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Objective. The aim of this studv
tests in early prevenr,:: qi o"JJJrr'vas 

to investigate the clinical effectiveness of specialized urine
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weie idintifi"a ;rrrr" .";r"#r?r[:,f:^]' in.the main srou.p.. statisticauy sisnificant dirferences(p<0000rt;'-il*Lii#iillf,c{iH;fi yiir*flH1ffi ffi L***,il#fitrfand ammonium biurate crystar fo'rmationr. u;;;.or"i,, *?, ur:g compared with the type ofbacterial pathogens pr*'eniin urine samples. BaseJ;,h; results of the speciarized urine rests, we
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an algorithm for p"t*i.lir.o'p."r*tio;;i;".ntive 
measures against urorithiasis in

Conclusions' our study demonstrates that specialized urine tests can effectively determine thepresence of urine crystal formation, identify ,rrJ rrr.ii"rr composition of the crystals formed, andassess the speed of crystal formation. tt ir. nrJi"er l* crucial in guiding the individualizedtreatment approach for the prevention and preventiu" ri.uru..s against urolithiasis in children.
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Relevance. Congenital hypertrophic pyloric stenosis among the surgical pathology of inf'ants
occupies one of the Ieading positions. The risk of developing pyloric stenosis is due to the rapid
progrtssion of clinical manifestations such as acidosis, hypokalemia, azotemia, and increasing
undenveight. In connection with the foregoing, the treatment of hyperuophic pyloric stenosis is one
of the urgent problems of modern pediatric surgery. The problem of early diagnosis and timely

Ygicat treatment of pyloric stenosis remains relevant
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osurgicat and treatment of pyloric rr.n*iG

tn'irXl?r,atand 
nrethods, rrrom ?015 * 2022.1 I chiklren ::tT:t-.t'.11tffi:::lli',Y'

were admined to rhe Reputrti**,, ici*ntinc nnd pril;i"c.ni", for Mfrimarry'rnriiii:t:l'i

::HJ fl l*xnir.* I;dx i -}l* it,t"{ : J,-; I ?,*j i i llt I lT: .llffi JxilT,':, : q ; ;
laborator),, X-ray. ulrrns'u.tl exami.ation, ln thc u"ay of laboratory dug' 

'igns ;itlT*Li
hypoproteinemia. hiliruhirremi* *ntt *tectrolyte cJisturbances were evaluated' Of tne 

,additioiai
met66ds t. co,flrm the diagnosis. X-ray of'the gastrointestinal tract with a water-soluble:"nil;

agennvas userJ in 5 children. Ultrasnuniexaminution of the stomach was carried out in combinatiin

with the aboye merhods in all children. All children with a confirmed diagnosis of congenital pyloric

stenosis after preoperative preparation (correction of anemia, electrolyte disordett, 
llpoptotenemia)

undenvenr en<lovideolaparoscopic pyloromyotomy. 3 children underwent Frede-Weber-Ramstedi

p1'loromr,otom) .

^ 
Results. The postoperarive period in both goups proceeded without complications. In the g.oup

of patients who undenvent endovideosurgical intervention, the postoperative period was easiei and
the average bed-day was reduced. ln addition, there was a good cosmetic result. Of the children who
undenvent Frede-Weber-Ramstedt pyloromyotomy, one patient had a ligature fistula on the 5th day
after the operation. after surgicaltreatment of the wound, healing was secondary.

Conclusions: When establishing the diagnosis of congenital pyloric stenosis, there is no need toperform esophagogastrofibrostopy. there is no need for lJngthy pirop.rative preparati
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