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5 Cele mai frecvente cauze
' ale ocluziilor intestinale ia
' copil

~ ¥ Malformatiile de tub digestiv
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v Hernia inghinala strangulata
lk Invaginatia intestinala
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mﬁcarea tomﬁ féﬂcé

Ocluzii inalte
® Meteorism absent

@ varsaturi precoce, alimentare
@ intreruperea tranzitului tardiv

Ocluzii joase
@ meteorism prezent
@ varsaturi tardive, fecaloide

@ intreruperea tranzitului precoce
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Clasificarea etiologica

Ocluzii mecanice:

@ prin obstacol mecanic

— intrinsec
- extrinsec

@ prin strangulare
Ocluzii dinamice:

@ paralitice - parasimpatic

@ spastice - simpatic
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Semiologie

® Jdurere

o Varsatura
e meleorism

e oprirea tranzitului intestinal
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Examenul f‘zlc
Inspecftie: v Distensie
v Unde peristaltice

Percutie: Y Timpanism
v Clapotaj

Palpare: + Durere
v Tumora

Auscultatie:v Borborismente
v Silentium abdominal
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INVAGINATIA
INTESTINALA




iAoV Llimca e ronenieremalica,

o

‘! e cea mai frecventa urgenta

‘? chirurgicala la sugar si copilul
. mic.

telescoparea ansei intestinale
_ supraiacente in cea
subiacenta,.
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ET IOPA TOLOGIA.
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e |a sugar si copilul mic -
idiopatica.

e la copilul mare - organica
(polip, diverticul Meckel,
etc.)
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e Injectarea de toxine
/ bacteriene in mezenterul
soarecilor
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e Dureri abdominale
caracteristice

o Varsaturi
e Scaun cu sange

e Masa tumorala palpabila
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DIAGNOSTIC PRECOCE:

» Examen clinic;
» Ecografia;

» Radiografia abdominala
simpla;

> Irigografia.



‘ ~ Sectiune transversala Sectiune long1tud1nala
Mg aspect “in cocarda®; aspect “de sandwich*.
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Intussuscipens

Intussusceptum

Cecum

.. .= Numarul clinidrilor - intotdeauna impar!!!
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- enterocolita acuta;

- diverticulul Meckel hemoragic;

.
- apendicita acuta;
= purpura abdominala Henoch , etc.
bl
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“:I'RATAMENTUL INVAGINATIEI :

e Nonchirurgical:
- reducere hidrostatica;
- reducere pneumatica

e Chirurgical:
- dezinvaginare manuala
- rezectie intestinala

L
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’TRKI\ZENT CHIRURGICAL'
Indicafii:
b I
- cauza organica evidenta de
ol vaginatie;
b -

\\
L

- semne clinice de necroza
intestinala;

- peritonita;

- septicemie;

- esecul reducerii nonchirurgicale.
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» Timp scurs de la debut;

» Forma clinica;

» Forma anatomoclinica;

» Calitatea actului medical;

> Absenta sau prezenta complicatiilor;

» Alte boli concomitente.
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Chist de canal omfalo-enteric Diverticul Meckel
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Rest din canalul omfalo-enteric
. 13
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MKNIFESTKET —
‘ CLINICE

@ durerea (inconstanta, in fosa iliaca dreapta
sau paraombilical drept)

@ varsaturi

Intermitente, in -
o sangerare in termitente, In__ - amie

B aun cantitate mica

ataclismice = Soc
hemoragic
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UEEY: fJf..F'ﬁ'././././f_’ﬂ’“JJ./././IJI ’./Jf/ jropenerenial;

@ mucoasa gastrica sau duodenala
(manifestari de tip ulceros)

@ incluziuni pancreatice

(insule de metaplazie)

& mucoasa colica

& structuri de cai biliare !!!
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ME NT CHIRURGICAL

@ Enterectomie segmentara
@ Diverticulectomie
2 Anastomoza ileo-ileala

DIVERTICULECTOMIE CU INFUNDAREA BONTULUI
IN BURSA

DIVERTICULECTOMIE CUNEIFORMA (ingusteaza
lumenul mtestlnal sau poate lasa pe loc insule de
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Megacolonul
congenital




TV limca L Droneticfedial

alformafie congenitala
frecventa

/

1: 5000 nasteri
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Degenerescenta plexurilor
nervoase Meissner si Auerbach

aganglionoza
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@ constipatie cronica (1 scaun/cateva zile)
@ scaun chitos, dur - mastic

@ tulburari consecutive stazei fecale

- distensie abdomibnala

- toxemie

- sindrom Koenig
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Sindromul de staza
intestinala cronica

v Constipatie
Triada
Hirschprung \ v Distensie

v'Hiperperistaltism
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. fecaloame

| ecaloame palpabile uneori la nivelul
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v'Zona aparent normala - aganglionoza
"

‘l‘/ Zona intermediara

" Portiunea dilatata
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intinderea rezectiel anastomoza tip  anastomoza tip Duhamel
Swenson
~—
B .




Maladie Hirschprung cu Megacolon secundar Mega colon functional -
scalizare recto-sigmotdiand unel malformatu ano-rectale dilatatia incepe de la
inalte mivelul canalulu anal
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Examene paraclinice

e —— TR T — —

| Rx abdominala simpla

Irigografie — deosebit de importanta in
t stabilrea dgn.

|

iopsie mucoasa recftala - dgn

ertitudine
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Tratament

Medical
® nursing
e /axative usoare

Chirurgical
® Swenson
@ Soave
® Juliamel




‘ Malinrmalllle ano-
raclale




Urogenital sinus

8 Urinary bladder
B Nawos | Reum

S Urogenital
TN membrane
membrane T Urorectal AR

Cloaca septum A
Anal membrane” 8
Sapt.1V - cloaca C
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La nas tere pot exista
trei situati "’

| Anus cu aspect normal
Anus absent sau anormal

Malformatii asociate aparente/inaparente
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’ asifi carea Pesamosca

e Malformatii anale
e Malformatii rectale
o Malformatii anorectale

o Fistule duplicatii
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v’ suprasfincteriene
v’ sulsfincteriene
v’ imtermediare
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aslf'carea Ste hens -
Vaysse - Yazbeck

Forme inalte - desupra ridicatorului anal
@ alrezierectala

® agenezie anorectla fara fistula
@ agenezie anorectla fara fistula
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& forme intermediare
X ® agenezie anald fird fistuld
@ Agenezie anala cu fistula
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forme joase
anus vulvar /perineal anterior

persistenta memiranei anale
anus acoperit complet de tegumente
anus acoperit incomplet de tegumente
- fistula anocutana
- fistula amovestibulara
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“ Fistula Fistula recto-
‘( perineala uretrala

Fistula ano- Deschidere la
cutana furcheta vaginala

N

. Fistula recto-vaginala Cloaca
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istula ano Fistula 0- oratie anala
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“‘!' Malformatii asociate
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® Agenezie de sacru

e Malformatii cardiace

o Malformatil gastrointestinale

8% e Malformatii urinare

Sud !.
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@® Rx abdominala simpla

@ Rx Wangestein - Rice
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