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1. MennanbHblid KOKHBIA HEpB Iiedya BcTpeuaercss B 70% ciyuaes, a B 30% -
OTCYTCTBYET. MIHHEpBanusl KOXU MEIUAIBHOW MOBEPXHOCTH IUI€Ya B MOCIEIHEM
CJy4ae OCyUIECTBIISIETCS COCETHUMU HEPBAMMU.

2. BoisiBnieHo 5 BapuaHTOB (DOPMUPOBAHUS MEAUATBHOTO KOKHOTO HEPBA IJIeya:

- TOJIBKO U3 MEIUAIBHOTO Iy4Ka IJIeueBoro crierenus (B 36,3% cinyuaes);

- M3 MEIUAIBHOTO MydYKa IUICYCBOTO CIUICTCHHS M MeXpeOepHoro HepBa Thl
(16,6%);

- W3 MEIUAIBHOTO ITydYKa TUICYCBOTO CIUICTCHUS W MEXpeOepHoro Hepsa Th2
(10%).

- M3 MEJIMAJIBHOTO MTyYKa IUICYEBOr0 CIUICTCHUS U MEXpeOSpHBIX HEpBOB Thl u
Th2 (3,3%);

- U3 MEJIMAJIbHOTO KOKHOTO HepBa npeamiedbs (3,3%).
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AHHOTaHHﬂ. AHoMaIUu HHHleBapHTGHBHOﬁ CUCTCMBbI II0 OAHHBIM 3KCIICPTOB
BcemupHO# opraHnszanuy 31paBOOXPAHEHUS 3aHUMAIOT OJTHO M3 BEAYIIHUX MECT, BCE
3TO 00YCIIOBIICHO 00OPa30M KU3HU COBPEMEHHOTO YeIOBEKa (CTpecc, HEpaIMOHAILHOE
MUTaHWE, TUIIOJUHAMUS, BPEJAHbIC NPUBBIUKHN) 3arpsA3HEHUEM OKpYKalOLEH Cpelibl,
YBCIMYCHUC B PAOHUOHC IIMTAHUSA HCKAYCCTBCHHBLIX U FCHHOMOI{I/I@)HHI/IPOB&HHBIX
IIPOAYKTOB ITMTAHUA.

Annotation. Anomalies of the digestive system according to experts of the World
Health Organization occupy one of the leading places, all this is due to the lifestyle of
modern man (stress, irrational nutrition, inactivity, bad habits), environmental
pollution, an increase in the diet of low-quality and genetically modified foods.

KiroueBble cioBa: aHOManus, MHIIEBAPUTENbHAS CHCTEMA, BHYTPECHHHE
OpraHbI.

Key words: anomaly, digestive system, internal organs.

BBenenue.

[TumeBapuTenpHas CHCTEMAa MMEET OTPOMHOE 3HAUYEHUE B JKU3HHU YEJIOBEKA.
N3ydenune naHHOW TEMBI MO3BOJSET OOJiee JIETATIbHO PACCMOTPETh MPOUCXOXKICHHUE
OPraHOB MHUIIEBAPUTEIBHON CUCTEMBI B OHTOI€HE3€E, TTOKA3hIBACT BIIMSIHUE PA3BUTHS
NUIIEBAPUTEIILHOTO TpPAKTa HA OpraHu3alMi0 BCEro opranusMa. B cBs3um ¢
3arpsi3HEHUEM OKPYKaIoIIeH cpeapl BCE dale HaOJI0MAr0TCS aHOMAJWW Pa3BUTHS
NUIEBAPUTEIILHON CHCTEMBl Y HOBOPOXICHHBIX. [Ipm HapymeHuu mpoueccon
dhopmMupoBaHUS MUAIIEBAPUTEIILHOW CUCTEMbBI BOSHUKAIOT AHOMAJIUU U TTOPOKHU
pa3BUTHSA €€ OPTraHOB.

eab ucciaeq0BaHUA — PACKPBITh KIMHUYECKUAE MPOSBICHUS MATOJOTMYECKUX
W3MEHEHUN B PA3JIMYHBIX OPraHax MUILEBAPUTEITLHON CUCTEMBI.

3amaun:

1.YMeTb BBISBISITh NOPUYMHBI W YCJIOBHUS TPOSBICHHUS B OpPraHU3MeE
MaTOJIOTUYECKHUX MPOLECCOB

2.M3yunTh 0COOEHHOCTHU MPOTEKAIOIINX MPOIECCOB B OpraHU3Me

Introduction. The digestive system is of great importance in human life. The
study of this topic allows us to consider in more detail the origin of the organs of the
digestive system in ontogenesis, shows the influence of the development of the
digestive tract on the organization of the entire body. Due to environmental pollution,
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abnormalities in the development of the digestive system in newborns are increasingly
observed.

In case of violation of the processes of formation of the digestive system,
anomalies and malformations of its organs occur.

The embryonic development of the gastrointestinal tract is complex and it is
perhaps unsurprising that abnormalities of development occur. They may be complex
and multiple with more than one part of the gut affected or other systems involved.

The "simple tube" of the gastrointestinal tract and its associated organs has many
different tract and organ specific gastrointestinal abnormalities. The gastrointestinal
system begins function (digestively) postnatally, unless there is a determined genetic
history within the family, several abnormalities only become evident postnatally
(neonatal diagnosis), in particular, metabolic disorders often identified by the Guthrie
test. [2]

Due to the complex nature (different germ layer contributions, organogenesis) of
the growth, elongation and folding of the tract, there are also several mechanical
disorders of folding (rotation, volvulus). Musculoskeletal abnormalities of the anterior
body wall (gastroschisis, omphalocele) and diaphragm (congenital diaphragmatic
hernia) can also result in gastrointestinal abnormalities. [3] Most of the tract is also
dependent upon coordinated muscular contraction (peristalsis) and neural crest
abnormalities can functionally impact upon this activity.

The digestive system represents approximately 6% of all major congenital
abnormalities. One of the most common abnormalities occurring is Meckel's
diverticulum.

Meckel diverticulum - congenital abnormality characterized by the outpouching
or sac formation in the ileum. It is a remnant of the embryonic yolk sac in which the
vitelline duct failed to close. During early gestation, the omphalomesenteric or vitelline
duct connects the fetal yolk sac to the primitive gut. By 7-8 weeks of gestation, this
duct is normally completely obliterated. A Meckel diverticulum results when this
structure fails to resorb completely. [1]

In addition to Meckel's diverticulum, there are ranges of other vitelline duct
abnormalities, which depend on the degree from a completely patent duct at the
umbilicus to lesser remnants.

Congenital short bowel - Short bowel syndrome is a condition in which nutrients
are not properly absorbed due to a congenital defect where a large part of the small
intestine is missing.[7]

Short bowel syndrome is a group of problems affecting people who have had half
or more of their small intestine removed. Short bowel syndrome is treated through
changes in diet, intravenous feeding, vitamin and mineral supplements, and medicine
to relieve symptoms.

Intestinal lymphangiectasia - is a pathologic dilation of lymph vessels of intestinal
mucosa. [6]This results in lymph leakage into the small bowel lumen and responsible
for protein-losing enteropathy. This is a rare disorder generally diagnosed before 3
years of age.
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Volvulus of large intestine - volvulus is an abnormal twisting of the intestine
around the axis of its own mesentery, resulting in obstruction of the more proximal
bowel. Twisting of the mesentery may involve the mesenteric vessels and so make the
involved loop particularly susceptible to strangulation and gangrene, with resulting
perforation, peritonitis, and sepsis. The classical sites of large intestinal volvulus are
the caecum and the sigmoid colon, although there are reports of volvulus of the
transverse colon.

Atresia of small intestine. Jejunoileal atresias are major causes of neonatal
intestinal obstruction. Atresia refers to a congenital obstruction with complete
occlusion of the intestinal lumen. Four types of jejunoileal atresias are described.They
can range from having a small area of blockage to missing large sections of the
intestines. Intestinal atresia is one of the most frequent causes of bowel obstruction in
the newborn. The ileal atresia is more common than jejunal atresia, and multiple foci
are more common than isolated atresia. The most accepted theory regarding the
etiology of jejunoileal atresia is that of an intrauterine vascular accident resulting in
necrosis of the affected segment.

Congenital diverticulosis of small intestine - This refers to a condition
characterized by the presence of congenital multiple sack-like mucosal herniations
called diverticula through weak points in the wall or lining of the small intestine. Most
people with diverticulosis do not have any discomfort or symptoms. However, some
people may experience pain or discomfort in the abdomen, bloating, and bleeding.

Ectopic anus. While children with imperforate or obviously mislocated anus are
identified in the newborn period, some children with a very mild abnormality may
escape identification until after the newborn period. This mild mislocation of the anus
has been termed anterior ectopic anus. Anterior ectopic anus is different from
imperforate anus with perineal fistula in that the anal opening is usually of normal size,
and only mildly misplaced. Most of these children come to medical attention due to
severe constipation.

The digestive system is a pretty important part of your body. Without it you
couldn't get the nutrients you need to grow properly and stay healthy. Anomalies in the
structure of the gastrointestinal tract are associated with a violation of embryogenesis
at the stage of 4-8 weeks of pregnancy, when the opening of the digestive tube is
formed. Initially, it ends at both ends, but by the end of week 8, the formation of
channels occurs, and the mucous epithelium closes the lumen of the intestinal tube.
The duodenum suffers the most, which is due to the peculiarities of its embryogenesis.
1/2 of cases are accompanied by defects of other internal organs — the heart, blood
vessels, rectum, liver, stomach. Some cases are so severe that the baby will have to do
a lot of operations during his life, and they will not be a guarantee of his normal
existence.

Conclusion. Thus, having studied the literature sources, we have identified the
causes and features of the processes occurring in the body, as well as revealed the
clinical manifestations of these anomalies of the digestive system.
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