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AHHOTAIIMA

Beenenne. Hekpotuzupyronmii 3HTEpOKOIUT HOBOpOoxkAeHHbIX (HOK) — monmaTHOI0THYHBII CHHIPOM, KOTOPBIA B
OCHOBHOM Ha0utofiaercs y Jeteid ¢ skctpemanbHo HU3koi (OHMT) u ouenp Huskoi maccoii tena (OHMT). HOK
SIBJISIETCS TPUYMHON HanOoJee 4acThIX SKCTPEHHBIX XUPYPriuuecKuX BMEIIaTeIbCTB B PAHHEM HEOHATAIEHOM ITEPHOIE.
Lesb ucciieqoBaHus — U3YIHUTH CTPYKTYPY B 0ocobenHocTH 3aboneBanust HOK'y HOBOpo kKaeHHBIX, HaX 0 JUBIIMXCS HA
neyenun B PecnyOnukaHCKOM Hay4dHO-TIpakTHYecKoM 1eHTpe aerckoit xupypruu (PHIIL] 1X) ¢ 1994 no 2024 rr.
Martepuas u MeToabl. [IpoBe/ieH pecTpOCHeKTHBHBIN aHaIK3 25 1 HCTOPHit 00JIe3HU AIIMEHTOB C HEKPOTU3UPYIOIIM
SHTEPOKOJINTOM. 3yueHa 1 mpoaHamM3npoBaHa Hay YHas TUTEPaTypa, IIOCBSIIEHHAs STHOJIOTHH, PaCTIPOCTPAHEHHOCTH,
KJIMHHUKE, COBPEMEHHBIM METO/IaM JIMAaTHOCTHKH M JIEUEHUS aKyIIepCKO-THHEKOIOrnYecKoro cerncuca. Pe3yabTaTol
Cpenu251 pedenkac HOK npeobnanana nokansHas popma 3aboneBanust (47,4%), 1€ TaIbHOCTB IPU KOTOP O COCTABMIIA
21,8%; HanOOJIBIIYIO OMTACHOCTH MPEJCTABISUIIA TOTAIbHAS GopMa (JeTanbHOCTh 84,2%) M HHU3Kas mMacca Teya Mpu
poxnaennu (<1000 r — netansHOCTD 42,9%). 3a ucciexyemslii ieproa ObuI0 MpoornepupoBano 243 namuenta (96,8%),
P 3TOM omeparyeii BeIoopa cTajia 3KOHOMHas! pe3eKLUs TOPKEHHBIX yUaCTKOB KUILIKH C BEIBEACHUEM CTOM, a 00IIast
TOCIIeoTepaIiioHHas JIeTaIbHOCTh cocTaBmia 30,5%. AHanm3 mokasai CHIKEHUE JIe TALHOCTH 3a Tocyeaane 30 J1eT: ¢
66,7% B 1994-1998 rT. 10 26,9% B 2019-2024 rT., HECMOTPSI Ha yBEIWYCHHE YUCIa ManueHTOB. BeiBoabl. HOK
SBIIsIETCS «OO0JIE3HBI0 BEDKHMBIIMX HEJOHOLIEHHBIX», MOTOMY NapalijieJbHO MOBBILEHUIO BEDKUBAEMOCTH I'TyOOKO
HEJIOHOIICHHBIX HOBOPOXKICHHBIX, & TakKe AETeH TPYyMI pUCcKa, KOJUYECTBO MAIEHTOB C JaHHOM MAaTOJOTHEH 3a
nocyennue 30 ner 3HaunuTeNbHO BhIpocio. CMepTHOCTh 0T HOK nMeeT 00paTHy0 3aBUCUMOCTb OT CPOKA FeCTAIMU U
Beca IIpH pOXKICHUH U IPSIMY0 3aBUCHMOCTH OT hopMbI3a0oneBanus. Onepampeii Beioopa y manueHtoB ¢ HOK siBnsiercs
SKOHOMHas PE3EKIHsI MOPAKEHHBIX OTJEIOB KUIIIEUHUKA C BBIBEJICHUEM CTOM.

Ki1ro4eBble c10Ba: HEKPOTU3UPYIONIMH SHTEPOKOJNT, HOBOPOKIEHHbIE, XUPYPTHUECKOE JIEUEHHUE, T€CTALlMOHHbII
BO3pacT.
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Abstract

Introduction. Necrotizing enterocolitis in the newborn (NEC) is a polyetiologic syndrome that is mainly seen in
extremely low birth weight (ELBW) and very low birth weight (VLBW) infants. NEC is the cause of the most frequent
emergency surgical interventions in the early neonatal period. The aim of the study was to investigate the structure and
features of NEC disease in newborns treated at the Republican Scientific and Practical Center for Children's Surgery
(RSPC CH) from 1994 to 2024. Material and methods. A restrospective analysis of 251 case histories of patients with
necrotizing enterocolitis was performed. The scientific literature devoted to etiology, prevalence, clinic, modern methods
of diagnostics and treatment of obstetric-gynecological sepsis was studied and analyzed. Results. Among 251 children
with NEC the local form of the disease prevailed (47.4%), the lethality of which amounted to 21.8%; the greatest danger
was the total form (lethality 84.2%) and low birth weight (<1000 g - lethality 42.9%). During the study period, 243
patients (96.8%) were operated on, with sparingresection of the affected intestine with stoma removal being the operation
of choice, and the overall postoperative mortality was 30.5%. The analysis showed a decrease in mortality over the last
30 years: from 66.7% in 1994-1998 to 26.9% in 2019-2024, despite an increase in the number of patients. Conclusion.
NEC is a “disease of surviving prematurity”; therefore, parallel to the increase in survival of profoundly premature
neonates, as well as childrenat risk, the number of patients with this pathology has increased significantly over the last
30 years. Mortality from NEC has an inverse correlation with gestational age and birth weightand a direct correlation
with the formofthe disease. The operation of choice in patients withNEC is economical resection of the affected intestinal
tract with stoma removal.
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BBEJIEHUE

Hexpotuzupytrommit sHTepokonuT HoBopoxAeHHBIX (HIK) — monusTronoruynslit cuHIpOM,
KOTOpbIf B OCHOBHOM HaOutonaeTcs y Aerei ¢ skctpemanbHo Hu3kod (OHMT) u oueHp HHM3KOIM
maccoit Ttena (OHMT) [1, 2]. HOK sBasercs npuumHOi Hamboliee YACTHIX HSKCTPEHHBIX
XUPYPru4ecKux BMEIIATeNIbCTB B paHHEM HEOHATaJlbHOM Iepuoje. brarogaps 3HaUYUTETbHBIM
JOCTH)KEHUSAM NEpUHATAIbHON MenuIuHbl B PecrryOnnke benapych ceroHs BO3MOXKHO YCIEIIHOE
BbIXa)XKMBaHUE TJIYyOOKO HEIOHOIIEHHBIX JeTeid. 3ITo, B CBOK OYepeab, MPUBOAUT K
IIPONIOPLMOHAIBHOMY yBennueHuto ciayyaeB HOK y nereit.

Iear wuccaenoBaHUsi — W3YYUTh CTPYKTYpy H oOcoOeHHocTH 3aboneBanuss HOK y
HOBOPOXKJICHHBIX, HAXOMBIINXCS Ha JICYCHUH B PecrryOIMKaHCKOM Hay9IHO -TIPAKTHIECKOM I[EHTPE
netckoit xupypruu (PHIIL] JIX) ¢ 1994 no 2024 rr.

MATEPUAJIBI U METO/IbI

3a nmepuon ¢ 1994 mo 2024 rr. B PHII AX naxoaunuck Ha neyeHuu 251 peGeHOK C
XUpYyprudeckoil craaueil (miaM mojao3peHueM Ha xupypruyeckyro craauo) HOK, wu3 Hux
npeoOnananu manpuuku — 155 mererr (61,8%), meBouek neunnoch 96 (38,2%). KommuectBo
HEJIOHONIEHHBbIX JaeTel coctaBuiio 216 (86%). Makcumanbhas macca tena (MT) npu poxaeHun
coctasuiia 4000 r., MunumanbHas — 545 1. (1433,9 + 419,1), MUHHMAaNBHBIN T€CTAIIMOHHBIN BO3PACT
— 23 nenenu, makcuManbHbii — 42 Henenu (30,3 £4,4). V 77 (30,8%) manmentoB MT Obiia MeHee
1000 .,y 69 (27,6%) — 1000-1500 r., y 67 (26,8%) — 1500 -2500 r. u y 37 (14,8%) — 60mee 2500 r.

PE3YJIBTATHBI

Craguss 3a0osieBaHUs  ONpENENsIach [0 KIMHUYECKUM TIPOSBICHHUSM  COIJIACHO
knaccupurkanu Walsh u Kliegman (1987). B 3aBucuMocTH OT pacnpoCTpaHEHHOCTH IMpoliecca
BBIJICISUTH JIOKANBHYIO (47,4%), mynbTucerMenTapuyto (37,5%), rotanbuyto (7,6%) ¢popmet HOK, a
Takke crioHTaHHYIo0 nepdoparuto xkeryaka (CIDK) (6%) u kumeunuka (CIIK) (1,2%) [3, 4]

Bcero u3 251 noBopoxaenHoro ¢ HOK ymepnu 73 pebenka (netambHOocTh — 29%).
CwMmeptHOCTh 0T HOK nMeeT 0OpaTHYIO 3aBUCHUMOCTB OT CPOKA IeCTalliu U Beca MPH POKIACHUU U
MPSAMYIO 3aBUCUMOCTB OT (popMbl 3aboneBanus. Takum o6pazom, u3 77 HoBopoxaeHHbIX ¢ MT <1000
r. ymepnu 33 (neranbHOCTh — 42,9%), u3 69 nereit ¢ MT 1000-1500 r. ymepnu 19 (27,5%), u3z 67
nereit ¢ MT 1500-2500 r. ymepnu 12 (17,9%), uz 37 nereit ¢ MT >2500 r. ymepnu 9 (24,3%).
JlokaneHas popma HOK Berpeuanacs Haubosee yacto (119 nereit, 47,4%), onHAKO JETAIBHOCTD OT
naHHoi ¢opMbl Hanbonee HU3Kasg U paBHa 21,8% (26 nereit). MynbTucermenTapHas popma Oblia
nuarHoctupoBana B 37,5% cinyuaeB (94 pebeHka), JeTaqbHOCTh OT Hee — 28,7% (27 nmereil).
ToransHas popma BcTpeuanacs y 7,6% (19 mereii), ot Hee ymepau 84,2% (16 nereit). CIDK — 15
neteit (6%), u3 Hux ymepio 4 (26,6%). Ot CIIK (4 peGeHka) JieTaIbHBIX HCXOJ0B HE OBLIO.

3a Bech nepuoj Opu10 mpoornepupoBano 243 pedenka ¢ HOK (96,8%). Bece HoBOpokIeHHBIE
ObUIM TPOONEPUPOBAHBI Yepe3 IMONEPEeuHbld JOCTyn Bblle nynka. Onepanuelt BbiOOpa ObLia
SKOHOMHAsl PE3€KIMs MOPaKEHHBIX YYaCTKOB KHIIKU C BbIBeJeHHEM cToM. B cimyudae CIDK
MIPOBOAMJIACH ATUNIMYHAA pe3eKius xenyaka, npu CIIK — HanoxxeHre aHacToM03a «KOHEIl B KOHEI,
nubo ymmBaHue mnepdoparuu. JletsM B KpalHE TSKEIOM COCTOSHUU BBINOJIHSIOCH TOJBKO
JpEeHUpOBaHKE OPIOIIHOMN MOJOCTH.

O6mast mocneonepanuonnas yeraabHocTh (ILT) coctaBuna 30,5%. CTOUT OTMETHTH, YTO
HECMOTPSI Ha pOCT KOJIMYECTBA MAI[MEHTOB, JETAIbHOCTh UMEET TeHECHIUIO K CHIDKeHHIO. Tak, 1o
naHHbM 1994-1998 . OBLIO MIpOOIIEpHPOBaHO 6 neTei, u3 HuX ymepio 4 (ITJ1 — 66,7%), 1999 -2003
rT. mpoonepupoano 10 nereit, ymepio 6 (11 60,0%), 2004 — 2008 rr. mpoonepupoBano 19, ymepio
10 (IUI 52,6%), 2009-2013 rr. npoonepuposano 52, ymepio 16 (IUT 30,7%), 2014-2018 rr.
npoonepupoBano 78, ymepino 15 (IUT 19,2%), 2019-2024 rr. npoonepuposano 78, ymepio 21 (111
26,9%).
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OBCYXJIEHUE

Hekpotuzupyronmii satepokonut (HIK) octaercs ogHo# U3 Hanbosee CI0KHBIX U OMTACHBIX
MATOJIOTUI Y HOBOPOXKJCHHBIX, 0COOCHHO CPEIM HEIOHOIICHHBIX IeTel. AHAIIN3 JAHHBIX 32 IEPHO]]
1994-2024 rr. moxarBepami, uTo 3aboneBaemocts HOK HampsiMylo cBs3aHa ¢ Maccoil Tena mpu
POXIEHUU M CpoKoM Trectanuu. HamOonee BbICOKasi JeTalbHOCTH HAOMIOAaNach y JeTe ¢
JKCTpeMalibHO HU3KO0M Maccoii Tena (<1000 r), 4To cornacyercs ¢ JaHHBIMU JPYTUX HCCIeA0BaHUI
[5]. OTO OOBACHSETCS HE3PENOCThIO KHMILIEUYHUKA, CHHKEHHEM OapbepHOW (YHKIIMH CIU3HUCTON
000JI0YKH Y MOBBIILIEHHON BOCIPUUMYHUBOCTBIO K MHPEKIIMOHHBIM areHTam. Pacnipenenenue hopm
3a00JIeBaHUs 0 PACHpPOCTPAHEHHOCTH MpoIlecca MOKa3ano, YTo JIOKaldbHas (opMa BCTpedaeTCs
yaitie Bcero (47,4%), oqHaKo OHA XapaKTepU3yeTcss HaMMEeHbIIeH JeTanbHOCThIO (21,8%). ToTanpHas
dbopma, HECMOTPs HA pearocTh (7,6%), MPUBOIUT K JeTaibHOMY ucxony B 84,2% cirydaeB, uToO
nemaer e€ HamOosiee omacHoW ¢dopmoirt HOK. DTm nmaHHBIE MOATBEP)KAAIOT BaXKHOCTH paHHEH
JUATHOCTUKH M CBOEBPEMEHHOTO XHUPYPTrHYECKOro BMEIIATEIbCTBA IS MPEAOTBPALICHUS
nporpeccupoBanus 3aboneBaHus. Omnepanueit BoiOopa mpu HOK crama sxoHomHas pesexuus
MOPaXEHHBIX YYaCTKOB KHIIKH C BBIBEJICHUEM CTOM, YTO COOTBETCTBYET COBPEMEHHBIM
pekomenanusm [3]. [lpumeHeHne nonepeyHoro J0CTyna BhIlIe MyINKa M03BOJIMIO MUHUMHU3UPOBATH
TPaBMaTUYHOCTh OINEpalMy U YIY4IIUTh IOCIEOINEpallMOHHOE BOCCTAHOBJIEHUE IalUEeHTOB. B
cinydasix crnoHTaHHOU mepdopamuu skenynka (CIDK) u xumeunmka (CIIK) ucnonb3oBamuch
pa3IUYHbIE TOAXO/IbL: aTUIUYHAS PE3EKIUs )KeITyIKa, HAJI0)KEHNE aHACTOMO03a «KOHEI] B KOHEI UITU
ymmBanue nepdopanun. OrcyTcTBHE JeTanbHbiXx ucXonoB mpu CIIK moxkeT ObITH CBA3aHO ¢
OTPAaHUYEHHOM PACIPOCTPAHEHHOCTHIO ATOTO OCJIOXHEHUS W CBOCBPEMEHHOM JIHMArHOCTHUKOM.
AHanu3 JAMHAMUKM JIETAJIBHOCTH 3a mocienHue 30 JeT AEMOHCTPUPYET IMOJIOKHUTEIBbHYIO
TEHICHIINIO: CHIDKEHHE Mokas3aTreiaa ¢ 66,7% B 1994-1998 rr. mo 26,9% B 2019-2024 rr. DroT
MPOTPECC MOXKHO OOBSCHUTH COBEPIIECHCTBOBAHMEM I[E€PUHATAIBHOM TOMOIIM, BHEJIPECHUEM
COBPEMEHHBIX METO/IOB JUAarHOCTUKH U JICUCHHUS], & TAK)Ke HAKOTUICHUEM OIIbITa XUpypros. OnHako
COXPaHSIONIASCS BRICOKAS JIETATBHOCTH ITPH TOTaNBbHOM hopme HOK moguepkuBaeT HEOOX0 MM OCTh
JMaNbHEUIINX HMCCIeAOBaHUN ANl pa3paboTku Oomnee 3(G(HEKTUBHBIX CTpaTErHil MPOPUIAKTUKH U
JICYEHHUSI 3TOTO TSHKEJIOro 3a00JIeBaHMUSL.
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AHHOTAIUA

BBenenne. Bpoxnennas auadpparmansHas rpepka (B/II)) — aHomamms pasBuTHS NPU KOTOPOI HPOUCXOIWT
repeMelIeHre OpraHoB OPIOIIHOM TOJIOCTH B TPY AHY 10 KIIETKY Yepe3 e (heKT HiTH eCTECTBEHHOE OTBEPCTHE B [uadparme.
MHorue Borpocsl B iedeHus B/ 0cTaloTCst HEpelleHHBIMK: KPUTEPHU BHIOOpA ME TOJ[a ONIEPaTHBHOI'O BMEIIATEIIbCTRA,
MOKa3aHusl K SHAOCKOIMNYECKOW ONepanuy U TeXHUKA €€ BBIIOJHEHHS, TAKKe TUCKYCCHOHHBIM OCTA€TCS BOIPOC
MOKa3aHMH K aJUTOTUIACTHKE THaparMbl ¥ MPEUMYIIESCTBA TOTO WIIK HHOTO Matepuaa. Lless ucciaeaoBanusi — OLCHUTH
CTPYKTYpy AuapparMaibHBIX TPHDK M TPOaHAIM3UPOBATH XHUPYPTUUECKHE MTOJAX0bl K X JeueHuto. MaTepuaia u
MeToabl. [IpoBEeH pETPOCTIEKTUBHBIA aHAINU3 JaHHbIX ONEPALUOHHBIX MPOTOKOIOB HOBOPOKIAEHHBIX aeted ¢ I,
onepuposaHHbix Ha 6aze O/IKb r. EkatepunOypr B 0TI€IeHUN XUPyPril HOBOPOX IeHHBIX . Pe3yabTaThl. 113 35 cirywaes
BATI'21 (60%) 0THOCHIUCH K KATETOPHUU TOKHBIX, 9 (25,7%) - kuctiHHBIM, 1 5 (14,3%) nipeicTaBiisiim co00H peluIuBbL
OrepaTuBHBIN HoCTyI: Janaporomus — 21 ciryvait (60%), Topakockorms - 11 cinyuaes (31,4%), TopakoTomus ObIa
BeImoaHeHa B 1 cimydae (2,9%). [Ipu mmactuke rpbDKeBBIX BOpOT B 5 ciydaax (14,3%) ObuUIM HMCHOJIB30BaHBI
cUHTeTHYECKUe UMILTaHTHI Permacol. B octanmpabix 30 ciydasx (85,7%) TacTika 0CyIMECTBIISIIACH C UCITOJTh30 BAHIEM
COOCTBEHHBIX TKaHel manueHta. BuiBoabl. BJII' mpeacTaBisior co0oil CIOXKHYIO XHPYPrHUECKYIO MAaTOJIOTHIO C
BapuadebHON KITMHUYECKOM KAp THHOM U MTPOTHO30M. JIanapoToMHBIN JOCTY T 0CTASTC Sl HANOOJIEe YaCTO UCTIONb3yEMbIM
MeTo1oM Xupyprudeckoro sedenns BT Topakockonudeckuii o ax o1 IpUMEHSIETCSI B TPETH CITydaeB, IeMOH CTpHpPYs
TSHJICHIUIO K yBEJIMYCHHIO UCIIOJIb30BaAHMsI MAJIOMHBA3UBHBIX TeXHOJIOTHH B nedenun B/IT. [InacTika coOCTBE HHbIMU
TKaHSIMHU SIBJISIETCS METOJIOM BBIOOpa 1pu 3akpbiTin nedexra nuadparmel (85,7% ciaydaeB), oqHAKO B psijie CIydacB
(14,3%) TpebyeTcs UCTIONB30BaHNE CUHTETUYECKHX UMILIaHTOB (Permacol) i 3akpbITHS OOIHMPHBIX e (DEKTOB.
KroueBble cjioBa: BpoxieHHas AradparMaibHasi rpbhKa, XUPYPTUYECKHHA JOCTYII, UMIUTAHThI, HOBOPO>K/IEHHBIE IETH.
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APPROACHES

Voronina Olga Andreevna?, Tsap Natalia Aleksandrovna?+

!Department of Pediatric Surgery

Ural State Medical University

?Regional Children’s Clinical Hospital

Yekaterinburg, Russia

Abstract

Introduction. Congenital diaphragmatic hernia (CDH) is a developmental anomaly in which abdominal organs migrate
into the thoracic cavity through adefect or natural openingin the diaphragm. Many issues in the treatment of CDH remain
unresolved, including criteriafor selecting the surgical approach, indications for endoscopic surgery, and the technique
of its execution. The indications for diaphragmatic alloplasty and the advantages of different materials also remain a
matter of debate. The aim of the study is to assess the structure of diaphragmatic hernias andanalyze surgical approaches
to their treatment. Material and methods. A retrospective analysis was conducted on surgical protocol data of newborns
with CDH who underwent surgery at the neonatal surgery department of the Regional Children's Clinical Hospital in
Yekaterinburg. Results. Of the 35 CDH cases, 21 (60%) were classified as false hernias, 9 (25.7%) astrue hernias, and 5
(14.3%) as recurrences. Surgical approaches included laparotomy in 21 cases (60%), thoracoscopy in 11 cases (31.4%),
and thoracotomy in 1 case (2.9%). Synthetic Permacol implants were used for hernia defect repair in 5 cases (14.3%),
while in the remaining 30 cases (85.7%), the repair was performed using the patient’s own tissues. Conclusions. CDH
is a complexsurgical pathology with a variable clinical presentation and prognosis. Laparotomy remains the most used
surgical approach for treating CDH. Thoracoscopic techniques are employed in one-third of cases, demonstrating a
growing trend toward minimally invasive technologies. Primary repair with the patient's own tissues is the preferred
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