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{ Resume
In article analyzes experience of treatment of I I I children with vsrious forms of adhesive

impassability of intestines is presented, The differentiated approuch is put in a treatment busis
in a choice of operative or conservative methods of treatment depending on the form of disease,
clinical features of a current and efficiency of spent conservstive actions. The specdie d principle
in tactics choice has allowed to lower considerably quantity of possible vain operations und their
complications, to svoid a lethality, it is essential to lower risk reoperations, The complex
program of rehabilitation used in clinical practice and preventive maintenance of adhesive
impassability hus allowed to reduce quantity of relapses of diseuse.
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2Pecny6ruxaHcr<zfi HayrrHo-ilparurqecrufi r{eHTp Manor{HBa3IIsHofi ra oir4oeu:yalrnoft
xkrpyptLrtr AercKoro Bo3pacra Pecny6:runa V: 6exucraH. Taruxe sr

r' Peznue
B cmamoe npedcmaoneH aHaru3 onuma reqeHun 111 demert c pa3ru.tHbtuu Qopuanu

cnaeqaort lenpoxoduJnocmu KutueqHuKa. B ocuoey neqeHufl noroftceH duQ(tepen4upoeauuuit
nodxod e eufope onepamusHbtx unu KoHcepramurHbtx,,nemodos neqeuun B sarucu.llocmu om

Qopuot sa6oneeanun, KJttrHuqecxux ocodeuuocmeft meqeHun u oQQexmurHocmu npoooduuttx
KoHcepsamusHbtx .ueponpunmuit. Vxasaanurt npuHqun e euiope msKmuKu no3nonun
3HaqumenbHo cHu3amb KonuqecmBo Bo3.rtoJrcuotx aeyduvHux onepatsiil u ux ocnoercneuufi,
us6eilcumb nemanbHocmu, c))u4ecmneHHo cHu3umb puct nosmopHbtx onepatsiit. Ilcnonwyeuan
6 KnuHuqecxoil npaxmuKe KoilwreKcrrqn npozpaMMa peafunumatsiu u npo(tunaxmuxu
cnaertuoft uenpoxoduuocmu no3BoJtuna cHu3umh Kor'tuqecmao pe4udueoe lu6oneoattun.

Knruqecue cno6a: cnaeqHgtt KuraeqHan nenpoxoduuocmb, JlelreHue, npo(tu,tuKn'ruKa, demu,
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Distribution o TI anr sex ( n-

Gender of
patients

Total aee of patients Total
3-7 8-1 I t2-14 | 5-t1

Boys 6 t6 23 21 oo

5A% t4.4yo 20.7% t9% 59.5%

Girls 5 8 l5 l7
45% 7.2% 135% 15.3 40.5%

Total il 1A 38 38 1il
9.9% 21.',7% 34.2% 34.2% 100

The average age of patients is from 3 to
progression and used from 1.5 to 12 hours.

17 ears. Patients had different processes of disease

The diagnosis is made on the basis of the clinical picture and X-ray studies (vertical

radiographs of the abdominal cavity), and in some cases, diagnostic methods such as CT,

ulfrasound were used.

and correct
MSCT and

Based on many ears of practical experience, CT, MSCT and ultrasound methods play a key role in

the early diagnosis of intestinal obstruction.
Conservative and surgical methods are used to eliminate intestinal obstruction. Conservative

complex methods of treatment include decompression of the gastrointestinal tract, gastric probing,

cessation of feeding, and infusion therapy with correction of electrolyte disturbances and potassium

levels, drug stimulation of the intestine, siphon enemas, conservative measures, early adhesive intestinal

obstruction and late adhesive intestinal obstruction with acute subtypes. Conseryative measures were

determined by the results of contrast studies of the gastrointestinal tract, how effective measures are in

intestinal obstruction.
Yu. F. Isakov (1990) distinguishes subacute, acute and subacute forms of intestinal obstruction

with late adhesions, generally accepted in pediatric surgery.

If conservative treatment performed in children with intestinal obstruction does not give an effect

after 2-3 hours, despite intestinal stimulation, this is an indication for surgery.

The diagnosis ofacute and subacute forms ofintestinal obstruction is an indication for urgent surgical

practice in hospitalized patients.
In our center, much attention is paid to the early prevention ofinfectious diseases.

Intraoperative early prevention ofadhesive disease requires a very delicate approach to the tissues of
the abdominal cavity. In the postoperative period, the main goal of disease prevention is the rapid

elimination of inflammatory processes in the abdominal cavity, the drainage tube in the abdominal

cavity should not be left for more than 2-3 days.

The abdominal cavity must be washed with a fibrinolytic mixture according to the scheme used in

the focus. Fibrinolytic mixture (heparin 10,000 IU + fibrinolysin 20.000 IU + hldrocortisone 125 mg +

gentamicin 80 mg + novocaine 025% -200 ml).
The complex scheme for the treatment of adhesive disease developed in the clinic consists of

measures: diet, physiotherapy courses against adhesive disease, dispensary observation ofpatients. The

main tasks of restorative treatment and prevention of abdominal adhesions include ensuring adequate

functioning of intestinal motility, prevention of prolonged coprostasis, resorption of abdominal

adhesions and strengthening the muscles of the anterior abdominal wall'
One of the main goals is to prevent paralysis of the intestines and to give food at least 4-5 times a

day so that patients do not starve for a long time. It is necessary to limit foods that are poorly digested

and produce gases in the intestinal cavity. It is necessary to regularly take enzynes (festal, pancreatin,

panzinorm), control free defecation, conduct 4 courses of physiotherapy treatment of adhesive disease

per ear with an interval of 1-2 months. Physiotherapeutic procedures, stafting from the stages of inpatient

treatment, including UHF No. 5-7, electrophoresis with potassium iodine No. 15, phonophoresis with
hydrocortisone No. 15, applications of ozokerite on the anterior wall of the abdomen No. 10. Depending

on the situation, it is recommended to carry out balneotherapy once or twice a ear. They should always

do physical exercises to strengthen the muscles of the anterior abdominal wall. In recent ears, we have

recommended Serrata for a comprehensive program for the prevention and rehabilitation of adhesive

---
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