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vicerul gastro-
auodenal
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Frecventa bolii ulceroase Ia copil
34-44/10.000 pacienti

fl'ﬂb‘l/ﬂll!ﬂ holii ulceroase adult
5-6 % din populatie

Ulcerul gastric este de 2 ori mai frecvent decat cel duodenal la copil



factor
Ulcerogenm

(de agresiune)

ACIDUL CLORHIDRIC

-masa celulelor parietale
-tonusul vagal
-gastrina

PEPSINA
pepsinogenul |
REFLUXUL DUODENO-
PANCREATIC

-sarurile biliare
-secrefia pancreatica
-secrefia intestinala

HELICOBACTER PIYLORI

ractor
Protectori

(de aparare)

INHIBITIA SECRETIE]
GASTRICE

MUCUSUL GASTRIC

BICARBONATUL DE SODIU

REFACEREA
[ESUTURILOR

-celule epiteliale

-prostaglandine

-microcirculatie
-factorul epidermal de crestere
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19% din cazuri prima manifestare a bolii este complicatia
[cel mai frecvent hemoragia)

y y

Tratamentul chirurgical Ia copil are indicatii exceptionale.
Terapia medicamentoasa constituie tratamentul de “prima linie”
asocieri de cate 4 medicamente
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Sienoza hipertrofica de
nilor
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* Afectiune caracteristica sugarilor

e Nu mai este intalnita dincolo de varsta de 4

e Simptomul cheie = Varsatura
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alba (nebilioasa) - lapte branzit

‘in jet”
exploziva
Ia scurt timp dupa masa

“‘semnul biberonului’

Deshidratare si denutritie
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Varsatura alba + striuri sangvinolente

Sindrom Roviralta

(SHP+HH)
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Anatomopatologic

,/ \\ Narrowed (stenosed)
| pyloric sphincter

Junction of stomach
and duodenum
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Etiopatogenia

* Lynn laptele —spasm piloric, edem mucoasa
SI submucoasa

- Marcowitz ulceratie pilorica —® Iritatie si
spasm

« Teoria Hipergastrinemieil eliberarea prin
mecanism vagal a gastrinei ca raspuns la stress
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Forme clinice

comuna (perioada latenta ~ 2 saptamani)
Precoce

Tardiva

Sindrom Roviralta

SHP + icter = deficit de glicuronil transferaza
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Diagnostic diferential

erori dietetice
boli infectioase
reflux gastro-esofagian

spasm piloric functional
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Tratament

Reechilibrare hidroelectolitica

Piloro-mio-tomia extra- mucoasa Fredet

Postoperator realimentare precoce progresiva
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Sienozele duodenale
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atrezii

obstacole

intrinseci - diafragm complet / incomplet

extrinseci:

= bride Ladd
= pancreas inelar
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LG Q

separarare completa separarare incompleta cordon fibros stenoza prin brida Ladd

diafragm complet diafragm incomplet "windsocket “ malformation ~ “pancreas inelar
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camera de aer
a stomacului

portiunea
terminala a
duodenului
atrezic

-

Imagini hidroaerice “ in talere de balanta”
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stenoza duodenala prin pancreas inelar
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Clinic

semne de ocluzie inalta “ a ventre plat “
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Foley catheter

Longitudinal incision
of duodenum

Inflated balloon

Line of membrane
incision
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Alrezia be cail oiare
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*Obstructia cailor JHET(E datorata
incapacitatii lor de a se dezvolta normal

inainte de nastere

eIncidenta : 1/10.000 - 1/12.000 de nou-nascuti

Usoara predominenta a sexulul feminin
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e Caile biliare extrahepatice intestinul

primitiv

o Caile biliare intrahepatice se dezvolta odata
cu ficatul

o Ambele sisteme ftrec printr-o faza de cordon
plin 9 canale cu lumen
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1896 Prima trecere in revista - Thompson in
Edinburgh Medical Journal

1916 Holmes introduce termenii de
”corectabila / necorectabila ”’

1928 Prima operatie reusita a unui tip
corectabil — Ladd

1959 Kasai dezvolta tehnica
portoenterostomiel

1963 Primul transplant hepatic - Starzl
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e Variante incompatibile cu anastomoza :
atrezie completa
schita de colecist
schita de colecist si coledoc

e Variante compatibile cu anastomoza :
schita de canal hepatic
canal hepatic si colecist normale cu
coledoc atrezic
coledoc atrezic doar in portiunea finala









T1puri principale

Tipul 1: Atrezia ductului biliar comun

LN W -
Nt’" %I (10%)
e ”

Tipul 2: Atrezia ductului hepatic

\%?F: (2%0)
rd

Tipul 3: Atrezie la nivelul hilului hepatic

Y (88%)
e




Subtipuri in functie de aspectul ductelor distale:

a:Duct biliar comun patent

\{A (19%)

b: Duct biliar comun fibrozat

QZA (63%)
/

¢: Aplazia ductului biliar comun

\?\ (14%)

Vs
d: diverse (4%)



Subgrupe 1n functie de aspectul canalelor hepatice
la n1velul hilulu1 hepatic

OL.ducte hepatice dilatate
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I :ducte hepatice fibroase

)B\ (15%)
»

V :masa fibroasa

(67%)

O: aplazia ductelor hepatice

; 6%
;.\\ (6%)
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Diagnosticul atreziei de cai biliare -
semne clinice

Icter persistent

scaune galbui

anemie, malnutritie, intarzierea cresterii
sangerari intracraniene

hernii inghinale si ombilicale
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Luarea in evidenta

Diagnostic de atrezie biliara
Operatia Kasai

Evaluarea complicatiilor
postoperatorii

Pregatirea transplantului

Supraveghere indelungata
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Tratament preoperator

e vitamina K

e antibiotice

* intreruperea alimentatiel

e clisme
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Tratament chirurqical

o Operatia Kasai
vde prima electie
v ’cat mai precoce

o Transplantul hepaftic
> esecul operatiei Kasai

»cand este prea tarziu pentru
efectuarea acesteia

o Transplant combinat ficat - pulmon in cazul
sindromului hepato-pulmonar




UMF Craiova- Clinica Chirurgie-Ortopedie Pediatrica
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ATREZIA DE CAIl BILIARE

operatia Kasal

restabilirea fluxului

supraveghere




1. Atrezie completa de cai biliare
2. Derivatie in “Y”
3. Hepatp-porto-entero anastomoza
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Mallormatiile Congenitale ale
lntestnuin
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atreziiintestinale
anomalli de pozitie
dedubiari
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Alrezille intestinale
aplaziiintestinale

alrezil cordonaie

alrezil memaranale

Testul Faber: decelarea celulelor scuamoase 1n scaun
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Clasificarea atreziilor de intestin

T

Tipul 111 A
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Allomali de pozitie a intestnuin
viciide rotatie:
linsa de rotatie

rolatie incomplela
rolatie in sens invers

mezenier comun
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Dedubldri siduplicatii intestinale

chistiur enterione

chistur touniare



UMF Craiova- Clinica Chirurgie-Ortopedie Pediatrica

neusul meconial
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B0aia meconiala

» Sindromul dopului de meconiu

e |leusul meconial — de obicel ascociat cu Fibroza Chistica

e Peritonita meconiala

Se manifesta ca obstructii intestinale neonatale
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Filiroza chistica

(boala sitemica —autozomal recesiva)

Plaman insuficienta respiratorie
Organe afectate Pancreas Ileus meconial

glande sudoripare  hiper concentratie
electrolitica a sudorii

deshidratare
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Heusul meconial

Poate fi diagnosticat antenatal-ecografic:

e Mase hiperechogene (meconiu compactat)

e Anse intestinale dilatate (cel mai frecvent
semn)

e Vezicula biliara nevizualizabila
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Caracteristici:

Peritonita abacteriana, chimica

Scurgere de meconiu in cavitatea abdominala
prin perforatie de tub digestiv

Asociata cu fibroza chistica

Asociata cu atrezii jejuno-ileale
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Clinica:
Debut imediat dupa nastere
Distensie abdominala progresiva
Edem al peretelui abdominal

+ masa tumorala la palpare

Tulburari respiratorii
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Semne radiologice:

Calcificari
abdominale

Peneumoperitoneu

Nivele hidroaerice
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Forme clinice:

| ocalizate
Generalizate

Particulare
- incapsulata
- ascita meconiala
- cu descoperire tardiva
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Forme anatomo-clince:

Fibroadeziva
Chistica

Generalizata
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Clisma gastrogralin —rol diagnostic +
lerapeutic

Semne de IM necomplicat

Dupa o pregatire adecvata
Control fluoroscopic al coloanel de gastrografin
Antibioterapie de acoperire

Supraveghere chirurgicala
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Clisma gastrogralin —rol diagnostic +

lerapeutic
Rx control 8-12 h

- confirmarea inlaturarii obstacolului

- evidentiere perforatii tardive
Clisme seriate — 6-24h
Succesul clismelor 63-83%

Dupa succesul clismei — administrare de N-acetil
cisteina pe sonda nazo-gastrica









