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XoHe monblk adekeammbl Pe8U3UsHbI Xacaysa MyMKIiHOK GepemiH MmeMeHai OopmaHebl Miny apkbilbl onepayus
Xacalmbi3. AnneHOukynsapsbl uHgunbmpamms! Y3 apxbinbl mekcepeeHOe, uHgunbmpammbiy Kepi Cinipinyi 6oca OHbI
KoHcepgamuembi em0eldi. byn kameeopusidasbl Haykacmapsa UHGuIbmpam ciyin, aypyxaHadaH WbikkaHaH KeliH,
co3blnmarnsl anneHAuyum peminde xocnaprsi mypde onepayusi xacanadbi.

Heziz2i co3dep: Y3, uHpunbmpammeiy Cinipinyi, nepaneHOuKynspsi abcuece, anneHOUKynspibsI abeuec.

Summary
ON THE TREATMENT OF APPENDIGULAR INFILTRATION
M.M. Gladinets, N.M. Abishev,D.Ye. Sheryazdanova, T.B. Birnazarova
Semey State Medical University,
Department of surgery and travmatology

The authors observed 92 cases of appendicular. 9 patients were treated conservatively, 83 patients were operated upon.
The indications for various surgical procedures are described.

The problem of the surgical approach in case of appendicular lump should be dealt after the sufficient total examination
of a patient and the monitoring by qualified surgeons in a hospital environment. In the case of incidental detection of appen-
dicular lump in the early stages up to the period of 2-3 days since the moment of disease an incoherent adhesiotomy of infil-
tration along the appendix, performance of appendectomy and abdominal drainage using pipe nipple for the antibiotics injec-
tion are potential. In the case of clinical signs of abscess formation of appendicular lump emergence surgery is needed in-
cluding mandatory emptying and drainage of the abscess cavity through an oblique incision in the right iliac region, and if
possible, removal of the appendix to the processing of its stump is even needed. In the case of diffuse peritonitis of appendi-
ceal origin of surgical intervention it is necessary to use lower-midline incision which allows for fulfilling proper abdominosco-
py. Conservative treatment of appendicular lump is acceptable in the case of clinical signs of back infiltrate resorption under
ultrasound guidance. For this category of patients after the infiltrate resorption elective surgery as chronic appendicitis is
recommended in 1-2 months after the discharge from the hospital.
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locydapcmeeHHb I MeduyuHcKull yHugepcumem 2opoda Cemeld,
Kagbedpa demckoli xupypauu u HeomnoxHol nomowu 8 neduampuu

OCTPOE HAPYLUEHUE MO3rOBOIr0 KPOBOOEPALLEHWUA Y OETEN FPYQHOIO BO3PACTA

AHHOMayus
Mpugodsmces pesynbmambi duagHOCMUKU U iedeHus 42 demell epyOHO20 803pacma ¢ 0CMPbIMU HapyWeHUSMU MO320-
8020 KpogoobpaljeHus no eemoppazuyeckomy muny. Beisenero, ymo vawe OHMK no eemoppazuyeckomy muny Habnio-
Oaemcs & so3pacme om 1 do 2 mecsues. KnUHUKO-HE8pooauYecKkas kKapmuHa xapakmepusyemcs Haauquem cuHopoma
HapyWweHUs1 CO3HaHUs U 04a2080U nomywapHol Hesponoauyeckol cumnmomamuku. OcHosHOU npu4uHol, obycraenusaro-
wuti OHMK no eemoppazuyeckomy muny, no 0aHHbIM NamoI020aHaMOMUYECKUM UCCIe008aHUAM, SI8IAEMCS aHOMaius
pa3gumusi cocydos 20/108H020 Mo32a.

Kntoyesble cnoea: COC}/ObI, M032080€, Kpoeoo6paLueHue, aHomariud, 0Cmpoe HapyuweHue M03208020 Kpoeoo6pau4eHu57.

OcTpoe HapylleHMe MO3roBOro  kpoBoobGpalLeHus Llenb uccnepoBanms. Lienbio HacToswen paboTsl 8-
(OHMK) siBnsieTcst OHOM M3 aKTyanbHbIX NPOONEM HeMpo-  NANoch u3yyeHve 0cobeHHocTEN KIMHWKO-
XMpypruv, 4to obYCMOBMEHO YaCTOTOM U HEydOBMETBOPU-  HEBPOMOMNYECKOM KapTUHbI M 3TUOMOTMYECKMX (DaKTOPOB,
TenbHbIMU pesynbTatamu neyvexus [1, 2]. obycnasnusatowmx OHMK no remopparnyeckomy tumy y

[o npuMeHeHWsl METOAOB BW3yarbHOW [OMArHOCTMKM  [ETeil paHHero Bopacta.

(MPT, KT) ocTpoe HapyLieH\e MO3rOBOTO KpoBOOOpaLLEHMS Matepuanesl n metofbl. B [eTCKOM XMpypruyeckom

CuUMTanoch MPeporaTMBoi NuL| ctapyeckoro BospacTa. Og-  OTAeneHun Focy[apCTBEHHOrO MeANULIMHCKOTO YHUBEpCHTE-
Hako CTATUCTMYECKWE JaHHble CBUAETENbCTBYIOT O 3Hauu-  Ta ropoga Cemeit ¢ sHaps 2010 no cespanb 2013 rr.
TENbHOM OMOTOXEHUM aHHON NaTornoruu, KoTopas Heped-  HaXxoAunuch nof HabniofeHnem 42 fetel ¢ OCTPLIM Hapy-
ko HabrtogaeTcs U y geTeit paHHero BospacTa [1,2,5]. LUeH1emM MO3roBoro kposoobpalleHue B Bospacte ot 1 o 7
Mo maHHbIM nuTepaTypbl yactota OHMK y aeTeit co-  MeCsALEB, koTopble Obinn pacnpedeneHbl no nony 1 Bos-
crasnset ot 1,5 40 13 cnyyaes Ha 100 000 getckoro Hace-  PacTy. [leodex Obino 18 (42,8%), manbunkos 24 (57,2%).
nenust [1,5,7] npu aTom okono 40% u3 HUX Habriopatotc B [eTv B Bospacte 1 mecsiya coctasuin 3 (7,1%), A0 2-x
BoapacTe A0 1 roga [3, 4]. mecsues 31 (71,8%), ot 2 go 5 mecsues 5 (11,5%), ot 5 go
3HauMTEmNbHBIN YAEMbHbIA BEC 1 HeydoBretBopuTens-  / MecsUes 3 (7,1%). Kak BUHO npuBoauMble JaHHbIE CBU-
Hble peaynbTaTbl nedeHns OHMK no remopparuyeckomy — AeTenbctsyior, yto OHMK vawe Bcero Habniopatotes y
TUMy OGBACHSIOTCA HEAOCTATONHOM M3Y4EHHOCTBIO aTvona-  AETEN MYXCKOro nona v B Bospacte 0T 1 0 2 MecsiLes.

TOTEHETUYECKUX MEXaHW3MOB [aHHbIX 3aboneBanuii, a Bce BonbHble obcnenosanvcs Mo eauHoit cxeme: 06-
NONMMMOPHOCTb KIMHUYECKON KapTUHbI 3aTpyaHseT cBoe-  LUEKMHUYECKOE, HEBPOMOTMECKoe, nabopaTtopHoe, Heltpo-
BPEMEHHYIO INarHOCTUKY 1 aflekBaTHOE neyeHue. coHorpachms, KT, MPT. PesynbTathl 1ccnefosaHust nop-
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Bepranucb cratuctudeckoin obpabotke. B TeueHne nepsbix OueHka pe3ynbTaToB NeveHns NpoBOAMNach C y4eToM
2 CyTOK OT Havana 3aboneBaHusi 3a MEOULUMHCKOA MOMO-  KIMHWUKO-HEBPOMOTMYECKON CUMMTOMATWKM, KapTUHbI rnas-
wto obpatunuck 30 (70,4%), a ocTanbHble No3ke 4 CYTOK.  HOMO [AHA, COCTOSIHME BHYTPUYEPENHOrO AaBMneHus W faH-
KomnnekcHoe obcnegoBaHue no3BOAMMO YCTAHOBUTL, YTO Hbix KT, MPT, HelpocoHorpadun. Ha ocHoBaHuM aHanuaa
noyt y Bcex obcrnedyemblx OeTel OCTpOe HapylleHwe — pesynbTatoB neveHus coctosiHue 80,9% (34) GonbHbIx
MO3roBOro KpoBOODpALLEHWs NPOTekano no remopparuye-  OLEHEHO Kak yOOBNETBOPUTENBHOE, NETaNbHOCTb COCTaBM-
ckomy Tuny. lNpu aTom TsxecTb cocTosHus yeyrybnanocs 1o 19,1% (8). Mo gaHHLIM naTonoroaHaTOMMYecKux uccne-
Hanuumem conyTcTBytowein natonorum: aHemns (100%),  gosanui y 5 (62,5%) npuumHon cmepti npu OHMK no re-
[ABC (90,5%), BocnanuTenbHble NPOLECChl BEPXHUX AblXa-  MOpparyeckomy Tuny Gbina aHoManusi passuTis COCYL0B
TenbHbIX nyTen (28,7%). rONIOBHOrO MO3ra B Buae ManbdopmaLui.

B HeBponoruyeckom cratyce y aeten ¢ OHMK no re- BeiBoabl. OHMK no remopparideckomy Tuny yaiye
MOpparM4eckoMy TUMy BbISBMSAMCH: CUMHOPOM HapylleHus — Bcero Habniopaetcs B BospacTe oT 1 g0 2 mecsues. B
cosHanus (100%), cuHppom LepebpanbHoit genpeccun 36 HEBPOMOrMYECKOM cTaTyce npeobnapaloT CUMHLPOM Hapy-
(85,7%), uepebpanbHon Bo3byaumocTb 4 (9,5%), CMHOPOM  LUEHUS CO3HAHWSA B BMAE OIMYLIEHUS, COMopa, KOMbI, CYH-
BereTo-BucLiepanbHbix paccTpoicts 40 (92,5%), cyoopox- — OpOM  BEreto-BuCLEpanbHbIX PacCTPOACTB M TOHMKO-
HbIit cuHapom 22 (52,3%) w ovaroBasl nmonyllapHas CUMM-  KIOHWYeckue cydoporu. [MpuMeHeHue Bu3yarbHbIX MeTo-
Tomatuka 24 (57,1%) B Buae MOHO-, remunapesa wnu re-  poB gwarHocTukm: MPT, KT, HeipocoHorpadms B 100%
MUNIUTW. XapakTep BbISBNEHHON HEBPOMOTMYECKO CUMM-  cryyaeB no3sonsieT gnarHoctuposatb OHMK no remoppa-
TOMaTMKX 3aBUCEN OT IOKanu3auwu ovara nopaxeHus.  rudeckomy Tuny. OCHOBHOWM npuymHon passutist OHMK no
CornacHo knaccudpmkaumm (J.K. Lyuch, 2002) Hamm gua-  remopparvyeckomy Tuny SBASETCS aHOManus pasBuTws
rHocTupoBaHbl cneaytowme Tunbl OHMK no remopparuye-  COCYAOB rONIOBHOMO MO3ra B BuAe ManbdopmaLmi.

CcKOMy TUny: BHyTpuxenynoykosble 8 (19,4%), napeHxnma-

TO3Hble 32 (76,2%), cybapaxHouganbHble 24 (57,1%), cy6- Jlumepamypa:
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TyXbIpbIM

1 )XACKA JEWNIHI| BANTAIAPJAFbI MW KAH AUHANbIMbIHBIH XEQEN 6¥3bU1bIChI
A.A. frocembaes, X.A. Acemoe, M.T. Ay6akupoe
Cemell kanacbIHbly MeMiekemmik MeduyuHa yHueepcumemi
Bananap xupypeusicbl xaHe neduampusiOazbl Wyebl KoMeK Kaghedpachl

Mu xaH aliHanbiMbiHbiy Xeden By3biibichbl candapbiHaH Muza xaH kyUblmymeH myckeH 1 xacka OeliHei 42 banada
OuagHo3 KO0 XaHe emOey Homuxenepi capanmarnezaH. [emoppazusnbix munmeei xaH xylbiiynap KebiHece xacbl 1-2
alnbix 6ananapda kesdecedi. KnuHuKka-Hesponoausinbix KepiHici eciHeH maHy owaxmbix He8POono2usbix cumMnmomoapMeH
cunammanadbl. [emoppacusinbix munmeai Muza xaH KylUblly Heaisei cebebi MU kaH MmambipnapbiHbly aHoManusnapb!
6orbin mabbinads!.

Heziz2i co3dep: mambip, MUsbIx, kaH aliHanbiM, aHOMasusi, MU kaH aliHanbiMbIHbly Xeden 6y3bibiChl.

Summary
ACUTE DISORDER OF BRAIN CIRCULATION BY YANG CHILDREN
A.A. Dussembaev, J.A. Assetov, M.T. Aubakirov
Semey state medical university,
Department of Pediatric Surgery and Emergency Aid in Pediatric

The results of diagnosis and treatment in 42 infants with acute ischemic for hemorrhagic type. It was revealed that most
of stroke by hemorrhagic type occurs between the ages of 1 to 2 months. Clinical and neurological picture is characterized
by the presence of the syndrome of impaired consciousness and focal hemispheric neurologic symptoms. The main causes
are on the hemorrhagic type of stroke, according to the pathologic studies, is the abnormal development of blood vessels in
the brain.

Key words: blood vessels, brain, blood circulation, anomaly stroke, acute disorder of brain circulation.
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