной a copulative tissue, mainly in the field of a metaphysis of the long tubular bones, is more rare in a diaphysis and flat bones. 

17. Sarcoma Юинга Falls into to tumours of an atomy of not osteogene parentage. Its basis is compounded not osteogene, but by a reticuloendothelial tissue which fills medullar space. 

18. Нефробластома Tumour Вильмса - the malignant tumour of a nephros educes from метанефрогеннои tissues. 

19. A neuroblastoma the term "neuroblastoma" perceive various malignant forms of neurogenic tumours. The tumour descends from cells of a sympathetic part of the excitatory system. Also it can be localised in retroperitoneal space and a postmediastinum. 

20. Tumour thymomas загрудинной Ferri lactases. 

4.2. The maintenance of the basic questions of a theme 

1. Definition of an aetiology and a pathogeny of good-quality and malignant neoplasms of soft tissues. The basic clinical exhibitings, localisation of hemangiomas, lymphangiomas, pigmental tumours, dermoid cysts, atheromas, teratomas. 

2. Modern methods of inspection and interpreting of the received data at children with good-quality and malignant formations of soft tissues. 

3. Medical tactics depending on a kind of neoplasms, medical aid rendering at complications (a puncture, the bleeding terminations, dissecting at an inflammation, etc.) Methods of conservative treatment of hemangiomas (injection, cryotherapy, an electrocoagulation). A surgical method of treatment. Features of excision of lymphangiomas of a neck, teratomas sacrococcygeal a field. 

4. Definition of clinical exhibitings of a melanoma, differential diagnostics. Surgical excision of a melanoma, chemotherapy, radial therapy. The forecast. 

5. Clinical exhibitings a rhabdomyosarcoma. A role of auxiliary methods of inspection in differential diagnostics (roentgenography, an angiography, the cytologic and histological diagnostics, ultrasonic). Surgical treatment a rhabdomyosarcoma. Radial therapy and the chemotherapy based on verification of a tumour and a stage of oncologic disease. 

6. Definition of good-quality tumours and опухолеподобных a lesion of bones: an osteoma, an osteoid osteoma, an osteochondroma (an osteoarticular exostosis), an osteoblastoclastoma, a fibrous osteodysplasia, a bone cyst. 

7. Features of clinical flow depending on a kind of neoplasms, complications (pathological fractures, nearthroses, deformations). Differential diagnostics of diseases. Principles of surgical treatment, kinds of a resection of the amazed bone, osteal plasty. Conservative (малоинвазивные) treatments of cysts of bones. 

8. An osteosarcoma and sarcoma Юинга, characteristic clinicoradiological exhibitings. 

9. Differential diagnostics of a sarcoma with a chondrosarcoma, the malignant form of an osteoblastoclastoma, eosinophilic granulomas, аневризмальною a bone of a bone on the basis of clinicoradiological exhibitings and the yielded ultrasonics, a computer tomography, an angiography, a tumour biopsy. 

10. Principles of the combined treatment of malignant tumours of bones, surgical, polychemotherapy, the radial therapy, the tumours based on verification and a stage of oncologic disease. 

11. Нефробластома (tumour Вильмса) - a malignant tumour of a nephros. Clinical exhibitings and diagnostics нефробластомы. Variants of flow and clinical stages нефробластомы. Differential diagnostics. 

12. Complex treatment нефробластомы. Surgical (трансперитонеальна a nephrectomy), radial (before a postoperative irradiating of a bed of a tumour), chemotherapeutic in before in the postoperative season. The forecast. 

13. A neuroblastoma - as a malignant tumour of a neurogenic parentage. Clinical exhibitings of a neuroblastoma, feature of a locating of a tumour and its stage of development. Neuroblastoma diagnostics. 

14. Complex treatment of a neuroblastoma: preoperative chemotherapy and radial therapy, a surgical intervention. The forecast and aftertreatment actions. 

15. Recognition of tumours of a mediastinum. Variants of flow and clinical stages of tumours of a mediastinum. Differential diagnostics of tumours of a mediastinum. The basic clinical exhibitings of tumours of a mediastinum. 

16. Complex treatment of tumours of a mediastinum: surgical, radial, chemotherapeutic in preoperative and in postoperative the seasons. The forecast and actions of aftertreatment at patients with an oncologic pathology. 

4.3. Практични works (problem) which are carried out on employment 

1. To collect the anamnesis of life and disease at children with good-quality and malignant neoplasms of soft tissues, good-quality and malignant tumours of bones, нефробластома, a neuroblastoma, good-quality and malignant tumours of a mediastinum at children. 

2. To inspect the patient, a palpation, auscultation at children with good-quality and malignant neoplasms of soft tissues, good-quality and malignant tumours of bones, нефробластома, the neuroblastoma, good-quality and malignant tumours of a mediastinum to define aboriginal symptoms, disease stages. 

3. To describe the objective status and to define clinical and radiological symptoms at children with good-quality and malignant neoplasms of soft tissues, good-quality and malignant tumours of bones, нефробластома, a neuroblastoma, good-quality and malignant tumours of a mediastinum. 

4. To prove and compound the plan of inspection and treatment of children with at children with good-quality and malignant neoplasms of soft tissues, good-quality and malignant tumours of bones, нефробластома, a neuroblastoma, good-quality and malignant tumours of a mediastinum, the nobility of procedure of carrying out of a puncture biopsy. 

5. To define indications and contraindications to conservative and operative methods of treatment, feature of conducting children in the postoperative season. 

6. Appointment of chemotherapeutic treatment according to demands of the international reports of treatment of children with good-quality and malignant neoplasms of soft tissues. 

7. To render first aid at the basic good-quality and malignant neoplasms at children. 

8. To prescribe rehabilitational actions for children with good-quality and malignant neoplasms. 

The theme maintenance 

Hemangiomas are neoplasms which to brake meet at children and more often are localised on a skin. There are some classifications of these neoplasms. In clinical practice it is the most convenient to use G.A.Fedoreeva's classification according to which distinguish hemangiomas true (capillary, cavernous, гилкувати) and false (flat, radial, пиококови granulomas, medial maculae). It is necessary to notice, that the term "hemangioma" is expedient for applying to definition of bunch vascular дизембриоплазий, or true hemangiomas while false, that is vascular anomalies, more correctly to fall into to bunch of nevuses. 

The most part of hemangiomas find already at a birth, others - later, mainly in the first weeks and months of life. Tumour localisation can be various, however the most typical are their locating on the person and other open fields of a body. Quite often hemangiomas happen plural. Show at girls more often. The dimensions of hemangiomas are extremely various - from small (the area no more than 1 sm 2), to big (the area of 100-150 sm 2 and more). 

Capillary hemangiomas have such basic clinical forms: superficial, hypodermic and admixed. In case of the former the tumour of is bright-crimson or dark red colour, дрибногорбкувата, located on a surface of a skin also has accurate contours. Its prominent feature is ability to decolourize (блиднишаты) during pressing. Sometimes such hemangioma flow of short time with small maculae turns to the big tumour, its augmentation descends mainly along a surface, is more rare in depth of tissues. In case of hypodermic placement of border of a tumour it is not always easy to define, it is covered by not variated skin through which pots of dark blue colour are sometimes appeared through. In case of the admixed form the tumour most part is located in a hypodermic basis, only insignificant a skin field is captured by tumoral process. 

Along with fast augmentation in the dimensions it is quite often possible to observe its absence, and also return development of hemangiomas. 

Cavernous hemangiomas now survey as consequence of advance (development) of the congenital capillary hemangiomas, therefore the yielded kind of hemangiomas is characteristic for children is more senior 3-5 years. In some cases appearance of cavernous hemangiomas can be bound to a trauma. Cavernous hemangiomas, as well as capillary, happen the different dimensions. 

Гилкувати hemangiomas meet much less often than other forms. They consist of balls of the arteries interlaced among themselves and veins of various calibre. Trap more penetrating the located tissues, including muscles and bones. 

Recognition of hemangiomas, as a rule, does not represent difficulties, they are necessary for differentiating with others судиноподибнимы formations (artificial hemangiomas). 

So-called flat hemangiomas (ангиоматозни, or vascular, nevuses) are maculae reminding poured wine and settle down on the person and other fields of a skin, mucosas. They have various size, sometimes occupy half of person, their colour - from acyanotically-red to dark-violet. Certainly they do not tower over a skin surface, does not disappear by pressing, and only turn pale. Despite lacking augmentation in the dimensions and the superficial locating, these neoplasms frame cosmetic defect, autocratically never disappear. 

Flat hemangiomas are sometimes difficult for distinguishing from other formations of the pink colour, localised on forehead centerline, on a ridge of the nose or occipital range. When the child sleeps or is in a quiet state, these maculae are hardly appreciable or are absent, during cry or a strain their coloration becomes brighter. They, as a rule, arise spontaneously at the age of 1st year. Treatment do not require. 

Radial hemangiomas (arachnoid a nevus) meet much more often at children at the age of 3-10 years and are localised in top of the person. Their outward corresponds to the name. There is small on the dimensions (some) maculae pink colour, the grid of small capillars departs from it. Pressings on the central part are result ined by desolation of capillary pots. Progressing augmentation in the dimensions do not note, but in connection with a locating on open fields of a skin radial hemangiomas invoke disturbing in parents from cosmetic reasons. 

Пиококови granulomas do not happen congenital, occur at children of an average and advanced age is more often. It грануляционная a tissue with a considerable quantity of the pots which appearance sometimes bind to a becoming infected in case of an insignificant trauma, but the true cause of occurrence of these formations definitively is not found out. 

Clinically at first find on a surface of a skin maculae in diameter about 1 mm, in some weeks it turns in papillomas 0,5 its Coloration see variates and becomes dark-bagrovym.×razmerami 0,5 Surface at first smooth, but with growth the tumour becomes covered by a crust. The granuloma is easily injured and thus strongly bleeds. The bleeding can be stopped, but in some days arises again. Such cycles are retried repeatedly and then patients revert to the doctor. 

Treatment tactics. It is known, that ability to autocratic petering is inherent in the majority of hemangiomas, but it is expressed different degree at different kinds of neoplasms. Therefore it is very important to solve a question on term of the beginning of treatment. If in the course of observation there is no progressing augmentation or there are signs of autocratic petering of a hemangioma (inspissation, pallor), abandon the child on a dispensary observation. Medical examinations are expedient for making monthly during the first 6 мес, then 1 time in 2-3 мес or is more rare. If there is a doubt concerning possibility of spontaneous petering of a tumour, in cases of a tachyauxesis of a hemangioma, for bleedings, and also at nonperishable cavernous and гилкуватих forms of the patient it is necessary to refer to a hospital. The question of treatment from cosmetic reasons is individually solved. 

Treatment make strictly дифференцированно taking into account a kind of a hemangioma, its localisation and the dimensions, character of clinical flow, age of the patient. Now the greatest diffusion was received by such methods of treatment: 

1. The surgical; 

2. The injection; 

3. Cryotherapy; 

4. An electrocoagulation; 

5. Radial treatment. 

The surgical method consists in высечке neoplasms. It apply, if the hemangioma settles down on the occluded parts of a body and a pilar part of a head. The injection method (sclerosing therapy) is an introduction of medicinal material in a depth of a tumour and surrounding tissues. It apply, if a tumour it is impossible or is inexpedient to delete surgical by or by means of other methods of treatment. An example of a similar situation is ло to лизации hemangiomas on centuries, in a labium depth, on a nose end etc. With materials to the most widespread 70 % alcohol or Prednisolonum solution in quantity to 1 ml are sclerosing. Their introduction in a tissue invokes an aseptic inflammation and тромбування pots, development of a copulative tissue, the termination of growth of a tumour. 

Cryotherapy (treatment by a cold, freezing by snow, СО2) apply at treatment small on the dimensions, the hemangiomas located superficially. 

The electrocoagulation is shown at treatment of radial hemangiomas and пиококових granulomas. In some cases it can be applied at small (no more than 0,5 sm in diameter) capillary and cavernous hemangiomas, and also to excision of the rests of a tumour after other methods of treatment. 

There is a procedure of radial treatment of superficially located tumours with application короткофокусной roentgenotherapies. 

The combined treatment consists in simultaneous or consecutive use of operative and conservative methods. The combination is practically possible: an oncotomy and scleroses to вна therapy or others. In some cases apply a combination of conservative methods. 

Lymphangioma - a congenital good-quality tumour which is formed of absorbent vessels. Sometimes the tumour contains again cysts. On a constitution distinguish simple, diffuse, cavernous and cystic the Lymphangioma. Observe a combination of the specified kinds when the tumour contains many lumens of the various dimensions, filled with transparent lymphatic fluid is more often. 

Clinical pattern. There is a Lymphangioma right after births or in the first months of life. It is localised mainly on neck lateral face, in inguinal a field. Less often the tumour settles down on a thorax and extremities. Unlike hemangiomas, the Lymphangioma are enlarged sluggishly, in parallel with growth of the child. 

The lymphangioma is a pathological formation. The skin over a tumour is not variated, sometimes extended, through it fluid of yellowish colour is appeared through. At a palpation the tumour is painless, a soft consistence, fluctuation, especially in case of cystic and cavernous lymphangiomas is defined. Sometimes it is possible to define some cysts. Patterns tumour augmentation in the dimensions to find it is not possible. In some cases it longly is not enlarged, sometimes unexpectedly starts to grow. The majority of tumours on the person and a neck is formed by cosmetic defects, and in some cases invoke functional distresses. Лимфангима tongue the macroglossia at which tongue is enlarged in the dimensions is the most frequent cause so-called, it is not seated in an oral cavity. In clinic observe indistinct tongue, difficulty of chewing and swallowing, a constant trauma of tongue dens. Cystic and cavernous a neck Lymphangioma sometimes reach the big dimensions and can squeeze the vital members - an esophagus, a trachea. 

Frequent and serious complication the Lymphangioma is its inflammation. The infection contamination inpours on absorbent vessels. If the inflammation educes, the tumour is enlarged, it becomes painful, more dense, there is a dermahemia. The general state worsens, especially at small children. After a puncture or dissecting the Lymphangioma inflammatory process not always manages to be liquidated completely because separate small bones are infected.

The lymphangioma should be differentiated with a lipoma. Last differs more dense consistence. In doubtful cases the diagnosis position after a diagnostic puncture. 
Treatment the Lymphangioma the surgical. If there are functional disturbances, an inflammation, carry out a puncture and delete tumour contents, but it is the temporary, emergency West. Certainly a lymphangioma recommend to delete aged over 6 months In some cases therapy is effective sclerosing. Radial therapy is inefficient. 
The pigmental tumours formed by a clump of pigment cells in a false skin and a derma, at children observe often enough. Such tumours mainly good-quality also are called pigmental at to born maculae or nevuses. Sometimes there are also malignant neoplasms - melanomas. 
Nevuses pigmentosus at children's age have congenital character and, as a rule, exist since a birth. Seldom they occur later, in 5-10 years. Such maculae can be individual and plural. 
Clinically are blackish-brown formations, in one cases flat, in others little bit convex, rough are sharply circumscribed. Some maculae look like warty growth, are exfoliated, often covered by a hair. The dimensions and localisation of pigmental nevuses the different. Sometimes there are the tumours, occupying the big area of surface on the person, extremities, a trunk. 
Flow of nevuses pigmentosus good-quality, they are sluggishly enlarged in the dimensions and by the moment of sexual maturity their growth is stopped. In this season there is a danger of a malignant degeneration nevuses in a melanoma. Last circumstance defines medical tactics on nevuses pigmentosus (early treatment). 
Treatment pigmental nevuses essentially surgical. Small maculae make excision at the age of more than 1 year with obligatory патогистологических research. Prominent feature at children is what even under condition of an initial malignancy nevuses that is observed very rarely, its excising should be radical. The forecast favorable. In case of lesions of the large dimensions in some cases make многоэтапную operation. The child is necessary for advising at the oncologist. 
Melanomas at children meet very seldom. At the age of 13-15 years danger of formation of melanomas raises. 
Clinical pattern. The melanoma differs from a pigmental nevus a coloration: acyanotically-brown, with especially cyanotic shade. Round maculae the wreath which differs pallor to comparison with a tumour and a healthy skin is formed. Adjoining tissues a little инфильтрирована. 
Melanoma treatment make by wide высечки, apply chemotherapy and radial therapy. The forecast at children more favorable, than at adults. Obligatory consultation of the oncologist. 
The papilloma - a good-quality tumour which descends from a skin and represents growth of a cover epithelium. It is localised on various fields: on a head, near a mouth, in inguinal fossas, around отходников, etc. the Tumour has the small dimensions (from several millimetres to 1-2 sm in diameter) and the various form: round, prolate, ring-shaped. The majority of papillomas has the narrow leg, some are located on a wide basis. Their coloration light pink. Complaints are not present. Sometimes observe its abruption and an insignificant bleeding. A malignant degeneration of a tumour at children do not note. 
Treatment. Carry out высечки or a tumour electrocoagulation. The forecast favorable. 
The dermoid cyst, or dermoid, is a formation which arises from the rests of embryonic cells. The cyst side consists of the copulative tissue sent from within by a multilayered flat epithelium which is similar a false skin, and the lumen is filled by sebaceous mass with an admixing of flakes of a false skin. The typical locations дермоидив is the eye upper edge, at an intrinsic or choronomic angle of an eye, a field bulbar fossas, завуна a field, a pilar part of a head. 
Clinical pattern. Formation find at early age in the form of roundish or a little extended dense комкообразных the formation located under a skin. Certainly on the dimensions it does not exceed the dimensions of a wood nut, mobile and are not soldered to a skin. The palpation dermoid cysts is excruciating. Recognition dermoid a cyst routinely does not represent difficulties. If the cyst is localised in the field of a nose root, it should be differentiated with a cerebral hernia. For last its strain is characteristic уплощение bridges and wrong wide locatings of eyes, at cry, a pulsing, рентгенологически note defect of a bone. Dermoids which are localised on a neck, differentiate with congenital median and lateral bones. Distinguishing characters of the last is the phenomenon their shift upwards during swallowing movements. 
Treatment dermoid cysts the surgical. Unlike other tumours, in particular from angiomas, on dermoid cysts do not outlining a cut, and a straight line along a dermal cord. Thus a cyst вилущують together with a cover mainly stupid by. 
The atheroma (sebaceous cyst) is formed owing to an occlusion of a lead-out duct of a sebaceous gland and localised mainly on a pilar part of a head. In places, where there are no sebaceous glands (a palmar surface of a brush, a plantar surface of a foot) atheromas are not formed. At children the sebaceous cyst arises in puberty is more often. 
Clinical pattern. The atheroma represents roundish hypodermic formation of the small dimension (1-2 sm in diameter) which act over skin level. During attentive survey it is possible to find a small fossa on its apex. At a palpation the tumour dense, is painless. It is easily displaced together with a skin. Sometimes from a tumour the mass with off-flavour is spontaneously excreted салоподибна. The atheroma can be infected, then abjections get purulent character. After closure of an aperture of passage the atheroma is formed again. 
Atheroma treatment surgical, agrees indications. Operation carry out in the absence of inflammation signs. Make to belief to теноподибний section to remove a part of the fixed skin. The cyst is necessary for deleting together with a sheath for the rests of last are the relapse cause. 
Lipoma - the good-quality tumour arising from futty of a tissue. It is observed at children of advanced age, it is localised on a back, humeral a field, a thoracal side. The tumour dimensions can be various. 
Clinical pattern. The lipoma has soft тистувату a consistence, is painless, without accurate borders. The lipoma sluggishly grows. Complaints are not present. 
Treatment surgical. Small on the dimensions a tumour delete through outlining a cut, exsect excess of a skin. 
Fibroma - a tumour arising from a copulative tissue. Meet skin fibromas is more often, is more rare - a hypodermic basis. At children the fibroma meets aged over 1 year. 
Clinically it is roundish or it is a little extended dense formation of the small dimensions, painless, at a palpation it is easily displaced concerning the subordinated tissues. The fibroma sluggishly, borders fluff to tenches accurate grows. The skin over it is not variated. 
Treatment operative. A tumour exsect outlining a cut. 
Keloids - growth of a fibrous tissue which arises in situ postoperative cicatrixes or after combustions more often. In some cases it is formed after the occluded trauma. The causes of its formation are not found out. Consider, that it is result of individual reaction of tissues on their damages or on a foreign body (including on operational junctures). 
Clinical pattern. Keloids are a formation of pink colour, cartilaginous density, has no normal drawing of a skin, painful. To adjoining tissues are not soldered. Flow is asymptomatic, but sometimes invokes an itch and a pain, especially owing to contact with clothes. 
Treatment under indications. It is expedient to prescribe at first physiotherapeutic procedures (electrophoresis) which can yield a positive effect. Application Lydasum, a vitreous is shown. Excision of pathological formation make, if keloids is cosmetic a disadvantage or invokes complaints of the patient. In its excising concern very cautiously therefore keloids often arises again on the same place. 
The neurofibromatosis (illness of Recklinghausen) is characterised by presence of nodous formations along dermal excitatory fulcrums. This disease arises more often in пубертатный пе to риод, sometimes shows in the early childhood. 
The clinical pattern of a neurofibromatosis consists of two main signs: the brown pigmentation, reminding congenital nevuses pigmentosus, and presence of a neuroglia along the excitatory fulcrums. Disease exhibitings not always classical, can be observed various variants. In easier cases pathological process is strictly localised. Under a skin in one place show a conglomerate dense, interlaced among themselves gravitated, the xanthopathy is expressed slightly. On larger lesions pigmentation covers the big area, is more often localised on the person and a neck, in a hypodermic basis define plural absent-minded dense тяжи. In some cases there is a hypertrophy of a member which is captured by process (for example, ears), that is bound about a lymphostasis. The plural neurofibromatosis on different fields of a body is observed. 
Treatment. The radical method of treatment of illness of Recklinghausen does not exist. If process is localised, sometimes there is the favorable result after an oncotomy, on absent-minded process treatment is inefficient. 
Ганглион (hygroma) - good-quality tumorous a cyst сухожилковои the vaginas, arising owing to a chronic aseptic inflammation. The cyst contains dense mucous fluid. Ганглион settles down along a dorsum of a brush at a radiocarpal joint is more often. This small on the dimensions roundish or oval formations, act over skin level a little. Ганглион certainly motionless, painless, щильноеластичнои consistences. On reaching 1,5-2 sm in diameter the cyst does not grow any more. Functional disturbances does not invoke, complaints are not present, but sometimes there is a moderate pain. 
Diagnostics ганглиону is simple enough. Similar to it by origin and clinical flow a hygroma - also cystically formation, is localised in a popliteal space and can reach the big dimensions. 
Treatment ганглиону surgical under the conforming indications (augmentation in the dimensions, a pain). A puncture or bone dissections (for example, in radiocarpal a field) it is possible ис to таты as a medical method, but they yield temporary effect. 
The surgical intervention with cyst excising together with a cover is radical. 
Warts are good-quality delimited false skin growth. The filtrated virus is their originator. Warts can occur not only on a skin surface, and also on mucosas of oral cavities and a nose. At children of a wart arise often, characteristic their sign is that they occur at once at several members of monogynopaedium, at children of one children's collective, school, a boarding school. Distinguish ordinary and juvenile flat warts. 
Usual warts settle down mainly on dactyls, is more rare - on the person, a neck, a sexual member. These are dense small knots of pink or zheltovato-wax colour, have the round or oval form, the dimension from a head of a pin to a pea. As a rule, they settle down separately on a wide basis, sometimes merge in large enough hilly plaques. Their surface rough, is covered by papillas. Very painful warts located under a nail and on a sole. 
Juvenile flat warts occur mainly on a dorsum of arms and on the person in the form of flat, some the raised papules which have acyanotically-violet or red colour. 
On dactyls of a wart owing to contamination can enter brown colour, become covered by fractures, become painful. Quite often warts disappear spontaneously within several months. 
Treatment. There are various methods of treatment of warts: Emplastrums, cryotherapy, an electrocoagulation. In some cases the good effect can be received from introduction under a wart of solution of Novocainum of 0,5-1 ml for B.V.hot-fire. After excision of 1-2 largest warts others for short time get the tendency to return development. 
Teratoma. 
The teratoma is a tumour, has complex structure. In teratomas show various tissues which are derivatives of all germinal листкив. Органоидни teratomas contain parts of a body of a foetus, and sometimes and a foetus. If in teratomas there are fields of an embryonal tissue, there is a danger of its further growth and a malignancy in a teratoblastoma. The teratoma meets at 25 % from all children tumours. Girls are ill more often, than boys. 
Clinic and diagnostics. Teratomas are localised in different departments of a thoracal lumen, ovaries, retroperitoneal space. Most often meet kresttsovo-coccyx of a teratoma, which ло to кализуються between coccyx and a rectum. Tumour borders not always the accurate. If a teratoma of the big dimensions, its diffusion to pelvic range, squeezings of a rectum and a bladder with distresses of the certificate of a defecation and an emiction is possible. 
Пальпаторно it is possible to tap fields of non-uniform density, cystic formations and incorporations. The skin over them is not variated, the pilosis, pigmentation, dermal vestiges, a vasodilatation is sometimes observed. The X-ray inspection gives the chance to tap in some cases in a tumour fields of an ossification or osteal incorporations. Manual research of a rectum helps to define tumour localisation. 
The most serious complication is its malignancy with an innidiation. Signs of a malignant degeneration is the tumour tachyauxesis, appearance of a venous drawing, deterioration of the general state of the child. Positive assay Абелева - Tatarinov (in blood find the embryonal protein α a-protein) can be objective and authentic criterion. 
The teratoma diagnosis routinely does not represent difficulties. It should be differentiated with a spinal hernia on which almost always there are peripheral neurologic distresses with disturbance of function of pelvic members, and рентгенологически find scission of handles of vertebra. 
Treatment of teratomas only the surgical. He is necessary for making as soon as possible, it is desirable to 6-month's age, when there is no a malignant degeneration of a teratoma. These children require a constant dispensary observation for timely revealing of relapse or tumour metastasises. 
Rhabdomyosarcoma. 
The rhabdomyosarcoma is one of the most dangerous tumours of soft tissues which often meet at children's age. The tumour is characterised by presence of malignant mesenchymal elements. Sometimes there are difficulties at differential diagnostics. Therefore it is lawful to diagnose a malignant embryonal sarcoma. But in typical cases depending on a histological constitution excrete four phylums of rhabdomyosarcomas: embryonal, ботриоидний, alveolar and плеоморфний. Last histological variant is characteristic for adults, and at children's age meets very seldom. 
The embryonal phylum a rhabdomyosarcoma is more often localised in fields of a head and a small basin. The urethra, a bladder, a vagina is typical localisation ботриоидного a variant. An alveolar rhabdomyosarcoma routinely find in the field of a trunk and extremities. More often a rhabdomyosarcoma, as well as ангиогенну a sarcoma, observe at children aged till 5 years, синовиальную a sarcoma and fibrosarcomas it is more often diagnosed for children of advanced age. 
Clinic. Each of sarcomas has features of a clinical pattern, but for all adherence инфильтративного growth, intergrowth in anatomic formations, nearby (bones, the excitatory fulcrums, pots), predilection to relapses and innidiations is characteristic. Rates of growth of tumours can be both slow, and fast. 
In an incipient state disease signs often are absent, a tumour routinely find casually. The general state of patients long time satisfactory. In case of rapid growth of a neoplasm, disintegration of a tumour and apposition of the secondary infection contamination the state of the patient becomes serious, the body temperature raises, there are intoxication signs, an attrition, in blood analysises note ESR augmentation, a hyperleukocytosis with a deviation to the left. 
If the tumour is localised in the field of a trunk and extremities, she can be found at outer inspection of the patient. The skin over a tumour shining, exerted, sometimes has the expressed venous drawing. Пальпаторно define local rise in temperature. At a palpation find dense, the round form of formation with accurate contours. Usually it is easily enough displaced crosswise together with amazed with a muscle, but not displaced in the longitudinal. 
Very rarely first symptom is the stupid, aching pain which strengthens during pressing a tumour. In a case when the tumour sprouts in a bone, the pain becomes to constants. If it is located near to the excitatory fulcrums and plexuses, the pain becomes intensive and there are signs of a neuritis or plexites. If the tumour is near to the main pots, there can be a cyanosis and an extremity edema, weakening of peripheral sphygmus. For malignant tumours is not typical intergrowths in pots and nerves, is more often they are squeezed or видтискаються it. 
Diagnostics. Clinical signs of a sarcoma of soft tissues do not allow to position the diagnosis precisely. 
Inspection of patients there begin with the survey roentgenogram fields of a locating of a tumour. By means of a X-ray inspection it is possible to define formation localisation, its frame, presence of incorporations, the form, the dimensions, lineaments and interposition with other members. Accurate contours testify about effusive growth and specify in presence of a sheath at a tumour. The illegibility of contours is caused more often инфильтративным by intergrowth in surrounding tissues. The survey roentgenogram yields the information on communication of formation with bones. In some cases the tumour, is palpated, is мьякотканинним a component of an osteal sarcoma. The secondary osteal changes in a case of a sarcoma of soft tissues are typical enough. 
If the tumour is localised on extremities, the secondary changes of bones look like the locus of an ossifluence of different size and the form. But practically never for the secondary destructions of bones owing to a sarcoma of soft tissues рентгенологически define a symptom of "visor" which is characteristic for malignant tumours of bones. Reaction of bones to pathological process in soft tissues can be in the form of periosteal growths, an atrophy from squeezing, deformation of bones. 
For differential diagnostics use an angiography. The main place in diagnostics of tumours of soft tissues occupy the cytologic and histological research. Study cellular composition and гистогенетичну a tumour accessory. During inspection of patients with a tumour of soft tissues it is necessary пропальпировать регионарные lymph nodes, at suspicion on their lesion it is necessary to carry out morphological research. The X-ray inspection of members of a thorax, ultrasonic of members of an abdominal lumen and retroperitoneal space allow to find metastasises in a liver, easy and retroperitoneal lymph nodes. 
Differential diagnostics of a sarcoma of soft tissues should be made with good-quality tumours which settle down mainly on a skin, have accurate contours and a sheath. 
Treatment. During treatment of a sarcoma of soft tissues use in various combinations surgical, radial and medicamental methods. The choice of combinations depends on a process stage. 
Distinguish following stages of disease: 
I stage - is localised a tumour which can be removed considerably; 
II stage - is localised a tumour which to remove within healthy tissues it is not possible, or with metastasises in регионарные lymph nodes which completely delete together with a tumour; 
III stage - a tumour with metastasises in регионарные lymph nodes which cannot be removed completely; IV stage - a tumour with the kept away hematogenic and lymphatic metastasises. 
All patient after radical operations prescribe antitumoral chemotherapy several drugs with the various mechanism of action. Sometimes her make to the preoperative season. Проме to неве treatments carry out after not radical operations if there are metastasises in регионарных lymph nodes. 
The forecast at children with a sarcoma of soft tissues depends on histological phylum of a tumour, localisation and a disease stage. On I-II stages complex treatment allows to reach nonperishable remission at 70 % of patients. 
Good-quality and malignant tumours of bones 
The osteoma is a good-quality tumour of an osteal tissue. The osteoma happens congenital, can educe in several bones simultaneously. It is mainly localised in bones of a skull and an atomy of the person, and also in final phalanxes of the big dactyls of autopodiums. On osteal frame distinguish the compact, spongy and admixed forms of osteomas. 
Clinic and diagnostics. For an osteoma very low rates of growth, frequently some years are characteristic. A tumour often act over level of adjoining tissues. At a palpation an osteoma dense, motionless, moderately painful. If the tumour grows in places of transit of neurovascular fulcrums, there can be peripheral distresses. If the osteoma is localised in bones of a skull and sprouts through its intrinsic plate, are possible functional focal cerebral distresses and a headache. During a X-ray inspection tap an additional osteal tissue with accurate equal contours without the destruction or osteoporosis phenomena. At osteoma localisation on a nail phalanx define трабекулярнисть a spongy bone of which the osteoma consists. In the long bones the osteoma amazes mainly a metaphysis and a diaphysis. On roentgenograms the frame of osteomas is always compact, homogeneous. During histological research in a tumour find components of a usual osteal tissue which are deprived osteogene frame. 
Differential diagnostics in typical cases does not represent difficulties. Osteomas differentiate from an osteoid osteoma, youthful osteoarticular an exostosis, осификуючои hematomas and cephalhematomas, an osteomyelitis, параосальнои sarcomas. Besides, data of the anamnesis, clinical and radiological signs necessarily consider. 
Treatment of patients from an osteoma the surgical. Operation is shown in the presence of a pain, the big tumours on the dimension, neurologic distresses. The tumour is deleted within healthy tissues with obligatory excision cover by periosteums. If a tumour relapses are insufficiently considerably removed, possible. 
The osteoma forecast the favorable. A tumour not озлокачествляется, deformations are seldom formed. 
The Osteoid osteoma - a good-quality tumour of a bone osteogene parentages which often meets at children and has characteristic clinical flow. More often it is localised in the field of femoral, берцовых, humeral bones, is more rare - in other places of an atomy. 
Clinic and diagnostics. Complaints of children from an osteoid osteoma are characteristic and same. Patients suffer from a strong sharp pain of aching character which does not remit in a state of rest and strengthens at night. The pain is localised according to the lesion locus. In case of a lesion of bones with a small layer of soft tissues it is possible to tap an insignificant tumescence, aboriginal reddening and skin rise in temperature. During outer inspection a pathology to tap it is not possible. Wearisome the pain promotes disturbance of function of an extremity and an atrophy of muscles. The osteoid osteoma X-ray pattern has prominent features. The tumour tissue is found in the form of the clarification locus in a bone, "by niduses of a tumour in diameter to 1 sm, the round or oval form. In it can визуализуватися dense osteal incorporations. In typical cases"nidus"it is always circumscribed by region a dense sclerotic bone, sometimes he can to be found on usual roentgenograms. Therefore it is necessary to make repetition to not a X-ray inspection in other duty of the apparatus in additional projections of the amazed bone or to execute a tomography, computer research. 
In some cases if the osteoid osteoma is localised in the field of a metaphysis - a hyperostosis, in the absence of a nidus can feign osteogene a sarcoma because region of a sclerosis falls outside the limits a bone bast layer. In the course of differential diagnostics of an osteoid osteoma a puncture biopsy неинформативна as it is practically impossible to receive for research a tissue from "a tumour nidus" against the expressed circumscribed sclerosis. мето to diagnostics house in such cases the open biopsy with a resection of the amazed department of a bone together with "a tumour nidus" is final. Osteal plasty of the formed osteal defect routinely do not make. Necessarily carry out morphological research of a remote tissue. 
Differential diagnostics of an osteoid osteoma first of all make with a chronic sclerosing osteomyelitis as Гарре, an osteal abscess Ferment, and also with osteogene a sarcoma, sarcoma Юинга, a tuberculosis, an osteoma, posttraumatic a periostitis. 
Treatment of patients from an osteoid osteoma consists only in a surgical oncotomy. The osteoid osteoma forecast the favorable. After not radical tissue excisions "tumour niduses" are possible disease relapses. 
The osteochondroma or osteoarticular exostosis, at children's age meets often enough. Can arise in any bone which is formed of a cartilage, especially on femoral and big берцовой bones, round a knee joint. Osteochondroma growth begins at children's and youthful age, and concludes in the course of an ossification of epiphyseal plates. Disease fall into to bunches of epiphyseal dysplasias. 
Clinic and diagnostics. Osteoarticular an exostosis there are the solitary and, less often, plural. There is a dense formation which is located on the extremity of a bone near to a region of growth. The exostosis is accurately delimited from adjoining soft tissues, at a palpation solid, painless. The dimensions an exostosis can be different. Basically them find at survey of the patient. The skin over it is not variated. In some cases an exostosis casually find during a X-ray inspection. Sometimes at the patient the neoplasm can be taped or occur a pain owing to fracture an exostosis. At its growth there can be both primary, and the secondary deformations and complications. On reaching the big dimensions an exostosis there can be the nervous breakdowns bound to squeezing of the excitatory fulcrums. 
Рентгенологически the exostosis has the dense osteal leg, the extended body consisting of a spongy bone and обвапнованого of a cartilage. Sometimes it has a wide basis, neoplasms as if spread on a bone (so-called пагорбкоподибний an exostosis). 
Differential diagnostics make mainly from an osteoma or екхондромою. At painful the exostosis can arise suspicion on osteogene a sarcoma. In disease diagnostics the X-ray inspection is solving. 
Plural osteoarticular an exostosis in some cases can remind осификуючий a myositis. Besides, during differential diagnostics of disease it is necessary to remember occurrence possibility осификуючои hematomas after traumas in a case when the hematoma intercommunicates with a bone. 
Treatment of patients with osteoarticular an exostosis only the surgical. The exostosis, invoking disturbing, a pain, neurovascular distresses are subject to excision. During an operative measure excision of all an exostosis together with a periosteum in the intact compact bone is obligatory. Osteal plasty of the formed defect of a bone routinely is not required. 
Favorable, but it is necessary to remember the osteochondroma forecast, that in due time at children's age uncured an exostosis there can be the serious problems bound to occurrence of deformation of extremities. Besides, seldom, but there can be a process malignancy. 
The fibrous dysplasia of a bone - illness Brajtseva-Lihtenshtejna - falls into опухолеподобных diseases of bones. This general disease of an atomy which is bound not only to disturbance and bone formation retardation at a certain stage of embryonal development, and also with its distortion. The essence of a fibrous dysplasia consists in functional deflections кисткотвирних mesenchyma processes in the embryonal season. Observe both одновогнищеву моноосальну, and полиосальну forms. 
The clinic of a fibrous dysplasia, irrespective of the disease form, is characterised by the gradual beginning. Patients complain of a pain which can sometimes be strong enough. In some cases at first pay attention to a tumescence. The most typical symptoms of disease are deformations of extremities, a lameness and pathological fractures. The last can be retried further. On the roentgenogram the depression locus arises both in a metaphysis, and in діафізарних departments of bones and looks like the locus with non-uniform frame on density, reminds a ground glass. It it is delimited from a normal bone by a dense sclerotic border. At big on the dimensions the locuses the bone has колбоподибно a swollen kind with утоненными cortical a layer. 
Differential diagnostics of a fibrous dysplasia make with osteal cysts, остеобластокластомою. Except the clinical data, solving are radiological and histological research. Полиосальну the form it is necessary to differentiate with parathyroid osteodystrophies. 
Treatment. At appearance of deformation of the inferior extremities in children with a fibrous dysplasia, pathological fractures make surgical treatment. It is expedient to delete the pathological locus by a particulate or segmentary resection of the amazed field of a bone depending on neoplasm diffusion. Then carry out osteal алопластику the formed defect. If the locus is localised in the field of a diaphysis, make алопластику as a faggot. If the pathological locus is near to epiphyseal regions of growth, defect substitute spicular an allotransplant to prevent the further growth disorder of an extremity (on a method of our clinic - Ред. Сигайло, V.I.Glushko, Century And. Дігтяр). Term of a gypseous immobilisation after such operations concerning a fibrous dysplasia can reach 1 year. In case of occurrence of nearthroses make treatment by means of apparatus Ilizarova. 
The forecast of a fibrous dysplasia of a bone the favorable. But it is necessary to remember, that cases of a degeneration of a fibrous dysplasia in a malignant tumour, especially at adults are known. 
Osteosarcoma - extremely malignant primary tumour of bones. On frequency it occupies one of the first places among all malignant tumours. Basically children are amazed is more senior 5 years. The osteosarcoma educes with полипотентной a copulative tissue. Prevailing cellular elements are osteocytes, capable to a malignancy. Depending on its localisation within a bone the osteosarcoma, a plural osteosarcomatosis and an osteosarcoma of soft tissues distinguish central, medullary an osteosarcoma, параосальни (юкстакортикальни). 
The osteosarcoma arises mainly in the field of a metaphysis of the long tubular bones, is more rare in a diaphysis and flat bones. The humeral bone is more often amazed distal a metaphysis of a femur and proximal a metaphysis big берцовой bones. For osteosarcomas the lesion only one bone is typical. Innidiations in other bones meets seldom. 
Clinic. In the beginning of disease clinic of osteosarcomas muffled enough. The first symptom, of course, a pain which is not bound to locomotions of an extremity and arises in a rest state, its intensity quickly enough accrues, the pain becomes to constants, wearisome, disturbs both in the afternoon, and at night. Most the megalgia arises, if the tumour settles down in anticnemion bones. Growth of osteosarcomas extremely fast. There is an edema of soft tissues and a skin, a tumescence, define a tumour of a dense consistence, saphenas extend, the temperature raises местно, extremity function is broken. Sometimes during pressing on a tumour to hear a crunch, there are pathological fractures. 
In the disease beginning the general state of children suffers a little. Through 3-4 мес the tumour reaches the big dimensions, owing to its disintegration the body temperature ° can raise till 38-39 With. In case of rough flow of an osteosarcoma the fervescence, and also an aboriginal hyperemia can invoke suspicion on an osteomyelitis. Quite often children and parents specify in the previous trauma, it consider as the factor promoting activization and a dissimination of tumoral process. Metastasises at osteogene to a sarcoma occur early, mainly in lungs. 
Diagnostics. The leading role in osteosarcoma diagnostics belongs radiological to research. Distinguish three kinds of osteosarcomas: osteolytic the form - regional and central variants; the admixed form - regional, central and peripheral (secund, circular) variants; остеопластична the form - central and peripheral (secund, circular) variants. 
Radiological signs of an osteosarcoma directly are not bound to features of clinical flow of disease and do not influence the forecast and a choice of a method of treatment. Separation of an osteosarcoma into kinds it is necessary for differential diagnostics and is conditional. 
In disease incipient states when patients complain on changeable a pain, рентгенологически note the spotted locuses of a destruction politically character and inspissation with indistinct contours in the field of a metaphysis. 
As one of the most typical radiological signs of an osteosarcoma consider presence reactive a periostitis, it is defined цибулеподибний a hyperostosis in the form of a visor or the triangular eperon located under an angle to a direct axis of a bone (a visor, or triangle Кордмана). Other symptom testifying to diffusion of tumoral process for limens of a bone, is spicules - thin spicular обвапнення, the axes of a bone located perpendicularly. They are most expressed at остеобластичному an osteosarcoma kind. 
Diffusion of tumoral process on nearby tissues result ins to formation fields of an ossification of the various dimensions and density. The ossification мьякотканинного a component of an osteosarcoma descends at osteoplastic and admixed tumour kinds is more often. Borders мьякотканинного a component on roentgenograms authentically to position difficultly. Therefore it is necessary to use a computer tomography, an angiography. 
It is necessary to emphasise, what even in typical cases the clinicoradiological diagnosis of an osteosarcoma should be necessarily confirmed by means of morphological research. Therefore it is necessary for all patient to make a puncture biopsy (трепанобиопсию) or an open biopsy of a tumour. 
For revealing of metastasises ultrasonic and liver scanning include in the plan of inspection of patients osteogene a sarcoma roentgenography of lungs in direct and lateral projections. 
Differential diagnostics of an osteosarcoma is made with sarcoma Юинга, a chondrosarcoma, the malignant form of an osteoblastoclastoma, eosinophilic by granulomas, аневризмальною, a bone bone. Sometimes an osteosarcoma differentiate from diseases of not tumoral parentage - пидокиснои hematomas, осификуючого a myositis, an osteomyelitis. 
Osteosarcoma treatment the combined. It consists of an operative measure and antitumoral chemotherapy. Preoperative chemotherapy make for preventive maintenance of pulmonary metastasises and reduction in the dimensions мьякотканинного a component. Radical surgical treatment is extremity ablation. Recently in cases when it is technically possible, carry out органосохраняющие operations with use алопластикы, эндопротезирование. Carrying out of postoperative preventive chemotherapy is obligatory.
The forecast of an osteosarcoma the unfavorable. The combined approach to its treatment allows to reach a two-year-old surviving approximately in 50 % of patients. 
Sarcoma Юинга falls into to tumours of an atomy of not osteogene parentage. Its basis is compounded not osteogene, but by a reticuloendothelial tissue which fills medullar space. Sarcoma Юинга, or a malignant mesenchymoma of a bone, at children meets almost in 3 times less often, than an osteosarcoma. Children at the age of 10-14 years is more often suffer, but can arise at children till 5 years. Are mainly amazed a diaphysis of the long tubular bones, it is possible tumour locatings in a metaphysis and even on an epiphysis, but it does not pass to a joint. Among flat bones pelvic bones and ribs are more often amazed. 
The clinic of sarcoma Юинга is characterised by disturbance of the general state, a fervescence till 38-39 ° With, pain appearance in the amazed department of a bone. There is a tumescence and aboriginal signs of inflammatory process: the skin reddens, becomes hot to the touch, fluctuation can be defined. The listed signs of sarcoma Юинга can feign an osteomyelitis. Feature of flow of a tumour is alternating of the seasons of remissions and relapses which can be retried some times in a year. Then disease sharply progresses. 
X-ray pattern of sarcoma Юинга polymorphic enough. The bone destruction can show formation діафізарних the small centres, an absent-minded spotted osteoporosis. Sharply expressed reaction in the form of multilayered a periostitis - a so-called hyperostosis with цибулеподибним a drawing. The symptom of a periosteal visor and a spicular periostitis can sometimes be observed. Рентгенологически define a shade мьякотканинного a component. 
Differential diagnostics of sarcoma Юинга complex enough thanking полиморфности clinicoradiological exhibitings. First of all her make with an acute and chronic osteomyelitis, osteogene a sarcoma, ретикулосаркомою. 
Treatment. It is known, that sarcoma Юинга high-sensitivity to radial and chemotherapies that distinguishes it from other malignant tumours of bones. Therefore the combination radial and polychemotherapies can be reached nonperishable remission at tumour treatment, and sometimes and its metastasises. Sarcoma Юинга is inclined to diffusion on the medullar canal and an innidiation first of all in регионарные lymph nodes and skull and column bones. Therefore irradiate not only a lesion place, and all bone and регионарные lymph nodes. Along with an irradiating it is necessary to make polychemotherapy. The operative measure in complex treatment of tumour Юинг has not found wide application in connection with appreciable diffusion of pathological process along a bone, high sensitivity to radial therapy and actions цитостатиков, early generalisation irrespective of radicalism of the performed operation. Such interventions as ablation or екзартикуляция extremities, carry out in the absence of effect from conservative therapy, in the presence of a syndrome of a pain or a bleeding from tumour ulcers. 
The forecast of sarcoma Юинга the unfavorable. The combined chemio-beam treatment allows to achieve a three-year surviving approximately in 50 % of sick children. 
Нефробластома and a neuroblastoma 
Нефробластома (tumour Вильмса) - the malignant tumour of a nephros educes from метанефрогеннои tissues. On frequency нефробластома occupies 5 place among all malignant diseases from children. Boys and girls are ill with identical frequency, and the tumour arises aged till 3 years is more often. Seldom at нефробластоме observe a bilateral lesion of nephroses. Long time a tumour grows in a renal capsule, but even in an initial stage can be innidiations. Metastasises amaze lungs, a liver, bones and retroperitoneal lymph nodes is more often. 
Depending on prevalence mesenchymal or нефробластичного a component distinguish three main morphological variants нефробластом: 
I - typical нефробластомы, mesenchymal and нефробластичний an epithelial component are presented fifty-fifty; 
II - нефробластома with prevalence нефробластичного a component; 
III - нефробластома with prevalence of a mesenchymal component. 
Besides, нефробластомы distinguish depending on degree of a differentiation of a primary component of a tumour. In independent bunch excrete мезобластичну нефро (mesenchymal to hamartias) - the tumour of a nephros arising at newborns. 
Clinic. At early stages of disease it is very important to suspect a nephros tumour at the child, as clinical signs (pallor of a skin, an attrition, appetite depression, a nausea, an abdominal pain) are changeable also the nonspecific. The suspicion on neoplasms arises in case of a tumour of the big dimensions when it is accurately defined through a forward abdominal wall. The abdominal pain now strengthens, there can be signs of particulate intestinal impassability, a phlebectasia of a forward abdominal wall, an ascites, in some cases - a hematuria, an anaemia, the ESR is enlarged, the BP raises. 
In diagnostics нефробластомы along with survey of the patient, a palpation of members of an abdominal lumen and to laboratory researches make survey roentgenography of members of an abdominal lumen and retroperitoneal space, abdominal a computer tomography (КТ) nephroses. In a nephros projection find a homogeneous shade, shift of loops of intestines in the opposite side from a tumour. On урограми at нефробластоме note a renomegaly, an illegibility of its contours, position change, deformation of secretory system of a nephros. In some cases at the big dimensions of a tumour with a total lesion of a parenchyma of a nephros its function on урограми is not displayed - a so-called mute nephros. In these cases, as well as at a bilateral lesion of nephroses and a combination of a tumour to developmental anomalies of nephroses, it is obligatory КТ. This method allows to receive a tumour sharp image, the information on its dimensions, density, frame and to define томографическое interposition with other members. Inspection supplement with puncture biopsy carrying out. 
Enough cavography because gives the chance to define a locating of venas cava the tumour attitude is informative. Ultrasonic taps tumour metastasises in a liver and retroperitoneal lymphatic departments. Metastasises in a liver and bones tap by means of roentgenography, use also radioisotope исследо to a birth. 
Distinguish four stages нефробластомы: 
I - the tumour is localised in a nephros and does not sprout own sheath: 
II - the tumour falls outside the limits a nephros, but do not sprout own sheath, metastasises are absent; 
III - the tumour sprouts own sheath, around a renal fat or lumbar muscles and members, the lesion регионарных lymph nodes, a breakage of a tumour to or during operation is; 
IV - presence of the remote metastasises (in lungs, a liver, bones and other members). 
Some authors bilateral нефробластому name V stage. 
In clinic also use ТNМ-классификации, where Т - prevalence of a primary tumour, N - a state регионарных lymph nodes, M - presence or absence of the remote metastasises. 
Differential diagnostics нефробластомы make with developmental anomalies of nephroses (a hydronephrosis, a polycystosis of nephroses, nephros doubling, a fused kidney etc.), retroperitoneal neoplasms (нефробластома, рабдомиобластома, a teratoma), with tumours of a liver and lymphogenous tumours of an abdominal lumen. 
Treatment нефробластомы the complex. It consists from surgical (трансперитонеальна a nephrectomy), radial (before a postoperative irradiating of a bed of a tumour), chemotherapeutic in before in the postoperative season. Use under schemas a combination of such drugs: Dactinomycinum, Cyclophosphanum, Vincristinum, adriamycin, Bleomycinum. The choice of a method of treatment depends on a stage of disease, a morphological constitution of a tumour, age of the child. 
At children about 1 year at I stage of treatment of disease is elderly consists in a surgical oncotomy. At II stage necessarily run before postoperative courses of chemotherapy. Postoperative radial therapy perform in case of a breakage of a tumour during operation, presence of residual metastasises. 
To III stages of disease preoperative radial therapy make in case of an inefficiency of preoperative chemotherapy or at the huge dimensions of a tumour. 
The forecast of tumour Вильмса depends on a stage of disease at the moment of hospitalisation of the child, a morphological variant нефробластомы and age of the patient. At I stage of disease recovers to 95 % of children, II stage - 70-80 %, III stages - to 50 %, IV-V hundred to actions - to 10 %. The forecast favorable at children of younger age. 
The neuroblastoma is a malignant tumour which shows mainly at children's age and compounds approximately 7 % among all malignant neoplasms at children, and in case rate frame occupies 6 place. The term "neuroblastoma" perceive various malignant forms of neurogenic tumours. 
The tumour descends from a cell of a sympathetic part of the excitatory system and can be localised on any field of a body, mainly in retroperitoneal space and a postmediastinum. 
Distinguish four basic types of neurogenic tumours depending on cellular composition: 
1) a sympathogonioma - a tumour consisting of cells, reminding sympathogonias. Primary localisation - paranephroses. Tends to a tachyauxesis and an early innidiation; 
2) a sympathoblastoma - more mature kind of a neuroblastoma presented more differentiated in comparison with sympathogonia, phylum of cells-simpatoblastov; 
3) Ганглионейробластома (malignant ганглионейрома) - neoplasms in which cellular composition prevail unripe neurocytes of various degree of a differentiation (sympathogonias, sympathoblasts, ganglionic cells); 
4) ганглионейрома - the good-quality tumour consisting of mature ganglionic cells. 
Neuroblastomas fall into is hormonal-active tumours, they synthesise catecholamins and metabolites. 
Clinic. Most often the neuroblastoma is localised in retroperitoneal space. 
At a neuroblastoma rather early there is a process generalisation, therefore disease symptoms occur early: pallor of a skin, appetite depression, disturbing of the child, sometimes a subfebrile body temperature, vomiting. 
At a palpation find the hilly tumour located in top of a gaste. It shows casually, during bathing or пеленания the child. Gaste contour is enlarged, distort ed, the arch developed costally. 
Sometimes the expressed hypodermic vascular grid in the top half of gaste and a thorax. When the neuroblastoma becomes complicated an ascites, the tumour can not be defined. At the big dimensions of a tumour can invoke the symptoms bound to squeezing of the next members and the main pots. 
If the tumour is localised in the top departments of a mediastinum and supraclavicular a field and squeezes cervical neuroplex then the neuroblastoma can show only syndrome Горнера (a ptosis, a miosis, an exophthalmos on the lesion side). In case of a tumour locating in a postmediastinum and retroperitoneal space it can sprout through intervertebral foramens in the spinal canal and squeeze a spinal cord that result ins paresises and paralyses. 
Predilection of a neuroblastoma to an early innidiation result ins to that the symptoms caused by metastasises are the cause of primary reversion to the doctor, instead of the tumour, quite often complicates diagnostics. So, at newborns the core innidiation signs occurs in the form of a hepatomegalia or plural small hypodermic small knots. The lesion of an osteal brain clinically shows pallor and changes in blood analysises. Metastasises in soft tissues of an eye invoke an exophthalmos. Osteal metastasises invoke disturbance of function of an extremity and a pain. 
Diagnostics. Diagnostic inspection of patients with a neuroblastoma should consist of roentgenography of members of a thorax in two projections, excretory urography, atomy roentgenography, research of an osteal brain and definition of the maintenance of catecholamins in urine. The US, especially is informative if the tumour settles down in retroperitoneal space. For additional inspection use a pyelography, an angiography, liver scanning. Morphological acknowledgement of the diagnosis by a puncture or a tumour biopsy, and also the enlarged lymph nodes is obligatory. 
At suspicion on retroperitoneal locatings of a tumour inspection of the patient begin with urography and ultrasonic. In case of a retroperitoneal locating of a neuroblastoma on урограми almost always опреде to чают nephroses of the normal dimensions, the usual form, contours are not variated. The most typical radiological signs of retroperitoneal tumours change of localisation of nephroses and ureters is. At tumours of adrenals characteristicly shift of nephroses downwards. At periaortal and juxtaspinal localisations of a neuroblastoma of a nephros and ureters are displaced латерально. If the tumour sprouts in a nephros рентгенологически it will remind tumour Вильмса. In doubtful cases excretory urography retry against a pneumoretroperitoneum (air introduction in retroperitoneal space). In complex cases for diagnostics make an angiography. 
Carrying out of a X-ray inspection of members of a thorax in direct and lateral projections allows to position presence of a tumour and to differentiate neuroblasts of a postmediastinum from other neoplasms on the basis of typical localisation. For a neuroblastoma characteristicly locating in a postmediastinum, sometimes in a tumour there are calcareous incorporations. 
Distinguish 5 stages of development of a neuroblastoma: 
I - the tumour is localised in the field of the primary locus; 
II - the tumour propagates for limens of the pristine locus, but does not pass midline, lymph nodes can be amazed; 
III - the tumour propagates for limens of midline or is bilateral, lymph nodes are amazed from both sides of a column; 
IV - presence of the remote metastasises in bones of an atomy, a skull, soft tissues, регионарные lymph nodes; 
V - patients with I and II stages, when there are metastasises in one of members (a liver, a skin or an osteal brain), except for metastasises in a bone. This stage also name initially диссеминированный a neuroblastoma. 
Treatment of neuroblasts the complex. It includes preoperative chemotherapy and radial therapy, a surgical intervention, and also postoperative chemio radial therapy. Operation is most effective in I-III neuroblastoma stages, preoperative and postoperative chemio radial therapy are expedient in III-IV tumour stages. Criterion of efficacyy of medicamental treatment is depression or normalisation of level of an egestion of catecholamins and their metabolites in urine analysises. 
In case of complex treatment of survival rate of sick neuroblasts compounds 35 - 40 %. The forecast favorable at early stages of disease and in case of prevalence in a tumour высокодифференцированных cells. If the tumour is localised in a postmediastinum, probability of treatment above. 
Mediastinum tumours 
Among торакальных patients the big percent are compounded by children with diseases of a mediastinum which are subject to surgical treatment. 
Mediastinum surgery - very complex partition of surgery that is caused by features of anatomy, complexities of surgical accesses, difficulty of diagnostics. 
The big contribution to development торакальной surgeries was made by anatomists, since M.I.Pirogova, then the whole galaxy of known scientists. So, V.I.Rudnev has defined borders of a forward mediastinum and has parted it on top and bottom, D.S.frost has secured special communications - lig. enterpleurale inferior which is a part intrathoracic fascias and plays a role in abjointing of inflammatory processes in a mediastinum. А.В. Millers has described interposition of lungs and a mediastinum, Д.А. Zhdanov investigated a constitution of lymphatic system. 
Essential role in development of surgery of a mediastinum working out of modern methods of anaesthesia, and also new surgical accesses, agents of preventive maintenance and treatment of postoperative complications that promoted depression of a lethality has played and has provided good long-term results of operative treatment. 
Mediastinums - space which is in a thoracal lumen between the right and left pleura. On each side it is circumscribed right and left by pleura leaves, behind - thoracal department of a column and ribs, in front - a breast bone, from below - a diaphragm. The upper bound is not present, it passes in мижфасцийни neck spaces. As mediastinum top level consider an upper edge of the handle of a breast bone. 
The mediastinum conditionally shares on forward and back, a limen is the conditional vertical plane made through the centre of both roots of lungs. 
In a mediastinum very important members contain: in forward - an ascending part of an aorta and an aortic arch with branches (the left general somnolent and left subclavial artery), two anonymous veins and the top vena cava in a place of its confluence of the right auricle, pulmonary arteries and veins, heart from a pericardium, загрудинной Ferri lactas, both phrenic nerves, lymph nodes, a trachea, initial departments of particulate bronchuses. In a postmediastinum there are an esophagus, odd and напивнепарна veins with мижребровимы veins, boundary posts of a nice nerve and abdominal nerves, lymph nodes, a fat. 
Mediastinums at children rather wide, therefore the clinic of squeezing of its members educes gradually. It at children very movable in the course of breath as a fat and communications which fix members, are educed insufficiently, therefore in case of various pathological processes easily arises its shifts. 
Mediastinum diseases categorise as follows:
1. Developmental anomalies of members of a mediastinum. 

2. Inflammatory processes. 

3. Traumatic damages. 

4. Mediastinum diseases as complication of other pathology of members of a mediastinum. 5. Tumours and mediastinum cysts. 

The first 4 bunches of diseases survey in the conforming partitions. To tumours and a mediastinum cyst last time pay the big attention. Earlier this pathology diagnosed very seldom. For the first time a mediastinum tumour 1810 Ruby (Rubino) - dermoid has described Берхааве (Boerhaave) 1712, and a cyst. Operative treatment began to be applied since XIX century, becomes gradual propagated and, despite quantity of postoperative complications and a lethality, it carry out in full. 

On the summary statistics on the basis of a stuff of 16 authors (B.J.Lukjanchenko, etc.) frequency of tumours compounds 0,55-3 %. 

On character of a tumour part as follows: congenital bones - 22,3 %, neurogenic tumours - 15,8 %, mediastinal a struma - 5,2 %, Thymomas - 2,1 %, pericardiac bones - 2,8 %, malignant tumours - 23, 6 % (among them a lymphogranulomatosis - 14 %, a lymphosarcoma - 2 %). 

Localisation of tumours and mediastinum cysts it is presented on E.O.Stepanova's schema. In a postmediastinum there are neurogenic tumours, in forward, is more subcentral, - бронхогенни and энтерогенным cysts, vascular formations, is closer to front - тератодермоидни than a tumour, a lipoma, coelomic a cyst of a pericardium, Thymomas. 

Classification of tumours and cysts of a mediastinum at children: 

1. Neurogenic (mature and unripe). 

2. Vascular formations (the Lymphangioma, hemangiomas). 

3. Бронхогенни cysts. 

4. Энтерогенным cysts (alimentary system doubling). 

5. Тератодермоидни formations. 

6. Thymomas. 

7. Coelomic pericardium cysts. 

8. Lipomas. 

Pathogeny. Good-quality tumours and mediastinum cysts basically congenital character also are formed at different stages of pre-natal development. V.R.Brajtseva similar formations named Dizontogenetichesky. 

Neurogenic tumours the developments of peripheric and vegetative parts of the excitatory system bound to disturbance. They happen different degree of maturity. Less mature are formed of a nice part - neuroblastomas, гангионейробластомы, mature - ганглионейромы, from covers of the excitatory fulcrums - нейриномы, with епиневрию and to a perineurium - neurofibromas (compound the majority of tumours). 

Dermoid cysts and teratomas epidermopoiesises arising in connection with disturbances (epidermal cysts), all layers of a skin (dermoid cysts), and also two or three germinal leaves (teratoma). 

Occurrence бронхогенних cysts is bound to wrong differentiation of a primary intestine in its separation on respiratory and esophageally tubes. 

Formation энтерогенным cysts is bound to developmental anomalies of an intestinal tube (its doubling). 

Vascular tumours - hemangiomas, the Lymphangioma, лимфагемангиомы - are formed too as developmental anomalies, only circulatory and absorbent vessels. 

Coelomic a cyst of a pericardium grows out of disturbance of process of coalescence of embryonal lacunas in a place of formation pericardiac the whole. 

Malignant degeneration observe basically at tumours загрудинной Ferri lactases. Unripe neurogenic tumours fall into to bunch potentially malignant. 

The general percent of malignant and unripe tumours among all mediastinal formations compounds 2 %. 

Clinic. The clinical pattern and disease flow depend on size, character, localisation and the morphological characteristic of a tumour. The clinic consists of symptoms of squeezing and destruction of tissues and members of a thoracal lumen and intoxication symptoms. Often tumours and a mediastinum cyst can proceed asymptomatically, in other cases there are general symptoms: a cyanosis, an asphyxia, стридорне respirations. In a clinical pattern there are signs, characteristic for each tumour. 

Neurogenic tumours: in case of mature forms - the clinical pattern arises, if a tumour of the big dimensions, at unripe - at children of 1 year of life because they effect адреноподибни materials with development катехоламиновых intoxications. It shows dyspnea attacks, a fervescence, диспепсические distresses, progressive augmentation of mass of the body, accruing general delicacy, characteristic development an anisocoria, symptom Горнера, diaphoresis disturbance, change to a dermographism, sight deterioration, a stethalgia behind a course мижребрових nerves. At tumours as a sand glass paralyses of the inferior extremities, depression of abdominal jerks are possible. For diagnostics define the maintenance of catecholamins in blood, make mediastinum roentgenography (a shade in a postmediastinum), a computer tomography. 

Vascular tumours always settle down in the field of large pots of a trachea, therefore first of all invoke its squeezings, thus there is a syndrome of a prelum of the top vena cava. One of diagnostic signs is the diverticulum over a cutting of a breast bone or a clavicle which changes the size synchronously with breath. This formation can pulse. Trachea squeezings shows tussis, a cyanosis, a stethalgia, a paresis of vocal chords.

The diagnosis before operation to position difficultly. The roentgenography (formation has accurate contours, the oval or cyclic form), a pneumomediastinography helps. A.P.Lebedev specifies in such characteristic symptom of a vascular tumour, as it кистевидных the form which changes the lineaments in a breath step. 

Бронхогенни cysts have asymptomatic flow is more often, for them signs of squeezing of a trachea are more characteristic: fits of coughing, стенотических respirations, symptoms of squeezing of an esophagus. 

In diagnostics, besides mediastinum roentgenography, matters trachea and esophagus inspections. 

Энтерогенным cysts seldom have asymptomatic flow, разви to ваються the compression and involving phenomena in process of nearby tissues. If in an intestine side find cells of a mucosa of the stomach, effecting muriatic acid the side ulceration is possible that result ins to such complications, as a bleeding, a penetration, punching, the secondary purulent infection contamination. For the definitive diagnosis histological research matters. 

Тератодермоидни formation have long clinical flow. For them hemodynamics disturbances, thorax deformation are more characteristic. In case of their outbreak in a bronchus of the patient викашлюе кашицеобразный sebaceous masses and a hair. 

The headache, joint pain and extremities, a dyspnea and tussis in the form of attacks, especially at night, the general delicacy, undue fatigability, a skin itch are characteristic a pain, sometimes knife-like, decreasing at a trunk inclination forward and in vertical position. 

Methods of inspection as well as in all tumours of a mediastinum. On the roentgenogram the non-uniform eclipse, sometimes osteal incorporations is visible. Definitive diagnostics is possible only after operation when make tumour verification. 

The lipoma, fibroma, chondroma grow sluggishly and first have no symptoms, in due course there are unpleasant sensations, a stethalgia. The degeneration in a liposarcoma happens seldom. Diagnostics is complex, apply the same methods, as for all tumours of a mediastinum. During a pneumomediastinography a characteristic symptom of a particular. 

Thymomas - tumours загрудинной Ferri lactases - compound 5-10 % of all neoplasms, grow sluggishly, in case of the big dimensions they squeeze anonymous veins that complicates blood outflow on venous system of a head and a neck and shows an edema and a cyanosis of the person, dilating and a strain of veins of a neck, hemorrhages in scleras. Myasthenia symptoms are more characteristic for adults, at children meet very seldom. 

Thymomas often enough can малигнизироваться, in that case observe their tachyauxesis and quickly the phenomena of squeezing of members of a mediastinum educe. 

Differential diagnostics make with тимомегалиею which on the roentgenogram has a triangular shade and on an expiration it is enlarged. 

Coelomic pericardium cysts. The term has been offered Ламбер in 1946 Meets seldom enough. Represents the thin-walled formations, filled with transparent yellowish or uncolored fluid - "a cyst from spring water", it is sometimes combined from a pericardium by means of a thin leg. 

The clinical pattern in 30 % of cases is absent or shows insignificant a dull ache in a breast, heart, dyspneas, tussis, the general delicacy. At some patients the cyst shows the subitaneous phenomena of squeezing of members of a mediastinum, an aorta. 

In diagnostics the X-ray inspection is important. The shade form oval, insufficiently dense, contours of its shade accurate, often pulse. 

At differential diagnostics it is necessary to remember about an aortic aneurysm, lung tumours, a phrenic hernia. The diagnostic pheumothorax helps with such cases with the subsequent roentgenography. 

Treatment of tumours and mediastinum cysts only operative after a diagnosis establishment. In cases when note quickly accruing hemodynamic and respiratory disturbances, operation make in urgent order. Operative access depends on a locating утворення. Якщо the tumour is localised in a postmediastinum, apply задньобичний a cut lengthways мижребрового an interspace, at localisation in a forward mediastinum - lateral or передньобичний access. 

Postoperative complications - a pheumothorax, a hemothorax, a mediastinitis, an emphysema середостиння. At the postoperative season prescribe an antibioticotherapia, cardiovascular drugs, the actions referred on enriching of respiratory function of lungs and preventive maintenance of a postoperative pneumonia. For the purpose of emphysema and mediastinitis preventive maintenance recommend to drain mediastinums. Long-term results of operative treatment basically favorable, if a tumour good-quality or under condition of early operative treatment of malignant tumours. 

Stuffs for self-checking. 

Situational problems 

1. At inspection of the child of 11 years, with suspicion on a nephros tumour, on excretory урограми left kidney shift upwards, its deformation, ureter shift in a medial direction is revealed. At иригографии shift tumorous formation of a sigmoid intestine forward and medially is revealed. At ultrasonic investigation dense formation of non-uniform frame in the left half of abdominal lumen from the left hypochondrium to an orifice in a small basin which leaves from заочеревного spaces is defined. 

1. What pre-award diagnosis can be supplied in this case? 

2. What methods of research need to be executed at the child? 

3. Tactics of treatment of the child. 

2. At the child 14th years on the survey roentgenogram of a thorax are defined on the right a semiball-shaped shade in the dimension 50 × 45 mm, adjoining by the wide establishment to a mediastinum shade, as though merging with it an intrinsic contour, a choronomic contour of a shade accurate enough, well traced on all extent. 

1. What most likely is the cause of the specified changes? 

2. What methods of research should be prescribed to in addition child? 

3. With what diseases it is necessary to carry out differential diagnostics? 

3. The boy of 5 years is taken over in children's surgical clinic in planned order. At inspection laboratory-tool researches are carried out, had following results: 

Blood analysis: 

Erythrocytes - 4,4 • 1012 / l, haemoglobin - 95 g / l, a colour index - 0,80, leucocytes - 20,1 • 109 / l, eosinocytes - 1 %, band - 2 %, сегментоядерни - 62 %, lymphocytes - 25 %, monocytes - 10 %, an ESR - 25 mm / a h. 

Urine research: 

Colour - light yellow, рН - 6,0, a specific gravity - 1018 g / l, protein - is not present, the glucose - is not present, ketone bodies - are not present, erythrocytes - 1-2 in sight, leucocytes - 2-3 in sight, an epithelium - transitive (places), slime - moderate quantity, a bacterium - is not present. 

Ultrasonic investigation of nephroses. 

The conclusion: on presented an echogram a left kidney in the top pole утолщена, the frame is broken for the account ехопозитивного formation without accurate contours, ureters are not dilated, nephros contours hilly. 

1. Specify pathological changes in researches. 

2. Name a pathology for which changes in clinical researches are characteristic? 

3. What additional methods of research are necessary for executing to the child. 

4. The tumour is found in the girl of 6 months from the date of a birth in sacrococcygeal ranges. The general state of the child is not broken. 6х8 sm, hilly, Анализ blood and urine in norm. A tumour in the dimension 11 motionless, painless. A skin over it of usual colour. At rectal manual research the part of this tumour between Coccyx and a rectum is found. 

1. Make the pre-award diagnosis. 

2. What additional methods of research are necessary for executing to the child? 

3. Treatment tactics. 

5. At the girl of 3 years, ill month, complains of an appreciable lose of weight, intoxication exhibitings, an anaemia. At inspection in oncologic abjointing, at excretory урограми, made against пневмоперитониуму it is taped, that all right half of abdominal lumen is occupied by a tumour, the intestine is displaced to the left. Left kidney function is not variated, right - is absent. On the roentgenogram of easy pathological changes it is not taped. 

1. Your pre-award diagnosis. 

2. Tactics of treatment of the child. 

Test tasks. 

1. Specify phylum of tumours which hemangiomas and the Lymphangioma concern. 

A.Dobrokachestvennye of a tumour. 

V.Zlokachestvennye tumours. 

S.Zlokachestvennyj disease flow. 

D. Congenital tumours 

Е good-quality flow of disease. 

2. What basic clinical exhibitings of a capillary hemangioma at children you know? 

A.Opuhol has accurate contours, changes a coloration at pressing. 

V.Povyshenie of aboriginal temperature over tumour range. 

S.Bol in a sphere of education at a palpation. 

D. Rising of the general body temperature. 

E.Znachitelnye of intoxication exhibiting. 

3. Specify the most frequent localisation of hemangiomas at children of the first year of life. 

A.Volosistaja a head part. 

V.Litso. 

S.Tulub. 

D. Extremities. 

. 

4. What additional methods of research are used in diagnostics of hemangiomas? 

Of blood. 

V.Angiografija. 

S.Termografija. 

D. ULTRASONIC. 

E.Kompjuternaja a tomography. 

5. Specify the most frequent localisation of teratomas at newborns. 

A.Sheja. 

В sacrococcygeal range. 

С mediastinums. 

D. Retroperitoneal space 

E.Brjushnaja a lumen. 

6. What is the basic clinical exhibiting of tumours of an abdominal lumen? 

A.Nalichie of a tumour. 

N. 

N. 

D. An anorexia. 

E.Disbakterioz of an intestine 

7. What method is the core at treatment of good-quality tumours and опухолеподобных diseases of bones at children? 

А roentgenotherapies. 

V.Himioterapija. 

S.Antibiotikoterapija. 

D. Physiotherapeutic treatment. 

E.Operativnoe treatment. 

8. The gross hematuria at children is a pathognomonic symptom at: 

A.Bolezni Верльгофа. 

В a nodous periarteritis. 

С a chronic glomerulonephritis. 

D. A polycystosis. 

Е nephros tumours. 

9. The girl 12 років complains of the raised sweating at night, an itch, delicacy, slackness, appetite depression, a periodic fever to 37,5 ° S.Za last month the girl has grown thin, there were pains behind a breast bone, dry tussis. On the roentgenogram dilating of a shade of a deckle-edged mediastinum is visible. In analysis of blood of an ESR - 30 mm / a h. In axillary range and on a neck - packages of the enlarged lymphonoduses. What pre-award diagnosis can be supplied the child? 

A.Timom. 

В a lymphosarcoma. 

С a mediastinitis. 

D. A lymphadenopathy. 

E.Limfogranulematoz. 

10. Name kinds of tumours of a mediastinum most often meeting at children of younger age: 

A.Opuholi of peripheric excitatory system. 

V.Opuholi of sympathetic excitatory system. 

S.Opuholi of thymic Ferri lactas. 

D. Pericardium tumours. 

Е lipomas. 

11. At the child is elderly 3th years on the survey roentgenogram of members of a thorax the augmentation of thymic Ferri lactas is taped. With what disease first of all it is necessary диферинциюваты Тимо? 

Ampere-second a myasthenia. 

Century From a neurinoma. 

With. With a lymphosarcoma. 

D. With blood diseases. 

Е. From a teratoma. 

12. At a nephrectomy the tumour is removed smooth-bore, covered by a network of venous pots, 12 sm, in mass of 4800 On a cut the tissue is non-uniform,  18 38 buro-grayish colours. At histological research among саркоматознои tissues are found tubular formations, выстланные a cubic and cylindrical epithelium and remind renal canaliculuses. In a tumour tissue the frames similar to tubules of an embryonal nephros are. Your diagnosis: 

A.Gipernefroma. 

В a lymphosarcoma. 

S.Kista of a nephros. 

D. Нефробластома. 

E.Nevrinoma. 

13. Який the research method is the most informative for diagnostics at suspicion on нефробластому? 

A.Irigograma. 

. 

S.Urografija. 

D. Cystography. 

E.Ekskretornaja urography. 

14. What tumour of a mediastinum does not fall into neuroblasts? 

A.Ganglionejroblastoma. 

В a sympathogonioma. 

С a sympathoblastoma. 

D. A neurinoma. 

E.Nejrofibromatozni knots 

15. The lymphosarcoma of the big dimensions, clinical bunch is found in the child II. Your tactics of the further treatment. 

A.Polihimioterapija. 

V.Operatsija, ПХТ. 

With. ПХТ, operation, ПХТ. 

D. ПХТ, radial therapy. 

E.Luchevaja therapy. 

The list of theoretical questions. 

1. To list clinical exhibitings of hemangiomas and lymphangiomas. 

2. To name methods of conservative and operative treatment of hemangiomas and lymphangiomas. 

3. To name clinical exhibitings of pigmental tumours. 

4. Medical tactics at pigmental tumours. 

5. Clinic of atheromas and dermoid cysts. Особливости excisions dermoid cysts. 

6. To define clinical exhibitings меланоми. Диференцийна diagnostics and the combined treatment of a melanoma. 

7. To list clinical exhibitings мьякотканинних malignant tumours (a rhabdomyosarcoma, 

Teratoblastoma). 

8. The surgical and combined treatment мьякотканинних malignant tumours. 

9. Auxiliary methods of diagnostics of tumours at children, their role in differential diagnostics. 

10. Features of clinical flow of good-quality tumours and опухолеподобных diseases of bones. 

11. Methods of surgical treatment of good-quality tumours and опухолеподобных diseases of bones. 

12. Conservative treatment of cysts of bones. 

13. Clinical exhibitings of an osteosarcoma and sarcoma Юинга. 

14. Principles of the combined treatment of malignant neoplasms of bones. 

15. Methods of diagnostics of malignant tumours of bones. 

16. Clinical exhibitings and treatment нефробластом at children. 

17. Clinical exhibitings and treatment of neuroblasts at children. 

18. Auxiliary methods of diagnostics of tumours of retroperitoneal space at children. 

19. Clinic and diagnostics of tumours of a mediastinum. Treatment of children with malignant and good-quality tumours of a mediastinum. 

Practical problems: 

1. To distinguish the basic clinical exhibitings of neoplasms of soft tissues and bones. 

2. To acquire characteristic signs of a syndrome "промацуемои gaste tumours". 

3. To interpret auxiliary methods of research (ultrasonic, survey roentgenography, фиброезофагоскопия, urography, a pneumoperitoneum, a pneumomediastinography, a computer tomography, МРТ) 

The recommended literature. 
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1. Surgery of children's age / Under the editorship of V.I.Sushka. - К: Health, 2002. - 704 with. 
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INDEPENDENTLY ПОЗАУДИТОРНА WORK OF STUDENTS. 

Deontologies of CHILDREN'S AGE. 

1. A theme urgency 

Children's surgery - one of clinical disciplines which includes partitions of the general and special surgery. Features of children's age of patients are left by a certain mark on work of the personnel of children's surgical establishments. It concerns обще pediatric preparation, features of mutual relation with the sick child and his parents. 

2. Specific goals: 

1. To analyze anatomo-physiological features of children of different age-grades and the features of a psychoemotional state of the sick child bound to them, features of its behaviour at contact to the doctor. 

2. To offer деонтологические receptions at dialogue with children, especially early age. 

3. To apply деонтологические receptions in practice to maintenance of fast and detailed survey of the sick child and as result, in short terms to position the diagnosis. 

3. Basic knowledge, abilities, the skills necessary for studying of a theme 

(Interdisciplinary integration) 

Names of the previous disciplines the Received skills 

Ethics, aesthetics to Define occurrence laws, development and morals functions, about attitudes between people and the duties following from these attitudes 

Normal anatomy 

The normal physiology to Compare anatomo-physiological features of the healthy child of different age and to define deflections in functioning of various members and systems of the sick child. 

The propaedeutics of children's illnesses to Describe features of development of peripheric and central excitatory system at children and to apply the received skills in contact to children early and advanced age. 

The faculty surgery to Define features of psychoemotional exhibiting in behaviour of children of early age, дифузнисть exhibitings of symptoms at various diseases at children and to show skills of dialogue with children of different age 

4. Tasks for independent work by preparation for employment. 

4.1. The list of the basic terms which the student should acquire by preparation for employment 

The term Definition 

Ethics the Science about occurrence laws, development and morals functions 

Medical deontology Set of ethical standards of professional behaviour of medical workers 

Deontology in pediatrics Principles of behaviour of the doctor concerning the sick child, his parents and relatives where pedagogics laws come into force 

4.2. Theoretical questions to employment: 

1. Anatomo-physiological features of the central and peripheric excitatory system at children of different age from a position of the children's surgeon. 

2. Anatomo-physiological features of a gastrointestinal tract. 

3. Features of inspection of children of early age with acute surgical diseases of members of an abdominal lumen. 

4. In what cases the procedure of a medicamental sleep and other receptions of diagnostics can be applied in diagnostics? 

5. Features of inspection of children of different age with a surgical pathology. 

6. What is the ethics, its philosophy. 

7. What is the deontology and its features of application in pediatrics. 

8. Moral and legal responsibility of medical workers. 

  The theme maintenance. 

The excitatory system of the child unripe, that causes generalisations of processes of excitation and inhibition in a brain. Domination of the general symptoms of disease over the aboriginal is clinically defined. The the child is less, the it is more on the foreground the general signs act. At a heat, vomiting, diarrhoeia, toxicosis signs it is possible to suspect as surgical, and an infectious pathology. 

Only careful search of characteristic symptoms for certain disease will help to position the diagnosis. The child of younger age cannot define correctly symptoms of illness, the complaint, character and pain localisation. Critical analysis of complaints, revealings of objective signs of disease to promote correct diagnosing. 

In a children's organism non-uniformity of development of members and systems is defined. First of all it concerns hemadens and a vegetative part of the excitatory system. The functional changes arising thereof, can lead a constipation or diarrhoeia, a subfebrile condition, allergic responses. At a diagnosis establishment, in case of revealing of disproportions of growth it is necessary to exclude necessarily functional changes which can invoke similar complaints and symptoms. 

Clinical exhibitings of pathological processes at children very different, that is caused by lability of passing of metabolic processes. Therefore at an establishment of the diagnosis in case of surgical diseases it is necessary to remember about big variability of their clinical flow. 

The main diagnostic principles in surgery of children's age: 

1) objective symptoms have much bigger value, than subjective; 

2) for revealing of objective symptoms it is necessary to observe constantly behind behaviour of the child to examine it at natural or a medicamental sleep; 

3) at a diagnosis establishment to use special methods of research; 

4) the child is necessary for examining completely, under condition of normal illumination, paying attention on a state of a skin and mucosas; 

5) for a diagnosis establishment dynamic observation which will help to define a cause of illness sometimes is necessary. 

During diagnostics of surgical disease the assessment of the general state of the child has great value. Symptoms backlog in physical or mental development help with a diagnosis establishment. At the collecting of the anamnesis the doctor compounds a certain notion about the patient. For this purpose find out complaints of the child at present, duration of disease, feature of the beginning and flow of pathological process. It is necessary to define, parents observed what signs and about which it relatives or workers of child care centres have told. Conversation is conducted in the presence of the child who in some cases can add the story. 

The benevolent attitude to the child, quiet inspections, warming of arms before survey, performance of unpleasant manipulations the inspection extremity help with a diagnosis establishment. 

Than the child, especially attentive is less on age, and careful the review should be consecutive. 

Ethics perceive a science about shorts, occurrence laws, development and morals functions, about attitudes between people and the duties following from these attitudes. For the first time the term "ethics" was applied by Aristotle who perceived it as philosophy of moral behaviour of people. 

The basic ethical standards which were formed in the course of rendering of medical aid by the patient, have been generalised and generated by scientists-doctors of different epoch. 

The philosophy of morals of the medical worker is a humanism. Attempts to justify its trust should be inherent in the medical worker responsiveness, attention to the patient. The medical worker should not only carry out honesty the duties concerning the patient, but also struggle for physical perfection and mental health of people, make preventive and sanitary-educational work, store medical secret, render medical aid to the patient irrespective of its national and racial accessory, political and religious beliefs, etc. 

Science about professional a duty of medical workers concerning sick healthy people name a deontology. 

The deontology is a doctrine about behaviour principles медработников for the purpose of maintenance of the maximum advantage for the patient. A deontology basis is is administrative-regulating forms (orders, instructions) norms of behaviour медработников, their professional duties and the organisation of medical-diagnostic process. It is possible to state a deontology short following words: "To the patient it is necessary to concern how you would like, that fell into to you" 

The medical worker should realise the responsibility for life of the patient, however this sense should not pass in sentimentality which will prevent concentration, activity in struggle for health, and is frequent also life of the patient. 

The important duty of the doctor is conservation of professional secret if it does not affect interests of a society or the patient. The doctor has no right to disclose and discuss data on illness and intimate life of the patient which it has received in a run time of professional duties. 

It is inadmissible in the presence of patients to discuss or criticise professional level and appointments of the second of doctors. It undermines not only authority of the doctor, but also belief of sick treatment in success. 

To ethics questions belongs as well medical errors which should be distinguished from criminal acts, are punished by the law. Professional errors can be bound to insufficient level of knowledge, absence of experience, imperfect methods of research. They should be surveyed and analyzed in collective not to retry more. 

Before the culture of office mutual relations in collective bases on a high labour discipline, companionable mutual aid, politeness and the benevolent attitude to people. 

To frame conditions for observance of rules of a deontology, construction of the favorable mutual relations with patients, doctors and centre medical workers should represent accurately all complex of experiences of the patient bound to illness. 

The intrinsic pattern of illness is a set not only emotional disturbances, but also the certain processes of intellectual and strong-willed order bound to consciousness, experience and formation to illness. 

The problem of the medical personnel consists in framing at the patient the reasonable attitude to illness which will provide the best observance of a medical regimen and treatment carrying out as a whole. 

The sick and medical personnel should sustain constant contact. For this purpose define the purpose of treatment and its prospect. To supply before the patient definite purposes, it is necessary to consider its personal qualities and a state of strong-willed processes. It is necessary to subordinate all behaviour of the patient to achievement of a specific goal of treatment. A certain role patients who recover here can play. 

Reverting behind the help, sick trusts us the health, care of, lives in hope of recover. It is important to justify this trust, to provide to the patient standard conditions for treatment. Quite often oppressive impression on the patient is effected by disadvantages of a sanitary state and a hygienic regimen of abjointing: closeness in chambers, density, off-flavours, absence of possibility regularly to take a bath or a shower, to happen on fresh air etc. 

Sharply negative influence on psychics and emotional sphere of patients effects inept or negligent performance of diagnostic and medical procedures, the inattentive attitude to patients, not reacting on their complaints. 

During illness the attitude of the patient to the surrounding validity variates. Some patients "hide in themselves", get under the power of disturbing experiences, the circle of their interests is sharply narrowed, they become reticent, gloomy, flaccid, secret. 

In small patients preparation for procedure of parenteral introduction of medicines and its carrying out involve behavioural, mental, emotional and vegetative reactions. The sense of alarm and pavor arise at sick children before unknown procedures (an endoscopy, duodenal sounding, a gastric lavage, рентгенобстеження, etc.) . Before carrying out of an injection or other procedure it is necessary to convince the patient of its necessity. During carrying out of manipulations it is necessary to distract attention sick of conversations on ectogenic themes. It is inadmissible in the presence of the patient to prepare instruments for injections or other pain influences. Long medical procedures should be made in the conditions of relative comfort: it is necessary to take care, that the patient did not cool down during inspection, laid in a convenient posture, etc. Prescribed to certain day and procedure time it is impossible to tolerate without serious substantiations as the patient definitely to them prepares (has not breakfast, to it do clysters, flush a stomach etc.). 

Negative influence on psychics of sick children is rendered by bloody instruments, wads, bandage which are necessary for cleaning in time after the terminal of manipulations and dressings of wounds. 

To convince the child of necessity to take over a medicine, sometimes it is necessary to explain it the mechanism of their medical action and influence on development and the disease forecast. 

Trusting medical workers care of health and life of citizens, a society demands, that they fairly became to this honourable and important work, with sense of high responsibility fulfilled the duty, raised the professional knowledge. Medical staff all omissions which have descended owing to carelessness, criminal indifference, deliberate are obliged to be responsible for abuses. 

Depending on character of acts and their consequences medical workers carry a moral or legal civil responsibility. Offences of medical workers can be civil, administrative and disciplinary. 

The special attention is demanded by disturbance by medical workers of the professional duties, bound to negligence, self-confidence, wrong treatment and unconscientiousness in work. Such disturbances part on 3 bunches: 

1) accidents 

2) medical errors 

3) disturbance, for which guilty carry the criminal liability. 

Accidents descend on the causes, the medical worker could not expect and prevent. For example, individual intolerance the patient of a medicinal preparation or drug side effects about which earlier it was not known. 

Medical errors, for which guilty carry the criminal liability, generated by wrong actions of medical workers which will not be compounded with standard in medicine to rules. Medical errors routinely happen are bound to what objective circumstances (imperfection of a method of inspection, insufficient experience of the medical worker, absence of the conforming conditions for medical aid rendering, etc.). A characteristic sign of a medical error is conscientiousness of the medical worker, its tendency to assist the patient though its actions and have appeared false. 

Medical workers can be involved in the criminal liability in following cases: 

1) at realisation of deliberate crimes by them which are provided by conforming articles of criminal codes; 

2) at non-observance of necessary guard during the activity, default or substandard performance of the duties owing to negligence or unconscientiousness. 

To deliberate crimes concern: неоказание to the patient, illegal treatment, handing over of fictitious documents, are inadmissible experiments in public, disturbance of rules of struggle against epidemies, disturbance of rules of effecting, storage, handing over, the account of toxicant, strong and narcotic drugs. 

¡Ñ«¬áºá¡¿Ñ sick of the medical worker is socially dangerous crime. More often it shows in absence of the medical worker on a call, in abandoning to organise for the patient of observation, to render urgent medical aid to citizens in road, in the street etc. Responsibility for an unaccordance of the help to the patient is provided by article 113 of the Criminal code of Ukraine. 

One of the widespread causes of attraction of medical workers to the criminal liability is the negligent attitude to the official duties (article 167 of the Criminal code of Ukraine) 

Medical workers carry the criminal liability for handing over of various fictitious official documents, is surveyed as office forgery. Motive for fulfilment the floor can be desire to derive from this material benefit or other personal reasons. Frequently grant fictitious certificates, inquiries on illness, physical condition, durations of gestation, sick-lists, etc. Responsibility for office forgery it is provided by article 172 of the Criminal code of Ukraine. 

Medical workers are obliged to know and accurately to observe in the activity of existing social norms, both legal, and moral. Strict observance etiko-deontologicheskih, legal and moral standards, high professionalism of the medical worker will provide strict performance of the professional duty by it, will promote prevention of accidents, errors and offences in work, to achievement of successes in treatment of patients and preventive maintenance of diseases. 

Stuffs for self-checking: 

Test tasks. 

1. In what case it is easy to admit a diagnostic mistake? 

A.Pri short terms of disease 

V.Pri the big terms of disease 

With. At children of early age 

D. At children of the senior age-grades. 

2. Sequence of inspection of a painful place at a gaste palpation: 

A.Prezhde 

Century In last turn 

S.Posle of X-ray inspection carrying out 

D. After the anamnesis collecting 

E.Pered the anamnesis collecting. 

3. With what it is necessary to begin inspection of children of early age with surgical disease? 

Ampere-second of the collecting of the anamnesis at parents 

Century From the collecting of the anamnesis at the child 

With. From adjustment of contact to the child 

D. From additional methods of inspection 

Е. With physical inspection methods. 

4. 3 children of all age to contact at diagnostics of acute surgical disease of members of an abdominal lumen? 

Ampere-second newborns 

Century With children of 5-7 years 

With. With children till 1 year 

D. With children from 1 year till 3 years 

Е. With children of 10-12 years. 

5. The child 2х years it is provoked, is in a fever, complains of an abdominal pain. It is examined by the doctor on duty. A gaste painful in the right ileal range at a palpation. What actions of the doctor on duty? 

A.Gospitalizirovat in infectious abjointing 

V.Naznachit treatment and to send home 

S.Gospitalizirovat in surgical abjointing 

D. To refer to somatic abjointings 

E.Provesti rectal survey and to hospitalise in surgical abjointing. 
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FEATURES THE ANTIBIOTICOTHERAPIA AT CHILDREN. 

1. A theme urgency. The rational antibioticotherapia in children's till today remains to surgery actual and a challenge. Lifelong problems of formation of congenital mechanisms of protection of a children's organism and its vulnerability to influence of infectious agents are supplemented with difficulties of search by the doctor of optimum strategy of the antimicrobial therapy in the presence of a huge choice of modern antibiotics. Thus on optimisation of a launching antibioticotherapia and its rational use at is purulent-septic diseases in stationary practice of the surgeon it is necessary to pay special attention. 

2. Specific goals: 

1. To analyze phylum and an action spectrum of antibiotics at children. 

2. To explain the mechanism of action and side effects of antibiotics. 

3. To offer principles of a rational antibioticotherapia. 

4. To compound algorithms of application of an antibioticotherapia in abdominal surgery at children. 

3. Basic knowledge, abilities, the skills necessary for studying of a theme 

(Interdisciplinary integration) 

Names of the previous disciplines the Received skills 

Microbiology. 

To know the characteristic and qualification of the main originators, laboratory methods of research for sensitivity definition to antibiotics. 

The general surgery. 

Choose antibiotics are most sensitive at surgical disease, to define тропность this or that antibiotic and duration of treatment. 

Pharmacology. 

To categorise antibiotics on bunches, to count a regimen and dosages of drugs. The nobility of feature of use at children. 

Clinical pharmacology. 

To own mechanisms of action of antibiotics. To know minor effects. 

4. Tasks for independent work by preparation for employment. 

4.1 List of the basic terms which the student should acquire by preparation for employment 

The term Definition 

Bactericidal influence on a microorganism. Action shows owing to disturbance of synthesis of a cover of microorganisms and a cell without covers perish. 

Bacteriostatic influence on a microorganism. Action shows owing to disturbance of synthesis of protein in a cell and, therefore detains growth and development of microorganisms. 

Launching antibacterial therapy. Begins to revealing of sensitivity of contagiums. 

Target antibacterial therapy. It is prescribed after identification of the originator corresponding for occurrence and a course of a disease. 

4.2 Theoretical questions to employment: 

1. How antibacterial drugs are sectioned? 

2. On what is based appointments of antibacterial therapy? 

3. Of which it is necessary to adhere to rules at rational antibacterial therapy? 

4. At what diseases application of antibiotics is not shown? 

5. In what specificity of antibacterial therapy consists in pediatrics? 

6. In what antibiotics it is better than infiltration through a blood-brain barrier? 

7. Переликуйте diseases at which it is necessary to apply combinations of antibiotics. 

8. Define indications to a prescription of antibiotics. 

9. What is most expedient the schema of empirical antibacterial therapy at an acute surgical pathology of members of an abdominal lumen? 

10. Side effects of antibacterial therapy. 

The theme maintenance 

The antibioticotherapia is a therapy which is made with use of medical products with selectively referred action on depressing of vital activity of originators of infectious diseases, such as bacteria, viruses, mushrooms, the elementary. Today it is known more than 30 bunches of antibiotics into which 300 drugs enter almost. Rational application of antibiotics in clinic of children's pyoinflammatory diseases provides observance of the conforming rules. 

Conformity rule Medical possibilities of an antibioticotherapia should correspond to features of an infectious disease, a state of an organism of the patient and to consider properties of an antibiotic. 

Phylum of action of an antibiotic: bactericidal, bacteriostatic Almost 50 years ago А Jarish and K. Herxheimer have described a therapeutic shock which has been categorised as serious complication of an infectious disease under the influence of an antibiotic, invoked fast destruction of Gram-negative bacteria. Reaction to a bacteriolysis has been named further by reaction Jarisha-Gerksgejmera. Occurrence of reaction to a bacteriolysis at an antibioticotherapia is bound to application mainly antibiotics of bactericidal action and with fast destruction of microbes and remission of a considerable quantity of endotoxins. This phenomenon is observed, as a rule, in the antibioticotherapia beginning at introduction of the big doses of antibiotics against a massive bacteriemia. Antibiotics possess different potential of an induction of outlier of endotoxins. These differences are bound to mechanisms and rate of bactericidal action of germicides. Antibacterial drugs of the various mechanism of action differ degree of formation of toxines. So, the bactericidal antibiotic which is an inhibitor of synthesis of a cellular side of a bacterium, predetermines more formation of toxines, than the bacteriostatic antibiotic quenching synthesis the squirrel of a microbe at level of ribosomes. Researches have shown, that the minimum risk of outlier of endotoxins bound to application of the antibiotics having fast bactericidal action - «weak акумулянтив» an endointoxication. Fast a bactericidal action ( destruction of bacteria within 1 hour) possess карбапенемы, Vancomycinum. The minimum risk of the secondary formation of endotoxins takes place at application of such antibiotics, as цефепим, цефтриаксон, пиперацилин / тазобактам, амоксициллин / клавуланат, гликопептиды. Antibiotics with bacteriostatic effect ( destruction of bacteria in 2-4 hours) - aminoglycosides, Tetracyclinums, левомицитины, macroleads promote smaller outlier of endotoxins. 

Action spectrum: wide, narrow This position is important at an antibiotic choice at empirical therapy of an infectious disease. Thus possible aetiologies of disease, originators which invoke disease in the yielded region more often, their sensitivity to antibiotics should be considered. 

Sensitivity of a microflora to antibiotics At a known aetiology of disease antibacterial therapy is prescribed taking into account sensitivity of the agent of infection to a concrete antibiotic. Recently there was an acute necessity to consider growing пеницилинорезистентнисть pneumococcuses, and also their resistance to Chloramfenicolum. The pharmacokinetics of antibiotics is of great importance for successful therapy of an infectious disease as building of the maximum therapeutic concentration of an antibiotic in the inflammation locus for this purpose is necessary. 

The account of side effects. Last years in the literature discussion about use possibility in pediatric practice to antibiotics фторхинолонового a number is widely conducted. This bunch of anti-infectives possesses one of the most expressed spectrums of antibacterial activity, has bactericidal phylum of action, long постантибиотичний effect, a high level of infiltration into various tissues and cells. However for last 15 years in clinical practice there were no documentary confirmed facts of damage by ciprofloxacin of a cartilaginous tissue, including at children. 

Rule of tactical advantage. By this rule of appointment of an antibiotic should descend only if necessary. 

Antibiotics are not shown at: uncomplicated acute respiratory infection contaminations (SHOUT); virus, secretory diarrheas; the bacteriocarrier of originators of acute intestinal infection contaminations; diarrheas of not infectious parentage; a serous meningitis; an uncomplicated whooping cough after three weeks from the disease beginning; to a fever which bacteriemic nature is not proved. 

Application of antibiotics is expedient at: ОРЗ, apposition of complications (a centre otitis, a sinusitis, an acute tonsillitis, a bronchitis, a pneumonia invoked by chlamydias, a mycoplasma and bacteriemic originators. 

Dosing rule. It is selection of adequate doses of antibiotics depending on the originator, gravities of an infection contamination and its localisation. 

Rule of a combination of antibiotics. The combination rule consists in appointment of identical antibiotics as action (bactericidal with bactericidal), but different in the action mechanism, taking into account a possible synergy of a side effect. During appointment of a combination of antibiotics it is considered not only infection contamination severity level, but also sensitivity and its spectrum of originators. During appointment of the combined antibioticotherapia it is necessary to consider a synergy of their side effect. It is known, that цефотаксим enhances нефротоксичность aminoglycosides, цефепим - from nephrotoxic influence of aminoglycosides, Vancomycinum - nejro нефротоксичность aminoglycosides, Ristomycinum - Chloramfenicolum hepatotoxic, Sulfanilamidums - гематотоксичнисть Chloramfenicolum. 

Rule of duration of an antibioticotherapia. 1. In the absence of effect during 3 (a bactericidal antibiotic) or 5 (bacteriostatic) days drug changing is necessary. 2. Recommended duration of an antibioticotherapia - achievements of therapeutic effect plus 2 days. A course of an antibioticotherapia of 7-10 days. 

Rule of a step antibioticotherapia. A step antibioticotherapia name such regimen at which the patient translate from parenteral introduction of an antibiotic on peroral at conservation of efficacyy of treatment of disease. 

Restraint rule «If the antibiotic is not shown - it is contraindicative. Only the prospective therapeutic success blocks negative consequences of an antibioticotherapia» (V.G.Bochorishvili, 1988). Thus, efficacyy of antibacterial therapy depends on many factors which account considerably it raise. 

Specificity of antibacterial therapy in children's surgeries is caused by anatomo-physiological features of a children's organism, changes of pharmacokinetics of medical products which influence a choice and dosings of antibacterial drugs. Use of some antibiotics in children's is forbidden to surgery or is circumscribed in connection with risk serious, often specific to age, side reactions. The greatest attention demands application of anti-infectives at neonatal children, especially not full-term, that is caused by immaturity of enzymatic systems of a liver and mechanisms of a glomerular filtration of nephroses, and also change of allocation of medical products owing to larger volume of extracellular fluid at newborns. At appointment of the anti-infectives having high affinity to squirrels of a blood plasma (Sulfanilamidums, цефтриаксон), great value have lower concentrations of albumins in Serum of babies and the risk of a nuclear icterus bound to it. The wrong choice of a drug or its dose, absence of monitoring of concentrations of an antibiotic in blood can lead to serious complications of an antibioticotherapia (for example, «a grey syndrome» at Chloramfenicolum application). Considering importance of this problem, dosings of anti-infectives at newborns are born in separate table 1. 

Features of application in children's surgeries of separate anti-infectives are more low resulted. Reservations to appointment of those or other drugs are specified children at the description of the pharmacological characteristic of medical products. Aminoglycosides - allocation volume in an organism of newborns more than at adults, therefore a dose of drugs counting on kg of mass of a body at them above. The Effective half-life is enlarged at the expense of glomerular filtration rate depression that demands correction of intervals between introduction. Chloramfenicolum - a time-lagged inactivation of a drug owing to immaturity of ferments of a liver at newborns, high concentrations in a blood plasma are framed. For the purpose of preventive maintenance of "a grey syndrome» and serious lesions of members of a hemopoiesis monitoring of concentration of a drug in blood and hematological parametres is necessary. Chloramfenicolum should not be prescribed to babies if there is more safe alternative. Sulfanilamidums and to-trimoksazol - the raised risk of a nuclear icterus, owing to a competitive replacement of bilirubin from communication with squirrels of a blood plasma, and the hemolitic anaemia caused by deficiency gljukozo-6-fosfatdegidrogenazy. Are contraindicative to newborns, except for therapy of a congenital toxoplasmosis and a pneumocystic pneumonia. Цефтриаксон - the raised risk of a nuclear icterus at newborns and complications from the side ZHVSH at children's age. It is necessary to avoid appointment of a drug as newborn, in case of need to apply цефотаксим. With guard it is necessary to prescribe in high doses to children with diseases ЖВШ and a pancreas. Penicillinums, cephalosporins, карбапенемы, монобактамы - the enlarged effective half-life from an organism owing to the depressed glomerular filtration rate and canalicular secretion. Correction of doses or intervals between introduction can be demanded. Tetracyclinums - risk of negative influence on an osteal tissue and dens. Are contraindicative to children till 8 years (except for cases of absence of more safe alternative. Nitrofuranums - risk of a hemolitic anaemia at deficiency gljukozo-6-fosfatdegidrogenazy. Are contraindicative to thoracal children. Хинолоны / фторхинолоны - risk of disturbance of formation of kostno-articulate system (on the basis of experimental data) and a hemolitic anaemia at deficiency gljukozo-6-fosfatdegidrogenazy. Application хинолонов at children till 3 years is undesirable. Фторхинолоны officially are not resolved for application at children, however, according to the international experts, they can be prescribed at serious infection contaminations in the absence of alternative. 

Now in practice of children's surgery empirical antibacterial therapy (an antibiotic choice, a dosage, appointment terms, definition of a mean of introduction) should be стандартизованною. At a choice of a drug for carrying out of empirical antibacterial therapy in practice of children's surgery it is necessary to consider: - it is available a bacteriemic spectrum which can be probable at the yielded nosological form, i.e. the potential disease-producing factor; - demonstrative clinical efficacyy of each antibiotic which is prescribed at the yielded nosology, and specificity of its action; - age of the child and feature of age pharmacokinetics and a pharmacodynamics; - possible side effects of a drug at children of different age, especially at interfaced and mikst-pathologies, and also at patients with unfavorable a somatic background; - interaction of the prescribed drugs. The antibiotic 30-40 minutes prior to operation, during a premedication is prescribed. In need of carrying out of the further antibioticotherapia which dares during an operative measure taking into account operational finds, last is made by the same drug in the postoperative season. The assessment of clinical efficacyy of the chosen schema of antibacterial therapy should be made 48-72 hours from the moment of drug appointment. The combined prescription of antibiotics should be avoided, except for following cases: - multi-infection presence; - presence serious, or a generalised infection contamination; - necessity of intensifying of action prescribed to a drug. In usual children's surgical practice duration of rational antibacterial therapy in cases of uncomplicated flow of disease compounds 5 days. For children the preference to antibacterial drugs with щадливим a dosing regimen - 1-2 times a day by parenteral introduction is given. The long intravenous antibioticotherapia is necessary at: - Necessities of emergency treatment of serious progressing forms of pyoinflammatory disease of members of an abdominal lumen; - presence of distresses a drug adsorption in a gastrointestinal tract (at the vomiting, raised vomitive jerk, diarrheas) - postoperative complications. 

Target antibacterial therapy is prescribed after identification of the originator corresponding for occurrence and a course of a disease. 

Duration of antibacterial treatment of an abdominal surgical infection contamination 

Duration of antibacterial therapy, first of all, depends on its efficacyy. At uncomplicated forms intra-abdominal an infection contamination duration of therapy by a germicide does not exceed 5-7 days, and at complicated - depends on its efficacyy. 

Criteria on which establishment it is possible to judge sufficiency of antibacterial therapy and possibility of its cancellation include: 

1. Steady depression of temperature to normal or subnormal digits, is stored not less than 2 сут; 

2. Nonperishable retrogress of other signs of system inflammatory reaction (a tachycardia, тахипноэ), normalisation of the leukocytic formula; 

3. Positive dynamics of a functional state GASTROINTESTINAL TRACT (motility restoration, possibility of a natural food); 

4. Effective elimination экстраабдоминальный infectious processes (нозокомиальная a pneumonia, ангиогена an infection contamination). 

In serious cases of an abdominal surgical infection contamination (an abdominal sepsis at a peritonitis and is purulent-septic complications of a pancreatonecrosis), especially at performance этапных that стасуються релапаротомии and necretomies, duration of antibacterial treatment with numerous changes of a regimen and a mean of introduction of drugs (ladder-shaped therapy) can exceed 3-4 therapies. 

Choice of antibiotics at various forms of an abdominal infection contamination 

Uncomplicated abdominal infection contamination (without a peritonitis) 

At uncomplicated forms of an abdominal surgical infection contamination application of antibiotics has a preventive orientation - prevention раневой, intra экстраабдоминальный infectious complications. Duration of application of antibacterial drugs - no more than 48-72 hours (in the absence of additional risk factors of infectious complications - long a PULMONARY ventilation, concomitant diseases of lungs, an appreciable hemorrhage during operation, others интраоперационные complications, an immunodepressive state). In all cases of surgical treatment of intraabdominal infection contaminations introduction of antibiotics should be begun for 30-40 mines before operation. Punching of a stomach ulcer or 12-perstnoj intestines (the first 6 hours after punching, without a peritonitis) 

Choice drugs: 

Cephalosporins And generations (Cefazolinum); II generations (цефуроксим, цефамандол). 

Alternative drugs: 

амоксицилин / клавуланат, ampicillin / сульбактам; цефотаксим or цефтриаксон; ampicillin + gentamycin. 

Duration of therapy: 

Duration of application of antibacterial drugs, as a rule, does not exceed 48 hours (sometimes till 72 o'clock) if there are no additional risk factors of complications - long a PULMONARY ventilation, concomitant diseases of lungs, an appreciable hemorrhage during operation, at immunodepressive states. 

Surgical infection contamination желчевыводящих pathes 

For antibacterial therapy it is necessary to use drugs which are capable to react against етиологически significant microorganisms and it is good to inpour into bile. Thus it is necessary to mean, that at an obturation of cholic pathes accumulation of antibiotics drops, that is additional argument in favour of surgical treatment of an acute calculous cholecystitis. 

Choice drugs 

Амоксицилин / клавуланат 3,6-4,8 g / days 

Цефтриаксон 1-2 g / days + metronidazole of 1,5-2 g / сут 

Цефоперазон 2-4 g / days + metronidazole of 1,5-2 g / сут 

Цефоперазон / сульбактам 4-8 g / сут 

Ampicillin / сульбактам 6 g / days. 

Alternate mode 

Gentamycin of 3 mg / kg days + ampicillin of 4 g / days + metronidazole of 1,5-2 g / сут 

Нетилмицин 4-6 mg / kg a day + metronidazole of 1,5-2 g / сут 

Цефепим 4 g / days + metronidazole of 1,5-2 g / сут 

Пефлоксацин 800 mg / days + metronidazole of 1,5-2 g / days 

Antibacterial therapy at an acute cholangitis - similar above specified. 

At a cholangitis - duration of therapy depending on clinico-laboratory semiology (before retrogress of signs of inflammatory process). 

Diverticulitis 

At a diverticulitis, demanding an operative measure, appointment is expedient: 

Choice drugs 

Protected аминопенициллин (ampicillin / сульбактам) 

Фторхинолоны (ciprofloxacin, офлоксацин, норфлоксацин) + metronidazole. 

Alternate mode 

Aminoglycosides + ampicillin of 4 g / days + metronidazole of 1,5-2 g 

Cephalosporin of III generation + metronidazole of 1,5-2 g 

Цефоперазон / сульперазон 4-8 g / days 

At a diverticulitis parenteral introduction of antibiotics is expedient for combining from a peroral selective decontamination of an intestine: фторхинолоны perorally (if for parenteral introduction use other drugs) or a combination aminoglycosides with a polymyxin (per os, at parenteral application фторхинолонов). 

Primary peritonitis 

Choice drugs 

Амоксицилин / клавуланат 

Cephalosporins of II generation + aminoglycosides. 

At allocation of mushrooms of sort Candida - флуконазол or Amphotericinum of Century 

Alternate mode 

Aminoglycosides + cephalosporins of III generation 

Цефепим 

Пиперациллин / тазобактам + aminoglycosides 

Тикарцилин / клавуланат + aminoglycosides 

Меропенем or имипенем / циластатин 

Aminoglycosides + Vancomycinum. 

The secondary peritonitis owing to a destruction of members of an abdominal lumen 

Choice drugs 

Aminoglycosides + semisynthetic Penicillinum + metronidazole 

Aminoglycosides + clindamycin 

Cephalosporin of III generation + metronidazole 

Цефоперазон / сульбактам 

Цефепим + metronidazole 

Alternate mode 

Карбапенемы (меропенем or имипенем / циластатин) 

Фторхинолоны + metronidazole 

Тикарцилин / клавуланат. 

Peritonitis, owing to the destructive pancreatitis 

Choice drugs 

Карбапенемы 

Cephalosporins of III generation + metronidazole 

Цефоперазон / сульбактам 

Цефепим + metronidazole 

Alternate mode 

Фторхинолоны + metronidazole 

Тикарцилин / клавуланат 

Пиперацилин / тазобактам + aminoglycosides 

Postoperative peritonitis 

Monotherapy 

Цефоперазон / сульбактам 

Карбапенемы 

The combined therapy 

Цефепим + metronidazole 

Amikacinum (нетилмицин) + metronidazole 

Фторхинолоны + metronidazole 

Пиперациллин / тазобактам + aminoglycosides 

Тикарцилин / клавуланат + aminoglycosides 

At allocation метицилинрезистентних staphilococcuses - to add Vancomycinum (or rifampicin). 

In all cases of a peritonitis expediently carrying out selective деконтаминациы an intestine (СДК) with obligatory incorporation флуконазола (Amphotericinum). 

For today of the most expedient antibacterial to the schema of empirical therapy at an acute surgical pathology of members of a gaste at children is such, including: cephalosporin Ш of generation + aminoglycosides + metronidazole. From aminoglycosides for today in children's surgical practice Amikacinum is "working", however in cases formation амикацинорезистентности shown is appointment нетилмицину. At not full-term children at antibacterial therapy basically second row drugs for example are applied: aminoglycosides + cephalosporin Ш of generation, aminoglycosides + semisynthetic Penicillinum; Меронем + цефтриаксон. 

Stuffs for self-checking: 

Situational problems: 

1. At the newborn of 14 days the temperature to 38 ° has raised, became restless, especially at пеленания, the right hip is in the forced position, the hip joint edema takes place, awake locomotions I will lead the painful. The child is hospitalised in surgical abjointing with the diagnosis epiphyseal an osteomyelitis of the right hip. 

1. What treatment needs to be prescribed to the child? 

2. Which appointment from anti-infectives is optimum in the yielded situation? 

3. How to calculate an antibiotic dose? 

4. What method and frequency rate of introduction of an antibiotic? 

The answer standard: 

1. The child needs to prescribe: an antibioticotherapia, детоксикациону therapy, an immobilisation of the right tender extremity. 

2. Амоксицилин / клавуланат 40-60 mg / kg / сут 3 introductions a day, intravenous. 

3. An antibiotic dose count on kg of mass of a body and it agree age. 

4. Better an intravenous method, frequency rate of dependence on term of a conclusion of an antibiotic from an organism 2 or 3 times a day. 

2. The child of 8 years with the diagnosis an acute appendicitis it is hospitalised in surgical abjointing, it is operated. The postoperative diagnosis an acute catarral appendicitis. 

1. In the postoperative season preventive antibacterial therapy is shown? 

2. What drugs should be prescribed for treatment in this case? 

3. Antibiotics with bactericidal action or antibiotics with a bacteriostatic action need to be prescribed to the patient? 

The answer standard: 

1. The child accepts preventive antibacterial therapy. 

2. Antibiotics of a wide action spectrum - cephalosporins of III generation. 

3. The antibiotic with bactericidal action is prescribed. 

Test tasks: 

1. Vancomycinum side reactions 

A.Nefrotoksichnost, оттотоксичнисть, a neutropenia 

V.Rvota, оттотоксичнисть, нефротоксичность 

S.Nejtropenija, a diarrhoeia, нефротоксичность 

D. A leukopenia, liver damage, оттотоксичнисть 

2. Cephalosporins of 4 generations 

А цефадроксил 

V.Tsefeksim 

S.Tseftazidim 

D. Цефепим 

3. Bacteriostatic drugs of bunch of Tetracyclinum 

A.Ankomitsin 

V.Doksitsiklin 

S.Eritromitsin 

D. Линкомицин 

4. The child 12 років operated with the diagnosis an acute appendicitis. The postoperative diagnosis an acute gangrenous appendicitis, an aboriginal peritonitis. In the postoperative season of an antibioticotherapia should include: 

А cephalosporins of 2-3 generations with aminoglycosides and metronidazole 

В cephalosporins with aminoglycosides 

S.Aminoglikozidy with metronidazole 

D. Cephalosporins of 2-3 generations 

E. Cephalosporins of 2-3 generations with metronidazole 

5. After clinicoradiological and laboratory inspection of the patient of 15 years the pre-award diagnosis has been positioned: a pneumonia микоплазменной aetiologies, moderately severe, ДН1. From drugs it is more expedient to what bunch to begin treatment of this patient? 

А aminoglycosides 

В cephalosporins 

S.Beta-laktamnyh of antibiotics 

D. Фторхинолонов 

Е macroleads 

6. The boy of 16 years, complains of tussis with allocation of a "rusty" sputum, a pain in a thorax at breath, a fervescence to 39 ° S.Zabolel acutely after a frigorism. Objectively: ЧД - 30 in minute ЧСП - 92/hv, a BP - 130/80 mm hg In lungs to the right of 4 ribs downwards the enhanced vocal tremor, an obtusion of percussion tint, bronchial breath. With what it is expedient to begin treatment? 

A.Amoksitsillin 

В a pleurocentesis 

S.Gentamitsin 

D. Aminocaproic acid 

E.Meronem 

7. At the boy 16 років it is revealed a pneumonia with plural lumens of disintegration in both lungs. Treatment by Penicillinum was inefficient. With бронхопульмонального лаважного maintenances were высеянных a golden staphilococcus which possesses fastness to Methicillinum. Which appointment from anti-infectives is optimum in the yielded situation? 

A.Tetratsiklin 

В Carbenicillin 

S.Ampitsillin 

D.Vankomitsin 

E.Biseptol 

8. As a result of microbialogic inspection of a sputum at the patient the aetiology of not hospital pneumonia is positioned хламидийная. What from нижеперечисленных antibacterial drugs will be the most adequate for treatment of this patient? 

A.Klaritromitsin 

V.Tsefazolin 

S.Gentamitsin 

D. Цефтриаксон 

E.Biseptol 
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LIQUID FORMS of an invagination of the INTESTINE At CHILDREN. 

1. A theme urgency. An intestine invagination the most frequent kind of impassability at children. Tendencies to reduction of patients with this pathology are not present. There are such kinds of an invagination is more often: finely-was thinly intestinal, thickly-thickly intestinal, ileocecal the form (podvzdoshno-obodochnaja (simple and complex), podvzdoshno-VALVING colonic and it is blind-obodochnaja). 

2. Specific goals: 

1. To familiarise with rare forms of an invagination of an intestine. 

2. To define the basic clinical symptoms of these forms of an invagination and their feature. 

3. To acquire principles of diagnostics and differential diagnostics of an invagination of an intestine at children. 

4. To familiarise with methods of treatment of an invagination of an intestine. 

3. Basic knowledge, abilities, skills are necessary for theme studying 

                            (Interdisciplinary integration). 

Names of the previous disciplines the Received skills 

1. Anatomy Knowledge of anatomy of members of an abdominal lumen and its feature at children. 

2. Physiology Knowledge of physiology of a gastrointestinal tract at children. 

3. Propaedeutics of children's illnesses. Inspection of the child with intestinal impassability. A case history writing. 

4. Факультетська pediatrics. Differential diagnostics of impassability. 

5. A roentgenology Interpreting of data of a X-ray inspection. 

5. Surgical illnesses, operative surgery and topographical anatomy. Definition of priority methods of research and the indication to an operative measure. 

IV. Tasks for independent work by preparation for employment. 

4.1. The list of the basic terms which the student should acquire by preparation for employment. 

Term. Definition 

1. An invagination Infiltration of one department of an intestine into another. 

2. Пневмоколография the Method of a X-ray inspection of an intestine when a contrast agent is air. 

3. A tonometer the Device for measurement of arterial pressure. 

4. Disinvagination расправления invaginations 

4.2 Theoretical questions to employment: 

1. To make definition of an invagination of an intestine. 

2. What frame инвагината? 

3. The causes of an invagination of an intestine. 

4. Theories and an invagination pathogeny. 

5. Classification инвагинациии an intestine. 

6. The basic clinical symptoms of an invagination of an intestine. 

7. Flow of an invagination of an intestine. 

8. Methods of diagnostics of an invagination of an intestine. 

9. Differential diagnostics. 

10. Procedure пневмоколографии. 

11. Contraindications for conservative disinvagination. 

12. Procedure of conservative disinvagination. 
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